EXTENDED TO NCOVEMBER 15, 2016

| ggu Return of Organization Exempt From Income Tax CHE . TS
< Fomm Under section 601(c], 527, o 4847(a)(1] of the \nternal Revenue Code (except private foundztions)
Diepiartinnd of Lhs Trassury B Do not enter social security numbers on this ferm & It may be made publie, Open to Public
Intenal Ravenus Hervica Informtion shout Form 280 and itg i ctlons is at www.rs.goviform g, Inspection
A For the 2015 calendar yoar, ar tax year baginning and ending
B chekit |G Wama of organization r'l D Employaer identification number
i COPY
[ J5%%=! HOUSTON HUMANE SOCIETY
[ JHEme. | Dolng business as F74-134034]1
I:I"EL. Number and strget [or PO box If mall 15 net dalvered to siriet addrass) Ropmifsults | E Telaphota number
CIs, | 14700 ATMEDA ROAD 713-433-6421
sed™ | ity or town, state or provings, couniry, and ZIP or forslgh postat code (3 Grass reosipts § 7,.016,037.
D}‘a’""dﬂ HOUSTON, TX 77053 Hia) la thls & group return
[ J4emiks | £ Name and address of prindpal officer SHERRY FERGUSON . for subordinatas? [Cyves (Xlno
o] % H{o) s o8 auboremnstes Incidmsi__|¥es [ No
1 Tax-sxampt status: m 501l ) Al1fe] | 14 (inzerk no.} 947K 1] or &7 If "M, attach a list. (zee matrucﬂnnsj
J Wobslte: - WWW . HOUSTONHITMANE , QR Hix} Group exemption number e

. K_Farm of segantation; [ 31 Corporation T Jwmst [ ] Assoclation [ ] Other 1 Yaar of formation: 195 B8] M State of legal darlslis: T

[Part || Summary

1 Briefly descibe the organization’s mission or mest significant activides: THE CARE, ADOPTION, E'DUCRTIDH v ;
E AND/OR PREVENTION OF CRUELTY TQ ANIMALS
E a  Check thls box = r:l If tha organization dizcontlinued [ta ﬂp&ratmns or disppaed of mors than 25% of it net azsets. :
2| 3 MNumber of voting mambers of the governing body (Fart Wi, ine 12} 3 10
g 4  Murmber of ndependent voting membars of the goveming body (Pa W, lIne 1h} _______________________________________ |4 5
1 & Total number of individuals smployed in calendar yaer 2015 [Part ¥, 11T | T B T4
E | & Total'number of voluntesrs (estlmats [f necessany e d 200
§ 7 a Total unrelated business revenua from Part VIll, cokmn (G, e 211,048,
b Met unrelated buslness taxable incorme rom Fom 900-T, ine 34 ... e | 7B -30,197.
' . Prigr Year Currant Year
o | 8 Contributions and grants (Part VI e TH et cnressnene 2,054,278, 1,806,374,
E 9 Program service revenie (Part VI, line 2g) s 3,286,506, 3,309,823,
@ |10 [nvestment Incrme (Part Will, column (3], Iinaaa 4 and m} R I 54,368, 188,743,
11 Other revenua (Part VIl column (&), fines 5, &d, e, 9¢, 10c, and11a} 196 709, 179,552,
12 Total revenue - add nes 8 thoudh 11 st egual Part Wi, column 24 Tna 12 ......... 5,591,861, 5,404,492,
13 Grants and similar amounts pakd Pat (%, column (), Inea 13) 0. a.
14 Beneifits pald to or for members (Park X, column (AL, ine ) L {. Q.
m | 15 Salaries, other compenaation, employes benefits (Part IX, column (&), Ines 5-10) .. 1,953,958, 1,954,727,
2 | 16a Professional fundralsing fess (Part DG, column (4, Bna 198} oo 338,876, 332,409,
g- b ‘Total fundralsing expenses (Part 1X, column O, ine 25) = 563,741,
W 47  Other expenses (Part ¥, columnn {4), lines 11a-1d, 110246} . 2,528,101, 2,414 ,990.
18 Tota) expanses. Add Gnes 13-17 {must equal Part X, {:Dfumn{.l‘!ﬁ] Irns'EE] _____________________ 4,820,935, 4,702,126,
__ | 1@ Revenus less expenges, Subtract ne 18 from ling 12 .. 770,926. 7B2,366.
58 Beginning of Currsnt Year End of Yeer
23| 90 Total assets (Part X, line 16) 14,374,843, 15,098,975,
| 21 Totel ablties (Part X, fine 26) - e, 71,380, 222,606,
=7| 22 Netassets ot fund belances. Subtmctlmazﬁmmlmaﬁn .......................................... 14,303 ,463.] 14,876,369,
Partll | Signature Block
Unigier peqilties of par| clare thak | have examined this retrn, iclding accompanying schedubs and statemants, and b the best of my knowled ga and belief, i
trueg, convact, and cumﬁiﬂmlﬂmﬁnn of prﬁpaljer-fﬁ'herthan officer) is basad an all inforeilion of which preparer hes any knowiedge. .
’ AL aAM_ AEd £0 [ .- Z2 [l
Sign d & BH . Crate
Here SI‘ERRY FERGUSON, EXECUTIVE DIRECTOR
Type or print nama and Gtle
.| PrnType: forapkarar's name arer’e sigiphwrelf] AT ﬁ“““ []
Pai  [JAMES S. GRIFFING WAl Cf 12 16 | stempioms 00475060
Preparer |Finn'sname g GRIFFING & COMPANY , b Fim'sENy 76-0233685
Use Only |Fim's address . ONE SUGAR CREE R BLVD, )
SUGAR TAND, TX 479 Fhonena 2B1—491-6866
the [AS discuss thls retun with the preparer shown aboved (sea hstructions) ... ... Yes_@
Farm 590 r2015)

cgeo01 11615 LHA For Paperwaric Reduetlan Act Notice, see tha separate instructlons.
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Foam $80 (201 HOUSTON HUMANE SQOCIETY F4-1240341 Page2
[Eﬂ]]] Statement of Program Service Accomplishments
x1

Check if Scheduls O contains a responss ornoteto anyline nthisPart .. ... e ces e

1 Briefly descrlbe the organization's misahon:
HOUSTON HUMANE SOCIETY, THROUGH LEADERSHIE, EDUCATION AND ACTICON,

SEEKS TO PREVENT CRUELTY TO ALL LIVING CREATURES, RELIEVE THE

SUUFFERING OF ANTIMALS, AND PROVIDE EDUCATIONAL PROGRAMS TQO THE GENERAL

FUBLIC REGARDING AWNTMAL WELFARE. _
2 Did the organization undartake any significant program services during tha yecarmm wees not ted an

B8 PO FOM 00 O B0 E2 oo oottt ves [Xno
If "ves," dageibe thasa new services on Scheduls O,
a g the organization ceass conducting, or nake signifisant changes In how it conducts, any program sanices?, ... [ lves [(X]no

If "Yes," degcribe these changes on Schedule 0.

