PUBLIC DISCLOSURE COPY

Form
(Rev. January 2020)

Dapartment of the Treaswy
Internal Revenua Service

STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

582500

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year heginning

JAN 1, 2019 andending SEP 30,

2019

B Ghack il C Name of organization D Employer identification number
sl | ST. HUBERT'S GIRALDA

[ Jenes | D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER
L‘.;‘;'.‘%e Daing business as 22-1627726
fatien Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ X |firat | PO BOX 159 973-377-7094
A City or town, state or province, country, and ZIP or foreign postal code G_Grossrecaipts § 4,513 ,987.
fmended | MADISON, NJ 07940-0159 H{a) Is this a group return

[_Ji88"= £ Name and address of principal officer: PATRICK LONERGAN for subordinates? [ Ives No
pending SAME AS C ABOVE Hi{b) #ra all subordinates included? |:|Yes I:I No

|_Tax-exempt status: [X] 501(c)3) [ 501(c) ( ) {insertno) [ ] 4947(a)(t)or [ ] 527 If “No,” attach a fist. {see instructions)

J Website: p WAW . STHUBERTS .ORG Hic) Group exemption number P

K_Form of organization; [X ] Corporation [ ] Trust [ | Association [ ] Other >

[ L Year of formation; 19 3 9] m State of legal domicile: NJ

| Partl| Summary

o| 1 Brisfly describe the organization’s mission or most significant activities: ST. HUBERT'S IS DEDICATED TO THE

8 HUMANE TREATMENT OF ANIMALS AND PROVIDES SERVICES THAT SUPPORT THE

E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the goveming body Part VI, line 1) . 3 10

2 4 Number of independent voting members of the governing body (Part VI, line 1by . 4 9

#| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 164

£| 6 Total number of voluntaers (estimate if necessary) R 6 473

%| 7a Totalunrelated business ravenue from Part VIl column (G) line 12 7a 0.

< b Net unrelated business taxable income from Form 990-T, ine 39 ... 7b 0.

Prior Year Current Year

o| 8 Contributions and grants Part VIl line 1) 5,951,131, 2,284,656,

2| © Program service revenue (Part vill,lne2g) . 2,027,531, 2,128,161.

% 10  Investrment income (Part VIN, column (A), lines 3, 4,and 7d) 119,756. 9,249,

%( 11 Other revenue (Part Vill, column (8), lines 5, 6d, 8¢, 9c, 10, and 11e) 27,998, 29,912,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) ... . 8,126,416. 4,451,978.
13 Grants and similar amounts paid {Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (&), line d) 0. 0.

wf 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 4,562,938. 3,524,811.

@! 18a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ... . 6,529, 0.

:é. b Total fundraising expenses {Part IX, column {D), line 25) P 336,883.

U 17 Other expenses (Part IX, column {A), lines 11a-11d, 114:248) 3,900,651, 2,486 ,016.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), lne 28} 8,470,118, 6,010,827,
19 Revenue less expenses. Subtract line 18 fromline12 -343,702. -1,558,849,

| Beginning of Current Year End of Year
20 Total assets (Part X, ine 46) ... 21,750,341, 0.
21 Total liabilities (Part X, line 26) ] 510,328. 0.
Net assats o fund balances, Subtract line 21 from line 20 _ 21,240,013, 0.
Part Il | 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, it is
{rue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Sigrature of officer | Date
Here PATRICK LONERGAN, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date C""" [ ]| PN
Paid KATHLEEN M. CLAYTON, CPA THLEEN M. CLAYTON,[11/23/20 sell-emnlnynd P01448135
Preparer |Firm'sname p HILT,, BARTH & KING LLC FirmsENp 34-1897225
Use Only |Firm'saddressp, 100 WALNUT AVENUE
CLARK, NJ 07066 Phoneno. { 732) 381-8887
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., Yes No
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ST. HUBERT'S GIRALDA

Form 990 {2019} D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726  page?2
[ Part i | Statement of Program Service Accomplishments
Check it Schedule O contains a resgonse ornote toany lineinthis Part I ... i

1  Briefly describe the organization’s mission:
ST. HUBERT'S IS DEDICATED TO THE HUMANE TREATMENT OF ANIMALS AND
PROVIDES SERVICES THAT SUPPORT THE HUMAN-ANIMAL BOND AND FOSTERS AN
ENVIRONMENT IN WHICH PEQFPLE RESPECT ALL LIVING CREATURES.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 890-BZ? [ Jves [X]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? _| Yes IYI 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 proaram service reported.

4a  (Code } {Expenses $ 4,493,080, including grants of $ ) (Revenue $ 1,389,409. )
ANTMAL WELFARE SERVICES - IN 2019 ST. HUBERT'S PROVIDED CARE/SHELTERING
TO CLOSE TO 9,500 ANIMALS, WITH A LIVE RELEASE RATE OF 95%, THROUGH ITS
FOQUR SHELTERS LOCATED IN MORRIS (3) AND SOMERSET (1) COUNTIES AND ITS
NATIONALLY RECOGNIZED "SISTER SHELTER WAYSTATION PROGRAM," A NETWORK OF
85+ SOURCE AND DESTINATION ORGANIZATIONS OPERATING UNDER ONE SET OF
PROTOCOLS TO CONNECT AREAS OF NEED WITH THOSE WHO HAVE CAPACITY AND
AVAILABLE ADQPTIVE HOMES FOR AT RISK DOGS. ST. HUBERT'S SERVES AS THE
OPERATOR AND HUB FOR THE LIFESAVING PROGRAM WHICH RELOCATES FQOR
ADOPTION UP THE EASTERN SEABOARD APPROXIMATELY 4,000 DOGS ANNUALLY OF
ALL AGES, MANY WITH MEDICAL NEEDS, WHOSE CHANCES FOR PLACEMENT IN THEIR
SOURCE COMMUNITIES ARE VERY LIMITED. ST. HUBERT'S AND DESTINATION
PARTNERS ALSO PROVIDE FUNDING TO THE SOURCE PARTNERS TO MAKE

4b (Code: ) (Expensess 7 4 8 ; 7 7 2 - including grants of § ) (Revenuas 7 2 9 ) 3 5 7 . )
TRAINING AND BEHAVIOR CENTER - THE TRAINING & BEHAVIOR CENTER LOCATED
ON THE MADISON CAMPUS OFFERS DOG TRAINING CLASSES 7 DAYS A WEEK, FROM
PUPPY KINDERGARTEN THRQUGH ADVANCED AND SPECIALTY CLASSES LIKE "FEISTY
FIDOS" WHICH ADDRESS IMPROVING/MODIFYING A VARIETY OF BEHAVIORS, AND
EVEN SPORTS CLASSES TO PROVIDE FUN AND ENRICHMENT FQOR DOGS AND PET
PARENTS. IN ADDITION, PRIVATE SESSIONS ARE QFFERED FQR PROBLEM SOLVING
ASSISTANCE WITH CERTIFIED TRAINERS/BEHAVIOR COUNSELORS. IN 2019
ALMOST 4,000 DOGS GRADUATED FROM 595 COURSES (6 TO 8 WEEKS IN DURATION
EACH) AND 195 PRIVATE BEHAVIOR CON SULTATIONS TOOK PLACE. PRIVATE
SESSIONS ARE ALSO MADE AVATLABLE TQ OTHER NONPROFIT SHELTER/RESCUE
ORGANIZATIONS AT NO CHARGE TO ASSIST THEM WITH DOGS IN THEIR CARE.

4c  (Code: Y{Exponses & 169,294, ineluding grants of § } {Reverma$ 39,307. )
COMMUNITY ENGAGEMENT - ST. HUBERT'S IS AN ADVOCATE FOR THE HUMANE
TREATMENT OF ALL ANIMALS AND IS ACTIVE IN A NUMBER OF WAYS IN THE
COMMUNITY FOR THE BENEFIT OF PETS, WILDLIFE AND FARMED ANIMALS.
ST. HUBERT'S EMPLOYS A FULL-TIME TEACHING CERTIFIED HUMANE EDUCATOR WHO
IN 2018 REACHED 6,200+ CHILDREN AT BOTH ELEMENTARY AND HIGH SCHOOL
LEVELS THROUGH SCHQOL AND FIELD TRIP PRESENTATIONS, SUMMER DAY CAMP
PROGRAMS AND EDUCATIONAL BIRTHDAY PARTIES HELD AT THE SHELTER. YOUTH
TASK FORCE AND YQOUTH AMBASSADORS PROGRAMS WERE INTRODUCED TO FURTHER
ENGAGE STUDENTS IN MEANINGFUL VOLUNTEER ACTIVITIES TO BENEFIT ANIMALS.

