Return of Organization Exempt From Income Tax QU o, 19420047
Form 990 Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P Do not enter soclal security numbers on this form as It may be made public,
Internal Revenue Service P _Go to www.irs.gov/Form@90 for Insiructions and the latest information,
A For the 2018 calendar year, or tax year beglnnlng and ending
; B Checkit C Name of organization D Employer identification number
; applicable:
i
e | HUMANE SOCIETY OF SAN ANTONIO
hnge | Doing businessas  SAN ANTONIO HUMANE SOCIETY 74-6024105
et Number and street (or P.0, box if mail is not delivered 1o street address) Room/suite | E Telephone number
(I 4804 FREDERICKSBURG ROAD 210-226-7461
;mm- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 6 ‘ 210,5 63.
| Amended]  GAN ANTONIO, TX 78229 H(a) Is this a group retum
f [Jfge%= | £ Name and address of principal officer: NANCY F. MAY for subordinates? ... [ Ives No
pending SAME AS C ABOVE H{b} Are all subordinates included? E:]Yes D No
} Tax-exempt status; [ X 501(cy(3) (:! 501{c) { )< (insert no.) [:] 4947(3)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: p» WWW . SAHUMANE . ORG H{c) Group exemption numbsr B
K_Form of organization; | X Corporation [ ] Trust [ ] Association [ ] Other B> LL Year of formation; 19 5 2| M State of legal domicile: TX
; I Summary
o Briefly describe the organization’s mission or most significant activities: TO_PROTECT AND IMPROVE THE LIVES
8| OF DOGS AND CATS.
g 2 Check this box p» [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VL iNe 12) ..o cenraesenas 3 19
3 4 Number of independent voting members of the governing body (Part VL, ine 16} ...........cocvvirsvecenn. |2 19
9 5 Total number of individuals employed in calendar year 2018 (Part V, fine 2a) .. .......cccoocrennnereencnene 5 95
E| 6 Total number of volunteers (estimate if NECESSATY) ............c.cocovivmrreemrrerecnsoieii et ssses e s 6 1075
'é 7 a Total unrelated business revenus from Part VIli, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 980T, liNe 38 ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ..o 4,011,407, 5,354,391,
g 9  Program service revenue (Part VIIL N8 20) ... oo, 1,290,666, 1,511,060,
2| 10 investment income {Part Viil, column (A), fines 3, 4,and 7d) _........ccccne. 133,447, 0.
« 11 Other revenue (Part Vill, column (4), lines 5, 8d, 8¢, 9¢, 10c, and 11e) T 459 646, ______';_'_7_(_?_4_‘}_9_7_-,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 5,895,166, 6,161,344,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined} .. ... 0. 0.
gl 15 Salaries, other compensation, employes benefits (Part X, column (A), lines 510) ,,,,,,,,, 2,661,593, 2,771,1217.
2| 16a Professionaf fundraising fees (Part IX, column (A}, Ne 116) e . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 512,038. Clnmmnammaan
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#248) . ... oo 1,693,092, 2,067,379,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ............ 4,354,685, 4,838,506,
19 Revenue less expenses. Subtractline 18 fromNe 12 .......oveneein 1,540,481, 1,322,838,
Beginning of Current Year End of Year
20 Total asSets (PArt X, N8 18) ... .oc..ovoesooencessresessoereeess s cscnsne 16,047,868.] 17,359,720,
21 Total iabilities (PArt X, 10 26)  ...........ccccccoeocreverrrssvserssoesseresmssesssnmseesssnionsos 322,986, 312,000,
22 Net assets or fund balances. Subtractling 21 fromliNe 20 .. ..o 15 L 724,882, 17,047,720,

: ignature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here NANCY F. MAY, PRESIDENT/CEQ
Type or print name and titls
Print/Type preparer’s nams webRrEH er's slg 8. 3 e [ |} PIIN
Paid THOMAS A. AKIN 'Czé\ 837 F/ﬁ ‘s‘eu'employcu P00832247
Preparer |Firm'sname p» AKIN, DOHERTY, XLEIN & FEUGE, P.C. FrmsEiNp 74-2606559
Use Only | Firm's address p. 8610 N. NEW BRAUNFELS, SUITE 101
SAN ANTONIO, TX 78217 Phoneno. { 210) 829-1300
May the IBS discuss this return with the preparer shown above? (see INSUUCHONS) . o e s oo [E_xg_s Ll No_

sazoo1 123118 LHA For Paperwork Reduction Act Notice, see the separate instrucﬂons Form 990 (2018)




18} HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page2
T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ul ... ittt sent [:j

1 Briefly describe the organization's mission:
T0 PROTECT AND IMPROVE THE LIVES OF DOGS AND CATS BY PROVIDING
SHELTER, CARE, ADOPTION, RESCUE, SPAY & NEUTER PROGRAMS AND COMMUNITY

EDUCATION,

Frm 990 (20
Ha 3

2 Did the organization undertake any significant program services during the year which were not listed on the
PIIOT FOMM 890 OF B90EZ? ..o oot oo s s s e e s [ Jves [XINo

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [yes No
If "Yes," describe these changes on Schedule O.

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

revenus, if any, for each program service reported.

48  {Code: } (Expenses $ 3,8 14 ‘ 164. incudnggantsors } (Revenue $ 1,511,0 60. )
A. INDIVIDUALS WHO ADOPT LOST OR STRAY ANIMALS PAY NOMINAL FEES 1IN
CONNECTION WITH THE ADOPTION AND SPAY-NEUTERING. THIS PROGRAM SERVES TO
CONNECT HOMELESS PETS WITH FAMILIES, REDUCE THE NUMBER OF UNWANTED
BIRTHS.

B. INDIVIDUALS WHO DROP OFF UNWANTED PETS PAY A NOMINAL FEE FOR THE
BOARDING AND MEDICAL CARE OF SUCH PETS TO READY THEM FOR ADOPTION,

C. THE SOCIETY PROVIDES SPAY AND NEUTERING SERVICES ALONG WITH DISEASE
PREVENTION, MEDICATION, AND OTHER VETERINARY SERVICES TO QUALIFIED LOW
INCOME RESIDENTS OF BEXAR COUNTY.

*% ALL PROGRAMS ARE INTERRELATED WITH RESPECT TO FACILITIES AND

PERSONNEL PERFORMING THE SERVICES.