4 [escrbe the organization’s program sarvice accomplistiments for sach of its three largest program services, as measured by expansas.
Section 507 (A and 501(E{4} organizations ara regulred to report the armount of grants and allecations to others, tha total expenses, and
revveniag, If any, for each program sarvics reported.

d4a  (cods: ¥ [Bwpenees § 2,389,544, nwargpubcs } (R § 2,877,825
THE ANIMAL, CLINTIC PROETI DES LOW COST MEDICAL CARE TO ANIMATLS, IHCLUDING
VACINATIONS, SPAY/NEUTER SERVICES AND HEART WORM FREVENTICOH.

db  [Gode; } (Exprneas £ 1,;;3{];62(]- Wckyding grants of 3 } (Povaris & 431 .998.3
THE SHELTEER PROVIDES SHELTER, ANIMAL CARE AWD FQOD TO HOMELESS ANIMALS .
THE SHELTER ALSO OFFERS LOW COST ADOPTION OF THESE ANIMALS.

4 [oose _ MEwpenses $ 2?? BE1. mctuding grants of § } {Rwvenua )
WITH THE HELP QF FULL-TIME STAFF HIRED AS CRUELTY INVESTIGATORS, HHS IS
APLE TO RESCUE ANTMALS FROM APUSTVE STTUATIONS, ENFORCE ANIMAL
PROTECTION LAWS THROUGH THE CIVIL COURT S¥STEM, PROSECUTE ARUSERS BY
FILING CRIMINAL CHARGES, AND EXECUTE OUTSTANDING CRIMINAT, WARRANTS
ALONG WITH ANIMAT, CRUELTY WARRANTS.

4d Other program esrvices (Describe in Schedule 03

{Exponsss § 46,3 34, Inciuding granks of § i [Revehus $ 1
4o _Total program service expenses 3,994 481,

Farm 980 {2015)

532002
12-10- 16




Form 990 201 HOUSTON HUMANE SQCTETY F4-1340341  Paged
Statements Regarding Other IRS Filings and Tax Compliance
Check if Bchedule O contalns a response or note to any [Ine In this Part

Yes [ No
1a Enter the number reported in Box 3 of Fomn 1086, Enter 0-IFnot applicable L | 15 3 :
b Enter the number of Forms W-2G includad in line 14. Enter -0- i not applicaiola | 1B 0
¢ Did the organizetion comply with backup withholdng rubas for reportaible payrments to mndnrs and reportable garming
farnbling] WINNINGS 10 BAER WANMBIET L o.s oot ee e ce e em et eescmc s e s et s a2 mas 2o en s om s em oot dE R oo 1 | X
2#a Enterthe numbar of smployees reported on Form W3, Tranzmitial of Wage and Tax Statements, L N
filedd for the calsndar year ending with or within the year coversd by this retum e 2a i
b If at least one is reported on lina 2a, did the argantzation fils all required federal amployment tax ratums? L., |28 X
Note. If the sum of lines 1a and 28 i grealar than 250, you may be raquired to a-fife (ses instructiona) O
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3 | X ~
b If "Yes," hag It filed a Farn 990-T for this year? I °Mo,” fo fine 3b, provide an explanation in Schedwle D . | db X
d4a At any tine during the calendar yaar, dld tha organization have an Kitarost in, or & signature or othar authority over, 8
financia! account in 4 foralgh country fsuch as a bank account, securities account, of other financial account}? .. 4a X
b IF"¥es," enter the narne of the foreign country: S -
See instructions for fling ragquiraments for FiNGEM Forrm 114, Report of Forsign Dank and Fnancial Accounts {(FEAR). N
5a 'Was the urganizatlon a party to a prohibitad tax shelter transaction at any Hme during the teao YERMT e |_Ea X
b Dld any taxable parfy notify the nrganlzaticm that it was or la g party to 2 prohibited tax shelter transaction?_ . ... sh X
¢ IF "vee," tollne Ba or 5h, did the urganlzatmn flla Fonmn BRAE-TT .. | B&
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization a.ulldt
any contribibiong that wars not tax deductibls as charltable contribufions? e Ba X
b If "Yes," did the crganization includs with svary solicitation an express statemant that such contributlons or gifts
ware O A e UotIE T o iraimiirrie o e e n e e e R P E SRS eSS e e e eh e rm ALk e &b
7 Organizations that may recelve deductivle contributions under saction 17ch -
a Did the organization recelvi & paymentin excess af $75 made parlly a5 a conlrioutian and parlly for poods and services provided fo the payorf | 7a | X
b If "Yes," did the organlzatlon notify the donor of the value of the goods or services provided? e th | X
& Did the organtzation ssll, echange, or otherwlse dispose of tangible persanal property for which it was required
172 ey e v OO PSPPSR . | 7o X
d IF"Yes," indicate the numbes of Forms B2E2 filed ourng the year ) o S
a Did the organizatlon receive any funde, direetly or indiractly, to pay pramiutms on a parscnal benefit contract? .. | .Te
f [hd the organization, during the year, pay pramlums, directly orindirectty, on a personal benefit contract? . ... N i
g IFthe organization recelved a contribution of qualified Intsllectual property, did the organlzation fe Form BE9Y as mqulmd? 1 7w
i |If the organtzation recsived 4 contribution of cars, boats, aimplanes, or other vehicles, did the organi=ton flle a Fom 1088-G7 | Th
8 Sponsoring organizations maintaining donor advised funds. Did a danor advised fund maintalhed by the
sponzoning organization have excess business holdings at any time during the year? B b,
8 Sponsaring oraanizations malntaining donor advisad funds, _ L
a OId the sponeoring organization make any taxable distributions under section 49667 ... | B8 X
b Did the eponsoring organization make a distribution to a doner, donor advisor, of ralated parsnn? 2b p. 4
10 Section B01(c)(7) organlzations. Entar: 1
a Initiation fees and capltal contdbutions included on Papt VL Ina 12 e 10a
b Gross recepts, Included on Fom 520, Pact VL, Ine 12, for public uas of ¢lub facllities 1,1}
11  Sechion S01{c){12) arganizations. Enter:
a Gross incoma frarm members o SRareholders | et 11a
b Gross mcoma from other sources [P ot nat amounts due or pald 1o other sources againat
amounts due or received Tram them.] 11k :
123 Sectlon 4847EE)(1) non-exempt charlfable trusts, Is the organization tliing Form 990 in Geu of Foon 10417 12a _
b If "¥es," antar the amount of tax-exampt nterest received or ecruad during theyear ... 12 " N
13  Section SO{cH29) gualifled nenprofit health Insurance igsuers. ol )
a ls the organizatlon leensed to issue qualified health plans in mors thenone state? e 133
Mota. Sea the Instractions for addiional Information the arganizathon must report on Schadula G,
B Exter tha amount of reseryes the organization i required to maintain by the states In which the
organization is ligensed to issue qualified haslth PIENS | ecececsmecssirssrnnnen s | V3R
¢ 'Enter tha amount of reserves on MEnd e 13c
14a [d the organization recelve any payments for indaor tanning servises durdng the 12 ¥ear? ..o 14a X
B If"Yas" has k flad a Formn 720 to report thesa paymente? If "o " provide an expianetion b Schedile O e 14k
Form 990 {2015)
s3=a08
12-16-15