EDUCATIONAL SEMINARS AND WORKSHOPS ARE HELD THRQUGHOUT THE YEAR FOR
BOTH REGIONAL ANTMAL WELFARE PROFESSIONALS AND THE COMMUNITY AT LARGE

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

(Exeensess including grants ol § ) (Flavenua$ )
4e__Total program service expenses P 5,411,146.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE © FOR CONTINUATION(S)
2
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ST. HUBERT'S GIRALDA

Form 990 (2019) D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726  Paged
[Part 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)?
If "Yeos," complete SCHEOIE A ... ... oo L e S OO SO 1 [ X
2 Is the organization required to complete Schedule B, Schedu!e of Contribirtors? .. 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 SCHEAIE C, PAIT 1 . ..o et 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREOUIE C, Pt Il ..o oo e ettt . 4 X
5 Is 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 98197 jf *Yas,* complete Schedule C, Part ... ... oo 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? Jf “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,* complete Schedule D, Part i ..o coveererrirer, 7 4
8 Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? Jf "Yes,* complete
SCREQUIE D, PAIT M ._.__...oooooooooooo oo eecoe oo et oottt et eee s es et e e e e 8 | X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 “Yes, " COMPIBLE SCREALIE D, PAIT IV ... oo e et e e et e ; 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restrlcted endowments
or in quasi endowments? jf “Yes,* complete Schedute D, Pt V.. ... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI, VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 ff "Yes, " complete Schedule D,
PAME VI oo oo eee oot e oot . |1a X
b Did the organization report an amount for mvestments olhar sacurities 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 ... . et . |1k X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ine 167 if "Yes, " complete Schedule D, Part VIl ... ittt . |1e X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete SCREAUIE D, PAM IX .................._w.....ooeoooeeeseeeeoeeeeeeee oot oooeeeeooooe oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 Jf "Yes, " complete Schedwle D, Part X .................. e X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain 1ax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............ i1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes, " complete
SCHEAUIE D, PATtS XEANO XM .........ooo.oooooooeoeeoe oo oo e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X! and Xil is optional ... 12b X
13 Is the organization a school described in section 170N 1){A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside 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 outside the United States, or aggregate foreign investments valued at $100,000
ar more? Jf "Yes,” complete SChedula F, Pars TN IV _.........oooooee oot ee e e . |14b p:4
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes,” complete Schedule F, Parts Hand IV ... 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts iland IV ... 16 X
17  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 1187 Jf “Yas," complete SCREdUIE G, PATT ..o oo e e eeee e . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? Jf "Yes," complete SCHRAUIE G, PAMT Il ... oo e 18 [ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? #f "Yes,"
complete SCHaaWIR G, Part Ml ... . e e e 19 X
20a Did the organization operate one or more hospital facilities? Jf "ves,* complete Schedule H ... oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumm? 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 if "Yes " complete Schedule | Parts 1and il oo 21 X
932003 01-20-20 Form 980 (2019)
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ST. HUBERT'S GIRALDA
Form 990 (2019) D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726 Page 4
[ Part IV | Checklist of Required Schedules copfinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A). line 27 f "Yes, " complete Schedule |, Parts 1and il ._...........ccooooeeeeii e, . 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? | *Yes,* complete
SONBOUIS . .. 5 oo oremmsessvsseessseomssssssssssssseeseesmmssesseeseseesessssoeessssmessstssomsessomsssnastemesess SRS oo 5o SRS MRS . |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete

Schedule K. F"NO,T QO R0 BINE 258 ........cooooiooeoeeeee oottt ettt 2da X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TAX-BXOMPL DONGS? ||| e a1 et et 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 124d
25a Section 501{ck3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Parfl . ... v, | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf “Yes,* complete
SCHEAUIE L, PAME L oo ettt e o 25b X

26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Parttf ... ... 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% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il .. ... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes, " COMPIRIE SCREOWE L, PRIV . ..ot ettt b s ettt : 28a X
b A family member of any individual described in line 28a? Jf "Yes, " complete Schedufe L, Part IV _..................cccveiiiiiiiiin, .. | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 7
"Yes," COMPIBIE SCRROIE L, PRIV ..ottt ket oottt et ettt ettt ettt n et 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONBULIONS? [ "Yes," COMPIBIE SCREAUIE M ..o e ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f *Yes," complete Schedule N, Part! ... ... o ) X
32 Did the organization sell, exchange, dispose of, or transfer mare than 255 of its net assets? Jf *Yes,* complete
Schedule N, Part It 32 | X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R Part | ..o X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part il, i, or IV, and
Pt V, N8 T ....ovvvooieeceeeecesse oottt ssss st st s s et KL} X
35a Did the organization have a controlled entity within the meaning of section 512{)(13)? 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(6){13)? If “Yes, " complete Schedule R, Part V,lin@ 2 . . ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete SChedule B, PATV, TINE 2 .o et et e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? f “Yes, " complete Schedule R, Part VI R L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b ang 197
Note: All Form 990 filers are required to complete Schedule O ... o0 o 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Patv . |::|
Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable . 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
932004 01-20-20 Form 990 (2019}
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ST. HUBERT'S GIRALDA
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Form 990 {2019) D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726 Page 9
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance ontinveq)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumy . 2a 164

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instrugtions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," hag it filed a Form 990-T for this year? Jf *No* to line 3b, provide an explanation on Schedule O ... .. ... 3b
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)? 4a X
If "Yes," enter the name of the foreign country P>
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? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
If "Yes" to line 5a or 5D, did the organization file Form 8BBET? || ... ... 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not 1ax deductible as charitable contributions? 6a X
If "Yes," did the crganization include with every soticitation an express statement that such contributions or gifts
were oLt AedUCt e e 6b
Qrganizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the denor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BOBile FOMI BZB2? ettt ettt 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
Section 501{c}{7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501{c}{12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
Section 4947(a}{ 1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 | 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Section 501{c}29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must repoirt on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amountof reservesonhand 13c
Did the organization receive any payments for indoor tanning services dunng the taxyear? 14a X
If *Yes," has it filed a Form 720 to report these payments? |f “No," provide an expianation on Schedule & ... 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ar
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

932005 01-20-20

17391123 765049 528791

5

Form 990 (2014)

2019.05000 ST. HUBERT'S GIRALDA D/B/ 528791_1



ST. HUBERT'S GIRALDA
Form 990 {2019) D/B/A ST. HUBERT'S ANIMAIL WELFARE CENTER 22-1627726  pPageb

[ Part VI | Governance, Management, and Disclosure ror each "ves" response to tines 2 through 7b below, and for a "No" response
lo fine 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 anyline in this Park VI i k IE_
Section A. Governing Body and Management

Yes | No

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 committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent b 9
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 employea? e 2
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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming Bogdy? | e e e e | 7a
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or
persons other than the goveming body? b
8  Did the organizalion contemporaneously document the meetings held or written actions undertaken during the year by the lnllowmg
a The governing BOUYT e e ee et et e 8a | X

b Each committee with authority to act on behalf of the governing body? . 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? if "Yes " provide the names and addresses on Schedule O oo 9 X
Section B. Policies ;s section 8 requests information about policies not required by the internal Revenue Code.)

ta Enter the number of vating members of the governing body at the end of the tax year 1a 10

4]

CST o ol e B -

b

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 exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disctose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes, * describe
in Schedule O how thiswasdone ... R 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the erganization have a written document retention and destruction policy? . 14
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organizalion e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 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 safeguard the organization’s
exempt status with respect to such arrangements? e ——— 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NJ , PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another's wabsite Upon request f:] Other (explain on Schedule 0)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statermnents available to the public during the tax year,

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

ERICA MATTHEWS, C/0 ST. HUBERT'S GIRALDA - 973-377-7094
575 WOODLAND AVENUE, MADISON, NJ 07940
832006 01-20-20 Form 990 (2019
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ST. HUBERT'S GIRALDA

Form 990 (2019}

D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER

22-1627726

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 line in this Part Vil

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

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organization's current officers, directors, trustees {whether individuals cr organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
® | ist the crganization’s five curreént highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® 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 instructions for the order in which to list the persons above.

[_] Check this box if neither the organization nor any refated organization compensated any current officer, di

rector, or trustee.

