F 990 OMB No. 1545.0027
arm
Return of Organization Exempt From Income Tax 201 8
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations) —
tment of the T > Da not enter social security numbers on this form as it may be made public. Opei to Public
Em?Srar:angvgnueeséi?cs: & * Go to www.lrs.gov/Form990 for instructions and the Iaytesl info?maﬁon. Inspection
A For the 2018 calendar year, or tax year beginning ; 2018, and ending .
B Check if applicabile: Cc D Employer identification number
Address crenge [Humane Socliety of Charlotte, Inc. 58-1342479
Name change 2700 Toomey Avenue E Telephone number

Charlotte, NC 28203

Initial return

704-377-0534

Final relurn/termunated

Amended return G Gross receipls S 6,543,451,
Application pending F Name and address of principal officer. ShElly Moore H{a) is this a group return for subordinates? Yas %No
Same As C Above " R e oy L ves e |
| Tacexemptstatus:  [X[501(0@ [ [E01¢) ( ) (insert o) | 44%axT)or | [527 3
4 Website: » www.humanecharlotte. org Hc) Graup exemplion nuber ™ !
K Farm of czganizatign: BlCorporalien I_lTrusl U Assaciation Ll Other™ ILYearor tormation: 1 978 ||V| Siale of legal domicile: N }
(Part]  [Summary !
1 Briefly describe the organizafion’s mission or mosl significant acliviies: The Bumane _Society of Charlotte is a _
@ Community _resource committed to delivering effective, innovative services that _ |
£ strengthen the human-animal bond and improve the lives of companion anima ls and _ _
£ the people who care about them, _________ T TTTT O TmT TR
g 2 Check this box » if the organization discontinued its aperations or disposed of more than 25% of its net assets.
<1 3 Number of voting members of the governing bady (Part Vi, line la) ............ ... .. ... .. ... .. . ... . 3 14
"g 4 Number of independent veting members of the governing body {Part VI, line Th). ................. ... 4 13
2| 5 Total number of indviduals employed in calendar year 2018 (Part V. line 2a) , ........... ......... ... 5 83
=| 6 Total number of volunteers (estimate if necessary}. ... ... ... e e 6 800
&| 7a Total unrelated business revanue from Part VI, column (C), lme 12 ... 7a 0.
b Net unrefated business taxable income from Form 920-T line38....... . 7h 0. :
, Prior Year Current Year |
o | 8 Contributions and grants (Part VIII, line Th)...... .................... ... 6,236,812, 5,056,956, |
2| 9 Program service revenue (Parl VI, ling 2 1,293,530. 1,303,152. [
% 10 Investment income (Part Vill, column A lines 3, &, and 7dy.......... .. ... ... .. 279,995, 84,179, ;
& | 11 Other revenue (Parl VIII, column (A), lines 5, 6d, 8, 9c, 10c,and Mle}................ 26,315. 24,200. {
12 Total revenue — add lines 8 through 17 (must equal Part VI, column (&), line 12). ... 7,836,652, 6,468, 487. f
13 Grants and similar amounts paid (Part IX, column A lines 1-3y. ... .
14 Benefits paid to or for members (Part IX, column A linedy . ... |
o | 12 Salaries, other compensalion, employee benefits (Part IX, calumn (A), lines 5-1Q). ..., 2,410,983, 2,761,515, |
g 16a Professional fundraising fees (Part IX, column (A}, line 11e)...... ..., ... ... g
:’-‘. b Tetal tundraising expenses (Part IX, column (D), line 25) » 898,412, : §
Wl17  Other expenses (Part X, column (A), lines 11a-11d, Vif2de). ... ... .. ... 1,942,649, 1,746,429,
18 Tolal expenses. Add lines 13-17 {must equal Part IX, coiumn (A), line 25)............. 4,353,632, 4,507,944,
19 Revenue less expenses. Subfract line 18 from ine 12, ... .. .. . 3,483,020. 1,960,543, :
&8 Beginning of Current Year End of Year l
£5| 20 Total assets (Part X, line 16) .. ................ ... e 11,304, 915, 13,121, 480. :
%g 21 Total liahllities (Parl X, lne 26),...........o.ooooe 1,787,823, 1,739,215, ;
23] 22 Net assets or fund balances. Subtract line 21 from line 20............. . ... .. .. . 9,517,092, 11,382,265,

[Partil _[Signature Block

Under peralties of perjuty, | declare that | bave examined s retum, including accompanying schedules and stalements, and o the best of my knowledge and belial, it is lrue, correcl, and
complete, Declaraticn of pfyrer (othar than officer) 15 based on all informalion of which preparer has any knowledge,