4b  (Code: ) (Expenses $ Including grants of $ } (Revenue$ )

4¢  (Code: ES 3 including grants of $ } (Revenue$ )

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

(Expenses $ Including grants of $ )} {Revenue$ )
4e__Total program service expenses B> 3,814,164,
Form 990 2o18)

832002 12-31-18
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74-6024105 Page3

Yes | No
1 I8 the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If “Yes, " complete Schedulg A .................. e eteaeeae e eorete et eemestosohesabe A akentareates b beber s etk e ee e st eus R p e b sh e 1.1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUDIic OfiCe? If “Yes,* cOmMPIEte SCRETUIB C, PAIT  ......cireiuueereseseeritsmerseseecmeesises bt s ot sk st o b 3 X
4 Section 501(c)(3) organizations. Did the organlzation engage in lobbying activities, or have a section 501{n) election in effect
during the tax year? if *Yes,* complete Schedule C, Part Il ..............ccccoiinciiiiimesisisessiees s 4 X
5 s the organization a section 501(c)(d}, 5071(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenus Procedure 98-197 Jf “Yes," complete Schedule C, Partlll ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historlc land areas, or historic structures? If "Yes,"” complete Schedule D, Partll ........ccoovvvevicniniiiniiens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,* complete
SCROTUIE Dy PAFE Ml oovooeseeeoeooveoeoe s 1o st es s sses s 8RR 0 8 p:4
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
IF “Yos, " COMPIEIE SCHEAUIE D, PArt IV ..ooe et es et s bt AR s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes,* complete SCHEAUIE D, PAIt V' ....cc.ovveemeiriimminieni et
11 If the organization's answer to any of the following questions is "Yes, " then complete Schedule D, Parts Vi, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PBIEVE e ee e e s oo s oo 1o e oe et e R R 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If *Yes,* complete Schedule D, Part VIl ...........covenimmririnnmniccenenesis s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl .............coooioeiiiieriiiiiini st 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf “Yes,® complote Schedule D, PArtIX ...t bbbt e 11d] X
e Did the organization report an amount for other liabilities In Part X, line 257 i *Yes, " complete Schedule D, Part ) G 11e]| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,* complete
SONEUUIE D, PAIS XI AN XI <oovvovsoeeoeeeeeeee oo seaamsanssmsessss s s sssss s s b R 12a] X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If *Yes,* and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xi and Xilis optional — ............... 12b X
13 ls the organization a school described in section 170(b)1NANET If "Yes,* complete Schedule E  .........ccoovvionenencniiinciennns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e eeccireerroreesianes 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTB? Jf "Yos, " COMPIEte SCHEAUIE F, PATES 18I IV ........eovevvevermisnacisseeasmsssnessesssssss s ssssss s st e snsss s 14b X
16 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Scheduls F, Parts 1 and IV .........c..cccciimcirmmmnierisissiams s i sassenis 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts I 8NA IV .........cccccvecemeirivirinssssssinssssst st s cesensonen 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column {A), fines 6 and 1167 If "Yes, " complete Schadule G, Partl ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? Jf "Yes,” COMPIEte SCRBAUIR G, PArtIl ........co. vt ereee st soreise s et aps s st s s s s habs b e et 18X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a7? Jf *Yes,"
COMPIGE SCREUUIE G, PAIE Il ... ooeveoee s roes e b 5 10 e 119 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  ......c...ccooveiveineennricncnicinanicnns 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 Jf +Yes, complate Schedyle [ Parts [ ANAIL i 2 X
832003 12-31-18 Form 980 (2018)
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HUMANE SOCIETY OF SAN ANTONIO 74-6024105  Paged

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If *Yes,” complete SCHedule |, Parts I BNA NI .....co...ccurvermmmrmrismsesesemesssssssssess s sesssssssssessecssion 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes," complete

SOROAUIB J .o oooeeev e ee e eeee e eseseeaessaes s eessssvessm s atsae st e s baseae et eaas s aRr e s b pa eSS Ao R S RS SE SRS e R bR sr L8R SRe SRS h g Sa e s e b e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete ’
SCHEAUIE K. If "NO," GO LO NG 258 ......veeeeeeuirevsiterseie et seseseaecs e cesatbe s b s 420545 b b6 bR €8s bbb s 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? ...  24b
¢ Did the organization maintain an escrow accotint other than a refunding escrow at any time during the year to defease
BNY TAX-GXBIMPE DONAST . ioeeeeete e ceesere st rees s aeeaa s e baadaes s s bes et s b b en e e b en R s st 24¢
24d

d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if *Yes," complste Schedule L, Part] .............ccc.ooeiemiineneicnnnnecns 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ? Jf "Yes, " complete
SCHEAUIE L, PATE]  rovvvoeeevveees s ee s oo aenses s e ens s 2o SR bt e 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
26 X

COMPIEE SCABLUIB L, PAMtI  ....oveviveierietieeiet it bbb b a5 08 8002 S0 b bbb
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member

of any of these persons? if *Yes, " complete SCRETUIR L, PArt Il ........ccccovvvoverieerrcommmimiesessanis s cssss st sassea e misessassirens
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
| instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ......ccceviiviiieinns 28a X
b A family member of a current or former officer, director, trustee, or key employes? If *Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf *Yes, * complete Schedule L, Part iV ............occoriieoniiininni i 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M ..., 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrDUtONS? [f *Y8s," COMDIBE SCHBUUIE M .........coeeeveiveiveversireesseerieessiss s iess b s sras bt s hsr s et san bbbt s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "YES, " COMPIELE SCREAUIE Ny PAFE I ....cccocooseseeeevvoveoe s s e b s b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,* complete
SCRBAUIE N, PAE I oottt sttt sas s et es ettt en et 8 B R 1080884 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f *Yes, * coMplete SCREAIE R, PAIT | ......c...evccevvereesrmeneressssessossmssrassssssssssssscsssessiesn a3 X
Was the organization related to any tax-exempt or taxable entity? Jf *Yes,* complete Schedule R, Part i, lll, or IV, and
PATEV, 08 T oooooeoeoeeoeeosoeoe e e st e A e e b R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b If “Yes” to line 352, did the organization recelve any payment from or engage in any transaction with a controlied entity
within the meaning of section §12(b)(13)? If "Yes, * complete Schedule R, Part V, line 2 ........c.cccomremiieiiminnrineesicinis e 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SCHOTUIE R, Part V, I8 2 ...........ccccouiuriuisiomsiimiesie st sss st cb bbb i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fiers are required to complete Scheduls O 38 X

Filings and
Check if Schedule O contains a response or note to any line in this Part V

..................................................................

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | ...........c.occieine 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming

{gambling) winnings 10 PHze WINNOIS? oo ioiisisicoscissicuiaiisiassiibbisniibinii A S 1] X
832004 12-31-18 , Form 990 (2018)
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Form 990 (2018) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 page5
artv: ilings and Tax Compliance ontinued)

Yes | No

2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn | ... 2a
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) | | ...,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? jf *No* to line 3b, provide an explanation in Schedule O ............occcoovnivcenc.
4a At any time duting the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or cther financial account)? ...
b I "Yes," enter the name of the foreign country:
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or b, did the organization file Form 8886-T7 ..o s e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... B8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Wore NOLIAX ABUUGHIDIET et e e e e s e seen et s e es e e s ee s s hab e s s s et sb st b e b e
7 Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goads or services PrOVIAEAT e 70 | X
Did the organization sefl, exchange, or otherwise dispase of tangible personal property for which it was required
HO IO FOMMB2B27 ..ot etiiee s st eents craes s s eieeaaes set o srasesonraan sarrs s o aer sres et e P aba e 4as s s eeranssntbat e inaes
d ¥ "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ...
{ Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? s
g
h

T

o

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErSON? ..