Governance, Management, and Disclosure Foreach “Yes" responss fo fines 2 through 7iz befmw, and for 3 "No" response

Farm 590 {2015} HQUSTON HUMANE SOCIETY 74-1340341 Page
| i

ter fivre B, 8b, ov TOh below, dascribe the clrioUMatances, processes, o CRangas it Schedita O Sea hstuctions.
Cheghk it Scheduls O contains & response or note to any Bne inthis Part ¥l . o s oo iz X1

Sectioh A. Governing Bedy and Management

1a

h

Ta

o

Yeas | No

[Fthere are matsrial differences in voflng Aghts amang merabers of the governing body, or I te governing
body detegated broad autharily fo an executive commitias or similar carnmitiza, a:plin in Gchedule O
Entar tha number of voting members mcludad In s 1a, above, who are Independent i) g

Enter tha number of woting membesrs of the governing body at the end of the tax year 1a 10

Dld ary afficar, directar, truates, of key employes have a family relationghlp ora business relatlanship with any other

cfficer, diractor, trustaa, 0r Key BMBIOYBDT e e
[Hd tha organization delegate control gver managarment duties customanily parformad By or under tha direct suparylsion

of officars, directons, of trustees, or key amplayess 1o a managamant company ar gther PEEEONT | i
Did the organlzation make any significant changes to its governing documents since the prior Form 000 was filed? ,.,...........
Did the organization become awara during the year of a significant diverslon of the organizeton's assets? L.
Did the organization fave MEmBers or SEEKNOIHBIET ... oo srssirnrcioms e cerese st serms oo
Did the arganization have members, stockholders, or other parsons whe had the powsr to elsct or appalnt one or

rmore mambers of the ouerilng DOOYT it e oo o A La A RSt e R Ta
Are any govemancs decisions of the organization reservad to for subject to approval by} members, stockholdsrs, ar

PErSONS OthEr than the GOVEIING BOOYT oo oeeosasssussmssm s seors amsras oo bt h
Did Lhe organization contemporanecosky documant the meetings hald or written actions andertakan during Lhe year by the following; .
TR OVEIING DOy T oo reeee e eeeee b st oo pm bt fa | X
Each commitiss with authaiity to act on behalf of the governing Body? e Bo | X
s there any afficer, diractor, trustee, or kay smployee listed in Part VI, Section A, who ¢annot be reached at tha

organkation's maling addresa? f "Yas, ' provide the nares ahd addresses in Scheduwe O ...

L&]

=R T ]

Sl e HH‘HH b
:

[
P

Section B. Policies (This Section B reguests jnfarrmalion ahout poiicies not required by the Inremalﬁsvenue Code J

10a
b

11a

12a

13
14
15

18z

- Did the organization requiary and conslstently monitor and snforce complianse with the policy? If "Yes," dascribe

¥ez | No
CHd the organization have local chapters, branchas, of afilEesT ...t 10a X
If "¥asz," did the orgeanization have writtsn pollcles and procedures gaverning the activitivs of such chaptars, affllatas,
and branches to ensure their ppetations are congistent with tha organization's exempt pUrpoEEaT . [1oh
Has the organization provided a complsta copy of this Forn 980 to all meniera of ite goveming body baﬁ:m ﬂlrng the forrn‘? 11a
Desoriba In Schadule O the procass, iF any, used by tha organization to ravlaw thls Form 5940, -
Did the argantzation have g witten conflict of interest polloy? iF Mo, " go fu £ T P 12a
Were officers, diractors, or trustzes, and key smpiovees requirad to disclose annually Intarests hat could give rise W confligts? . 120

i Seheohie O ROW FE WES TENIE e oo oo e ee et n et AL RS e PR | 120 |
Dld the organization have a written whistlgblowar policy? 12
Did the organlzatlon have a writtan document retention and destriction O e L
Did the pracass for determining compensation of the following persons Includa a review and approval by indeparndant -
persons, comparability data, and contemporaneous substantiation of the delibaration and decision?
Tha onganizatk's ©EO, Executive (Bractar, or top management official . |L15a
Other offlcars or key employees of e ONGANIZEION | oo o b 16b
[f "as" ta ine 158 or 15b, describe the prossss In Schedule O fsee Instructions).

Did the organization invest in, contrlbute assets to, or partcipate in a joint venture oF similar anmangement with 4 N )
el Gy UG T WEBEd o teei e e eeeee s eeememeskat eSS £ AT R g | 16a X
If "¥as,” did the organization folow a wrltten policy or progedure requiring the arganization to evaluets fts participation
in joint ventura amangements under applcable federal tax law, and take staps 10 safeguard the crganlzation's

exernpt stafus with respect to such amangements? . i T .| 16k

MH‘M b fd b

" Tt e

Section €. Disclosure

17
18

19

List the statas with which a copy of this Form 990 1s required 1o be filed TX

Seectlon 6104 requires an organization to make [ts Forms 1023 {or 1024 IF applicable), 980, and B90-T [Section 5071 (@) only) avaliable
for public inapaction. Indicate how youl mads these avallable. Check all that apply.

[X] Own website [ Ancther's websits L] Lpon reguast [ cithwer faxplain i1 Seheduls O)
Desetihe in Schedula O whether {and if =0, how] the crganization made its govemning documents, canflict of interast podley, and financlal
staternents gvaliable to the publlc during the tax year.
State the name, address, and talephone number of the pereon who possesses the arganization's books and racords: e
HOUSTON HUMANE SQCIETY - 713-433-6421

14700 ALMEDA ROAD, HQUSTON, TX 77053

32005 12-16-13

Farm 990 (2015]
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Form B90 (2015

HOUSTON HUMANE SOCIETY

74-1340341 PageT

Part VII| Compensation of Otficers, Directors, Trustees,

Employees, and Independent Contractars
Chechk if Seheduls © contains a respengs of note to any line Ih this Part VI

Key Employees, Highest Compensated

1

Section A Otficars, Directors, Trustees, Key Employees, and Highest Compansated Employess

1a Complete this tabls for all persons required to be sted, Raport compensation far the calendar year snding with or within the organization's tax year.

® gt gl of the organization's carrent officers, directors, trustees {whether Indlviduals or organizations), regardless of amount of compensation.
Enter -0- In eolurna (O, (E), and [F) IFno compensatioh was paid.
® | gt gl of the organization's current key employess, If any. See instructions for definition of "key employee.”

® | |gt the organization's five currant highest compens
able compansasation (Box 5 of Form 'W-2 andfor Box 7 of F

ated employess {other than an officer, dlrectar, trustee, or kay amployes) who ragelved report-
wrm 1099-MISC) of mora than $100,000 fram the organization and any related organizations.

® | st all of the organitzation's former officars, key amployees, and highsst compensated employses who rasshsed more than §100,000 of
reportable compengation from the organlzatlon and any related organizations,
® | st all of the organization's former directors or trustees that received, in tha capacity as a forrmer director or trustee of the organization,
mare than $10,000 of reportabla compsansation Trom the organization and any ralated organizations.
List parsons In tha following order: individual frustees or diractors; institutional trustess; officers; Key smployses; highest campensated ampluyass;

and fonmer such parsons.

|:| GCheck thia box if naither the organlzatlon nor any relatad organization compensated any current offleer, diractar, or bugtes.