(A) {B) {C) D) (E) {F})
Name and title Average | . c&fﬁfgmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gificerjand aldvectortinstos) from from related other
(list any g the organizations compensation
hours for | = . B organization {W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations ._E = £ls5. and related
below i|g 5| & Eé 5 organizations
line} HEHEE S
{1} ERICA MATTHEWS 60.00
INTERIM CEO X X 139,192, 0. 4,260,
{2} PATRICK LONERGAN 5.00
CHAIRMAN X X 0. 0. 0.
{3} CONSTANCE OLSON 5.00
SECRETARY X X 0. 0. 0.
{4} VINCENT MORETTI 5.00
TREASURER X X 0. 0. 0.
(5) BARBARA DAY, DVM 3.00
TRUSTEE X 0. 0. 0.
{6) DAVID MACNEIL 3.00
TRUSTEE X 0. 0. 0.
{7) AMNE ELLIS 3.00
PRUSTEE X 0. 0. 0.
{8) VANDA ANGELILLO 3.00
TRUSTEE X 0. 0. 0.
{9) JAMES BROWN 3.00
TRUSTEE X 0. 0. 0.
(10} BARBARA RIDDER IRWIN 3.00
TRUSTEE X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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ST. HUBERT'S GIRALDA

Form 990 {2019) D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726  Page8
IPart V“l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} Q) {D) (E) {F)
Name and title Average R ch'zg‘sm"’;‘m,. oo Reportable Reportable Estimated
hours per | poy, wnless persan is both an compensation compensation amount of
week officer and a diector/yusteo) from from related other
{list any & the organizations compensation
hoursfor | S = organization {(W-2/1099-MISC) from the
related | 3 £ 2 (W-2/1099-MISC) organization
organizations § _': 2 g and related
below [2]|2| . |2[38 & organizations
T SUBLOAN | e e > 139,192, 0. 4,260.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (addlines tband 1€) ... ... > 139,192. 0. 4,260.
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 > 1
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 IMGIVIGUAE ..__............—..cooooooeoeooeeeoeeeee oo oo a X
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? jf “Yes,” complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complate Schedule J fOr SLICH DEISOM ocvcieciieie i v 5 X

Section B. Independent Contractors

1 Complate 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) 8) )
Name and business address Description of services Compensation
THE ANITMAL, HOSPITAL OF ROXBURY
1901 US-46, LEDGEWOOD, NJ 07852 VETERINARY HOSPITAL 101,741.
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 P 1
Form 990 (2019)

932008 01-20-20
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ST. HUBERT'S GIRALDA

Form 990 (2018} D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726 Page 9
| Part VIII | Statement of Revenue
Check it Schedule O contains a response or note to any linginthis Part VIl e D
(A) (B) (C} (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
33 1 a Federated campaigns ... .. 1a
o b Membershipdues ... |ib
© ¢ Fundraising events 1c 13,580.
g d Related organizations . |1d
,,,—: e Govemment grants {contributions) |le
é f All other contributions, gifts, grants, and
13 similar amounts not included above |16 2,271,076,
.é g Noncash contribulions included in lines 1a-1f 1g $
3 h_Total Addlinestatf 0 o p 2,284,656,
Business Code
g | 2a PROGRAM FEES 900099 [2,128,161.2,128,161.
S b
#8 ¢
€3 «d
5
o e
o f All other program service revenue
g Total Addiines2a2f ... p|2,128,161.
3  Investment income (including dividends, interest, and
other similar amounts) . ..........ccoo.ccoooorrerrrrnnn, > 9,249. 9,249.
4  Income from investment of tax-exempt bond proceeds »
5 Royallies ... ...l »
{i} Real {ii) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) |6¢
d Netrentalincomeor0ss) ... »
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory | 7a
b Less: cost or other basis
] and sales expenses . |7b
§ ¢ Gainor{loss) ... |L7c
& d Net gain or 0SS} ... | 2
S| 8 a Grossincome from fundraising events (not
g including $ 13,580. of
contributions reported on line 1c). See
PartV,line8 . Isal 6,924.
b Less: directexpenses gh] 6,924.
¢ Net income or {loss) from fundraising events ... > 0.
9 a Gross income from gaming activities. See
Part W, linet9 . |oa
b Less: directexpenses 9b
¢ Net income or {loss) from gaming activities  ................. | 2
10 a Gross sales of inventory, less retums
and allowances . ... . .. . ... 10al 81,491,
b Less:costofgoodssold . ... 10j 55,085,
¢ Nat income or (loss) from sales of inventory ... > 26,406, 26,406.
" Business Code
§ 11 a MISCELLANEQUS REVENUE 300099 3,506. 3,506.
= d Allotherrevenue . ...
= e Total Addlines 11a-49d oo > 3,506.
12 Totalrevenue. Seeinstructions . . ..o > 14,451,978.[2,158,073. 0. 9,249.
932000 01-20-20 Form 990 (2019
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ST. HUBERT'S GIRALDA

Form 990 (2019) D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726  Page 10
[ Part IX | Statement of Functional Expenses
Sectlion 501{c)3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:]any ling in this Part IX(B_'. ............ (C} ................. s ;
Do not include amounts reported on lines 6b, " L
75, 8b, 95, and 100 of Part Vi | e - .. all ng'ééﬁﬁ‘égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 _
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 139,192, 107,874, 20,879. 10,439.
6 Compensation not included above to disqualified
persons (as defined under section 4958(1){1}) and
persons described in section 4958(¢)(3)(B)
7 Othersalariesand wages 2,800,186.] 2,593,354. 99,696. 107,136.
8 Pension plan accruals and conlributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 340,401. 313,169, 20,424, 6,808.
10 Payrolitaxes 245,032, 222,980, 12,251, 9,801.
11 Fees for services (nonemployees):

a Management .

bobegal 32,868. 32,868,

€ Accounting ... 25,000. 25,000.

d Lobbying .

e Professional fundraising services. See Part |V, line 17

t Investment managementfees 1,773. 1,773,

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

column (A) amount, list line 11g expenses on Sch 0.) 102,835, 70,377, 23,458, 9,000.
12  Advertising and promotion 4,180, 4,055, 125.
13 Officeexpenses . 157,855, 86,873, 4,572, 66,410.
14 Information technology 31,462, 29,889. 1,573.
15 Rovalties .
16 OCCUPANGY 338,879, 319,625, 6,406. 12,8438.
A7 Travel 59,539. 55,963. 2,385. 1,191,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,100. 14,551, 3,549.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 172,599, 170,870. 1,729.
23 Insurance 66,644. 63,626. 1,685. 1,333.
24 Other expenses. ltemize expenses not covered

above {List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a PROGRAM SUPPLIES 1,151,100.f 1,150,996, 104.

b PRINTING/PUBLICATIONS 178,893, 71,339, 218. 107,336,

¢ EQUIP RENTS AND REPAIRS 80,202, 75,178, 2,618, 2,408,

d MISCELLANEQUS 60,248, 57,731, 2,517,

e All other expenses 3,839, 923. 845. 2,071.
25  Total functional expenses. Add lines 1 through 24e 6,010,827. 5,411,146. 262,798. 336,883.
26  Joint costs. Complete this line anly if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Check here I:I if following SOP 98-2 {ASC 956-720}
832010 01-20-20 Form 990 (2019)

17391123 769049 528791

10

2019.05000 ST. HUBERT'S GIRALDA D/B/ 528791_1



ST. HUBERT'S GIRALDA

Form 990 {2019) D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726  page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note lo any line in thisPart X . ... I APUPTTOOO - 8 e |:]
(A) (B)
Beginning of year End of year
1 Cash-nominterestbearing 451,415.] 1 0.
2 Savings and temporary cash investments 948,307.| 2 0.
3 Pledges and grants receivable,net 386,871.] 3 0.
4 Accounts receivable,net : 477,872.] a 0.
5 Loans and other receivables from any current or former officer, director
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5 0.
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) 6 0.
“ 7 Notes and loans receivable,net B 7 0.
§ 8 Inventoriesforsaleoruse S 22,594.] 8 0.
< | 9 Prepaid expenses and deferred charges 97,542.1 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedute D | 10a 0.
b Less: accumulated depreciation . Loe 16,138,309.] 10¢c 0.
11 Investments - publicly traded securities . 11 0.
12 [nvestments - other securities. See Part IV, linet4 3,177,609.] 12 0.
13  [Investments - program-related. See Part WV, linet? : 13 0.
14 Intangibloassats  aRniisecgmpisgniownm S 14 a.
15  Otherassets. See PartV,line 11 49,822.| 15 0.
___| 18 Total assets. Add lines 1 through 15 (must equal line 33) _ 21,750,341. 16 0.
17  Accounts payable and accrued expenses 487,209.( 17 0.
18 Grantspayable _  esisscosesiiesiensd BRI 18
19 Deferedrevenue 23,119.] 19 a.
20 Tax-exemptbond liabiliies 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
« | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
"5“ controlled entity or family member of any of these persons 22
a 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
partias, and other liabilities not included an lines 17-24). Complete Part X
of Schedule D . g 25
26 Total liabilities. Add lings 17 through 25 510,328.| 26 0.
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33.
§ | 27  Net assets without donor restrictions 19,935,513.] o7 0.
@ | 28  Met assets with donor restrictions _ . i 1,304,500.]| 28 0.
B Organizations that do not follow FASB ASC 958, check here P |:|
'-E and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds 29
:‘E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
g a2 Total net assets or fund balances 21,240,013.| a2 0.
33 _Total liabilities and net assets/fund balances ... ... .. ... 21 il 50 : 341.| as 0.
Form 990 2019)

832011 01-20-20
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ST. HUBERT'S GIRALDA
Form 990 (2019) D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726 page12
| Part Xl | Reconciliation of Net Assets
................ 1]

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

1 Total revenue (must equal Part VI, column (&), lined12y 1 4,451,878,
2 Total expenses (must equal Part IX, column (A), line 28) 2 6,010,827,
3  Revenue less expenses. Subtractline 2 from line 1 3 1,558,849,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, co[umn (A) 4 21,240,013,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T InVesIMENt @XPENSES || e e e e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -19,681,164.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
GO (BY) o 10 0.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII . s e s PR e - II
Yes | No
1 Accounting method used to prepare the Form 890: : Cash Accrual _ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial staterments audited by an independent accountant? . 2bh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both 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? . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Giroular A8 3a X
b If "Yes," did the organization undergo the reqmred audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any staps taken to undergo such audits ... R X 1 T 3h

Form 990 (2019)

S32012 01-20-20
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. . . OMB No. 1545-0047
(‘Tfr:ig: ol;i;g_m Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust.
Department of the Traasury I Attach to Form 990 or Form 990-EZ. Open to Public
Dl peNRE Saus S S vice) P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ST. HUBERT'S GIRALDA Employer identification number
D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726

[Partl | Reason for Public Charity Status (ai 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} A)i).