10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributians included on Part VIll, line 12 ... e P02
b Gross receipts, included on Form 980, Part Viil, fine 12, for public use of club facnllt:es 10b
11 Section 801(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 1ia
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts dus or received oM thBM.) | .......cccimi e e sare s s e ees 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 980 in tieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensad to issue qualified health plans in mors than one state? ... 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..o 13b
¢ Enter the amount of reserves ON AN | .........cccoiirierrieecciicsisse e saser s eseasanes 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .......c.ccencnvcniicnniinnns
b If “Yes," has it filed a Form 720 to report these payments? jf *No," provide an explanation in Schedule O ...........c..cccocevvvrennn. 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring The YBAI? | ...t et seosceae s e b b sae e ta s b
If *Yes," sse instructions and file Form 4720, Schedule N.

18 s the arganization an educational institution subject to the section 4968 excise tax on net investment income?

if *Yes," complete Form 4720, Schedule O.

4 Form 990 (2018)

832005 12-31-18
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16320405 758098 0857.AUDIT

Form 990 (2018) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 pPageb
! rEVl:] Governance, Management, and Disclosure roreach “Yes" responss to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responge or note to anylineinthis Part Vi, bl b [zl
Section A. Governing Body and Management

I Yes | No

{a Enter the number of voting members of the governing body at the end of the tax year . .............. 1a
if there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain In Schedule O.

b Enter the number of voting members included inline 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, director, trustee, Or koY BIMPIOYBET | .. ... ....cooeiciimrteereisrees i eeries e a s e e s r e st bbb p e bt et s e s r a0 e

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

of officers, directors, or trustees, or key employess to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOCKNOIIBIST || ..o 6 X
7a Did the organization have members, stockholders, or other persons who had the powsr to elect or appoint one or

more members of the QOVEIMING DOUY? ... ..o e e r e s s ea s s et e b e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

porsons other than the GOVEIMING DOAY?  __...............cccooomrevvuseeseemsssesrsenss e sessssts s erasass s eesssiss e sessesssss s 1) X

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

8 THR GOVBITING DOGY? . . . o iiecsercseeieiseseests it ses e tesseessesssbas s sass et baeebsss bt eER R s E R e S0 Ear a8 ns 1 absam k2 sa0a e s mn v
b Each committee with authority to act on behalf of the governing BOY? ..o s
9 s there any officer, director, trustee, or key employae listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes.' provi i Q " ) X
Section B. Policies p; i i i ici i )
Yes | No
10a Did the organization have local chapters, branches, or affliates? .. .......cocremiiici i 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ............cccveieccinenns 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No,* go to ling 13 ... i X
b Were offlcers, directors, or trustees, and key employees required to disclose annually Interests that could give rise 1o conflicts? ... |12l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes," describe
1 SCHEAUIE O NOW B8 WAS TONE ...vvevereeeeeiersre e esessisssssassssas s essestsor b st sar st sts e eb s ssass s 12¢| X
13  Did the organization have a written whistleblower policy? 131X
X

14 Did the organization have a written document retention and destruction BOHCY? oo e eee e esessaresere s sre s s e et s srasaaes 14
45  Did the process for determining compsnsation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the Organization ... ...t s 15p )| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antity AUIANG RO YBAIT . o it er e e ab s b s b2 0SS s e £ e oSSt e e b s 16a
b I *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Farm 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501 (c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own waebsite (X7 Another's website {X] upon request [ other (explain in Schedule O)
10  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

THE ORGANIZATION -~ 210-226-7461

{804 FREDERICKSBURG RD. SAN ANTONIQ, TEXAS, SAN ANTONIO, TX 78229
Form 990 (2018)
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Form 990 (2018) HUMANE SOCIETY OF SAN ANTONIO 74-6024105  page?
i| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any line inthis Park VI i [:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes} who received report-
able compansation (Box § of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

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

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

E:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) (B) ©) D) € {F)
Name and Title Average | oo c,’i Sksm?‘h 2 one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/lrustos) from from related other
(istany |8 the organizations compensation
hours for ~§ . 2 organization (W-2/1099-MISC) from the
ralateq sl 8 . g (W-2/1099-MISC) organization
organizations| £ | 5 £1E. and related
below % £ls H §§ 5 organizations
fine} SlZ|s|EifEl 8
(1} GLENN MACTAGGART 2.00
CHAIRMAN X X 0. 0. 0.
(2) DERICK FLETCHER 2.00
VICE CHAIR X X 0. 0. 0.
{3) SCOTT MATKIN 2.00
TREASURER X X 0. 0. 0.
(4) KATHY ZELTMANN 2.00
SECRETARY X X 0. 0. 0.
(5) LAVONNE GARRISON 2.00
PAST CHAIR X 0. 0. 0.
(6) RICHARD BRAUNE 2.00
DIRECTOR X 0. 0. 0.
(7) SUSAN BELDON 2.00
DIRECTOR X 0. 0. 0.
(8) LYNNELL BURKETT 2.00
DIRECTOR X 0. 0. 0.
(9) DINA COLE 2.00
DIRECTOR X 0. 0. 0.
(10) SANDRA BANKS DANCE 2.00
DIRECTOR X 0. 0. 0.
{11) MAX GOLMAN 2.00
DIRECTOR X 0. 0. 0.
{12) CHRISTIAN LEDOUX 2.00
DIRECTOR X 0. 0. 0.
{13) ERIC MCCORMICK 2.00
DIRECTOR X 0. 0. 0.
(14) ROBERT OCHOA 2.00
DIRECTOR X 0. 0. 0.
{15) ART ORDOQUI 2.00
DIRECTOR X 0. 0. 0.
(16) DENISE PRIDE 2.00
DIRECTOR X 0. 0. 0.
(17) CATHY RITTER 2.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 2018)
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HUMANE SOCIETY OF SAN ANTONIO

74-6024105 pPage8

Form 990 (2018

K section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () {D) (E) {F)
Name and title Average | mii)ksgi;?:m arone Reportable Reportable Estimated
hours per | vox, unless person is botn an compensation compensation amount of
woek | officer anda director/trustee) from from related other
{list any g the organizations compensation
hoursfor | $ - organization (W-2/1099-MISC) from the
refated | 21| & g (W-2/1099-MISC) organization
organizations] 2 | £ g § and related
below |Z|2|_ |258l . i
o) :E § § 2 g % E organizations

{(18) MARY STEFL 2.00

DIRECTOR X 0. 0. 0.
(19) JESSICA FLYNN SALDANA 2.00

DIRECTOR X 0. 0. 0.
(20) NANCY F, MAY 40.00

PRESIDENT/CEOC X 118,130, 0. 0.

