- 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
A For the 2024 calendar year, or tax year beginning 10/01 , 2024, and ending 9/30 , 20 2025
B Check if applicable: C D Employer identification number
Address change  |Humane Society Of Southeast Texas 74-6060624
Name change 2050 Spindletop Ave E Telephone number
Iital returm Beaumont, TX 77705 409-833-0504
Final return/terminated
Amended return G Gross receipts & 627,420.
Application pending| FName and address of principal officer: Jesssica Thevis H(a) Is this a group return for subordinates? Yes %NQ
Same As C Above s B tors, LYo LMo
| Taceremptstatus:  [X[501(e)3) [ [501(0) ¢ ) (nsertmo) | [aMr@or | [527
J Website: WWW. hsset. Org H(c) Group exemption number
K Form of organization: lEICorporaiion u Trust Ll Association u Other |L Year of formation: 1962 ‘M State of legal domicile: TX
(Partl |Summary
1 Eriefly describe fhe organization's mission or most sigrificant detiviies: Humane education: animal adoption and .
P T R T ———
D e e R e e e e A T
£
% 2 Checkthisbox | | ifthe Eraaﬁiz_at_ioﬁ discontinued ﬁs_oge?agoﬁsio? di sEo_se_d ‘of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) ... ..o, 3 13
‘ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ...............ooin 4 13
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) .. ... nn. 5 31
‘=| 6 Total number of volunteers (estimate if necessary) ................. N S R R RSO S e 6 202
E 7a Total unrelated business revenue from Part VI, column (C), line 12 . ..o oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... o 7b 0.
Prior Year Current Year
P 8 Contributions and grants (Part VI, line Th), ... .o 644,568. 397,283.
2| 9 Program setvice revenue (Part VIl TNe 20) ... .opewem s o3 vimmes snissawss o 163,602. 182,570.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). .........ooooiiinn. 58,862. 34,718.
e | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9¢, 10c,and 11€). ............... -9,120. -12,302.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 857,912. 602,269.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...............ooo .
14 Benefits paid to or for members (Part IX, column (&), ined) . .......................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 419,928. 458,849,
% 16a Professional fundraising fees (Part X, column (A), line 11€) . ...,
é“ b Total fundraising expenses (Part IX, column (D), line 25) i . - e ;
W97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ... .....ooviiiiii i 5985,857. 601,193.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 1,015,785. 1,060,042,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... -157,873. -457,773.
58 Beginning of Current Year End of Year
éé 207 TS SRS AT, 08 TB Y s wamimnscmera s s oo s s s e 5 s S 5,750,412, 5,421,270.
.f": 21 Total liabilities (Part X, N8 26) ..o oot e e 46,125. 45,081.
2"5 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... i 5,704,287. 5,376,189.
[Partll | Signature Block

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

Slgn Signature of officer Date
Here Leonard Juncker Treasurer
Type or print name and title
Preparer's name Preparer's signature Date
Paid |Non-Paid Preparer

Preparer Firm's name
Use Only Firm's address

Yes

May the IRS discuss this return with the preparer shown above? See instructions . No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10IL 12/12/24 Form 990 (2024)




Form 990 (2024) Humane Society Of Southeast Texas 74-6060624 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart ... ... ... ... i D

1 Briefly describe the organization's mission:

Form 990 0or 990-EZ7 ... .. coe o i R AR 5 T S 0 S M S P e D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program SEHEEST v D Yes No

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

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

4a (Code: ) (Expenses $ 1,060,042, including grants of $ ) (Revenue & )

4b (Code: ) (Expenses $ including grants of & ) (Revenue & )

4d Other program services (Describe cn Schedule O.)
(Expenses  § including grants of ~ § ) (Revenue $ )
de Total program service expenses 1,060,042,
BAA - TEEAQIQ2L 09/05/24 Form 9390 (2024)




Form 990 (2024) Humane Society Of Southeast Texas 74-6060624 Page 3

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
RGBT .. oo ioeson o 458 e 0 B s e 80 S E SRES 0 EUTE TPERI Sel— 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors ? See instructions. ... oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for: public.office? Jf "Yes, "comiplete Schadle G Bt [ s bsin s i samsss e i i e os S immss 55 eI i i s 3 X
4 Section 501(c)(3) organizations. Did the organization en?age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedufe C, Part Il .. ... ..co i iieivimaiiii i viaevn sves s wsasian 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part Il ... ... 5 X
6 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? If "Yes," complete Schedule D, X
Part I, oo e e e G T R S B I R AR 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... ... ............ s | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes,"
complete SChedule D, Part [l .. .. .. ...t 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
SEIVICES? I "Yes, " coImBIBIe SERECIE D BATU IV s i s oo s st s s srs 45ea-a s S550rmis 1505 v #8 dbs S50 SS0T 000 9 X
10 Did the organization, directly or through a related organizaticn, hold assets in doner-restricted endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part V... ... .o
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 1X,

or X, as applicable.
a gid the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes, " complete Schedule
. Part VI s

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... i

¢ 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, Parf VIIl ... ... ... ... ... .o

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 Patt X, line 167 If "Yes," complete Schedule B, Part X o .o ii s vos vimms saime s s o i s i smi T

e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes, " complete Schedule D, Part X. . ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Fart X. . ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XIand Xl .. e e P

b Was the organization included in consolidated, independent audited financial statements for the tax year? f "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .. ... .........

13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedulfe E .............. .. e

14a Did the organization maintain an office, employees, or agents outside of the United States? .. ................ ..... ...

15

16

17

18

19

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 5700 Dobinrmore? 1 es, "complete Schedule F. Parts iamd IV cocnma mumsmmemarn s s s sman 1m0

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts lland IV ... ... .0 i

Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . ... . ... oo

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1eand 8a? [f "Yes, " complate Schedule G Part Il . ... .v. oo nsmpiniss Swami b Vs se 105 8w ia, i s e 5

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
SOMBIBIE SONEHEIE B, IPAITIL s ssmnos nmitsss s e s i ms os m i Sovi Sam A o S T AT S s

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

21

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ..............