2 |:| A school described in section 170{b}{1{A}ii). (Attach Schedule E (Form 980 or 990-E2).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1){Aj(iii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A}iv). (Complete Part II.)

A federal, state, or local government or governmental unit dascribed in section 170({b} 1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}A}vi). (Complete Part Il.)
A community trust described in section 170{b){1}{A}{vi}. {Complete Part Il.)
An agricultural research organization described in section 170{b){1){A}{ix] operated 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
university:
An organization that normally receives: (1) mare 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 unrslated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complete Part I1.)
11 I:] An organization organized and operated exclusively to test for public safety. See section 509(aj{4).
12 E] An organization organized and operated exclusively for the bensfit 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 509a){3). Check the box in
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 organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported

th

o o

0 00 B0 O

oy
(=

organization{s). You must complete Part IV, Sections A and C.

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

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

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Typa ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organizaticn.

{ Enter the number of supported organizations

q Provide the following information about the supported crganization(s).
{i) Name of supported i} EIN {ili) Typa of organization | (VIS e Organizzlon ISte8 | (y) Amcant of monetary {vi) Amount of ather
v . in your governing document?
organization (dascribed on lines 110/ 10 N suppart {ses instructions) | support jsee instructions}
above (see instructions)) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 0az021 0s-25-12  Schedule A {Form 990 or 890-EZ) 2019
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ST. HUBERT'S GIRALDA

Schedule A (Form 990 or 920-E2) 2019 D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726 Page2
| Part ll | Support Schedule for Organizations Described in Sections 170(b){1}{AY{(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 lIl. 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) P {a} 2015 {b}) 2016 {c) 2017 {d} 2018 {e} 2019 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants™) | 2937765, 4000418.| 4517474.] 5951131.| 2281361.[19688149.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 2937765.] 4000418.| 4517474.] 5951131.] 2281361.119688149.

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

solumn{ 440,636.
Public support. subtuct line 5 from lins 4 19247513.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) p {a} 2015 {b) 2016 {c} 2017 {d] 2018 {e} 2019 {f) Total
7  Amounts from ling 4 2937765.] 4000418.] 4517474,| 5951131.] 2281361.[19688149.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 98,493.( 229,878.1103,973.(119,756.| 45,356.| 597,456.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total suppart. Add lines 7 through 10 20285605,

12 Gross receipts from related activities, etc. (seeinstructions) 12| 9,558,304.

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

organization, check thisboxand stophere ... i e s gaeed »[ ]
Section C. Computation of FuEhlc Support Percentage

14 Public support percentage for 2019 {line 6, column {f} divided by line 11, column () ... T i [ ) 54.88 85
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 94.14
16a 33 1/3% support test - 2019. If the organization did not check the box on Ime 13, and hne 14 is 33 1r3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . > IL]
b 33 1/3% support test - 2018. 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 arganization s |:|

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on Ilne 13 16a or 16b and Ine 14 is 10% or mote,
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 organizaton
b 10% -facts-and-circumstances test - 2018. 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 meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vl how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaticn a1 > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see mstructlons ... P D
Schedule A (Form 890 or 980-EZ} 2019

»[ ]
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ST. HUBERT'S GIRALDA
Schedule A (Form 990 or 890-E2) 2019 D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726 Page3
] Part Il | 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 ). If the organization fails to
qualify under the 1ests listed below, please complete Part I1.}
Section A. Public Support
Galendar year {or fiscal year beginning in) = {a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under secticn 513

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

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

6 Total, Add lines 1 through §

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on linas 2 and 3 received
from other than disqualitied persons that
axcesd the greater of $5,000 or 1% of the
amount an line 13 for the year

c Addlines7aand7b .

8 Public support. (Subtract line 7c from line 6
Section B. Total Support

Galendar year {or fiscal year beginning in) p» {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income fram similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -...........
13 Total support. {add lines 9, 10c, 11, and 12.)

14 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

Check this BOX aNd StoD ere .o o e ieiisiiiiiiiiiiisieiiiiiiiiiiiiiiiiisiiiiisiiiiiiiieiiiiriiiiiiieies p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line B, column (f), divided by line 13, column @ 15 %
16 Public support percentage from 2018 Schedule A, Part Nl Jine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢c, column {f), divided by line 13, column () . 17 %
18 Investment income percentage from 2018 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2019. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... . (1]

932023 09-25-19 Schedule A {Form 980 or 990-EZ} 2019
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ST. HUBERT'S GIRALDA
Schedule A (Form 990 or 990-E7) 2019 D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726 Pages
| Part “_’ [ Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming

documents? jf "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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? i "Yes," answer
(b} and (c) below. 3a
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 508(a){2)? if "Yes, " describe in Part VI when and how the
organization made the detersmination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){(B)
purposes? if *Yes,* explain in Part VI what controfs the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization®)? ¢
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below, 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501{c)(3) and 509{a)(1) or {2? Jf "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
PUIDOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"*

answer (b} and (c) below (if applicable). Also, provide detail in Part V|, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document autharizing such actian; and fiv) how the action
was accomplished {such as by amendment fo the organizing document). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
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 supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes, * provide detail in
Part VI. [+]
7  Did the organization provide a grant, loan, compensation, or ather 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
ragard to a substantial contributor? Jf “Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 7?7
if "Yes,” complete Part I of Schedute L (Form 990 or 980-EZ). 8
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 508(a){1) or (2)? i “Yes," provide detait in Part V. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf *Yes,” provide detail in Part V. Sb
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detait in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Nl non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business heldings in the tax year? (Lise Schedule C, Form 4720, to

. [ - . lings.) 10b
932024 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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ST. HUBERT'S GIRALDA
Schedule A {Form 990 or 990-EZ) 2019 D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726 Pages
[Part IV | Supporting Organizations ontinued)

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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? Jf "Yes" to a. b, or ¢. provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
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? jf “Yes,* expilain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

sed led 1 . bation
Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{(s)? f *No," describe in Part VI how controf
or management of the supporting organization was vesied in the same persons that controlfed or managed

ization{s) 1

—the supporfed organizal,
Section D. All Type Ill 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) a 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 notification, and (jii) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {ij appointed or elected by the supportad
organization{s) or (i) serving on the goveming body of a supported organization? f "No," explain in Part VI how

the organizalion maintained a close and continuous working relationship with the supported organizations). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

! N laved in thi J
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions),
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations, Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and {b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvemant, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part Vi the

reasons for the organization's position that its supported crganization(s} would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes * describe in Part VI ihe role plaved by the organization in this regard 3b
932025 09-25-19 Schedule A {(Form 990 or 990-EZ) 2019
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ST. HUBERT'S GIRALDA
Schedule A (Form 990 or 990-E212018 D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726 pPages
(PartV | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 __| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income {A) Prior Year & {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lings 1 through 3.