WY 4 [ August 12,2019
Slgn ighature of officer Date

Here p Ron Lamberth Treasurer

Type of print name and litle

PrintfType preparer's name Prapargg's signature : Dale Check |_| it {PTIN
Paid Phillip G. Wilson pw;da)d\ H12/1? |sremom  |PO0DSEDSA

Preparer |Fimsname *C. DeWitt Foard & Co, PA, CPAs

Use Only |rmsoaess * B17 E. Morehead Street. Ste. 100 Fims EN > 561688300
Charlotte, NC 28202-2767 Phoneno. 704-372-1515
May the IRS discuss this return with the preparer shown above? (see instructions) ..~ 1 oooer e X[ Yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACIOIL 08/20/18 Form 890 (2018)




Form 990 (2018) Humane Society of Charlotte, Inc. 58-1342479 Page 2
art'lll;| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note te any line inthis Part L., ... ... . .. .. . . ... . .. ... .. ... .. .. ... ..... I___I
1 Briefly describe the organization's mission:

Form 900 or O90-EZ7 . . o 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 services?. . .. D Yes No

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

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 § 1,699,239, including grants of § ) (Revenue S 509,648.)

4b (Code: } (Expenses $ 1,339,033, including grants of $ ) (Revenue $ 782,270.)

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ } (Revenue $ )]
4 e Total program service expenses ™ 3,243,563,
BAA TEEAQ102L (08/03/18 Form 990 (2018)




Form 990 (2018) Humane Society of Charlotte, Inc. 58-1342479 Page 3

[Rart IV |Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c){3) or 4947{a)(1) (other than a private foundation)? f ‘Yes, ' complete

SOREOUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ............. ...... 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? If 'Yes,' complete Schedule C, Part ... . 3 X
4 Section 501(c)(3?_|organizations. Did the crganization engage in lobbying activities, or have a section 501(h} election

in effect during the tax year? if 'Yes," complete Schedule C, Part Il . ... . 4 X
5 Is the organization a section 501(c}4), 501(cH5), or 501{c)(6) organization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-197 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 disiribution ar investment of amounts in such funds or accounts? ff *Yes,’ complete Schedufe D, %
L T S P 6

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

environment, historic land areas, or historic structures? 7 'Yes, ' complete Schedule D, Partit......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'

complete Schedule D, Part Hi . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian

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

services? If 'Yes,' complele Schedule D, Part IV . .. e 9 X

10 Did the crganization, directly cr through a related organization, hold assets in temporarily resiricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V

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

a Did the o\r/%anization report an ameunt for land, buildings, and equipment in Part X, line 10? if 'Yes, ' complete Schedule

D, Part V. i 1Ma| X
b Did the organization report an ameunt for investments — other securities in Part X, line 12 that is 5% or moere of its total
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part VIl ... .. ... . . . .. . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, ling 167 If 'Yes,' complete Schedule D, Part VIl .. ... .. ... . . . . ¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its tota! assets reported
in Part X, line 1687 I 'Yes,  complefe Schedule D, Part IX .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. .. . .. 11e 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)? f 'Yes,' complete Schedwle D, Part X ... [ 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,” cormplete
Schedufe D, Parts Xl and Xl . oo 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? Iif 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. ............. ... 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(I}? /f 'Yes, ' complete Schedule E............. ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States?. .. ............ ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities ouiside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts Fand IV . ... 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes," complete Schedule F, Parts I and IV. .. ... . 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV, ... .. ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lings 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). .. ........... ... ... ... ... ... 17 X
18 Did the organization report more than $15,060 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If *Yes,  complete Schedule G, Part [l . . 18 X
19 Did the organization report more than $15,00C of gress income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1 . 19 X
20a Did the organization operate one or more hospital facilities? I 'Yes, ' complele Schedwle H. ... ... ... ... 20a X
b |f "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .............. . 20h

21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A), line 17 If 'Yes,' complefe Schedule I, Parts land . ..................... 21 X

BAA TEEAOID3L 08/03/18 . Form 990 (2018}




Form 990 (2018) Humane Society of Charlotte, Inc. 58-1342479% Page 4
| P | Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance {o or for domestic individuals on Part IX,
column (A), line 27 If Yes,' complete Schedule |, Parts Fand .. ... 22 X

23 Did the organization answer 'Yes' to Pari VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd forn}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complefe %
U . o e e e 23