&) (B <l 18] (E} {F
Meama and Titls Average | oo Dfﬂgﬂ'gﬂ - Aepartable Reportable Estimated
hOours per | box, unlesa person is both an pompensation compensation amount of
waek afller end p directolrisl e fram fram ralated othar
fistary | £ the organizations compengation
howrg for -; % anganlization D=2 OSEHMISC) fram the
relatod g é _2 PA2A0EHAISC) organization
organizations| = | 7 £ Em and [Blated
bed o % Elx|E (22| = organizations
line} E|E|E|=2|85| &
{1] CONWIE CODKE 2.00
FRESIDENT -DIRECTOR b4 0. 0. 0.
{2} BEYERLY BRANNAN 2.00
VICE PRESIDEWT-DIRECTOR X 0. Q. 0.
{3} JAMEA 3, GRIFFING 2.00
TREASURER-DIAECTOR | X 0. 0. Q.
{4) CYNTHIZ A K, RIBONIL 2.00
SECHRETARY-DIRECTOR X Q. 0. 0.
(5) TCNY ROUBIK 2.00
DIRECTOR X 0. 0. 0.
(£} KEITH THAYER 2.008
DIRECTCR X 0. 0. 0.
{7} CARL WILSOW 2.00
DIRECTOR X 0. 0. 0.
(A1 SHERRY FERATSOH 40.00
EYEC DIRECTOR X X 0. 151 .4651. 18,039,
{597 PAT LONDON 2.00
DIRECTR X 0. Q. 0.
{10} BELINDA SWITH 2.00
DIRECTDR X 0. 0. {.
{11} TIMOTHY HARKHELS 40.00
VETERINART R X 0. 119,.214.] l1l0,.614.
Fonm 280 {2015)

532007 12-18-16




Form 920 {2015] HOUSTON HUMANE SOCIETY F4-1340341 PagsB
[Pﬂrt Ulll Saction A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees foontinued)
] B) (< [18]] {E} {F]
Mame and thia Average i nntmaﬁgﬂmm o Raportable Reportable Egtimatad
Pours Per | poy, unlessperson s balhan | compansation compensation amount of
ek afioer and a dirotorlntlés) frionm from related other
(st any E the organizations compansation
hours for | = 3 arganization (R-247089-MISC) from the
related g‘? g 2 {21095 MISC) ahganization
prganizations) 2 | 5 2 - and relatad
b‘?h'ﬂ‘ 2|2 w | E TH = organizations
Jng || E|E| 5253
B SUBOMAL e e 0. 270,865, 28,653,
¢ Total from continuatian sheets to Part V11, Sectlon & 0. 0. 0.
d_Total [add lines 1b and 1c 2. 270,865, 2B,653.
&  Total number of individuals fincluding but not limited to thoses lsted above) whcr recakéed mora than $100,000 of raportable
compensation from the organlzation e 0
¥Yesz | o
3 Old the organization list any former officer, director, or trugtes, key employes, or highgst compensated amployes on : o
lIne 1a% I “¥es, * covmprote Schedute J for suolt MUIATUAl i e 3 X
4 For any indhddual listed on ling 1a, is the sum of reportable cempensation and cther compeansation from the oroanizatlon -
and rekatad organizations grester than §150,0007 if "Yes, " camplete Schedule J for such indfidual . 4 | X
5 [id any person listed on lIne 1a raceive or accrua ¢ompensation from any unrelated arganization o indlvidual for services L ) 1- -
rendered to the organization? § "¥os " complale Schedufe J for S0l PEFEOA o oc oo o iz e i) X
Sactlan B. Independent Contractors
1 Camplate this table for your five highest compensated Independent contractors that received more than $100,000 of compehsation from
the organtzation. Resport compensation for the calendar year ending with or within the grgankzation’s tax year.
B} (<)
Mame and buslness addiess MNONE Description of aervices Compansation
2  Total number of independant contractons fincluding but not kmited to those listed abowve) who received mory than
100,000 of compensation from the organization e 1]
Form 390 (2015)
?ng{’ﬁa?lﬁ
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74-1340341 Faged

Farm 990 {2016 HOUSTON HUMANE SOCTETY
Part VIl | Statement of Revenue
Check rf Suheduls o mntams i1 raaponsa or note to any e I i Part WL .. ivivmii e cierirmiemeemes s |:|
L Total E:!,lenug HE[H{tBE}H or Unlfﬂ?gtﬂd R “”LDE]‘M dad
o e exampt function husiness mr&m‘% Br
- : revenog TEVETIIG 512 -514
Eg 1 a Federated campaigns 1a ' : : <
3 3| b Membership duss | 1h |
EE ¢ Fundraising eventa ic 7 GET,
Ak d Related erganlzations I L '
E‘% e Govemmant grants {cunmhutmns} 1n _
£ = f Al othar contributions, gifts, grants, and .
a g gimilar amounits oot included abive |1 1 798 q07. ) B
E o f Maneash coalibulons inciudnd in Enee fa-1f § i .. .o
88|  h Totgl Add lines 1a1f .. I 1,605 374,
Business Gadal o .o o
3 2 a8 BERVICE FFEZ 541304 3,309 823, 3,300 B33,
-]
1
g e
o f All other program sarvice revenis .
q Total, Add ines 2821 o e P 3,300 823,
4 Investment Incame cluding dividends, interest, and
other similar @MU .. e e [ 112,461, 112 461,
4 Income from Investment of taxewsmpt bond proceeds .
5 FAOVAHES e |
(i Real (} Farsonal
6 a Gross rants
b Less: ental edpensss
¢ Rentalingoma o (oss) |
o Metrental Incoms or Joed) .. |
7 a Gross amourt from eales of |} Securitles {ii) Cther
assets other than Invantory 1 GHE 381,
h Less: cost or other basis
andd sales expensss 1. 510 09%,
¢ Qainorfoss) 76,242, 3 _ :
o Mt gain or (08B} .o ea e e e r i e - 76,382, 76,282,
o | 8a Gross ineomsa from fundraising events (not . ' -
2 including % 1 667, of :
E. contributions teportad on line 1¢). See N
5 Fat iV, e 18 e @ 174,342,
g b Loss: difect expenses ... b 15,935 : : i
o Mat income oF (lss) from fundraising events ... . » 157 247, 157 247
D a Gross Incoma from gaming aetivitles. Ses o
Part W, e 18 e a
b Less: divect eéxpanses h
e Met Income or (oss) frem gaming actitios e [
10 a Gross sales of Inventory, 1ass retumse
and allowerees | T 1 20,588 i
b Less: coat of gmds sold B 4,451, . : .
¢ _Met Ingoma or floss) from sales of inventory .. | 16 137, 16,137,
Mizcellanasus Fevenue huslmss Code| - ) '
11 a OTHER INCOME 900094 6 1EA, 6. 168,
b
c
d Allotharrevenus e
e Total Addlines 112110 e - 6,168, -
12 Tola! ravenve. Se6 nslruciong, ... e | 4 5 444 483, 3309 823, 215 048, 157 247,
Form 890 {201 5)
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Form S80 (2015
Part.