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part X, column (A), line 1?7 If "Yes," complete Schedule |, Paris land Il . .....................

11a| X

»a

11b

11c

11d

1le

11f

12a

12b

13

TR - - A -

14a

14b

15

16

E T - - -

17

18 X

19 X

20a X

20b

21 X

BAA TEEAQIO3L 09/05/24

Form 990 (2024)



Form 990 (2024) Humane Society Of Southeast Texas 74-6060624 Page 4
[PartIV_[Checklist of Required Schedules (continued)
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), Imez?.’f'Yes"comp.’etes.:heduiefPartslandm e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organlzat!on s current
and former officers, directors, trustees, key emp\oyees and h|ghest compensated employees? If "Yes," complete
SChEAUIE J .. o e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and
pomplete. Sehealle K. I 'IND " G0 10 HHBEEG s wims arssms i s 5o 08 0 T3 SR 8 0 S S S RS DR 8 9 SR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A e MPEDONGST . . « oo s s e s S A A T P T RS LA R A R S S SR AT A 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations.Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . S s i, | DA X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In & pmer year, and
that the transaction has not been reported on any of the orgamzatwon s pmor Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part .. ............cooiiiiiieiiinen.. S S 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder substantial contributar, or 35% confrolled entity
or family member of any of these persons? if "Yes," complete Schedule L, Part Il ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% contro\led entity (including an employee thereof) or family member of any of these
PErsohs? If "Yes, " complete Schedule L, Partlll vuus v vosmnsnmmes enmmamw e

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing threshelds, conditions, and exceptions).

a A current or former officer, director, trustee, key emplayee, creator or founder, or substantial contributor?  /f
"YES; T COMDIBTE STHEEUTE Ly PATEIN i s wm a0 o8 0 0 5000 S TS o S O S S50 S0 ST 2

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Fart Wi smantmpais s e v

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"
COMPIGTE SERETUIEL; FPaE IV i i sncasses s mustis s e85 500 U T S04 89757 o8 3oL A S O TSR ML AT T 3

29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes, " complete Schedule M ... .........
30 Did the erganization recewe contributions of art, historical treasures, or other similar assets, or qualified conservation

CONABLIONST [f "YES, " COMDIBIE SCHETUBIM i rserar v s s s s s 0w s S8 S 5838 S S8 B 0 ¥ S S T 1
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," comp.‘ete Schedule N, Part | .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
E o A = o | T e o R

33 Did the organization own 100% of an eﬂtlty disregarded as separate from the crganszatlon under Reguiatlons sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Fart | . P — —

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, i, or 1V,
ST TEATE VL IR o oo s sommipsssmesons i s e 32 T P S St s s ey, st R T 0 0 TN R
35a Did the organization have a contro\!ed entity within the meaning of section 512(b)(13)7 . ... oo i

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

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Sthedule R, Part V, fine 2. .. vcuvovovivvimsnncve vnnes s o com mmsimmi ve s s s pne 1ooce s

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? /f "Yes," complete Schedule R, Part VI ......................

38 Did the organization complete Schedule O and provide exp\anatlons on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V |Statements Regarding Other IRS Filings and Tax Compllance

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 ... ..... o 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. .. .. i 1b

¢ Did the organization comply with backup MthhoEdmg rules for reportable paymentc to vendors and reportable gaming
(gambling) winnings to prize winners?. . e A et e A o R R R R R

1c

BAA TEEAD104L 09/05/24

Form 990 (2024)



Form 990 (2024) Humane Society Of Southeast Texas 74-6060624

Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
da

b

5a
b

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

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

Yes

No

If at least one is reported on line 2a, did the organization file all required federal employment tax EWITST sewmepawa s v
Did the organization have unrelated business gross income of $1,000 or more during the year? ...................o o
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Sehedule O .. ... ... .. ...

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

If "Yes," enter the name of the foreign country

2b =
3a X
3b

X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? .............

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7............ .o A S SR RS TR

6a

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

If "Yes," did the organ[zahon include with every solicitation an express statement that such contributions or gn‘ts were
not tax deductible?. ... .. - ; .

5b X
5¢
6a X

7 Organizations that may receive deductible contrlbut:ons under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services provided 10 THE DEVOFT s s i irmmmse s v e i S s 0 50 S a3, S0 0 At 007 0 55 o RS PR
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ......................oo0.
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BT B o b i I SR R RO B A SR R R R R R R SR G R R R e s
d If "Yes," indicate the number of Forms 8282 filed duringthe year. ............. .. ...ooonts | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. .
g If the organizatlom received a contribution of qualified intellectual property, did the orgamzat\on file Form 8899
2T T U A e e 79
h If the organization received a contribution of cars, boats, a|rp|anes or other vehicles, did the organization file a
ERRIT TOBBEEE ..o oo omssi im0 TS 1 s o e T R B GO Vi o v 7h
8 Sponsoring organizations maintaining donor ad\nsed funds. Did a donor advised fund maintained by the sponsoring T
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 contributions included on Part VIIl, line 12. .. ... ...t 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of shareholders ... . ... vviviie i iimmiiireria 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ... ... oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organlzatlon filing Form 990 in lieu 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 s the organization licensed to issue qualified health plans in more than one state?............. T S A LT
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans .. ....................... 13b
¢ Enter the amount of reserves on hand. . ... . .o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .................... . ... .. i
b If "Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation on Schedule O. ... .......... | 14b
15 s the organization subject to the section 4960 fax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ST
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .........
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 ...................... e 17
If "Yes," complete Form 6069. e
BAA TEEAQTOSL 09/05/24 Forrr 290 2024)