Depreciation and depletion

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)
Other expenses {see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

th b @0 {0 |-

G [ [d (G0 [N [

2]

~f

0 |~

B) Current Yea
Section B - Minimum Asset Amount {A) Prior Year ®) © ptri onal) r

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 1a
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 __Acquisition indebtedness applicable to non-exempt-use assets 2

3 __ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

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

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of ling 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). [+]
7 |:| Check here if the current year is the arganization's first as a non-functionally integrated Type i supporting organization (see
instructions),

Schedule A (Form 980 or 990-EZ) 2019
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ST. HUBERT'S GIRALDA

Schedule A {Form 990 or 990-E7) 2019 D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726 Ppage7
rﬁ?rt V | Type Ill Non-Functionally Integrated 509(a})(3) Supporting Organizations /ontinued
Section D - Distributions Current Year

1 Amounts paid 10 supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Qther distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@~ (| |a W

() i i)
Section E - Distribution Allocati see instructions! E Distributi Underdistributions Distributable
ection istribution Allocations (see instructions) xcess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line &
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3q, 3h, and 3i from 3f.
4  Distributions for 2019 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if

]

4]

T@ ™o Ao |T|w

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, Ses instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o |0 T |o

Schedule A {(Form 950 or 980-EZ) 2019
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ST. HUBERT'S GIRALDA
Schedule A (Form 990 or 990-E2) 2019 D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726 Pages

| Part gl | Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part v,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART II, SHORT YEAR EXPLANATION:

ST.HUBERT'S GIRALDA DBA ST.HUBERT'S ANTIMAL WELFARE CENTER MERGED INTO

WASHINGTON HUMANE SOCIETY DBA HUMANE RESCUE ALLIANCE ON 9/30/2019.

932028 09-25-19 Schedule A {Form 980 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
990-PF . . .
g:wtmw oi)tha Troasury P Go to www.irs.gov/Form930 for the latest information. 20 1 9
Internal Ravenus Servica
Name of the organization Employer identification number
ST. HUBERT'S GIRALDA
D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726
Qrganization type (chack one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

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

Form 990-PF [ ] 501c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:] 501 (c)(3) taxable private foundation

Chack 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

I:' For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{(¢)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){(1) and 170(L)(1){(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, lina 13, 16a, or 18b, 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 980, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:] 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, scientitic, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, 1, ang lll.

E] For an organization described in saction 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 te this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 880; or check the box an line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 990, 890-EZ, or 990-PF) {2019}

922451 11-06-19



Schedule B {Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of crganization Employer identification number
ST. HUBERT'S GIRALDA
D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll E:I
$ 45,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
$ 11,773, Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll ]
$ 5,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) ] {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |:|
$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b} {c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)

No. Mame, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll D
$ 5,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

023457 11-06-19 Schedule B (Form 990, 890-EZ, or 950-PF) {2019)
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Schedule B (Form 980, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization

ST. HUBERT'S GIRALDA

D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER

Employer identification number

22-1627726

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

{a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

7

$ 5,000,

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
Na.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 10,000.

Person
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

le)

Total contributions

(d)
Type of contribution

$ 50,000.

Person
Payroll E]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No,

(b}

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

i0

$ 5,000.

Persan
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Na,

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

11

$ 5,000.

Person
Payrol! |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
Nao.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

12

$ 10,000,

Person
Payrall [ ]
Noncash | ]

(Complete Part Il for
noncash contributions.)

923452 11-06-19

17391123 769049 528791
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Schedule B {Form 990, 990-E2Z, or 990-PF) (2019)

Page 2

Name of organization

ST. HUBERT'S GIRALDA

D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER

Employer identification number

22-1627726

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

13

$ 5,000,

Person
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

14

$ 5,000.

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{4

Type of contribution

15

$ 17,000,

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(o)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

16

$ 5,000.

Person
Payroll ]
Nongash [ |

(Complete Part 11 for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

17

$ 10,000.

Person
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

18

$ 5,000.

Person
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

923452 11-06-19

17391123 765049 528791
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of crganizaticn

ST. HUBERT'S GIRALDA

Employer identification number

D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726
Part]  Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.
{al (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll ]
$ 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (e (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payrolt D
$ 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person X]
Payroll |:|
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll El
% 5,965, Noncash [__]
{Complete Part I for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll |:]
$ 6,773. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payrolt |:|
$ 8,048, Noncash [ |
{Complete Part Il for
noncash contributions.)

823452 11-06-19

17391123 769049 528791
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 2

Nama of organization

ST. HUBERT'S GIRALDA

D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER

Employer identification number

22-1627726

Part |

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

(a}
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

25

$ 10,000.

Person
Payrall I:I
Noncash [ |

{Gomplete Part !l for
noncash contributions,)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

26

$ 16,221.

Person
Payroll |:|
Noncash [_]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZiP + 4

c)

Total contributions

(d)
Type of contribution

217

$ 20,000.

Person
Payroll ]
Noncash { |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

28

$ 38,825,

Person @
Payroll I:}
Noncash [}

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

29

$ 79,2585,

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
Na.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

30

$ 5,000.

Person
Payroll EI
Noncash [ |

{Complete Part 1l for
noncash contributions.)

923452 11-06-18

17391123 769049 528791
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Schedule B {Form 990, 980-EZ, or 990-PF) (2019)

Page 2

Name of organization

ST. HUBERT'S GIRALDA

D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER

Employer identification humber

22-1627726

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

31

$ 15,000.

Person
Payroll D
Noncash [}

{Compilete Part Il for
noncash contributions.)

(a)
No.,

(b}
Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

32

$ 5,000.

Person
Payroll C]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

33

$ 5,000.

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

34

$ 5,000,

Person
Payroll 1]
Noncash [ |

{Complete Part |l for
nancash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

a5

$ 5,000.

Person
Payroll C]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

36

$ 5,000.

Person
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

2452 11-06-19

17391123 769049 528791
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Schedule B {Form 990, 980-EZ, or 990-PF) (2019)

Page 2

Name of organization

ST. HUBERT'S GIRALDA

D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER

Employer identification number

22-1627726

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

{a)
No.

&)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

37

$ 6,000.

Person
Payroll ]
Noncash [ |

{Compilete Part |l for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

38

$ 10,000.

Person |X|
Fayroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

39

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part 11 for
nencash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

40

$ 35,000.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

41

$ 10,000.

Person
Payrall I:]
Noncash [ |

{Complete Part || for
noncash contributions )

{a)
No.

b}
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

42

$ 7,597,

Person
Payroll L___I
Noncash [ |

{Complete Part |l for
noncash contributions.)

923452 11-06-1%

17391123 769049 528791
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Schedule B (Form 980, 990-EZ, or 890-PF) (2019)

Page 2

Name of organization

ST. HUBERT'S GIRALDA

D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER

Employer identification number

22-1627726

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

(a)
No.

(b)
Name, address, and ZIP + 4

{e}

Tatal contributions

{d)

Type of contribution

43

$ 9,251.

Person
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No,

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

44

$ 125,000.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

45

$ 60,000.

Person IXI
Payroll [:I
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(9
Type of contribution

46

$ 125,536,

Person
Payroll |:]
Noncash [ ]

{Complete Part I for
noncash contributions.)

{a)
No.

{b)
MName, address, and ZIP + 4

{cl

Total contributions

{d)

Type of contribution

47

$ 262,468,

Person
Payrall ]
Noncash [ ]

{Complete Part ll for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

48

$ 100,000.

Person
Payroll |:|
Noncash [ ]

{Completa Part [l for
noncash contributions.)

923452 11-06-19

17391123 769049 528791
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

ST. HUBERT'S GIRALDA

D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER

22-1627726

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

49

$ 114,911.

Person
Payroll l:]
Noncash [ |

{Complete Part Hl for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

Person [:]
Payraoll [:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person I:l
Payrall 1
Noncash [ |

({Complete Part I! for
noncash contributions.)

{a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

923452 11-06-14

17391123 769049 528791

31

Schedule B {(Form 990, 980-EZ, or 990-PF) {2019)

2019.05000 ST. HUBERT'S GIRALDA D/B/ 528791_1

Page 2
Employer identification number



Schedule B (Form 990, $80-EZ, or 950-PF) (2019)

Page 3

Name of organization

ST. HUBERT'S GIRALDA

D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER

Employer identification number

22-1627726

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

No. {b) te) {d)
from D ioti § h . FMV {or estimate) o —_—

escription of noncash property given o) ate receive

Part |

(a)

(e

No.

A o) . FMV (or estimate) (d} X
from Description of noncash property given (See instructions.) Date received
Part | g

{a)
(c)
No.

e (b) . FMV {or estimate) (d} )
from Description of nencash property given (See instructions.) Date received
Part | g

(a)
(e}
No.

- ) . FMV (or estimate) (d} N
from Description of noncash property given (See instructions.) Date received
Part | g

(a
(c)
No.

. ) . FMV (or estimate} (d} .
from Description of noncash property given (See instructions.) Date received
Part | ¢

(a
]
No.