D SUBAOAL ..o e e 118,130, 0. 0.

¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.

d_Total (add lines 1b and 1c) .. eriisisasessesnees 118,130. 0. 0.

2 Total number of individuals (lncluding but not hmlted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? Jf "Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 Jf *Yes," complete Schedule J for such individual
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf " *
Section B. Independent Contractors

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

(A)

Name and business address

NONE

{B)

Description of services

(©)

Compensation

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

$100,000 of compensation from the organization »

832008 12-31-18
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HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page 9

Check it Schedule O contains a response or note to any line inthis Part VIl ..o e aoenene E]
{B) G) D)
Total revenue Related or Unrelated R? enutg exchéded
exempt function business o
revenue revenue 591 05

1 a Federated campaigns ...
b Membership duss ... ib
¢ Fundraising events 1c
d Related organizations .lad
e QGovernment grants (contnbutions) 1e
1 Al other contributions, gifts, grants, and

simifar amotints not included above 11 5,354,391,

ontributions, Gifts, Grants

g Noncash contributions Included in lines 1a-1£. §
h Total Addlines 1a-df i B
Business Code| ‘
2 a PROGRAM SERVICE FEES 900099 1,515,103, 1,515,103,
b OTHER REVENUES 900098 -4,043, -4,043,

c
d
e
1 Al other program service revenue ... | 500099

g_Total. Add lines 2a-2f N _»
3  Investment income {including dw:dends. mterest and

other similar AMOUNES) , ...........cceerererremessissneneees >
4  Income from investment of tax-exempt bond proceeds >
5 ROYAMIES .ovv.oeeeeecemevereees oo se e i P
{i) Real {ii) Personal

1,511,060,

I Program Service

6 a Gross rents
b f{ess:rental expenses . ..
¢ Rental income or (loss) ...
d Net rental income or (1088)  .....ooeeireinvenseeiec B

7 a Gross amount from sales of (i) Securlties {ii) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor {loss) ..
d Netgain or {loss) ........
8 a Gross income from fundralsmg events (not
including $ of
contributions reported on line 1c). See
Part IV, e 18 . ...o.occovvrerrcrniiens al 184,130,
b Less: direct expenses . ...
¢ Nestincome or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from gammg actlvmes
10 & Gross sales of inventory, less retumns
and allowances |
b Less: cost of goods so|d

{__c_Netincome or foss) from sales of inventory

Miscellaneous Revenue Business Code| 2
{4 a CHANGE IN VALUE OF SPLIT INTEREST 900099 -6,400, -6,400,

b CHANGE IN VALUE BENEFICIAL INTERE 900099 -173,649, -173,649,
¢ LOSS ON OTHER INVESTMENTS 900099 -658,969, -658,969,

Other Revenue

134,911, 134,911,

d Aliotherrevenue . . . ...
e Total Addfines 11a11d ...

12 Total revenue. Ses Insiructions

832009 12-31-18

> <839, 018, [~ : : ,
> 6,161,344, 1,511,060, 0, -704,107,
Form 990 (2018)
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018) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line iNthis Part IX .. . ..ot
B

fform 990 {2

- . A () D)
Do not include amounts reported on lines 60, Total e(x onses Program service Management and Funéraisin
7b, 8b, 9b, and 10b of Part Vill, P gxpenses energl expenses ex ensesg

1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, ling 21
2 Grants and other assistance to domaestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
: organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16 .
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors

trustees, and key employees 359,680, 88,598, 253,363, 17,719.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 2,411,447, 2,094,860. 209,254. 107,333.

7  Other salaries and wages ...........c.coveeeen.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
9 Other employee benefits .. ...
10 Payroll1axes ..o
11 Fees for services (non-employees):

Accounting 22,943, 22,943,

LOBBYING ...t
Professional fundraising services. See Part IV, line 17
Investment management fees | ...
Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list tine 11g expenses on Sch 0.) 978. 978.
12  Advertising and promotion ...
13 OffiCe OXPBNSES ... .. coocvcriecreersrvseseaenennens
14 information technology ...

Q@ -0 a0 N

15 Royalties | ...
16 OCCUPANCY ......oooovo oo seses s 338,766. 334,344, 3,916. 506.
ST 1 RN 11,441. 7,389. 2,307, 1,745.

18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials ..
Conferences, conventions, and mesetings |,
Interest ...
Paymentsto affiliates . ...
Depreciation, depletion, and amortization 230,674. 230,674.

INSUTANCE | . it eaenens

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in fine 24s. If fine
242 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}

ETBREBG

a PRINTING, POSTAGE AND N 693,435, 373,062. 0. 320,373.
b ANIMAL CARE, DIRECT COS 473,906, 473,906.
¢ OTHER EXPENSES 282,392, 205,046. 20,521, 56,825,
d OTHER COSTS 8,435, 898. 7,537.
e All other expenses 4,409, 4,409,

25 Total functional expenses. Add fings 1 through 24e 4,838,506, 3,814,164. 512,304, 512,038,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ i following SOP 98-2 (ASC 958-720)

832010 12-31-18
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74-6024105 pageld

Form 990 (2018) HUMANE SOCIETY OF SAN ANTONIO

1 Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...