HOUSTON H

Statement of Functional Expansas

SOCIETY

74-1340341 Page 10

Section 501ciI) and S07{c)f4] organizafions musf complele aff cotmng. A other organizetiors must complete column (L

Check if Scheduls O contains a respongs of nota bo any line inthls Par X e e i g n L]
Do Aot include amaunts raparted on fnes G, Total e‘ﬁ:ansas ngraﬂ?]mlca Managa!ﬁent and Funcilrja?lalng
7h, 8h, 3b, and ¥0b of Part VL EXpaNSes general expenses BXOENSES
1 Grants and other assistance to domestlc organ zations
and dornestic governments. Ses Part [V, line 21
2 Grants and other assistance to domestic
individuals, Sas Pat IV, line 22 .
3 Grants and other assigtance to forsign
organizations, forslgn govemments, and forelgn
[rdividuagls. Seo Part IV, lines 15 and 16
4 Banefits paid to or for mambars L.
§ Compensetlon of current officers, directors,
trustoos, and key employees .
& Coampengallon nof Inchided abave, to disqualifled
persons (s defined wnder zection A95A{f(1)) and
persans deseribed In seclion 4958{CHEHE] 151,650, of . 9490, 15,.1&5. 45 495,
7 Othersaladies and wagss .. 1,629,749, 1,556,278, 18,361, 55,110,
8  Pension plan aceruals and contribulions (include
aaeihon A071{K] and 403763 employer contribulions)
9 Othersmployes benefits | ...
10 PayrolltEXES 173,328, 163,384, 2,915, 7,029,
11 Feey for earvicas fhon-employesa):
a Management |
boLegal ..
£ AGCOUNTING 4,607, 40,957, 8,190, h,460.
d Lobbying o
& Profsssional hndraiging services, Sea Part 1Y, line 17 332,409, 332,409,
f Investment management faes .
g Other. (IfIna 11g amount exceeds 10% of ling 25,
column (A amount, st line 117 axpenses an Seh 00
12 Advertising and promotion . 19,4232, 19,422,
19 Office B¥pBNSEE 14,662, 12,103, 2,559,
14 Infwmatlontechnology e
16 RoyalllBs | e —
16 OCCUPANGY | .oooooveoseeeeeee e eeeeeeecsoeniens 23.474. 23,474, '
A7 TYBVEL s e 9,311, 6,984, 1,396, 931.
18  Payments of traved or entertalnmeant expanses
for any faderal, state, or local public officials
19 Conferences, conventions, eand mestings
B0 Intarest e
21 PFaymentetgatflfates ..
o5 Depraclation, depletion, and amortlzation 204,707, 159,988, 32,683, 12,036,
DI INBUIAMICE oo oot enaien 304,443, 220,331, 45,668, 30,444,
24  Other axponses. (lEmizz expenses not covered . o . s '
abave, [LIst miscellansous expensas In ling 24a. If fine
24a amount exceads 0% of ling 25, column (4]
arnounl, st line 24e expenses on Seheduls Oy ...
a COST OF OODS SOLD 1,122,870, 1,122,870,
b CONTRACTED SERVICES 175,466, 169,033, 6,433,
 BANK CHARGES 129,510, 109,143, 12,911. 7,457,
d MAINTEMANCE & REPATRS 125,802, 125,618, 184.
e All other expenses 230,716, 165,907, 6,615, hE,194.
o5 Total functional expesses. Add lines 1 through 24e 4,702,126, 3,994,481, 143,504, 563,741,
26 Jolni cogts. Complata this line anfy If the organization
reported In column (8) joint eosts from a combined
aducational campaign and Tundraiging Solici Ebon.
Chedk hers il falliwirg SCF 98- L 8958-7 240
Forn 990 {2015}

532010 12-{a-16
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74-1340341  page 11

Farm 990 (2015) HOUSTCON HUMANE SOCIETY
Part X | Balance Sheaat
Chack if Schedule O contains a response or nota o any i in this PAr X ..o e e [ ]
(A) (B)
Beginning of yaar End of yaar
1 Cash-nonintarssthearing 1
2 Savings and temporary cash investmants o (. 3,236,018, 2 3,472,097,
3 Pledgesand grants ragalvabla, net e 3
4 Accounts recelvabile, NBE e 4
& Loans and other receivatilas from current and former offlcars, diractors, :
trustees, key srployees, and highest compensated employees. Complata
Part Mof Sehedula L e a v e 5 —
6 Loans and ofher receivables from other disgualifled parscns [as defined undar '
section 4558{1(11, persons described n section 4253(c)(3IB), and contributing
amployars and sponeoring organizations of section S01{c){3) voluntary .
a employeey’ baneflclary organizationa [saa Instr). Complete Part Wof Schl a
g T Nobes and loans receivabile, net L, 7
B INVENtONes fOr BBIE OF LSE | . oo rnsens oo 22,857.] a 20,821,
8  Prepald expenzes and deferred charges | g
10z Land, buildings, gnd equiprment: cost or other
bewsls. Gomplete Part VI of Scheduls O ma| 11,683,642, _ _ o
b Less: accumulated depraclation ... 10b 3,085,115, B,020,204.)10¢ B 588, 527,
11 [nvestments - publichy traded seourities e i1
12 Investments - other eecuritios. Seae Part I¥, ling 11 3,014,767, 12 3,017,530,
13 Investments - program-ralated. See Part IV, line 11 13
14 InAangioh SESBTE e e e e 4
16 Crharassets. See P I I8 10 o e i reoae e e e et 20,8%7. 16 0.
| 16__Tutpl assats, Add lines 1 through 15 {must gual Ina 380 oo 14,374,843, 18 15,098,975,
17 Accolnts payable and acorued expenses 55,781.] 17 200,461,
18 Grants payable | ...t 18
10 Dofermed revernthd e e et e 19 n
20 Tax-ewarmpt bond liabillies | ... 20
21 Escrow or custodial aceount llability, Complete Pant IV of Schadule O, . 21
g |22  Loans and other payables to curent and former officers, directars, trustees, e
e key employess, highsst compensated employeas, and disqualified persons, o
2 Complets Part 1l of Schadule L 22
= 23 Secursd morgages and notes payiakie 1o unrelated third parties ... 23
24  Unsacured notes and kans peyable to unrefated thind partles L. 24 .
26  Other ligbilities [including faderal income tax, payables to reladed thind
parties, and other liabilties not includad on lines 17-24), Complets Part X of
SORBOUIB D oo oeesenssre e e 15,599, 25 22,145,
25 Total llabilities. Add lines 17 through 25 e, 71,3800 26 222,606,
Grganizations that fallow SFAS 117 [AEG 9531. check here [ X1 and - :
u complata lnas 27 through 28, and lines 33 and 34. L o
% 27 Unrestricted netassets L 1,.3_&59:{]54- 27 14,023,089,
E o Temporadly restricted NBEESEELE e 6,236, 28 15,117,
© |29 Pemanently restricted et aSSAIS e 838,162, 20 838,163,
3 Organizations that do not fallow SFAS 117 {ASC 968), check here b [_] ' : :
H and comglete lines 30 through 34, T
£ |a0 Cepltal stock or trust principal, ar cument funds e a0
ﬁ a1 Paid-in or capital surplus, or land, building, or equipmentfund | 21
o | a2 Aetalmed samlngs, endowanent, accuriulated income, of other funds 32
Z |ag Totalnetassetsorfund balances 14,303,463, a3 14,876,369,
_ |34 Total liabilitie and net assets/fund balances 14,374 ,843.[a¢| 15,098,975,
Form 990 (2615
s
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Form 980 [2015] HOUSTCON HUMANE SOCTIETY 74-1340341 Page12
Reconciliation of Net Assets