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. 1f INO, G0 10 e 258 . . o 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 acceunt other than a refunding escrow at any time during the year to defease
ANy Tax-exempt DONOS Y L e 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 organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. .. ... ... ... ... ... ... 25a X

h Is the crganization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 980 or 93C-EZ2? If 'Yes,' complete
Schedule L, Part L. 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an%J current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
17 Yes, complete SchedUle L, Part [l .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, irustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or o a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lii

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appticable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if 'Yes,' complefe Schedule L, PartiV.................. 28;5

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedute L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thersof) was an i

officer, directot, trustee, or direct or indirect owner? Jf "Yes,' complefe Schedule L, Part IV............................ 28¢ X :
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M.............. 29 X ;
30 Did the organization receive centributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . . 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Part ! ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part L. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part [ ... .. . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part If, I}, or IV,
AN Part ¥, e 1 e 34 X
35a Did the organization have a controfled entity within the meaning of section 512037 ... ... it 35a X “
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)? i 'Yes,' complete Schedule R, Part V, line 2................... ... ... 35h
36 Section 507(cX3) organizations. Did the organization make any transfers to an exempt non-charitable relaied
organization? If 'Yes,’ complete Schedufe R, Part V, line Z. ... .. . . 36 X
37 Did the organization conduct mcre than 5% of its activities through an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 157
Note, All Form 990 filers are required to complete Schedule O. .. .. ... 38 X

Part V.|Statements Regarding Other IRS Filings and Tax Compliance

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

c Did the organization comply with backup withhelding rules for reportable payments to vendors and repertable gaming
{gambling) WinniNgs 10 Prize WinmETS 2 L. .. e c| X

BAR TEEADT0ZL 0B/0a18 Form 990 (2018)




Form 990 (2018) Humane Society of Charlotte, Inc. 58-1342479 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

83

Yes [ No

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

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

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?...................

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization'receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If "Yes,' did the organization notify the donor of the value of the goeds or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BB 7 o

6a| X

7b| X

7c X

g [f the crganizaticn received a contribution of qualified intellectual property, did the organization fite Form 8899
as required?

h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoting organizations maintaining donor advised funds, Did a doner advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ..... ... ... ... .l

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

79

9a

a Initiation fees and capital contributions included on Part VIll, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501{c)X12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
againsi amounts due or received fromthem.). . ... .. o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, ............ 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ..., I 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state? ... ... ... ... .. ... . ... ........
Note. See the instructions for additional information the organization must report on Schedule O.

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

13a

¢ Enter the amountof reservesonhand . ......... ... ... . . 13¢

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

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

143 X
14b

BAA TEEAQ105L 1273118

Form 990 (2018)




Form 990 (2018) Humane Society of Charlotte, Inc. 58-1342479 Page 6

PartVli Governance, Management, and Disclosure For each 'Yes' response {o lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a respense or note to any lineinthis Part VI ... . ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing bedy at the end of the tax year. ... .. la 14
If there are material differences in voting rights among members
of the governing body, ar if the governing body delegated broad
authonty to an executiveé committee or stmilar committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, ahove, who arg independent . . ... 1b 13

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 BBy eE T L i e

3 Did the organization delegate contrel over management duties customarily perfermed by or under the direct supervision l
of officers, directors, or trustees, or key employses to a management company or other person? . ..................... 3 X |
4 Did the organization make any significant changes to its governing documents |
since the prior Form 990 was filet? . .. .. e 4 X !
5 Did the corganization become aware during the year of a significant diversion of the organization’s assets?. ............. 5 X
6 Did the organization have members or stockholders?. .. o e 6 X
7 a Did the organization have members, siockhoiders, or other persons who had the power to elect or appoint one or more
members of the governing BoyY T .. . o 7a X

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

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

the following: i
A The QOVEIMING DOy 2. . 8a] X
b Each commitiee with authority to act on behalf of the governing body?. . ... ... ... . g8h| X
9 |s there any officer, director, frustee, 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 in Schedule C................... ... .. ... 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?. .. ... ... . 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 exemot pUrposes? . ... . 10b
11 a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filingthe form?. ... .. ... ... .. ..... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13..... ... ... i i, 12a] X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that couid give rise
B0 CONTCES T . 12h| X
¢ Did the organization régularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. See Schedule Q. . ... ... .. 12¢| X
13 Did the organization have a written whistleblower policy . .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... ... .. . 14 X
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 CEQ, Executive Director, or top management official. . See . Schedule .Q.................... ... 15a| X
b Other officers or key employees of the organization. .. ... ..
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets tc, or pariicipate in a joint venture or similar arrangement with a

taxable entity during the Yeary. o 16a X
b If "Yes,' did the organization follow a written policy or proceduwre requiring the organization to evaluate its
participation in ioint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respact fo such arrangements?. ... .. i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NC