.. (b} . FMV {or estimate) () i
from Description of noncash property given (See instructions.) Date received
Part | i

923453 11-06-19

17391123 769049 528791
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Schedule B {Form 990, 930-EZ, or 990-PF) (2019)

Page 4

Name of organization

ST. HUBERT'S GIRALDA
D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER

Employer identification number

22-1627726

Part M Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, {8), or {10} that total more than $1,000 for the year
from any one contributer. Complete columns (a) through {e} and the following line entry. For organizations

completing Part ll, enter the tolal of axclusivoly religious, charitable, etc., contributions of $1,000 or l&ss for the year. (Tnter this iafo. once.} > $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
Ff'raorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.,
g:rTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gaor'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
Igr:rrtnl {b] Purpose of gift {c) Use of gift {d) Description of haw gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

17391123 769049 528791
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990 or 990-EZ)
For Qrganizations Exempt From Income Tax Under section 501(¢) and section 527
Depariment of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Intornal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below, Do not complete Part |-B,

# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

® Section 501(c){3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part lI-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501()): Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then

® Section 501{c}{4), (5}, or () organizations: Complete Part lIl.
Name of organization ST. HUBERT'S GIRALDA Employer identification number

D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726
[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditUres [ 0.

3 Volunteer hours for political campaign activities

|T°art I-ﬁ] Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section495% . >3
2 Enter the amount of any excise tax incurred by organization managers under secton 49 >3
3 If the organization incurred a section 4955 tax, did it file Form 472Q for this year? Yes _INo

[_| Yes l_] No

4a Was a correction made? | L

b If "Yes," describe in Part IV.
[Part1-C] Complete if the organization is exempt under section 501(c), except section 501 {c)3).

1 Enter the amount directly expended by the fifing organization for section 527 exempt function activities | &3
2 Enter the amount of the filing arganization’s funds contributed to other organizations for section 527
exempt FUNGHON ACHVILIES ||| . .o se et »3$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB T7H e ettt h et bbb st >3
4 Did the filing organization file Farm 19120-POL for this Yary e e, [:] Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organizaticn's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b} Address {c} EIN {d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule C (Form 980 or 990-EZ) 2019
LHA
932041 11-26-19
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ST. HUBERT'S GIRALDA

Schedule G (Form 990 or 990-E7)2018 D/B/A ST. HUBERT'S ANIMAL WELFARE CENTE 22-1627726 Page2
[Part TI-AT Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 [election under

section 501(h)).
A Check P D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b |:| if the filing organization checked box A and "limited control” provisions apply.

- . I {a) Filing {b) Affiliated group
Limits on Lobbying Expenditures organization's totals

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative bady (direct lobbying)
Total lobbying expenditures (add lines tjaand1b) . .

Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column {a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

== 0 O 0 T o

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0- ...
i |f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... ... e [ Ives [ INo

{Some organizations that made a section 501{h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgl";ee’;‘f‘;‘j’e‘gi’:;mg - {a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columnie))

¢_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column {g))

f _Grassroots lobbying expenditures

Schedule C {Form 980 or 990-EZ) 2019

932042 11-26-19
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ST. HUBERT'S GIRALDA
Schedule C (Form 990 or 990-E2) 2019 D/B/A ST. HUBERT'S ANIMAL WELFARE CENTE 22-1627726 Page3a
art {I-B | Complete if the organization is exempt under section 501{(c)(3) and has NOT filed Form 5768

{election under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 13)? X
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ||| .. ... o
Direct contact with legislators, their staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? ... ... X

j Total. Add lines 1cthrough 1i 0.
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(::)(3)? X

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d i the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ..
Complete if the organization is exempt under section 501{c)(4), section 501{c}{5), or section

Swe -0 000D
e IR e E A b

501(c){6).
Yes No
1  Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
- Complete if the organization is exempt under section 501{c}(4), section 501{c}{5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR {(b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | e S e e e e 1

Section 162{e) nondeductible lobbying and political expenditures {do not mclude amounts of political
expenses for which the section 527(f) tax was paid).

a CurrentYear jooweoiiim e e e e RN 2a
b Carryover from last year 2b
€ Total uopoprinmoraniinns | STl t e S TR RS L e S R B i I 2¢
3 Aggregate amount reported in section 6033(g)(1)(A} notices of nondeductible section 162(e)dwes .. : 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expend tures {see instructions)

[Part IV{ Supplemental Information
Provide the descriptions required for Part I-A, Iine 1; Part I-B, line 4, Part |-C, Iine 5; Part lI-A (affilated group list); Part Il-A, lines 1 and 2 {see
instructions); and Part II-B, line 1. Also, complete this part for any additional information,

PART ITI-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION ALSO USES SOCIAL MEDIA IN ITS LOBBYING ACTIVITIES.

Schedule C {Form 980 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements SRt e
{Form 990) P Complete if the organization answered "Yes” on Form 990, 20 1 9
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Deparlmant of the Treasury P> Attach to Form 980. Open tq Public
Internial Revenue Service P-Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the organization ST. HUBERT 'S GIRALDA Employer identification number
D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726

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

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

Total number atendofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [ ] Yes |J 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 gonferring
impermissible private benefit? ..o [ 1ves [ INe
| Part Il | Conservation Easements. Complete if the organization Snswored® YacTan 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 [ | Preservation of a cetified historic structure
[:] Preservation of open space
2 Cornplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

LS I R /S I . I

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements . | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifiad historic structure |ncluded in (a} 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the crganization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? . :| Yes _] No
6 Staif and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons and enforcing conservation easements during the year

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

| g
8 Does each congervation easement reported on line 2{d) above satisfy the requirements of section 170h){4)(B)()

and section 170 BYI)? e [ ves [ INo

9 In Part Xlll, describe how the organization reports consetvation easements in its revenue and expense staterment 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.
| Part lll [ 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 If the organization slected, 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 XlIl the text of the footnote to its financial statements that describes these items.

b If the crganization 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:

{iy Revenue included on Form 990, Part VI, line 1 > 3
{ii} Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, historical treasures, or other 31m||ar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 > 3
b_Assetsincludedin Form990, Part X .. ... . oo > 3 24,765,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019

932051 10-02-19
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ST. HUBERT'S GIRALDA
Schedule D (Form 990} 2019 D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER  22-1627726 pPage2
[ Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (consinueq)
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 |:] Other
[ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part XIII.
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 parl of the organization’s collection? ... [ ves @ No
| Part IV | Escrow and CGustodial Arrangements. Complete if the crganization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [ 1Mo

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

Amount
¢ Beginning balance ... i 1¢
d Ao AUNNG BNE YOT 1d
e Distributions during the year e e 1e
£ ENdiNg DalaNCE e e e e it
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 “Yas " explain the arrangemenit in Part XIHl. Check here if the explanation has been provided on Part X0 v |:|
[PartV [Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two vears back | {d) Three years back | (e} Four years back
1a Beginning of year balance 559,319, 565,545, 517,780, 477,201, 503,611,
b Contributions
¢ Net investment eamings, gains, and losses -14,895, 41,546, 47,765, 40,579, -26,410.
d Grants orscholarships ...
e Other expenditures for facilities
and pregrams .
f Administrative expenses
g Endofyearbalance ... 544,424, 559,319, 565,545, 517,780, 477,201,
2 Provide the estimated percentage of the current year end balance {line 1q, column (a)} held as:
a Board designated or quasi-endowment P %
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
(i} Unrelated organizations ... S R | 3ali) X
(i) Related organizations . . . ; PO £ {11 X
b If "Yes” on line 3afi), 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.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form §90, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
Ta Land i i i e
b Buildings e
¢ Leasehold improverments
d Equipment _ .
e Other .
Total. Add lines 1a through 1e. (Column (g} must equal Form 990, Part X column (Bl line 10€) «.coooeeevioiiiiiieirinee | 2 0.

Schedule D (Form 990) 2019
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ST. HUBERT'S GIRALDA
Schedule D {Form 990} 2019 D/B/A ST. HUBERT'S ANIMAI. WELFARE CENTER 22-1627726_ Page3
| Part VII[ Investments - Other Securities.
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
)]
(B
©
[(2)]
(3]
('F)
- (C)
(H}
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 12.}p»
[ Part VHI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)
(2}
(3}
{4}
{5)
{6}
{7}
{8)
{9}
Total. {Col. {h) must equal Form 990, Part X, col. (B} line 13.}
Part IX| Other Assets.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(ria OffN
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes
{2)
{3)
)
{5)
(6)
0
(8)
9)
Total. (Column (b} must equal Form 990, Fart X, col BINe 25) .o, e P

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements 1hat reports the
organizatian's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XIIl__
Schedule D (Form 990} 2019
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ST. HUBERT'S GIRALDA
Schedule D {Form 990) 2019 D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726 paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 4,483,884.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains {losses) on investments 2a 35,148.

b Donated services and use of facilites 2b 11,969.

< Recoveries of prioryeargrants 2c

d Other (Describein Part XIL) . . 2d 55,085,

e Addlines2athrough2d . ... ... e D A 2e 31,906.
3 Subtractline 2e fromliney R 3 4,451,978,
4  Amounts included on Form 990, Part VI, line 12, but not an line 1:

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

b Other {Describe in Part XlI1.) AT <o N oL SR X 4b

¢ Addlinesd4aandd4b : 4¢ 0.