' Check if Soheduls O contains a responsa arnotetoany e b thls Part X0 .. L viirsigpese oo isiersien e oo |:|
1 Total revenue {must soual Part VIIL column 8, 06 12 1 5,484,492,
2 Total expenses fmust equal fart X, calumn Ak N8 25) ..o 2 4,702,126,
3 Pevenus less expenses. SUbract e 2HOm NG 1 s 3 782,366,
4 Net asssts o fund balances at beglnning of year {must soual Part X, line 33, colwnn ) e 4 14,303,463,
6 Matuntealized gaine (loesas) ON INVESIMBITEE it s & -209,460.
& Conabed services and use of faciRd -]
b T Ty s L g S PSP P PP PSPV PPN T
8  Priorpeniod adjUSTMENES e airiir e e e rA T e R a
@  Other changes In net assets or fund balances {explain I Schedule O) .. .. e ) 0.
10 Mot assats or fund balances at end of year. Gomblne ines 3 through 8 {must agual Part X, line 33,
COMMI BIE oo e e e iteee s 10 14,876, 369,
[ Part X1l| Financial Statements and Reporting
Check f Scheduls O contains 4 respongg of nota to any ling kthls Part X e e v i e @
: Yas | No
1-  Accounting method used to prapara the Form 390: [:l Cash m Agcrual |:| Cther 1 '
If the organization ehangead its method of accounting from a prlor year or checked "Other," explain in Schedula O.
Da Were tha organization's finarclal statements compiled or raviewed by an indspandant accountant? 2a X

If "¥es," check 2 box balow to indicate whether the financial stataments for the year wers compilad or revigwed on a
separate basls, consolidated basis, or both:
|:| Soparate bagis D Consdidated basis Cl Both conaclidated and separats basls .
b Were the orgarkation's financial statements auditad by an indepandsnt accountant? | R | 0| X
If "oa," chack 2 box Defow o indleata whether the fingnelal staternents for the year wers audrted an g sapﬂrata bams. '
consolidated basia, or both:
IE Geparata basis |:| Consolldated bagis |:| Both coneobdated and saparate bagis
G If*Yas"to line 23 or Bb, doas the arganization have a committes that sssumes rasponsibility for oversight of the audit,
review, or compilatlon of its financial etataments and selection of an Independent ACCOUNEANET oo, 2c | X
If tha organization changsd sither ks aversight process or selection process during the tax year, sxplaln In Schedule 0. .
Sa As aresuli of a foderal award, wae the organization required to undergo an audit or audlts as set forth in the Slngle Audit - .
B T L F e I CadN =T R b O U SR PSPPI LI Ju X

b If “Yes," did the organization undargo the required audit or audits? If the arganization did not undergo the requirad audit
or audits, sxplain why In Schedulz O and desaibe any sieps taken to undergoe such audits e e PR I -
Forrn 990 {2015
L EEY
T2-18-16
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SCHEDLULE A
(Form 580 or 820-EZ)

Dieparlmienit of e Tregeuns
Intixisl Flevanme Bardien

Public Charity Status and Public Support

Complete if tha organization is a saction 601(c)3) erganlzation or & gectan
484 T{a)[ 1) nonexempt charitable trust.
- Attach to Form 920 or Form BOQ-EZ.
I Information shout Bcheduls & (Form 380 of S00-EZ) and its nstructions la st www. i gowform g,

CbAE Mo, 1545-DT

2015

- 'ngn.h"-li'.uhll_p .
Inspaation

MName of the organlzation

HOUSTON HUMANE SQCIETY

Employer identiflcation number

74-134034)

|_T='art 1 | Reason for Public Charity Status (an organizations musi complete this part.) See [natructions,

The crganization |s not a private foundation because it is; (For lhes 1 though 11, chack only one o]

1] a church, conventien of churches, or assoclation of churches descibed i saetlon 17{R){1)(AIT)-

EI - ]

WO OO O

1 A school deseribad in section 170[L)(1){A)N. {Aftach Schadule E {Form 990 or 590EZ))
[T A hospital or a cooperative hospital service erganization described In gectian 170(b)(1)(A)(i).
[ ] 4 medical research organization operated In confunction with a hospital deseribed in section 170X NLA){ii), Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or unbvarsty owned or eperated by a governmental unit descrived In
saction 170{EY A}, (Complats Part 11
Afaderal, state, of [ocal govamment or governmental unkt described in section 170B)( AR,
An orgarization that normally recelves a substantlsl part of its support from a govermmertal Lnit or from the general public deacribed In
sacton T70{bI{ 1A, [Complats Part 1]
A community trust described in saefian 170){ KA. (Complete Part 1)
& organization that normally raceives: (13 more than 33 1/3% of lts support from confributions, memberghdp faes, and gross racelpts from

activities related to ite exempt functions - subject to certaln excaptions, and (2) ho more than 33 1/2% of its support from gross nvestmend
Ineoma and unrefated busliess taxable incoms fass sechion 5171 ) from businesses acgulred by the organlzaton after June 30, 1975,
See sactlon 608{a)(2). (Completa Part (1]

10

|:| An organization ofganized and operated exelusively to test for publlc safety. See section SO Al

11 ] an organization organized and operated exclusively Tor the benefit of, to perform the functions of, ar to camy out tha purposes of ong or
mave publicly supportad organizations degseribed in sectlon S08¢a){1) or sectlan E0%{a)l2). See sectlon GOMBNH). Cheack the box In
lines 11a through 11d that degeibas the type of eupporting organization and complete lines 11s, 111, and 114g.

a |:| Type | A supporting organization opsratad, supervised, o controlled by its suppotsd organization{s), fyplcally by giving
the supported organization(s} the power to regulady sppoint or elect a majority of the directors o trustees of the supporting
organization. Yau must complete Part 1V, Sections A and B.

]

Type Il A supparting organization supervizad or contralled In connaction with fis supported organizetienis), by having

controd or management of the supporting organization vestad in the same persons that contral o anage the supported
organizationfsh. You must complete Part 1V, Sections A end C.

]

itz supportad organizationis) feee Nstructions). You must somplets Part IV, Sections A, D, and E.