Form 990 (2024) Humane Society Of Southeast Texas 74-6060624 Page 6
| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI.......... ............ S B ST

Section A. Governing Body and Management

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

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

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

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

SinGe The Prior FOrm 990 WS TIBET « i v uima s v Seumes v &0 6 0 TR Fork §Fm e 81508 53 5858 i S 4 85§00 W RS 050 st 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? ... ... i i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of e gOVEMING DIV ... wns e smossmmmomn s s s s -5 et 1005 s AT FRB 00 S0 BT e BT R 7a X

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

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

the following:
a ThegaVRIING BOAWZ ., .o s e se S e s | Ba| X
b Each committee with authority to act on behalf of the governing body? . .........oo oo acooo. | 8D X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O . .......... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... T 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?. ... ... ... R R R 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ..................... 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13............ ... ..o oiiiies 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
BT OIS . . ..o omormscess om0 S S BT s S KR 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how TS WaS GOME . . . ..ottt et e e et et ettt e e 12¢

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

15 Did the process for determining compensation 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 .. ..o
b Other officers or key employees of the organization..............ociiiiiiiiiicninn G A R S
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... ...l R e s e S 16a X

b If "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 safequard the
organization's exempt status with respect to such arrangements? .. ....... ... . ... .o e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed None

18 Section 5104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 390-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Taylor Westphal 2050 Spindletop Ave Beaumont TX 77705 409-833-0504
BAA - TEEAQIDEL 09/05/24 Form 290 (2024)




Form 990 (2024) Humane Society Of Southeast Texas 74-6060624 Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linginthisPart VIl ... ... ....................... D
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 ar within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
e 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.

See the instructions for the order in which to list the persons above.

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

(C)
. (B) (do not chgc?«s:::g?e than one (D) (E) (F)
Name and title Wi box, unless person is both an Reportable Reportable Estimated amount
ot Ooff;e;nd g;:hreﬂc&éor,’tru:sttee_?_I C(iﬂlepgrngs:ﬁxé:ﬂfgom r;;;?é:degfsgr?i;;{%r:s mmpé’fg"t’ﬁ’ e
week |5 & e 5 4 i o ¥ ° ! : a |i n i
';(ﬁ;t aea;yr [ 2 :Er % % g_ = g., MESV(::F (;ég?P?EC) M[E‘E\Cfl\:flz t%g-gNEC) theagdgra:e?azt:}:lon
?EL;;Steg Q S|~ 13355 organizations
organiza- § T g— w2
fions gl = 3
below o g D ©
dotted T §, [t]
line) o &
® T
Q
_(M will Jackson ___ _1
Director 0 X X 0. 0 0
_( Danny Whaley ____________ 1
Director 0 X X 0. 0 0
_® Leonard Juncker | _2 _
Treasurer 0 X X 0. 0 0
_(® Megan Collins _ ___________ _2
Vice President 0 X 0. 0. 0
() Susan Beard = | 3
Secretary 0 X 0. 0 0
_{6) Bryan lLeblane _ .. .
Director 0 X 0. 0 0
_& Kim Moore ___________ _—
Director 0 X 0. 0 0
_® Liz Cokimes e
Director 0 X 0. 0 0
_® Linda Wall ____________ .
Director 0 X 0. 0 0
(0 Jesssica Thevis _2
President 0 X 0. 0 0.
(1 Stephanie Corley _______ | 1
Director 0 X 0 0 0.
(2 Cameron Laday __________ _ _1
Director 0 X 0. 0 0.
(3 Brandon Williams | 1
Director 0 X 0. 0 0
., _

TEEAQIO7L 09/05/24 Form 990 (2024)



Form 990 (2024) Humane Society Of Southeast Texas 74-6060624 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)
©
il
") i B) (do not chec?«s‘rr:gpe than one (D) (E) )
Mame and title Average | boX, unless person is both an Reportable Reportable Estimated amount
boure | officer and a directorfirustee) C‘iﬁ;"ﬁfgfﬁ.ﬁgﬁg‘ﬁm rgw&ﬁgfgﬁg . of ofher _
perweek lo =zl o | & e | T 371099. C571009. compensation from
Gy BEIE |88 88 8| wititdien | wdlioHieo | Ml
reloted |8 5|2 | @ ERCREARe organizations
organiza- g- 5|o S 8 a5
tions |5 S| & =53 o]
below g o5 i =
dotted a3 ® | B
line) oo =1
: £
o
2 T —— S
e B
a ]
a ] A
ay _
0 —
L. S ——
L7 e S ———| o
e ) ——
. U S —
L R S —
T SUBEOTAL ... . ooy oo TSR L 00 R SRV P S8 s 03 R 5 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ....................... 0. 0. 0.
A Tl A IS TR TEN, s oo S0 9070120 T A B0 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual .. ........... ... AT TR S

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson... ... ....................

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

(A) B _ ©
Name and business address 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 fram the organization 0 =
BAA TEEAQ108L 09/05/24 Form 990 (2024)




Form 990 (2024)

Humane Society Of Southeast Texas

74-6060624

Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

(A) (B) (%] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns......... 1a
g3 b Membership dues. ............ 1b
‘{E ¢ Fundraisingevents........... | 1Ic 41,575.
é Ll d Related organizations......... 1d
!;E e Government grants (contributions) .. .. | 1le
5 f Al other contributions, gifts, grants, and
‘Eg similar amounts not included above . .. | 1f 355,708,
’E g Noneash contributions included in
£ IS ol . o st oirrieca o 1g
Q ® h Total. Add lines 1a T T e 397,283.
g Business Code -
§ |22 Medical Services _ 900099 108,968. 108,968.
& | b Adoption Fees _ ___ _ 900099 73,602. 73,602.
4 o - R,
£ d
T A =
£l __
% f All other program service revenue. . ..
2| g Total. Add lines 2a-2f 182,570.