Total revenue, Add lines 3 and 4c. (‘r 43) Gt T e 5 4,451,978.

hr.s.muat.muai.ﬂ:cm.&‘ﬂ.&aﬂi.ﬂne
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements CATLE e e A R 1 6,065,912,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities B i 2z

b Prior year adjustments B et O S .3 s A S 2b

¢ Other losses et ST SOt e L i 2c

d Other (Describe in Part XIIL) ..o . L=2d 55,085,

e Addlines2athrough2d 2e 55,085,
3 Subtractline 2efromline 1 3 6,010,827,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other{DescribeinPart Xy 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990. Parf L line 18) v | 8 6,010,827,

| Part Xl Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part I}, lines 1a and 4. Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A

RECOGNITION THRESHOLD OF MORE-LIKELY-THAN NOT TO BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD IS MET. MANAGEMENT

DETERMINED THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLD IN 2019.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SALES SHOWN NET OF COST OF GOODS SOLD 55,085,

PART XII, LINE 2D - OTHER ADJUSTMENTS:
932054 10-02- 13 Schedule D {Form 930} 2019
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ST. HUBERT'S GIRALDA

Schedule D {Form 930 2019 D/B/A ST. HUBERT'S ANIMAI: WELFARE CENTER 22-1627726 Pages
art Xl | Supplemental Information ;..nueq
SALES SHOWN NET OF COST OF GOODS SOLD 55,085.

Schedule D {Form 9380} 2019
933045 10-02- ¥
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 g

organization entered more than $15,000 an Form 980-EZ, line 6a.

Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public

U OGO T ) P Go to www.irs.gov/Form830 for instructions and the Jatest information, Inspection

Name of the organization ST, HUBERT'S GIRALDA Employer identification number
D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726

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.

a D Mail solicitations e D Solicitation of non-government grants
h C] Internet and email solicitations f D Solicitation of government grants
¢ |:] Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Farm 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes [:| No
b If "Yes," list the 10 highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) D v) Amount paid . .
(i} Name and address of individual L H23 | vy Gross receipts | to for rorained by | (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | *trom activity fundraiser to (or retained by)
conwieutians? listed in col. (i) organization
- T— . vei e =0 = =
Totel oo Gssseipine et iga e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19
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ST. HUBERT'S GIRALDA
Schedule G (Form 990 or 990-E2)2019 D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726 Page2
[Partll| Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross raceipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
dd col. {a) th h
WINE TESTING[TRICKY TRAY 5 |

o {event type) {event type) {total number) Ry

3

T

§ 1 Grossreceipts ... 7,479. 6,530. 6,495. 20,504.
2 Less: Contributions . 6,573, 3,712, 3,295, 13,580.
3 Grossincome fline 1 minusline2) . . 906. 2,818, 3,200. 6,.224.
4 Casghprizes sedecsim e onain s
5 Noncashprizes

W

]

§ 6 Rent/facility costs

&

§ 7 Food and beverages

5
8 Entertainment
9 Other direct expenses 906, 2,818, 3,200, 6'924'
10 Direct expense summary. Add lines 4 through 8 in column {d) > 6,924.

Nat income surmmary. Subtract ling 10 from line 3, column (d) 0.
| Part []] | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, er reported mare than

$15,000 on Form 990-EZ, line Ga.

) {b) Pull tahsfinstant . {d} Total gaming {add

g (a) Bingo hingo/progressive bingo (e) Other gaming col. (a) through col. {c))
4
o

1_Grossrevenue ..oz
w| 2 Cashprizes .
3
-l
gl 8 Noncashprizes . ..
[¥7)
3] .
21 4 Rentffacilitycosts
E

5 Otherdirectexpenses ...

|:| Yes Y% [:[ Yes % [:| Yes %%
6 Volunteerlabor . L INe [ 1N [ 1No

7 Direct expense summary. Add lines 2 through 5 in column {d)

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? D Yes —| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | I J Yes D No
b If "Yes," explain:

932082 09-11-19 Schedule G {(Form 990 or 990-EZ) 2019
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ST. HUBERT'S GIRALDA
Schedule G {Form 990 or 990-E7) 2019 D/B/A ST. HUBERT'S ANTMAL WELFARE CENTER 22-1627726 Page3
11 Does the organization conduct gaming activities with nonmembers? [ Jves [_INo

12 Is the organization a grantor, bensficiary or trustee of a trust, or a member of a partnershlp or other entity formed

to administer charitable QAMING? | | ... SSSEEEE ... e e a [ Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside facility

......................................................................................................................................... . 18b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :] Yes :] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party 3

¢ If "Yes," enter name and address of the third party:

Name p»

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

I:] Director/officer |:| Employee |:| Independent contractor

17 Mandatery distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes |__I|No

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year > $
[Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns iii) and (v); and Part Ill, lines 9, b, 10b,

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

932083 09-11-19 Schedule G (Form 990 or 980-EZ) 2019
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ST. HUBERT'S GIRALDA

Schedule G (Form 990 or 990-EZ) D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726 Page4
[Part IV [ Supplemental Information .ntinued)

Schedule G {Form 990 or 990-EZ)
032034 04-01-40
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17391123 769049 528791

SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

2019

Department of the Treasury P> Attach to Form 990. (i P.Ublic
Inlernal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization S8T. HUBERT'S GIRALDA Employer identification number
D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726
[Part] | Questions Regarding Compensation
Yes | No
1a Chack the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 890,
Part VII, Secticn A, line 1a. Complete Part lli to provide any retevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
I:l Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:_| Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abave? If "No," complete Part lll to explain 1ib
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
I:I Compensation committee Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501{c){3), 501{c]{4}, and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? _wsosms ioser || 0o% Sy o | it Lt IEGE SR e, b e Y Sa X
b Any related organization? x| ssmeocecssl S el eresieiamoacmeer i 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? gicoooo agiomn | o oo s 6a X
b Anyrelated organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il TN o S iR et : 7 X
8 Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part i 8 X
5 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(cy? ... ... T P e B A R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule J (Form 890} 2019

932111 10-21-18
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ST. HUBERT'S GIRALDA

Schedula J {Form 990) 2019

D/B/A ST. HUBERT'S ANIMAL, WELFARE CENTER 22-1627726

Page 2

| Partll I Officers, Diractors, Trustess, Key Employees, and Highest Compensated Employees. Liss duplicate copies if additional space is needed.
For each individual whase compensation must ba reported on Schedule J, raport compensation from the organization on row () and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 998, Part Wi,
Note; The sum of columns (B)()-(ii}} for each listad individual must equal the total amount of Form 890, Part VI, Section A, lina 1a, applicable column (D} and (E) amounts for that individual,

{B) Breakdown of W-2 and/or 1083-MISC compensation

{A) Nama and Title

{i) Bass
compensation

{ii} Bonus &
incentive

{iii} Other
repoﬂablg

comp N

SO 1

&

{C} Retirement and
other daferred
compensation

{D} Nentaxable
benefits

(E} Total of columns
BT

{F} Compensation
in column {8)
raported as defered
on prior Form 980

832112 10-21-18
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ST. HUBERT'S GIRALDA
Schedula J (Form 990) 2019 D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726 Page3d
| Part 1ll I Supplemeantal information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, &b, 7, and 8, and for Part ll, Also completa this part for any additional information,

Schedule J {Form 990} 2019

BNy TR
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SCHEDULE N
{Form 990 or 690-E2)

P Attach certified copies of any articles of dissolution, resolutions, or plans,

tment of the Treasury P Attach to Form 990 or 890-EZ.

Internal Ravanus Service

P Go to www.irs.gow/Form©90 for the latest information.

Liquidation, Termination, Dissolution, or Significant Disposition of Assets
P Compilete if the organization answerad "Yes" on Form 990, Part IV, lines 31 or 82, or Form 860-EZ, line 36.