A) (B)
Beginning of year End of year
1 Cash - nONAtEreStbOANNG . .............ccoooeoreeveerereseenesoeesesoereseesees s oeerenns 461,764.] 1 795,248,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, N6t ..._.............coocooremeemccrsesnsssssorsssroeerireerone 59,002.] 3 1,916,496.
4 AcCOUNtS 18CeIVaDI®, NEL . oo esesesseeseeeeese e 51,957.] 4 101,169,
6 Loans and other receivables from current and former officers, directors,
trustees, key employses, and highest compensated employees. Complete
Part I1of SChedUIB L | ... coscress st ere e caees s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){(8) voluntary
8 employees’ beneficiary organizations (see instr). Complete Partflof Sch L. 6
§ 7 Notesand loans receivable, net || | ..., 7
| 8 INVeNtories fOr SAIB OF USB ...__.........c..ccoovvoveeeeeereeesseveerseeessosseaseseeeseassssneess 170,280.| 8 115,778,
9  Prepaid expenses and deferred ChArges  ...................ccoccooveeveemrereeonrens 67,164.| o 21,455,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,727,117. .
b Less: accumulated depraciation 10b 3,032,948, 3,915,303.] 10¢ 3,694,169,
11 Investments - publicly traded SECUIIIES ...................oooooorvivreerecrerrererrrenreorenens 10,158,721.] 11 9,739,276,
12 Investments - other securities. See Part iV, line 11 12
18  Investments - program-related. See Part IV, line 11 13
14 Infangibleassets ... 14
16 Other assets. See Part IV, ine 11 ... .mimenemsesrersnsenrns 1,163,677.] 16 976,129.
el 16 Total assets. Add fines 1 through 15 (must equal line 3d) 16,047,868.] 16 17,359,720,
17 Accounts payable and aCOIUEd BXPENSBS ... _.........coocccerromrsrerersrssenenere 234,457, 17 247,071.
18  Grants payable ... 18
19 Deferred revenue ... 43,000.1 19 23,500.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part {V of Schedule D
g 22 loans and other payables to current and former officers, directors, trustess,
E key smployees, highest compensated employees, and disqualified persons.
3 Complete Part 11 of Schedule L ...
= 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
partiss, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIR D ... esesaeneessseseesss s s srss s s 45,529.| 25 41,429.
126 _Total liabilitles, Add lines 17 through 25 T,
Organizations that follow SFAS 117 (ASC 958), check here P f__X_]
@ complete lines 27 through 29, and lines 33 and 34. = AT :
O |27  Unrestrcted NBYSSOS __.............ccooooiecooioerroomssmereeessssesssnssssessr s sssoseosene 13,520,560.1 27| 13,296,345,
§ (28  Temporarlly restricted Net @SOS .................ooooorrooomvessccmroeoenressnerereenson 2,204,322.| 28 3,751,375,
£ 129 Permanently restricted Net@SSetS ... ........oooroerensoonreeseee e
é Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or cumrent funds . ._..........ccocooouververucerisnnen
g 31 Paid-in or capital surplus, or land, buliding, or equipmentfund .. ...
w192 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z |33 Total net assets o Fund bAIANCES ...............cccoovvueerremvvevomsseemssisansensnsesrssinrens 15,724,882.1 s3] 17,047,720.
34 Total liabilitios and net assets/fund balances 16,047,868.] 31 17,359,720.
Form 990 (2018)
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74-6024105  page 12

Check if Schedule O contains a response ornoteto anylineinthisPart Xl . ooireeieninuune s S B
1 Total revenue (must equal Part Vill, column (A), N6 12) ... ....coovcrrerrerrceceenneonnnne e sesr s 1 6,161,344,
2 Total expenses (must equal Part IX, COIMN (A), M€ 25) ... ... .. ..ccooermrmrreemeemmseernsssssssssssenerresssarsseseeneses 2 4,838,506.
8 Revenue less expenses. SUDHACt NG 2 OM NG T . ... .ccccooovmvomveemscvmnesseramsarsesessscsesosens s ssinessenions 3 1,322,838,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) . . ....cvrnenees 4 15,724,882,
5  Net unrealized gains (I0SSES) ONINVESIMENIS |, . .., ceeieiiiirerccerrierscseissiisesams s b s asb s ist e sessasesserie ]
| 8 Donated services and Use OF faCIlItI®S ...t nn s 8
7  Investment expenses ... oo e et 7
8 PO POriod AGIUSIMOMS o oo seeoeesseessonsoseseseesseseesaes st s se s e 8
9@ Other changes in net assets or fund balances (explain in SChedule O) ... .c...cccoeiirrrcceemsineserrsnecreces 9 0.
40 Net assets or fund balancas at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUII (B oot oees e sesstee et e e s st AE e e e s azsssssssassassess | 1O 17,047,720,
et:Xlll Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part XIE__.ooooeeeineciininisscismnsssesssr oo [z:]__

1 Accounting method used to prepare the Form 980: E] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? s
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis E:] Both consolidated and separate basis
b Ware the organization's financial statements audited by an independent ACCOUNIANE ? et ee s e eserreeeereiree s
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both!
Separate basis {1 consolidated basis E:] Both consolidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in the Single Audit

ACLANA OMB CICUIAT ATBB? o oo oeooeeee s eebe s erbess e e SRS b 3a .S
b H "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits s IPORONORITN .}
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support cibaidisal

(Form 890 or 880-£2) Complete if the organization is a section 801(c)(3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 990-EZ,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization Employer identification number
HUMANE SOCIETY OF SAN ANTONIO 74-6024105

eason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[:] A church, convention of churches, or association of churches described in  section 170(b){1)(AXi).
[ A school described in section 170(b){1}{A)il). (Attach Schedule E (Form 980 or 990-£2).)
D A hospital or a cooperative hospital service organization described In section 170(b)}{ 1{AXili).
[7] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i#). Enter the hospital’s name,
city, and state:
An organization opsrated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170(b){ 1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A}vi). (Complete Part II.)
A community trust described in section 170{b){1}(A)(vi). {Complete Part Ii.)
An agricultural research organization described in section 170{b){1)}(A)ix} operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions), Enter the nama, city, and state of the cotlege or
university:
é 10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
| activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
? income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part iil.)
1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section 509(a)(3). Check the boxin
lines 12a through 120 that describes the type of supporting organization and complete lines 12e, 121, and 129.
a lj Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b {:] Type H. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppotted
organization(s). You must complete Part IV, Sections Aand C,
¢ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,
¢ [ Type Iit non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organizatibn generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [1 Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

HW N -

(4]

0 00 B0 O

{ Enter the number of supported OrganiZations | ... .. .......coocrioiiesie et e cees e e een e s b e beab e e bbb en s l }
g Provide the following information about the supported organization(s).
{1} Nams of supported {if) EIN {lii) Type of organization WIS TR organzaven IS0 | {y) Amount of monetary {(vi} Amount of other
organization (described on lines 1-10 B EES tocunen support {see instructions) | support (see instructions)
above (see Instructionsh Yes No
Totai SR 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, 832021 10-11-18  Schedule A (Form 980 or 890-EZ) 2018
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Schedule A (Form 990 or 990.E7) 2018 HUMANE SOCIETY OF SAN ANTONIO 74- 6 024105 page2
Urganizations
(Complete only if you checked the box on fine 5, 7, or 8 of Part f or if the organizatxon falled to qualify under Part lil. if the organization

faiis to qualify undar the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (a) 2014 {b} 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any °unusual grants.") 1990781.] 178775%6.1 2160803.| 3889750.| 5354391.{15183481.

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

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

4 Total. Addlines 1throughd | 1990781.] 1787756.] 2160803

3889750 )1.[15183481.