8a

Other Revenue

%a

10a

(2]

b Less: direct expenses.......
¢ Net income or (loss) from fundraising eve

b Less: direct expenses. ......

Investment income (lnc\udmg dividends, interest, and

other similaramounts) .. .............

Income from investment of tax-exempt bond proceeds

34,718.

34,718.

RaYaES Sy i vm st e s s R
(i) Real (i1) Personal
Grossrents ........ [6a
Less: rental expenses | 6b
Rental income or (loss) |6¢
Net rental income or (loss). . ....... S e e
(i) Securities (i) Other

Gross amount from

sales of assets

other than inventory

Less: cost or other basis
and sales expenses 7b
Gainor (loss). . ... .. 7c

Net gaimierioss) s oy

Gross income from fundraising events
(not including & 41 ,575.
of contributions reported on line 1c).

See Part IV, line 18. ... ... S

Gross income from gammg activities.
See Part IV, line 19. . :

9a

9b

Net income or (loss) from gaming activities. .. ..... ..

Gross sales of inventory, less. . .. ..
returns and allowances . ....... .. 10a
Less: cost of goods sold. .. .. 10b

Net income or (loss) from sales of inventory. .........

Business Code

11,564

g g11a Sales Tax Refund -_Entergy _ _|900099 11,564.

5 E b Insurance Proceeds_ _ _ _ _ _ 900099 1,285. 1,285

3§ ______________

ﬁ | d Allotherrevenue...................

= ¢ Totdl AUl RS TTAN T oo s o won s 55 12,849, _ T
12 Total revenue. See instructions ................ ... .. 602,269. 217,288. 0. -12,302.

BAA

TEEAQT09L 09/05/24

Form 990 (2024)



Form 990 (2024)

Humane Society Of Southeast Texas

74-6060624

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) arganizations must complete ail columns. All other organizations must complete column (A).

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

(A
Total expenses

®
Program service
expenses

Management and
general expenses

o
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 cusvsans sun smvwans 593 5
Grants and other assistance to domestic
individuals. See Part IV, line22. .. ..........

Grants and other assistance to foreign

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

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

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

in section 4958(C)(3)(B). . ... .o

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

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

Other employee benefits.. .. ......... ... ..
Payroll Ta%es o sos vnvmm sun s 0
Fees for services (nonemployees):

a, Management cou v s sas svs sw sm s se wss

€ BetBtmtiiig oo com sue vosuy mea san e ses oms wosn
d LOBBYING . 0o s 1 a5 s e S L TS
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees .. ............

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

12 Advertising and promotion .. ...............

13

Office BXPENEEE. sonvm sun v vewsn van s aox

14 Information technaology. . .......... ... ... ..

15
16

ROVEIHES v o s mwawn won san s 55 sars wios
CCCUBETEY & i now p st o s Sl N

TT THAVEL .. orer e sunionis sl 555 SFmml i3 4 i R
18 Payments of travel or entertainment

expenses for any federal, state, or local
PUEHE OIHEIA]S o s o wae meman paw pas s

19 Conferences, conventions, and meetings . . ..

20
21

Interest .. ..o
Payments to affiliates. ............... —
Depreciation, depletion, and amertization . . ..

22
23 INSUMANCE . .. it e
24

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

0.

0

0.

421,674.

421,674.

4,682.

4,682.

32,493.

32,493.

6,070.

6,070.

5,352.

5,352.

3,699.

3,699.

152,336.

152,336.

11.7,71.3.

117,713.

29,876

29,876.

183,979.

a Veternarian and Medicine __ 183,978
b A1l Other Clinic Expenses 55,948. 55,948.
¢ All Other Administrative Exp 20,516. 20,516.
d Telephone Expense _ __ __ _ 8,700. 8,700.
e All Other expenses ... ... .. 17,004. 17,004.
25 Total functional expenses. Add lines 1 through 2de. . . . 1,060,042. 1,060,042. 0. 0.
26 Joint costs. Complete this line only if
the crganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720) . ...
BAA TEEAQTT0L 09/05/24 Form 990 (2024)



Form 990 (2024) Humane Society Of Southeast Texas 74-6060624 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response or note'to any lineinthisPart X ... ..o D
) B)
Beginning of year End of year

1 Cash— non-intereSteDRaRNG. ... v s nise e b6 15 80 SIS L AR 0 s 112,399.| 1 131,686.
2 Savings and temporary cash investments ............ ... e R 351,631, 2
3 Pledges and grants receivable, net. .......... ... 3
4 Accounts receivable, Met ... . 4
5 Loans and other receivables from any current or former cfficer, director,

trustee, key employee, creator or founder, substantial contrlbutor or 35%

controlied entity or family member of any of these persons............ ...
6 Loans and other receivables fram other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4858@)3)B) ..............

7 Notes-and [oans FEceivable; TIEt. s o smws s mwam o bussws ses semawess 5 2
Bl B Invertories Ior SR8 OF T80, .o scws smmmmmns o st b s e SR A R e
E) 9 Prepaid expenses and deferred charges ........... ... ... i
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. . e .| 10a 4,363,107
b Less: accumulated deprematlon...”‘.....,.,.,,,,, 10b 706,962. 3,773,857.] 10c 3,656,145.
T1  Inivéstments — publicly traded SECURHES . wu v ws i s o v v v s mssmms 1,484,974. 1 1,613,845,
12 Investments — other securities. See Part IV, line 11. . ... R 12
13 Investments — program-related. See Part IV, line 11 ... 13
O T 13 e, 14
15 Otfherassats, SeePart IV HAGIT cws ses v s s i i . 15 3.
16 Total assets. Add lines 1 through 15 (must equal ling 33) ... ... .. 5,750,412.| 16 5,421,270.
17 Accounts payable-and aCrlied eXPENEES. .. .o be 4 el b fe s B e s s 46,124.| 17 45,081.
18 Grants payablei e romsm s e me vanmes o SRR
19  BelerEd 1aVENiE . cow meens s v P
20 Tak-sXermpt DOt Habilles oo v oo st s e s i e s s e
$- 21 Escrow or custodial account [|abLI|iy Compiete Part IV of Schedule D ...........
=| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator ar founder, substantial cantributor, or 35%
:'.l“ controlled entity or family member of any of these persons.............. T

23 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 parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D .. L] 25

26 Total liabilities. Add lines 17 through 25. .. ... ................ B S S

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions. . ... o viiii v ivisii v s e rese it oo 5,704,287. 27 5,376,189
28 Net assets with donor restrictions. .. .......... ... ... Y ————

Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.