OMB No. 1545-0047

2019

Open to Public
Inspaction

Name of the arganization ST. HUBERT'S GIRALDA

D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER

22-1

Employer idantification number

627726

Part | Liquidation, Termi 1, or Dissoluti Complate this part if the organization answered "Yes* on Form 990, Part IV, line 31, or Form 980-EZ, line 36, Part | can be duplicated if additional
space is neaded.
1 {a) Description of asset{s) {ly) Date of {c) Fair markat value of {d} Melhod of {a] EIN of recipient|  {f) Name and address of recipient {g) RC saction of
distributed or iransaction distribution assel(s) distributed or |  deterrnining FMV for reciplantie] {¢
id amount of tr ion t(s) distribuied or tax-axempt) o typs
expensas pal expanses transaction expenses of sty
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustes of a suecessor or fransferee arganization? Ot M B A o AR O SR L s AN I 2a
b Become an employse of, or independent contractor for, a successor or transferes organization? | 2h
¢ Become a direct or indirect owner of a successor or transferae organization? . 2c
d Receive, or becoma entitled to, cormpensation or other similar paymants as a result of the organization's liquidation, lerminat.on, or dissolution? 2d
a

If the erganization answered "Yas” ta any of tha questions on lines 2a through 2d, provide ths name of the person involved and explain in Part Hl.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 900-EZ

LHA
Q32151 £6-11-10
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Schadule N (Form 990 or 990-E7) 2019

Page2
I Part 1 | Liquidation, Termination, or Dissolution feontinuec)
Maote: If the organization distributed & of its assets during the tax year, then Form 990, Part X, cofumn {B), line 16 (Fotal asssts), and line 26 (Total liabilities), should equal -0~ Yes | No

ST. HUBERT'S GIRALDA
D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726

3 Did the organization distribute its assets in accordance with its govaming instrument{s)? If "No," describa in Part Il T e 3
4a |s the organization raquired ta notify the attormey genaral or other appropriate stata official of its intent to dissolve, IquIdate. or terrnlnate? 45
b If "Yes,” did the arganization provide such notice? . | 4b
4§  Did the organization discharge or pay all of its liabilities in accordance with state laws? 5
8a Did the organization have any ax-exempt bonds oulstanding during the year? Ba
b If *Yes” to line 8a, did the organization dischargae or dafeasa all of its tax-axempt bond I1ab|l|l|os dunng lhe iax yrin aocordanca wﬂh tha Intamal Havanue Code and stata Iaws? 8b

¢ It "Yes® on line 6b, describe in Part lll how the organizatian defeasad or otherwise settled these liabilities. Il *“No” on line 6k explain in Part IIf.

| art Il | Sale, Exchange, Dispesition, or Other Transfer of More Than 25% of the Organization’s Assats. Complete this part if the organization answered *Yes* on Form 990, Part 1V, line 32, or

Form 990-EZ, lina 36. Part |l can be duplicated it additional space is needed.
1 {a) Descriptian of assat(s) (b) Data of {<} Fair market value of {d} Method of {e) EIN of recipient| (fj Name and address of recipient {g) RCssction of
Sages o i anosor | eS| asma e cemmut
aexpanses paid BXpenses transaction expenses of anuty
WASHINGTON HUMANE SOCIETY
71 OGLETHORPE STREET NW
ALL ASSETS B9/s30/19 24,301,509, £3-0219724 WASHINGTON, DC 20011 So1c{3}
Yes | No
2 Did or will any aofficer, director, trustee, or kay employas of the organization:
a Become a director of trustee of a successor or transleres orgaNIZAtION T 2a | X
b Becoma an employee of, orindependent contractor for, a successor or transferee organlzallnn? o | X
¢ Becoma a direct or indiract owner of a successor or transferee organization? R et 2 X
d Receive, or bacame entitled 1o, compensation or other similar payments as a result of the organlzai on's sgnlﬁcant dlspos Ilun of assets? 2d X
@ If the organization answerad "Yes® to any of tha questions on lines 2a through 2d, provide the name of tha persen involved and axplainin Partll,
SEE PART III
632157 09-11-18
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ST. HUBERT'S GIRALDA
Schedule N Form 990 or 990-€2) 2019 D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726 pages

[Part Il | Supplemental Information. Pravide the information required by Part, lines 2e and 6¢, and Part (I, fine 2e.
Also complete this part to provide any additional information.

PART TI, LINE 2E:

THREE BOARD OF DIRECTORS FROM ST.HUBERT'S BOARD BECAME DIRECTORS OF THE

WASHINGTON HUMANE SOCIETY DBA HUMANE RESCUE ALLIANCE BOARD OF DIRECTORS

PART II, LINE 2E:

ERICA MATTHEWS BECAME THE VICE PRESIDENT OF DEVELOPMENT FOR THE WASHINTON

HUMANE SOCIETY DBA HUMANE RESCUE ALLIANCE

032153 09-11-19 Schedule N {(Form 990 or 990-EZ) 2019
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H OMB Na. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. =
Department of the Treasury P Attach to Form 990 or 990-EZ. Qpen to Public
Internal Revenue Service P Go to www.irs.qow/Formag0 for the latest information. Inspection
Name of the organization ST. HUBERT'S GIRALDA Employer identification number

D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HUMAN-ANIMAL BOND AND FOSTERS AN ENVIRONMENT IN WHICH PEQOFLE RESPECT

ALL LIVING CREATURES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SPAY/NEUTER ACCESSIBLE AND AFFORDABLE TQ THOSE COMMUNITIES, ADDRESSING

THE ROQOT OF THE POPULATION DISPARITY IN THOSE AREAS OF THE COUNTRY.

DOGS, CATS, SMALL FURRY PETS AND BIRDS ARE QOFFERED FOR ADOPTION AT ITS

SHELTERS AND OFF-SITE VENUES 363 DAYS A YEAR THROQUGH AN OPEN FRIENDLY

PROCESS. ALL DOGS, CATS AND RABBITS ARE SPAYED/NEUTERED BY ST.

HUBERT'S PRIQR TO ADOPTION AND DOGS/CATS ARE AGE APPROPRIATELY

VACCINATED, MICROCHIPPED AND TREATED AS REQUIRED FOR ANY MEDICAL

CONDITIONS. ST. HUBERT'S EMPLOYS A FULL-TIME TEAM OF TRAINERS/BEHAVIOR

EXPERTS TO PRCOVIDE THE UTMOST NURTURING, ENRICHMENT AND GUIDANCE AIMED

AT ASSESSING THE DOGS' BASIC BEHAVIOR PATTERNS AND ADDRESSING ISSUES TO

GILVE EACH THE BEST POSSIBLE CHANCE FOR SUCCESSFUL PLACEMENT IN LOVING

HOMES. THE MEDICAL AND SPAY/NEUTER CLINIC TEAMS ALSO ENSURE THAT PETS

REMAIN PHYSICALLY HEALTHY AS THEY AWAIT ADOPTION.

NJ STATE CERTIFIED ANIMAIL. CONTROL OFFICERS ARE ON DUTY 24/7 365 DAYS A

YEAR IN CONTRACTED COMMUNITIES IN SEVERAL COUNTIES TO PROVIDE ANIMAL

CONTROL AND RESCUE RESPONSE. THEY ALSQ ASSIST THE ANIMAL CARE STAFF

DURING DISASTER INTAKES AS THE NATIONAL ORGANIZATIONS RELY ON ST.

HUBERT'S EXPERIENCE AND EXPERTISE IN HIGH VOLUME INTAKE/CARE DURING

TIMES QF CRISIS. ST. HUBERT'S ALSO PROVIDES LOW-COST VOUCHERS FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2019)
932211 00-06-19
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Schedule O {Form 990 or S90-EZ) (2019) Page 2
Name of the organizaton ST. HUBERT'S GIRALDA Employer identification number
D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726

RESIDENTS TQ PROVIDE SPAY/NEUTER/VACCINATIQON TQ QUTDQOR COMMUNITY CATS

FOR WHOM THEY PROVIDE CARE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TO BOTH ELEVATE THE EFFECTIVENESS OF WELFARE AND TO INCREASE AWARENESS

AMONG COMMUNITY MEMBERS AND PROMOTE HUMANE TREATMENT OF ALL LIVING

CREATURES WITH WHOM WE SHARE THE ENVIRONMENT.

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

THE 990 HAS BEEN REVIEWED IN PDF FORMAT BY THE BOARD.

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

THE ORGANIZATION SURVEYS THE BOARD MEMBERS ON AN ANNUAL BASIS AS TO ANY

CONFLICT OF INTEREST.

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

SALARIES AND BENEFITS ARE REVIEWED ANNUALLY BY THE BOARD DURING THE

BUDGETING PROCESS.

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

THE ORGRANIZATION'S 990 IS AVAILABLE ON THE GUIDESTAR WEBSITE, ON THE

ORGANIZATION'S WEBSITE AND UPON WRITTEN REQUEST TQ THE CQRGANIZATION.

FORM 990 PART XI

THE BOARD HAS AN ESTABLISHED FINANCE COMMITTEE TO OVERSEE THE SELECTION

OF THE AUDITOR AND THE AUDIT PROCESS.

932212 09-06-18 Schedule O {Form 990 or 930-EZ) (2019)
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Schedule O {(Form 990 or 990-E7} {2019) Page 2
Name of the organization ST. HUBERT'S GIRALDA Employer identification number
D/B/A ST. HUBERT'S ANIMAL WELFARE CENTER 22-1627726

PART XI LINE 5

ST.HUBERT'S GIRALDA DBA ST.HUBERT'S ANIMAL WELFARE CENTER MERGED ON

9/30/2019 INTO WASHINGTON HUMANE SOCIETY DOING BUSINESS AS HUMANE

RESCUE ALLIANCE AT 71 QGLETHQRPE STREET NW, WASHINGTON DC 20011.

832212 09-06-12 Schedule O {(Form 990 or 990-EZ) {2019)
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