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

Own website D Ancther's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether {and if sc, how) the organization made its governing decuments, conflict of interest pelicy, and financial staiements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records »
Shelly Moore 2700 Toomey Avenue Charlotte NC 28203 704-377-0534
BAA TEEADI06L 1231118 Form 990 (2018)
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FO_rm 290 (2013) Humane Society of Charlotte, Inc. 58-1342479 Page 7

Part VIl {| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O ¢confains a response or note to any line inthis Part VIL. ... oo e |:|

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

Ta Complete this table for all persens required io he listed. Report compensation for the calendar year ending with or within the
arganization's tax year.

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

¢ |ist ali of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist 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 capacily as & former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees,; and former such persons.

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

<)
A (BY | &5 o ow, nisee pareon ®) €) )
Name and Tiile Average is both an officer and a Repertable Reportable Estimated
hours directorftrustee) compensation from compensation from armount of other
per — the organization related organizations compensation
week [2 3_ =z % S g I é"‘ (W-2/1099-MISC) (W-2/1099-MISC) from the
istany jo. S S| [« 18F organization
hours for (" 51 E&|g|aj =] and related
orrgéar}ii%- § 5| § g_ 2 g = organizations
wo | Bl=] |3 2
® g
_{) Ron Lamberth ____________ | _2_
Treasurer ) 0 X X 0. 0. 0.
_@_ Michael Mascia __________ | _2
Chair ' 0 X X 0. 0. 0
_©) Kathy Ridge ~____________ | _2_
Director 0 X 0. 0 0
_@® Pat Crwll _ _________ .| 2
Director 0 X 0. 0 0
_©)_Angie Allred ____________ | _2_
Secretary 0 X b4 0 0 0.
_®_ BSarah Hutchins __________ | _2_
Vice Chair 0 X X 0. 0 0
_ Bob Storey _____________ | _Z
Director 0 X 0. 0. 0
_® Beth Monaghan ___________ | _2_
Director 0 X 0. 0 0
_©) Heidemarie Groomes = __ __ __ | _2 _
Director 0 X 0. 0 0
(0 Russ Morrison ___________ | _2_
Director 0 X 0. 0. 0.
(1_Shelly Moore _____________| _55_
CEQ/President 0 X X 162,714. 0. 3,017.
02 Kevin Leder | _2
Director 0 X 0. 0. 0.
(3 Linda Kirby 2
~ Director 0 |X 0. 0 0
L o

BAA TEEAQ107L 08/03/18 Form 990 (2018)




Form 990 (2018) Humane Society of Charlotte, Inc. - 58-1342479 Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniined)
(B) (C)
(A) Aﬁerage tEdo notlch;:(its:wt:g?e_thggt I_(:ne (D) (E) (F)
Name and tille “1;.(;&%: O%C’eu"na?’%sﬁl{fg&“‘fhmﬂ:ﬂ? cumsgﬁgzﬁ?oﬂe_fmm cnmsgrl?soggﬂefrpm am%tslglt-noaft i?her
Gsiary @ S FTO|Z[EE[T] wordamst | “GenBmes | “hemme
Tor == |5 : % Z 3 organization
related |G 2| & EEERrRAE and r_elat'_;ed
organiza g & a 'g_ @ 8 arganizatons
-tions gl = = 3
below &l g 2 b
dotted bt b
line) © B g
[=1
a©o ] ___]
a. o __
e
ay e
0 e ]
e ___d____]
e ____________] e
@ ______]
e  ____d____]
ey ___d___]
@
ThSubdotal ... .. s 162,714. 0. 3,017.
¢ Total from continuation sheets to Part VII, Section A... ... ....... ... .. .. > 0. 0. 0.
dTotal (@ddlinesband1¢)................... ... ... . o i > 162,714. 0. 3,017.
2 Total number of individuals (including but not limited te those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highast compensated employee
an line 1a? If 'Yes, ' complete Schedule J for such individual. .. ... .