29 Capital stock or trust principal, orcurrent funds .. ..................... ..
30 Paid-in or capital surplus, or land, building, or equipment fund .............

Net Assets or Fund Balances

31 Retained earnings, endowment, accumulated income, or other funds . ....... ... 31

32 Total net assets or fund balances ............. i - s R 5,704,287.| 32 5,376,189.

33 Total liabilities and net assets/fund balances. ................ .. ... ... .. ... 5,750,412, 33 5,421,270.
BAA TEEAO111L  09/05/24 Form 990 (2024)



Form 990 (2024) Humane Society Of Southeast Texas 74-6060624 Page 12
|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. ... .. i D

1 Total revenue (must equal Part VIII, column (A), line 12) .. ... 1 602,269.

2 Total expenses (must equal Part IX, column (A), lIN€25) . .....oovniiiiiiin e 2 1,060,042.

3 Revenue less expenses. Subtract lIne 2 from line 1 ... oir oo i e T 3 -457,773.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ............... ... 4 5,704,287.

5 Net unrealized gains ([0$5€5) 0N NVESTMENTS: /4« . o0 viwus v imaisms o sv s s v 25 as boe ssmm s s e o 5 129,675.

6§ Donaled Servites di (S8 T TACHITES  vomm o s s v oo mem s s 1003 s 5 S8 S5 T SIS T AN o 6

7 Investment expenses.. ... TR e S e SR S B S A e 7

8 Prior period adjustmentS . .. oo e e 8

9 Other changes in net assets or fund balances (explain on Schedule O). . ...t 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

B TR IS oot OB o S e S e s R 10 5,376,189.

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any linginthisPart XII ... o oo

1 Accounting method used to prepare the Form 930: DCash Accruat DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent ACCOUTETIEY  cvvnn i ammers s =

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

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
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.
[l Separate basis DComsoIidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................ -

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 CF.R. Part 200, SUBPEEEFZ L. . 1 rms o mms 1o o sosmmzses s ponb i 45 SRS 68 s V8 saseaes 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ............................ 3b

BAA TEEAOTIZL 09/05/24 Form 990 (2024)



. . " OMB No. 1545-0047
Public Charity Status and Public Support
SCHEDULE A y PP
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
DEpAtmaprtle Ty Go to www.irs.gov/Form890for instructions and the latest information.

Name of the organization

Employer identification number

Humane Society Of Southeast Texas 74-6060624

[Partl [Reason for Public Charity Status. (All 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.)

1 A church, convention of churches, or association of churches described in - section 170(b)(1)(AXi).

2 A school described in section 170(b)(1)(AXiD). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in  section 170(b)(T)(AXiii).

4 A medical research organization operated in conjunction with 2 hospital described in section 170(b)(1)(A)ii). Enter the hospital's
name, city, and state:

s D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b)(1)XA)iv). (Complete Part I1.)

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

’ |:| 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 I1.)

8 D A community trust described in section 170(b)(1XA)vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(AXix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
mversttys e e s

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 l11.)

11 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 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (se2 instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations .. ............cooiiiiiiiiiiiii i :

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions}
above (see instructions)) in your goverming

document?
Yes No

A

(B)

©

(D)

(E)

Total e - : -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAG4D1L 01/02/25



Schedule A (Form 9390) 2024 Humane Society Of Southeast Texas 74-6060624 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1)}A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants."). ... ....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ot itsbehall . stemenreus R

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

4 Total. Add lines 1 through 3. ...

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

6 Public support. Subtract line 5
fromlined ... ............. ..

Section B. Total Support

Calendar year (or fiscal year
beginiiirig i) y (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts from line4...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
251 il d e (— FE

11 Total support. Add lines 7
through 10.

4l 12

12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

prganization, chieckithis box and StOPHEI « wuwswiw swmam s e s samn s s s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line &, column (f), divided by line 11, column (f)).. . ... ... oot 14 %
15 Public support percentage from 2023 Schedule A, Part I, line T4. ........cooviiiiiiiiaiiiiiiaiiieee | 15 %
16a 33-1/3% support test—2024. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . .. .. T . S S BB VS S A R A D

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ............ ... oo i D

17a 10%-facts-and-circumstances test-2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. S D

b 10%-facts-and-circumstances test-2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 organization ........... i H

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

BAA TEEAG402L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Humane Society Of Southeast Texas 74-6060624 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."}........ 1,250,263.|11,029,634. 652,924. 644 ,568. 397,283.| 3,974,672.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose . ......... 130,099. 89,983. 149,221. 163,602. 182,470. 715,375.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

Total. Add lines 1 through5... |1,380,362./1,119,617. 802,145. 808,170. 579,753.| 4,690,047.
Amounts included on lines 1,
2, and 3 received from

disqualified persons.......... 0. 0. 0. 0. 0. 0.