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

6_Public support. susvastine s ko line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a} 2014 {b) 2015 (¢} 2016 (d) 2017 (e) 2018 {f) Total

7 Amounts from line 4 1990781.] 1787756.| 2160803.| 3889750.] 5354391.(15183481.

[[5183481.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources . | 680,545, 496,777.| 383,522.| 296,022.| 275,841, 2132707,

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

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

assets {Explain in Part V1) 54,980.] 155,018.] 171,666.] 170,280.| 130,868.| 682,812,

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etC. (see INStrUCtioNs) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. e 3
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) .., i L14 84.36 %
15 Public support percentage from 2017 Schedule A, Partil, line14 ... 15 80.73 %
16a 33 1/3% support test - 2018, If the organization did not check the box on Ime 13 and Iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ...........cciiieminr e s | 4
b 33 /3% support test - 2017, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly SUPPOREd OFGANTZANION | .........ccoveriresvuveerermmsenesssecsseersecssesmssseesesssscncnen | S

17a 10% -facts-and-circumstances test - 2018, if the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and  stop here. Explain in Part VI how the organization
meets the "facts-and-circurnstances” test. The organization qualifies as a publicly supported organization . ... ]
b 10% -facts-and-clrcumstances test - 2017, If the organization did not check a box on fing 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported arganization ... » l::l

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed baelow, please complets Part |I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") |

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ:
jzation's benefit and either paid to
or expended on its behaif

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

6 Total. Add lines t through5 | ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 receivad
from other then disqualified persons that
excaed the greater of 35,000 or 1% of the
armount on line 13 for the year

cAddlines7aand7b ... ..............

8 _Public SUEE°'.'$i {Sualractfine T¢ fram fie 6) : 3 =
ection B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2014 {b) 2015 {c} 2016 {d) 2017 (e) 2018 {f} Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10aand 10b | .............
11 Net incoms from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon ... ...
12 Other income. Do not include gain
or loss from the sale of capital
assets Explain in Part VL) -ooene
13  Total suppotl. (add lines s, 10¢, 11, and 12)
14 First five years, If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK NS DOX ANA SHOD BT i S » 1
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column [{1) TSN 15 %
16 Public support gercentage from 2017 Schedule A Part HIL N 15 it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (f), divided by line 13, column () ...................... 17 %
18 iInvestment income percentage from 2017 Schedule A, Part L, line 17 ... 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » [::]
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > 1
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and gee instructions » ]

832028 10-11-18 Schedule A (Form 290 or 890-EZ) 2018
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Schedule A (Form 990 or 990.E2) 2018 HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Ppageq
4 Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sactions A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes . No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf “No, * describe in Part VIl how the supparted organizations are designated. If designated by
class or purpose, describe the designation. If histotic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)7 Ir "Yes,* answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 ()4, (5), or (6) and
satisfied the public support tests under section 508(a}{(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf *Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization"}? 7
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the arganization have ultimate control and discretion In deciding whether to make grants to the foreign
supportsd organization? if *Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or 2}? If *Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,*
answer (b} and (c} below (if applicable). Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
{iil) the authority under the orgariization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing documeat).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantiaf contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,* complete Part | of Schedule L (Form 990 or 990-EZ),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

Ba Was the organization controfled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or ()7 Jf "Yes,* provide detail In Part VI.

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

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

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

supporting organizations)? Jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
ization had busi holdings.) 10b
832024 10-11-18 Schedule A (Form 930 or 990-EZ) 2018
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Supporting Organizations «ontinyed)

Schedule A {Form 990 or 990-E7) 2018 HUMANE SOCIETY OF SAN ANTONIO 74-6024105 pages

11 Has the organization accepted a gift or contribution from any of the following persons?

a A psrson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above?

¢ A35% controlled entity of a person described in (a) or (b} above? if “Yes" to g, b, or ¢. provide detail in Part VI,

Section B. Type | Supporting Organizations

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion

sed led t ) at
Section C. Type Il Supporting Organizations

No

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

ization(s),

. the supporfed organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax

No

year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization{s) or (if) serving on the governing body of a supported organization? f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization'’s
income or assets at all times during the tax year? Jf “Yes,* describe in Part Vi the role the organization's

! wations played in th d
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year {see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b [_1The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [1me organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of lts supported organizations? If "Yas,* describe in Part Vi the role plavad by the organization in thisregard. b
832026 10-11-18 Schedule A (Form 290 or 990-EZ) 2018
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ScheduleA Form 990 or 990-Ez) 2018 HUMANE SOCIETY OF SAN ANTONIO
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

74-6024105 pages

1

[ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI) See instructions. All

other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoms (see instructions)

Add lines 1 through 3

Depreciation and depletion

O L (00 N |-

D {0 D W N |er

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

1o

7

Other expenses (see instructions)

-]

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

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

a

Average monthly value of securities

b

Average monthly cash balances

[+

Falr market value of other non-exempi-uss assets

d

Total (add fines 1a, 1b, and 1¢)

e

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

2

Acquisition indebtedness applicable to hon-exempt-use assets

Subtract line 2 from line 1d

(]

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

see instructions)

(]

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

{1}

Muitiply line 5 by .0356

-~

Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to fine 6)

Section C - Distributable Amount

00 I~ (D O 1

Adjusted net income for prior year (from Section A, fine 8, Column A}

Enter 85% of line 1

Current Year

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or fine 3

Income tax imposed in prior year

O [ (0 [N s

[ 30 Lo 0 B [ 1 N

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

7

mstructlons)

[::l Check here if the current year is the orgamzatlon s first as a nonfunctionally integrated Type H! supporting organization (see

832028 10-11-18
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Page 7

Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifled set-aside amounts {prior IRS approval required)

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

@ |~ O (O (D [

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1), See instructions.

)

Distributable amount for 2018 from Section G, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Alfocations (see instructions)

(0]
Excess Distributions

(i
Underdistributions
Pre-2018

{ii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section G, line 6

N

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

i

Excess distributions carryover, if any, 1o 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

T = e e oo (o o

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

E -

Distributions for 2018 from Section D,
ling 7: $

o

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. Ses instructions.

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

Excess distributions carryover to 2019, Add lines 3Jj
and 4c¢.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o 1o 0 (T o

Excess from 2018

832027 10-11-18
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Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, Ime1 Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addmonal information.

(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-E2} 2018
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SCHEDULE D Supplemental Financial Statements M2 Yo 1A 000

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 113, 11b, tic, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury p Attach to Form 990

Internal Revenue Service v PGo to www.irs.gov/Form90 for instructions and the iatest information.

Name of the organization Employer identification number
HUMANE SOCIETY OF SAN ANTONIO 74-6024105

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

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

Total number at end of year __...........
Aggregate value of contributions to (dunng year) ,,,,,,,,,,,,
Aggregate value of grants from (during year) ...
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | ... E:] Yes l:] No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... L dves [ INo

Conservation Easements. Complete [ the orgamzatﬁon answered "Yes" on Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:l Preservation of land for public use (e.g., recreation or education) f:] Preservation of a historically important land area
[_] Protection of natural habitat : [:] Preservation of a certified historic structure

|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

b ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | ........... sttt era s sea s | 2a
b Totai acreage restricted by conservation 8asemMeNntS  ............cccocorroriiine e 2b
¢ Number of conservation easements on a cettified historic structure included in (8 ..o, 2¢
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the Natonal REGISIAN ... ... eecmeesee s rereressre bt sreas e asm s e s s st s s eee 2d
3 Number of conservation easements modified, transforred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements itholds? ..., L1 ves I No
6 Staff and voluntser hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