—l

Type Il functionally integratad. A supporting crganization opatated in connectien with, and functionally Integrated with,

Type Il nan-tuncilonally integrated. A supparing erganization operated in connection with its supparted organization(s]

that is not funetianally integrated. The organization generaly must satisfy s dlatribution requirement and an attentlvenass
requirement {zas instructions). You must complete Part 1V, Sactlons A and D, and Part V.

e L] Cheokthis box if the organlzation raceived a witten detemmination from the RS that It s a Type |, Typa |l Typs I

furctonally integrated, or Typa Il non-functionally integrated supporting arganization.
t Enter the number of aupported oRENEZANONG | oo s |
q Provide the folowing Information about the supported argankzation{z). )

{i) Mame of supparted i EN Ul Type of organizetion fiv) IEII énh:u arganization] (v} Amounl of manetary D) Amount of
organizetion {deacribad on lhes 13 In youme support (gea other support (aes
above [see structions)) [B2VEming document? instructiorne) nstructkang)
Yea Nao
Total -

LHA For Paperwork Reduction Act Notice, ses the Instructions for

Farm 980 or 920-E2Z.

532071 DE-23-15

13
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Schedule A (Form 880 or 99062 2016 HOUSTON HIT E SQCIETY T74-1340341 Page?
[PartlT] Support Schedule for Organizations Described in Sections 170N 1ANV) and 170{b) (T){A)vI)
{Complete only If you checked the box on line 3, 7, of B of Part | or if tha organization falled to gualify uncer Part UL IF the organization

falls to qualify under tha tasts isted below, plaase complats Part [[1
Section A. Public Support
Calendarysar {or lscal year beginning Inj | [a) 2011 _ibya012 {c) 2013 fod} 20014 {e] 2015 1§} Totat
1 GlfRs, grants, contrlbutions, and
mambership feas racalved, {Do not

2 Tax revenues levisd for the organ-
ization's benefif and either paid to
or axpended on its behalf

% Tha value of sarvices or faclites
furmlzhed by a govemmental unit to
the oryanization without change

4 Total, Add lines 1 through 3

5 The portion of tntal contributiona
by each person {other than a
governmental uni or publicly
auppHorted organization) includad
on ine 1 that gxcesds %4 of the
amount shown on lins 11,
cuabemi {fy

8 Public_gypport, Sublbacd ine 5 flar e d.

Section B. Total Support
Galender year {or Azcal year haginning In) e | {a) 2011 (b)Y 2012 Ig) 2013 {d) 2014 {2} 2015 {¢] Total

7 Amountsfromined . :

8 Groas [ncoma frorn intersst,
dividends, paymenta racelved on
apcunities loand, rents, rayaltios
and kneoime from similar sourcas

g Hhat Income from Lnralated business
activities, whethar or not the
busthess I regulady carded on

10 Other income. Do not include gain
or lges from the sale of capital
gssats (Explain in Part vy ..

11 Total support. Add lines 7 through 10

12 trons recelpts from related activities, ehe. {598 NStUcoNS) i 12ﬁ|
13 Firgtfive yaars. [ the Fornn 320 is for the organization's first, secand, third, fourth, or fifth tax year as & section ST
anization. check it Do ang BEOE RO oo i e e e e e |

Section C. Computation of Public Suppart Percentage
14 Publle support percentags for 2015 {ling 6, column §} divided by line 11, calumn i) e 14 M
16 Public support parcentage from 2014 Schedule A, Part L ine 14 e 16 %4
16a 33 1/2% =upport test - 2016, [T the arganization did not check the box on ling 13, and line 14 1z 33 1/3% or more, check this b and
stop here. The organizatlon qualifies sg a publicly supportad arganizallon ]
b 23 173 support teat - 2014, i the organization did not check a box on line 13 ar 18a, and fine 15 |2 33 1/3% or mare, check this [«
and stog here, The organization qualifies 25 a publicly BUPPOMEd rGANTEEHON | .o ransassn oo »

17a 1% -facts-and-circumstences test - 2015, If the organization did-not check a box on ling 13, 162, or 16D, and ling 14 ks 105 or mora,
and if the oryantzation meets the “farts-and-cireumstances” test, check this box and stop here, Explainin Fart Y1 how the orgenlzation
meets the “facts-and-cingurmstances® test, The organization gualifies ae 3 pulblicly supported ergamiZERiON e »- |:|
b 107 -facte-and-circumstances test - 2014, If the organtzation did not check a box on line 12, 163, 16b, or 173, and ling 15 is 10% or
ore, and if tha organization maats the “ante-and-circumstances " test, chack this box and stop hers. Explain In Part Y] how the
arganization meets the "arte-and-gircumstances © test. Tha organization gualifies as » publicly supprted organizatlon .- - D

16 Private foundation, If the organization did not check 3 box on kne 13, 162, 16b, 173, or 17b, chack this box and ges instrueflons .
Schadula A (Form 200 or 990-EZ) 2016

GaziRe
-23-16
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Schedule A Form 990 or 990£7) 2015 HOUSTON HUMANE SOCIETY 74-1340341 Pages
Support Schedule for Organizations Described in Section S0Ha){)

{Complata only if you checked the box on line & of Part | or if the orgjantzation failed to guallfy under Part Il If the arganizatken falls ta
qualify under the tasts listed below, phass completa Part |1}

Saction A. Public Support

Calendaryear {or Heeal year beginning In} | {a) 2011 fb} 2042 (=} 2013 [} 2014 (=] 2015 {0} Tatal

1 Glfis, grants, contribodons, and

miambarship fees racalvad. (Do not
include any "unusual grants.y | 1692935.| 2583196.) 1563862.] 2041005.] 1738707, 9678705,

2 Gross receipts from admissions,
merchandise sold or sarvices per-
formed, or faciktkes furnishad in

any sotivity that Is retated to the
arganization's tex-exempt purposs | 3040609 ,| 3137056.) 31820392, 3286506.] 3309823./15556086.

A Groges recelpts from activities that
are not an unrelated trade or bus-
Inges under saction 513

4 Tax revenues levied for tha argan-
|ratton’s benefit and sither pakd to
of sxpended on its bebelf

& The value of servicea of faciliies
furnighed by & governmantal unit 1o
the organization without charge

B Total Add llnes 1 through 5 .. 4733544, 5720252, 4745954, 5327511, 5108530.[25635791.
Ta Amounts included on fines 1, 2, and
4 raceived from dieguallfed persons 0.

b Amounls incledad on ke 2 aid S received
Trorn odbear than dl pguelliind partone that

eaceexd e raater of 36,000 ar 14 of L
amoumtt on e 1 for lheyesr 0.
© Add Ines Faand 7b ... Q.
8 Pyblle support. Sttt ine T fomiu k) . ' 25635731,
Section B. Total Suppott
Calendaryear [or Asoal year beginning loj e fay 2011 {bj 2012 e} 2013 [d) 2014 [ 2015 {f] Total
g Amounts fromiine & . 4733544, 5720252.] 4745954, 5327511. 5108530.]25635791.