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

a.lm

(o7 R 2 | T 0.
¢ Add lines Zarand. 20 oo v 0.
8 Public support. (Subtract line
Zecfromline 6.) .. .o.ooovinn .. 4,690,047.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line &.......... 1,380,362.|1,119,617. 802,145. 808,170. 579,753.| 4,690,047.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... 10,435. 14,642, 4,315. 58,862. 34,718. 122,972,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10a and 10b.. ... ... 10,435. 14,642. 4,315. 58,862. 34,718. 122,972.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon . .. ......... .. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
=21 o {1 S = S 0.

13 Total support. (Add lines 9,
10¢, 11,and 12.)........... 1,390,797.]1,134,259. 806,460. 867,032. 614,471.| 4,813,019.

14 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . ... ... .. .. T SRR S

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (). . ...t 15 97.45 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 .. ... i 16 97.45 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (f) ............. T— 4 2.55 %
18 Investmeant income percentage from 2023 Schedule A, Part I, line 17.. .. .. ..o | 18 2.55 %
19a 33-1/3% support tests—2024. 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 crganization ...............
b 33-1/3% support tests—2023. 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 mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....... ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 1Sb, check this box and see instructions................. H
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Page 4

[PartIV [Supporting Organizations

omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(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), (5), or ©)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? (f "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 VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

(3]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5ph and 5¢ below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment fo the organizing document) .

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part [ of Schedule L (Form 990) .

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

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

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

¢ Did a disgualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding

certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting organizations)? /f "Yes,
answer line 10b below

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

Yes

No

10a

10b

BAA TEEA0404L  08/30/24 Schedule A (Form 990) 2024
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Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b

© A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes"to line 11a, 11b, or 11c, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majerity of the organization's
officers, 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 officers, directors, or frustees
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, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a maijority 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)? If “No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes No

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) 2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If "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 on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the T
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organizalion 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 on line 2a, above, constitute activities that, but for the organization's involvement, one or
moare of the organization's supported organization(s) would have been engaged in? If "Yes," explain inPart 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 lines 3a and 3b below.

a Did the organization have the power to regularly appcint or elect a majority of the officers, directors, 33
or trustees of each of the supported organizations? If "Yes" or "Ne," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its L
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA - TEEADAOSL  01/02/25 Schedule A (Form 990) 2024
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" [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part VD). See

instructions. All other Type Ill non-functionally 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 income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i iw|N =

Sy WU Bw N =

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

(=2}

7 Other expenses (see instructions)

8 Adijusted 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

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail inPart V).

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

N | !

Minimum Asset Amount (add line 7 to line &)

0| NG

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U jw| N =

|| AR WN =

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

BAA
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[PartV._ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizaticns 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. i
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . @ B{1) - L
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024
aFrom2019............
b From2020 . ........
cFrom2021.............
& PR 2022+ s vmmsmmsann
IS 2028 v vz
f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2020. ... ..
b Excess from 2021.. .. ..
C Excess from 2022. ... ..
d Excess from 2023 .. .. ..

e Excess from 2024 . .. .. .
BAA Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, ling 17a or 17b; Part

M1 fine 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, b, 94, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section

B, lines 1 and 7 Part Iv, Section C, Ime] Part v, Section D, ImesZandB Part IV Section E, lines Tc, 2a, 2h,

3a and 3b; PartV I|ne1 PartV, Section B line le PartV, Section D, ImesS 6, andS and Par‘[V SectmnE

lines 2.5 and 6. Also cumplete this part for any additional information. (See mstructmns)
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Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990for the latest information. |

Name of the organization Employer identification number
Humane Society Of Southeast Texas 74-6060624
Organization type (check one):

Filers of: Section:

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

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

0 I I I

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

General Rule

For an organization filing Form 990, 990-EZ, or 950-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one cantributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(z)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part Ii, line 13, 16z, or
168, and that received from any one contributor, during the year, total contributions of the greater of ( 1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the centributor name and address), Il, and I1l.

[[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 of Tore HUEe T WEET v wwmm sy s wummms s o e s B i s G S S0 s e $

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing reguirements of Schedule B (Form $20).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 3 Page 2

Name of organization

Employer identification number

Humane Society Of Southeast Texas 74-6060624
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Helen Bell Charitable Trust B o) EEa=a
i e Payroll D
PO Box 61540 . ___ 62,798.| Noncash []
(Complete Part Il for
|New Orleans, LA 70161 = _______ roncash contributions. )
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 _ |Sheila Umphrey Rerson
= ., F @ = = Payroll D
PO Box 4197 ok 12,200.| Noncash ]
(Complete Part Il for
Beaumont, TX 77704 ____ ___ _______ ______| noncash contributions.)
(a) (b) o). . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Ruby Mazzola Charitable Foundation _ e
I T Payroll D
PO Box 1506 ______5,543.| Noncash D
. (Complete Part Il for
(Peomanglon, NJ 08534 &~~~ 00 o csesane roncash contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |zilpah Cousins Humane Society Trust ______ Person
Tt Payroll []
701 Poydrass St, Ste 3200  ___________ % ____9,389.| Noncash []
(Complete Part Il for
\New Orleans, LA 70139 = ________ noncash contributions.)
(a) (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |Terry Varner Chartiable Gift Fund — R
________________ Payroll D
|2_Hammock Dunes Lm  _________________|¥ 1 10,000.| Noncash ]
. Complete Part Il for
Spring, TX 77389 l("lOﬂCEipSh contributions.)
(a) (b) (€ L)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6  |Richard and Marilyn Lyles SRR
_____ o o= T Payroll D
2721 Miller S P 10,000.| Noncash []
(Complete Part Il for
\Port Neches, TX 77651 ____________ _________ noncash cantributions.)
BAA - TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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2 3 Page 2