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for
SUCH OV OB, . . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization ot individual
for services rendered to the organization? i 'Yes,' complete Scheduie 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 from the organization ™ A
BAA TEEAQINAL 08/03118 Form 920 (2018)
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Form 990 (2018) Humane Society of Charlotte, Inc. 58-1342479% Page 9
lll| Statement of Revenue

Check if Schedule O contains a response or note o any line inthisPart VIIL . ... ... |:|
(A) (B) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns......... 1a 154,108, : ' L il
g 3| b Membershipdues............. 1b
35 ¢ Fundraising events. ........... 1c 469, 981.
g 3 d Related organizations......... 1d
m—E e Government grants {contributions) .. .. | 1e
_g: f All other contributions, gifts, grants, and
a5 similar amourits not included above ... | 1f] 4,432,867.
«ES g Noncash contributions included in lines 1a-11: & 230,971.
&5 hTotal. Add lines Ta-16. ... 0 o -
g Business Code
$|2aFees___ _ __________ 900099 1,303,152.| 1,303,152.
gl T
8| ¢ T
Gl o T TTTTT
B e
% f All other program service revenue. .. .
& | gTotal Addlines 2a-2f.............c i, " 1,303,152, [+ : e A% :
3 Invesiment income {including dividends, interest and I
other similar amounts) . ... s 84,857. 84,857, |
4 Income from investment of tax-exempt bond proceeds.. ™
B ROVAIES .. . ... e » :
(i) Real (ii) Personal
6a Grossrents. .........
b Less: rental expenses
¢ Rental income or (Joss) . .. }
d Net renial income or (Joss) .. ...t |
7 a Gross amount from sales of ( Securities @) Qtner
assets other than inventory 1,512.
b Less: cost or other basis
and sales expenses . .. ... 2,190.
c Gainor (loss)........ -678. g
dNetgainor {Iess) ... i » -678. -678.
@ | 8a Gross income from fundraising events
2 (not including & 469,981.
2 of contributions reported on line 1c).
% SeePart IV, line18................ a 85,378.
2 b Less: direct expenses.............. b 72,774.
5 | c Netincome or (loss) from fundraising events ......... »
9a Gross income from gaming activities.
SeePart IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allewances. ................... a
b Less: cost of goods sold. ......... .. b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code ) : o s | S o : S
11a Miscellaneous_ _ _ _ _ _ _ 11,596. 11,596.
b
c _________
d Al other revenue . ...............
e Total. Add lines 11a-11d............................. > 11,596, [ L o
12 Tofal revenue. See instructions................... .. | 6,468,487.] 1,314,070, . 97,461,
BAA TEEADICOL 0B/03/18 Form 990 (2018}
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Page 10

1X.;| Statement of Functional Expenses

Sect:on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complefe column ¢A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

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

{(A)
Total expenses

B)
Program service
expenses

{C)
Management and
general expenses

o
Fundraising
expenses

1

10
1

Grants and other assistance 1o domestic
organizations and domestic governments.
SeePartIV, line21................. ... ...

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 1V, lines 15 and 16

Benefits paid to or formembers............

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

Compensation not included above, to
disqualified persons {as defined under
section 495 gr)a)) and persons described

in section 4958{c)(3¥B) .. ...l

Other salariesandwages . .................

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

Qther employee benefits ...................
Payrolltaxes.............. ... ... .. ... ...
Fees for services (non-employeeas):

dlebbying............ ..o
e Professional fundraising services. See Part IV, line 17
f Investment management fees..............

g Other. (If line 11g amount exceads 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Q.). . ...

12  Advertising and promotion..................
13 Office expenses . ..........ooovviiinnns,
14 Information technology. ............. ... ...

15

16 OCCUPENCY. . ..ot :

Royalties. ......... ... i

17 Travel ...
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, cenventions, and meetings. . ..
20 Interest....... ... ... ... ...

21

Payments to affiliates. ............... ... ...

22 Depreciaticn, depletion, and amertization . . .
23 Insurance................ ...
24 QOther expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) .. e

165,731.

33,146.

66,293.

Q.

0.

0.

2,108,417,

1,633,828,

173,422,

301,166.

312,295,

239,796.

24,697.

47,802,

175,072,

129,563,

17,449,

28,060.

10,753,

10,753,

118,452,

12,837,

19,549.

26,066.

40, 975.

30, 364.

1,262,

3,349,

60,017.

36,127,

15,962.

7,928.

26,861,

14,300.

7,038.

5,523.

agg;mgL_ﬁhglpg;;gg ________ 791,932, 791,932,

b Print, publicity & promotion 370,497, 65,751, 1.404. 303,342,

¢ Capital campaign expenses _ 133,666, 133, 666.

d Repairs and maintenance __ _ 53,890, 50,741. 1,988. 1,161.

e All other expenses. ..................coo... 19,225, 46, 655, 11,616, -39,046.
25 Total functional expenses. Add lines 1 through 24e. . .. 4,507,944, 3,243,563. 365, 969. 898,412.