- __
7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)(}

AN SECHON T7OMIBIBIIN? ..o soeeeesseeeessesss e s o i e [dves [CIno

9 In Part Xil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

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

Complete if the organization answered "Yes® on Form 990, Part IV, line 8.
1a It the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIi,
the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958}, 1o report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VIl}, line 1 ISR it
(ii} Assets included in FOMM 990, PAt X | .. .. .ccooiircrrieneerienenns s cecisecs st e ssnsssen s s sesn s | g

2 If the organization recelved or held works of art, historical treastires, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIL NG T ...t >3

b_Assets included in Form 990, Part X R .
LHA For Paperwork Reduction Act Notice, see the lnstructlons 1or Form 990 Schedule D {Form 890) 2018
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3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [_] Public exhibition d D Loan or exchange programs
b ] Scholarly research e [_]other

[ D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _ ... oo [ 1Yes [ InNo
Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes" on Form 880, Part IV, line 9, or
reported an amount on Form 990, Patt X, line 21,
ia s the organization an agent, trustes, custadian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [::] No

b If "Yes," explain the arrangement in Part Xil and complete the following table:

Amount
€ BoginniNg DAIANCE ... ..o ooeciiis e ee e eeeees e seras et seas e bR ene b b srar R ic
A AJGIIONS AUANG NG YBAT . ooioeesieeesiete et ettt e eart e raebasa s s as bt st ame s bsns oo s sresanmnrsnannes id
e Distributions during the year 1e
T OENUING DAIBNCE || . oot e s e ebisteb e ebse e seaes b s sran s banes e s et e s ek nb e s if
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? ... [ Jves - [_InNo
Jf "Yes," explain the arrangement in Part Xilt. Check here if the explanation has been provided on Part Xiii NP

ndowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| _{a) Current year {b) Prior year {c) Two vears back | (d) Three years back | {e) Four ysars back
1a Beginning ofyeafbalance .................. 992,272, 911,916, 880,870, 965,713. 975,526.
b Contributions
¢ Net investment earnings, gains, and losses -62,464, 121,358, 62,482, 31,496, 32,298,
d Grants or scholarships .. ...cccoccocereee. 43,279. 37,217, 37,910. 38,574, 37,486,
e Other expenditures for facilities
and programs ...
f Administrative expenses R 4,582, 3,785, 3,629, 4,673, 4,725,
g Endofyearbalance ... 886,529, 992,272, 911,916, §90,970, 965,713,

2 Provide the estimated percentage of the current year end balance {iine 1g, cofumn (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) UNFOIAtOT OTGANIZAtIONS ... . oo oo seeeeese oo e s s es s ss e s sss s ss s ssns st srsssrssenrsssessresenercnsenssece | AL X
(i) 1OIAtET OFGAMIZAtIONS . .. .\ oo oeeoeese s ee oo eeeeeees e seesesee e eeossesens s es e snes s st e 3afii) X
b if “Yes® on line 3a(i), are the related organizations listed as required on Schedule R? . .........c.cccomvviierrmsransrernin e 13D
Describe in Part Xl the intended uses of the organization's esndowment funds.
iet:VE Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land |t 1,260,964, 1,260,964.
B BUIAINGS ..o 4,684,028.] 2,472,624.] 2,211,404,
¢ Leasehold improvements . ...
d EQUIPMONt ... essinsrinne 671,983, 492,664, 179,3189.
8 OMNOE i . 110,142, 67,660, 42,482.
Total. Add linss 1a through le. (Column () must equal Form 990, Part X, column (B1.1ing 10c.) | 3,694,169,

Schedule D (Form 890) 2018
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nvestments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part v, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (ncluding name of security)

(b) Book value (c) Msthod of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ........cc..cccverecivenneenines
{2) Closely-hsld equity Interests . _...........ccoeerneee
{3) Other

G

B8

©

(8)]

i Investments ~ Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value (c) Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Book vaiue
(4 ASSETS HELD IN CHARITABLE GIFT ANNUITIES 31,886.
(2 BENEFICIAL INTEREST IN TRUSTS 933,993.
(33 LAND HELD FOR SALE 10,250,
(4)
{5)
(6)
{7)
(8)
{9)

Other Liabiht es.

Complste if the organization answered "Yes® on Form 990, Part IV, line 11e or 111, See Form 990, Part X, i

1. (a) Description of liability

{b) Book value

(1} Federal income taxes

__ (3 LIABILITIES UNDER CHARITABLE GIFT

3y ANNUITIES

41,429

@

{5}

{6)

(]

{8)

©)

Total. (Column (b) must equal Form 990, Part X, col BIIN8 25} ...oceseceee » 41,429.]

2. Liability for uncertain tax positions. In Part XHil, provide the text of the footnote to the organization’s fi nancnal statements that reporis the

organization’s fiability for uncertain tax positions under EIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill I

832053 10-28-18
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements | ... ..o,
2 Amounts included on lins 1 but not on Form 990, Part VIH, line 12:
a Net unrealized gains {losses) on investments
b Donated servicesand use of facities ..........coocviervveiiieeeennn,
¢ Recoveries of prior year Qrants | ...
d
e

6,161,344,

Other (Describe inPart XIlL) ...
Addlines 2athrough2d ...

3 Subtractline 28 From NS 1 | e et e s
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vil line7b ... 4a
b Other(Describe inPart XILY ... e cneens L4b

€ AAINES 4B AN AD oo st e e e 0.
orm 990, Part | line 12.) 6,161,344.

ited Financial Statements With Expenses per Return.
Complete if the organization answaered "Yes" on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited finANCIal SEEEMENES ,._...............cceeerereesnrserssrsssserereseesssssssssssensresssreees 1| 4,838,506,
2  Amounts included on line 1 but not on Form 980, Pant IX, line 25:
a Donated services and use of faclities ... .. .........ccoecmmmrnnicccnnccnniecncans
b Prior year adustments ...t et i
€ OhBIIOSSES .. .. cociceiieiceiiiteerier et esiinr e sre s st st s aneena s s eas s smemsennercnin
d
e

0.
6,161,344,

Other {Describe In Part Xiil.)
A NGs 28 THI0UGN 20 | ittt et e e o s b

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ...
b Other (Describe in Part XIL) | ..o e oo
€ AGHNES 4B ANU AL | ...ttt s e bRt s bbb s

0.
4,838,506,

0.
4,838,506,

Provxde the descriptions required for Part If, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT SHALL BE USED BY THE SOCIETY EXCLUSIVELY FOR CHARITABLE

PURPOSES TO SUPPORT THE SOCIETY'S LICENSED VETERINARIAN(S) WHO PROVIDE

SHELTER MEDICINE AND MEDICAL TREATMENT. EXPENDITURES FROM THE FUND SHALL

BE USED PRIMARILY FOR THE REASONABLE SALARIES OF VETERINARIANS EMPLOYED BY

THE SOCIETY AND THE REIMBURSEMENT OF REASONABLE MEDICAL EXPENSES INCURRED

BY THE SOCIETY FOR THE BENEFIT OF ANIMALS RECEIVED AT THE SOCIETY,

832054 10-29-18 Schedule D (Form 980) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1645-0047