Name of organization

Employer identification number

Humane Society Of Southeast Texas 74-6060624
Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.
(a) (b) © T o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Joe & Karen Paciotte = __ | Person
R e A S S A S R S IS SISmmrr Payroll I:l
16740 Windsor . ______ [ _____ 5,000./ Noncash L]
(Complete Part Il for
|Beaumont, TX 77706 _ noncash contributions.)
(a) (b) ( i
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |Troy & car9oe J9mes . ____ Person
_______________ Payroll D
|5250Faimmont D¢ @ .. 5;000.] Noncash []
(Complete Part Il for
|Beaumont, TX 77706 _ _ __ nonce?sh contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 i _Kage-_n Qr_ookg ________ Person
e I e RS S Payroll []
1425 Washington Village Pkwy _ ____ _____§_ _ 1 12,000.  Noncash [ ]
(Complete Part 1l for
_B‘_Eéllmgllt;rm EX_ a7 _ noncash contributions.)
(a) (b) () . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 _ |Margert Ann Drawhorn _____ _ _______________| Person
_______ Payroll D
340 Talpa Trail _________________|¥_____ 5,000.} Noncash []
(Complete Part Il for
| Lumberton, TX 77657 _  __ __________ __ noncash contributions. )
@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 _ |Esatate of Beverly Stewart e ..
_________________ Payroll D
649 Mildred Manor ____ ___ 8 1 10,000.| Noncash O
Complete Part Il for
|\Port Neches, TX 77651 | %onczfsh contributions.)
(a) (b) (© L
No. Name, address, and ZIP +4 Total contributions Type of contribution
12_|IMA Sturrock Sheffield Estate  __ ____ Bhosmn
_____________ Payroll D
PO Box 1148 e 25,000.| Noncash D
(Complete Part Il for
|\Port Neches, TX 77651 _____________ __ noncash contributions.)
BAA - TEEAO702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Name of organization

Humane Society Of Southeast Texas

Employer identification number

74-6060624

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

(b) © @
Name, address, and ZIP + 4 Total contributions Type of contribution
13 |Keown Charitable Trust | Person
- Payroll D
13000 Briarcreswt Drive $______5,000.| Noncash []
(Complete Part Il for
_BEIO_n_r _T_X_ 2189% __________________________ noncash contributions.)
(a) (b) ( @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |Randolph Spurlock Fenson X
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ Payroll D
8727 Main Street $_____ 1 10,000.| Noncash ]
(Complete Part [l for
Edmonds, WA 98026 = ________ noncash contributions.)
(a) (b) (©, (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Tl e e A ——— Payroll D
77777777777777777777777777777777777777 $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
e Payroll D
77777777777777777777777777777777777777 $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
5 e e Payroll D
______________________________________ $_____ﬁ777#77 Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (€,
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- /0= Payroll D
______________________________________ $_ﬁ777777777 Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA - TEEAQ702L  01/02/25
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SCHEDULE D Supplemental Financial Statements ;
(Form 990) ) o . OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990,
(Rév. December 2024) PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.  Open to Put
Deparpping el oy Go to www.irs.gov/Form990for instructions and the latest information. Inspection
Name of the organization Employer identification number
Humane Society Of Southeast Texas 74-6060624
| 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
1 Total numberatendofyear................
2 Aggregate value of contributions to (during year). . .. ...
3 Agoregate value of grants from (during year). .. ..... ..
4 Aggregate value atendofyear . ............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's praperty, subject to the organization's exclusive legal control? ... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?.. ... . cvvmmann v v e v e Rt e A e S RSO S TR DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ............ ... ... e 2a
b Total acreage restricted by conservation easements .. ...l 2b
¢ Number of conservation easements on a certified historic structure included on line 2a ... ... vas | 26
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National RegiSter . .« v visvesvmim ioisotiovisss oewseas 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS? ... ... o i e DYBS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)@B)(1)
S S 0 T G e e — [[Jyes [ ]No

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

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 |f the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenue included on Form 990, Part VIIL N T ..o o ion i $

(i) Assets included in FOrm 990, PArt X. ... ovvuirur oot et e s e 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI NE T ... oottt ittt B

b Assets included in Form 890, Part X ... w 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 950) (Rev. 12-2024)Humane Society Of Southeast Texas 74-6060624 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generaticns
4 gro;n)c(lﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar !
5 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? ..................... D Yes D No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOPM 990, PAIt X2, o o oo oottt et e e e L [[]es [ ]No

b If "Yes," explain the arrangement in Part Xl and complete the following table.

Amount
¢ Beginning balance . ............. e 1c
o BEHItEHS QRS HE VEBE 0w s i s s ¥ s s e 1d
e DistibButions HUENG TS VBAT. wuu s v v i s i 5050 oS oy s xS e MATaTE 3 s le
i =T [0 oo el e R E e (T P PR S E 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. .. D Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ...t H
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance. .. . ..
b Contributions .. ...............
¢ Net investment earnings, gains,
and [0556S s seasssni senamsan
d Grants or scholarships. ... .. ...
e Other expenditures for facilities
ald. PrOgramSe s sew wesmwnass
f Administrative expenses.......
g End of year balance... .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() UrTEIEtet OrGaMIEETIETET s sn s e o s s S e a0 R 4150105 8 L0 s 400 B i i 2875 3a(i)
(i) ‘Related Braaiizatigns . sos velvnmes ses s s e grssave e R A A R S A . 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ..............................| 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta LANL.c.co s s s ssssmmrs mapr saron s s s 1 56,900.p} 56,900.
b Buildings. ... ..covnvivnriine i oo 4,039,072. 497,942, 3,541,130.
¢ Leasehold improvements. . ............... .. 57,072. 24,589, 32,483,
d Equipment . ... 210,063. 184,431. 25,632.
e Other. .o
Total. Add lines 1a through le. (Colurnn (d) must equal Form 990, Part X, line 10c, column B)) ... ..................... 3,656,145,
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 111324



Schedule D (Form 990) (Rev. 12-2024)Humane Society Of Southeast Texas

74-6060624 Page 3

Investments — Other Securities

N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely held equity interests. .......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . ..