26 Joint costs. Complete this line only if

the organization reporied in-column (B)
joint cosis from a combined educational
campaign and fundraising solicitation.
Check here » [ ] # following

SOP 98-2 (ASC 958-720). . ............ .

BAA

TEEAQT10L 08/G318

Form 990 (2018}
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[ Part X

[Balance Sheet

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

(A
Beginning of year

(B
End of year

Assels

o bW R

7
8
9
0

10a Land, buildings, and equipment: cost or other basis.

Ll
12
13
14
15
16

b Less: accumulated depreciation............... ... .. 10b

Cash — non-interest-bearing. . . ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emploﬁees and highest compensated employees Complete
Partllof Schedule L. ... .

Loans and cther receivables from other disqualified persons (as defined under
section 4958(H(1)), persons described in section 4958(0)(3)(B), and contributing
employers and spansoring organizations of section 501(c}(9) voluntary employees'
beneficiary organizations (see instructions). Complete Parti |l of Schedule L.

Notes and loans receivable, net
Inventories for sale Or USe. ... .. . i
Prepaid expenses and deferred charges

Complete Part VI of Schedule D .. ........... ... .. 10a

1,072,968.

1,381,233,

2,042,432,

2,241,354.

3,988, 345.

4,332,587,

50,567

BN =

67,986
—

58,571.

W oo~

56,201.

851,098.|

2,465, 957.

10¢|

2,462,612,

Investments — publicly traded securities. . ...l
investments — other securities. See Part IV, line 1. ... ......... ... . ..
Investments — program-related. See Part IV, line 11
Intangible assets. . ... .. .
Other assets. See Part IV, line 1. ... o
Total assets. Add lines 1 through 15 (mustequal line 34). .. ....................

1,574,109.

11

2,532,498,

12

13

14

51,965,

47,009,

11,304,915,

16

13,121,480,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accryed expenses. ... e
Grants payable .. ...
Defarred FeVeNUE .. ...
Tax-exempt bond liabilities .. .. ...
Escrow or custodial account liability, Complete Part IV of Schedule D. .. ........

Leans and other payables to current and former officers, directors, trustees,
key emplo%/)ees highest compensated employees, and dlsqualn‘led persons.
Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and lcans payable to unrelated third parties...................

QOther liabilities (including federat income tax, lfayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . .. ... ... . . e

301,023.

17

252,415,

1,486,800.

23

1,486,800.

24

25

26

Net Assets or Fund Balances

27
28
29

30
£y
32
33
34

Organizations that follow SFAS 117 (ASC 858), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. .. ... ..
Temporarily restricied net assets. ...
Permanently restricted netassets. .......... ...
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34,

Capital stock or trust principal, or currentfunds. ........... .. ... ... L
Paid-in or capital surplus, or fand, building, or equipmentfund. .................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . ......... ... ..
Total liabilities and net assets/fund balances.

1,219,244,

27

3,916,013,

5,297,848,

28

7,466,252,

9,517,082,

33

11,382,265,

11,304,915,

34

13,121,480,

2

TEEADIT1L 08/03/18
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Form 990 (2018) Humane Society of Charlotte, Inc. 58-1342479 Page 12
P; | Reconciliation of Net Assets
Check if Schedule O contains a response or nofeto any lineinthis Part XL ... 00 |_|
1 Total revenue (must equal Part VIII, column (A), line 12). .. ... 1 6,468,487.
2 Total expenses (must equal Part IX, column {A), line 25). . ... ... 2 4,507,944,
3 Revenue less expenses. Subfract line 2 from line 1.... ... . 3 1,960,543,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A).................. 4 9,517,092,
5 Net unrealized gains (losses) oninvestments. ... .. . 5 -95,370.
6 Donated services and use of facilities. .. ... ... 6
7 INVESIMENT B eSS . o 7
8 Prior period adjustments .. ... B
9 Other changes in net assets or fund balances (explain in Schedule O} ................ .. ... ............ 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN (B .. . e e 10 11,382, 265.

Financial Statements and Reporting

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

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

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

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

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 DConsolidated basis |:| Both consclidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Scheduie Q. -

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

2a X

Audit Act and OMB Circular A-1337 . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

BAA TEEARIT2L 08/03/18

Form 990 (2018)