(Form 990 or 990-E2)}| Complete if the organization answered “Yes" on Form 980, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

Department of the Treasury P Attach to Form 980 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information,
Name of the organization

Employer identification number

HUMANE SOCIETY OF SAN ANTONIO 74-6024105
Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [ Mail soficitations e [ solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
¢ [__] Phone solicitations g [__] Speciat fundraising events

d ] In-person soficitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employses listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [ Jves [ INe
b If "Yas," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Di v) Amount paid .
(i) Name and address of individual o i) g (iv) Gross receipts 15; 2or fvaciold by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity havecustod¥ 1 from activity fundraiser to {or retained by)
conibutions? fisted in cot. {i) organization
Yes ! No
3 T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2018
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74-6024105 page2

Fun

raising Events. Complete if the organization answered “Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t
{a) Event #1 {b) Event #2 {c) Other events (d) Total events
LUNCHEON & (add col. (a) through
EL REY FIDO 1 col. 6}
. {event type) {event typa) {total number) ’
o
Bl 1 GrOSSIECEIRtS .o 184,130. 184,130,
2 Less: Contrdbutions ...
1 8 _@ross income {line 1 minus fine 2) 184,130, 184,130,
4 Cashprizes . .........vmmmionnn
5 Noncashprizes .. ... 9,787, 9,797.
]
é 6 Rentffacilitycosts ... . 819. 819,
d
‘g 7 Food andbeverages ...
£
8 Entertainment ...
9 Other direct @XpBNSes ... 38,603. 38,603,
10 Direct expense summary. Add lines 4 through 9 In COMM(A)  __.............uecccmvemmriemmnenrennecensmesies s > 49,219,
11_Net income summa » 134,911.
Gaming. Complete if the organization answered "Yeas" on Form 990 Part v, llne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabsfinstant . (d) Total gaming (add
g {a) Bingo bingo/prograssive bingo (c) Other gaming col. (a) through col. {c}))
1 Cross revenue .. i
ol 2 Cashprizes . . ...
&
5
0l 8 Noncashprizés ... ..o
ai
S| 4 Rent/facility COStS ...
B
5 Other direct expenses ...
[_1ves % |[_] ves % {[_] Yes
6 Volunteer labor _ _......ocoeeverrrsierene [Ino [_INo [_INo
7 Direct expense summary. Add lines 2 through Sin column (d) ... >
>

| 8 Net gaming income summary, Subtract line 7 from line 1, column (d)

@ Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming icenses revoked, suspended, or terminated during the tax year?

b if *Yes," explain:

[::] Yes f:] No

832082 10-03-18
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Schedule G (Form 890 or 990E7) 2018 HUMANE SOCIETY OF SAN ANTON IO 74-6024105 pages

11 Does the organization conduct gaming activitios With NONMBMbEIST . ... ... L Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 AAMINISTEr CRAMIADIE GAMING?T . .........o1os oo cececeseseseesseemssoeeeesrsesssmssere oot ettt [ ves [TINo
13 Indicate the percentage of gaming activity conducted in:
a The organization’S fAGHILY .. i iies e re ot e e sr ettt et e e s et s s e A b et b er b e s san et et enn 13a %
D AN OULSIAS TACHIY .........icoiieeiiseieceetee ettt eae et b2 s ca s sd b s bbb i aR P e bbb e s s b s 4o b2 bn s bt st bt se e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... E:] Yes [:] No
b If *Yes," enter the amount of gaming revenue received by the organization p & and the amount
‘ of gaming revenue retained by the third party »s
c If *Yes," enter name and address of the third party:
Name
Address P
16 Gaming manager information:
Name p
Gaming manager compensation p» $
Description of services provided P
[:I Director/officer D Employee ] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
. L—_] Yes D No

retain the state gaming license? . .............
b Enter the amount of distributions required under state law to be dnstnbuted to other exempt organ»zatlons or spent in the

organization's own exemot activities during the tax year P §
; upplemental information. provide the explanations required by Part J, line 2b, columns (jil) and (v); and Part 1il, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-E2Z) 2018
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Schedule G (Form 990 or 590-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM Ho. 1510- 011
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or €80-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 890-EZ. fio Publi
intemal Revenus Sarvice P-_Go to www.irs.qov/Form890 for the latest information, Anspectiol
Name of the organization Employer identification number
HUMANE SOCIETY OF SAN ANTONIO 74-6024105

FORM 990, PART VI, SECTION A, LINE 2:

CERTAIN EMPLOYEES, OFFICERS AND DIRECTORS MAY HAVE BUSINESS TRANSACTIONS IN

THE ORDINARY COURSE WITH THE SOCIETY. THESE TRANSACTIONS ARE ALL

INSIGNIFICANT TO THE SOCIETY'S OPERATIONS. ON AT LEAST AN ANNUAL BASIS,

THE BOARD REVIEWS ALL SUCH ARRANGEMENTS TO ASCERTAIN THE BEST INTEREST OF

THE SOCIETY IS SERVED.

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

FORM 990 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE AND THE BOARD OF

DIRECTORS PRICR TO FILING.

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

POLICIES ARE REVIEWED DURING BOARD OF DIRECTORS ORIENTATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD CHAIR REQUESTS MARKET REPORTS FOR SALARY ANALYSIS FROM THE

DIRECTOR OF HUMAN RESOQURCES AS WELL AS PREVIOUS YEAR REVIEW DOCUMENTATION.

THE EXECUTIVE COMMITTEE REVIEWS THE CEQO BASED ON BUDGET PERFORMANCE,

COMMUNITY PRESENCE, PARTNERSHIP INTERACTION AND EMPLOYEE MANAGEMENT

QUTCOMES. THEY DISCUSS A RECOMMENDATION FOR ANY PORTENTIAL RAISE AND/OR

BONUS. THIS IS BROUGHT TO THE ENTIRE BOARD FOR THEIR REVIEW AND APPROVAL.

THE REVIEW IS DONE AT THE END OF A GIVEN YEAR OR BEGINNING OF THE NEXT

YEAR.

KEY EMPLOYEES' REVIEWS ARE CONDUCTED BY THE PRESIDENT/CEQ. MARKET

COMPARABILITY DATA IS REVIEWED AS WELL AS JOB PERFORMANCE THROUGHOUT THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 9980 or 890-EZ) (2018)
532211 10-10-18
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Name of the organization Employer identification number

HUMANE SOCIETY OF SAN ANTONIO 74-6024105

PRIOR YEAR.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

PART XII, LINE 2C

THE PROCESS ON THE OVERSIGHT ON THE AUDIT OF FINANCIAL STATEMENTS HAS

NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 890 or 990-EZ) (2018)
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