Part VIl Investments — Program Related
' ' Complete if the organization answered "Yes" on

Form 990, Part IV, line 1

N/A
1c. 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

)

@

3

@

[©)

®)

)

8

@

Total. (Ca umn (b) must equal Form 990, Part X, line 13, column (B)) .
{ | Other Assets

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

(a) Description

(b) Book value

@)

@

3

@

®)

®)

&)

8

©

Total (Co.'umn (b) must equal Form 990, Part X, line 15, column (B)) .

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ling 25

i (a) Description of liability

(b) Book value

@

®)

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . .

2. Liahility for uncertain tax positions. In Part XIIl, provide the text of the footnote to the orgamzatmn s ﬂnancnal statements that reporls the orgamzatmn S Ilabwlity for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII.

BAA

TEEA3303L 11/13/24

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Humane Society Of Southeast Texas 74-6060624 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N/A

1 Total revenue, gains, and other support per audited financial statements. ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. .. ................... T s

b Donated services and use of facilities. ... ................ st

c Recoveries of prior year grants . ... ...

d Other (Describe in Part XIL) ... e

& A 28 thPEIIEE 2w mme v s s oo i e 1 e R
3 Subtractline 2e from lINE 1. .. . e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b .. ............ 4a
b Other DEsaris i PR KILY s s s s e s it s s 4h :
GRS WA AT .. oo o s s T o B e S R 8 B a0 I 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.). ... .. . .ooveiiiiiiia.. 5
Xll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

1 Total expenses and losses per audited financial statements. .......... oo i

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

a Donated services and use of facilities. .. ............. .. ... O T 2a
b Prior year adjustments. ... ...t 2b
C OB L0888 . . v ottt 2c
d Other (Describe in Part XIN1) ... .oooooooii o e 2d

& A iTes 2 HEBINGE 2 o rmoncms s onss svwu i s s S R 8 e
B BB 2T T s st s e e T bty AR s e
4  Amounts included on Form 920, Part 1X, line 25, but not on line 1:

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

b Other (Describe inPart X1y ......... .. T AT i 8 s AR A 4b

G RN TRE A ATHI. . i i iy s s S s sters o 2 e L sc S R R RS e S ¥ SR

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 78) ............................

[Part Xill| Supplemental Information

Provide the descriptions reg\wred for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part

l, lines 2d and 4b and Part XI, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Depariment of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990- EL; line 6a.

Go to www.irs.gov/Form990for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

Humane Society Of Southeast Texas

Employer |dent|hca1|0n number

74-6060624

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ ] Solicitation of nongovernment grants
f [ ] Solicitation of government grants
g D Special fundraising events

a Mail solicitations

b |:] Internet and email solicitations
& D Phone solicitations

d G In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundra|smg services? .......
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrazser is to be

compensated at least $5,000 by the organization.

DYes E No

(i) Name and address of individual

or entity (fundraiser) (i) Activity

(iii) Did fundraiser
have custodg

of contri

or control
utions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

3 LIS‘t all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) Humane Society Of Southeast Texas 74-6060624 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a)
Phantom & Swee None through col. (c))
@ (event type) (event type) (total number)
=
=
% 1 Gross receipts .. ..o 41.,575. 41,575.
o’
2 Less: Contributions . . ........coovonoans 41,575. 41,575.
3 Gross income (line 1 minus line 2) ... ..
& CHENBIIZES 1 swwms sws vum wmosen pye o
5 NoAcash prizes. . .. vve i orr s sanes s
0 i
U | 6 Rentfacilitycosts...........oooioinn
C
[
© | 7 Foodandbeverages..................
L
+ ‘
@ 8 Entertainment.. ..o i
[a) ;
9 Other direct expenses. ................ 25,151. 25,151,
Direct expense summary. Add lines 4 through 9 in e R T T T enpee———— e S R 25,151.
Net income summary. Subtract line 10 from line 3, COIFTTE) s o srmmsnn v spe sommms e sopmale VR ERETRSEN Givs s -25,151.

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

i (b) Pull tabs/instant ) (d) Total gaming
= (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
S bingo through col. (c))
)
or

1 GrosSSTeVENUE ... .o
ol 2 CAEI PHZES s s s st o om0
w
©
o 3 Noncash prizes..........coveviironns
i
4+
ﬁ 4 Rentfacilitycosts........oooiiian
=

5 Other direct expenses. ...............-

Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor. ........coooiiiiiiia No No No

7 Direct expense summary. Add lines 2 through 5 in column T . i 0 o ws s s won mwagas v it g 08

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

9 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? ... ... ... oo
b If "No," explain:

D Yes

TEEA3702L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) Humane Society Of Southeast Texas 74-6060624 Page 3
11 Does the organization conduct gaming activities with nonmembers? ................... .. S - T ; D Yes D No

12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a THE GRS aMIZAtORETACTII cov i s s i s s a0s o 00 480035 BR300 500 50 A AP BN 2 207 13a

oe

b Anoutside facility ... ... R R S R S SRR R A R 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oe

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming (257 111 [ S — DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the third party s

16 Gaming manager information:

Description of services provided

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the

EESEE MBI IEENSE v s s srmmamomes nas s, R AR st e T R S A R R R DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

artIV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

Part I, Line 2b - Fundraiser Additional Information
Phantom & Sweetheart Ball

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. e
Department of the Treasury Go to www.irs.gov/Form990for instructions and the latest information. . ﬁ%‘;ﬁ?ionu < :

Internal Revenue Service

Employer identification number

74-6060624

Name of the organization

Humane Society Of Southeast Texas

Form 990, Part VI, Line 11b - Form 990 Review Process
Form 990 is given to the board members for their review and comment.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