10a Aross income from interest,
dividands, payments recalvad on
aacurtlas loans, rents, royaltles

and Income from simllar sources |, 98,517, 62,168.] 59,865.] 92,261.] 112,461, 425,376,
iz Unralated business taabla Ingome

(b saction 511 koes) fom Dusinesses

acuired affer June 30, 1975

c Add Nnes 10aand 1060 ...
11 Met income from unrefated buslness
activities not included In iine 100,
whather or not the busliness is
requiarly cared on
12  Othar income. Do not Include gain
or logs from the sale of capital

assets (Explain in Part 1) --eooeoe-
13 Total SUPPON. gadd et 8, 10c, 11, ena 2y | 4810467 . L755202. 4785871.] 5386237.] 5190794.[25928571.

14 First{lve years. I the Form 980 ia for the organizatlon's first, second, third, fourth, or filth tax year as a sectlon 50 (c)(3) organizathn,

98,517. 62,168. 59,869, 92,261.] 112,461, 425,276,

_21,594.l -27,218.] -19,952.| -33,535.| -30,197,/-132,496.

check this BOX and S Nere ..o e et e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {iine 8, colurn {f} divided by lina 13, column @) ... 15 98.8B7 %
16_Public support percentage from 2014 Scheduls A Part Il 108 18 oo, L 118 08.93 %
Section D. Computation of Investment Income Percentage
17 Investment Incoma parcentags for 2015 (ine 10¢, column {f) divided by line 13, column (] ... 17 1.64 %
48 investment Income percentage from 2014 Sehadule A, Part L Iha 17 e 18 1,49
193 53 1/9% support tests - 2075. If the organization did not check the bex on line 14, and line 15 Is more than 23 1,/3%, and line 17 s not

more than 35 1439, check this box and step here. Tha organization quallfies 2z a publicly supported organtzation | > E

b 33 1/3% gupport tests - 2014, |f the organkzation did not ehisck a box on ling 14 ar line 19a, and line 16 is more than 33 1/9%, and

fira 18 15 not mors than 33 1/394, chack this box and stop hera. The erganlzation quallfiss as a publicly supperted organl=atlon > D

20 P a faundatian. If the organtzafion did not chack a bax on line 14, 193, or 18k, chack this box and gee instrostlons Lo PD

530003 0E-28-15 Schedule & {Farm 990 or 980-EZ) 2016
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Schedulp A (Fornm 990 or 530-E2) 2015 HOUSTON HUMANE SDCIETY 74-1340341 Pags4
Part IV | Supporting Organizations
{Gormphete only if you checlkad a box in ling 11 on Part [, If you ¢heckad 112 of Part |, complate Sections A
and B. IFyou checked 11k of Part ), complete Sections Aand G If you checksd 11 of Part [, complets
Sectionz A, D, and E. If you checkad 114 of Part |, complste Sectione A and Dy and complsts Part V)
Section A. All Supporting Organizations

Yas | No

1 Ay all of the organization’s supportad organizations lsted by name in the organlzation’s governing
documents? ff "o daserbe i Part W fow [ha supported organizations are desgnaled. If dasignated by
class or parposs, deschbe e designation. If historic gnrd continging ralatiunsip, explain. 1

9 Did the organization have any supported organlzation that dosa riot have an (R3S detarminatlon of status
under section S0} or (27 IF *Yee, " axpiai in Part W how the organizea tion detarmined that the supported

enganization was described fn section BOIET) or (2. 2
3a Did the organizaton have a supported crganization described In section AO01{cI{dh, (B3, or (57 If "Yes, " answer
ib) and &) baiow. 3a

b Dd the organization ¢onfirn that each supported organization gualified under secHon S01{cHN, (5), or [ and
satisfied the publle support tests under ssction S0S(NE)2 I “Ves, " describe In Part W when and fow the

arganizaiion made the detesiihation. )
¢ Did the organization ensure that all suppont to such organizations was used exchsively for section 1 FRlEH2)B) .
purposesT i T¥os," explain in Part W what conlrols the organizetion put in place to ensure SUCH LEa. ac
4a Was any supported organkzation not organized W the United Statas ["foreigh eupported organization™? i -
"“Yas," and if youl checked 71a or 11k v Pari 1, answer (i and (] bafow. da

b Did tha organization have uitknate control and discrstion in deciding whether to make grants to the foreign
supported organization? if "ves," describe &t Part W7 fiow the organization had such candrol and dizcrationt
despite belng controfled or supendsed by or in conrection with fis stpportad organzations. 4h

¢ [k tha organization support any foreign supported organization that does not have an IAS determination
undsr sections S0H{c){3) and S09{aK1) or (2)7 I "Yas, " expliin ft Part W what contrals the ovganizaiion usad
to ensune that aff support to the forelgn supported organization was wied exclrsively for section T7NcKENE]
faldiyelol:T: ol dc

Ba Did the organlzetion add, substifute, or ramnowve any supported arganizations durlng the tax year? If *¥es, " K
answer (b) and {c} below [iF applicabla). Afso, provive doetall in Part W, inclucing (@ the namas and SN
numbars of the supparied arganizations added, substituted, o removed: [} the reasons for each =itch action;
(i the authorly undar Bhe organizalion s organizing document autharizing wech action; and () how the scfion
was gecomplished fsuch gz by amendment ta the organizing docurmeart]. Sa

b Type | or Type |1 only. Was any added or substituted supported organization part of a claze alraary
designatad In the organization’s organizing docurmant?

o Substitutions only. Was the substitution the result of an svent bayand the erganlzation’s contrald

6 Did the organization provide support (whether in the form of grants ar the provision of servives or facilities) to
anyons other than @ s supportad organizations, ) ndividuals thet are part of the charitable class
benafited by one or more of its supported organizations, or (I sthar supporting arganizations that also
support or benefit one or more of the flling organization’s supported organizationsT if "Yes, ' provids detail in
Part W. =

7 Did the organization provlde a grant, loan, compansation, o ofher similar payment o a substantial contributor iy
(defined in secthn 4S5R{CNCH, & farmily mamber of & substantial contriputor, ar 2 35% controlled entity with

e

regard Lo 3 substantia) contributar? i "ves," carate Part { of Schedule L (Form B0 or S80-E2), 7
B Did the crganization make a loan to a disquallisd person (g defined in section 4558} not described inline 79 i i
iF "Yos, * complate Part | of Schedvle L (Form 990 or 280-E£7), a

Ba Was the organization contralled dirsctly or indlrectly at any time during the tax yaar by one or more
disepzlfled persons aa daflned in section 4846 {other than foundation managers and organizations described

In gection SOUE)M] of (2HT IF "Yes, " provide detai in Part . Ba
b Did one or more dizqualifisd parsons (a3 defined [nline Sa} hold a controlling intarest inany entity Inwhich '

the supporting organizatlon had an interest? Jf *Ves,* prowvida detad i Pard v, b
¢ Did a disqualliled parson {as defined in line Ja) have an gwnershlp Interest in, or derve any personal bensfit

froum, Asgats in which the supparting organtzation alse had an Interest? if g * provioe defafl fr Part VL g

10a ‘Was the onganization subject to the excess business holdings nules pf saction 4343 because of section
4244(F {regarding certain Type Il supperting organizations, and all Type Il non-functionafly integratad
supporting organizations)? i *ves,” answer 108 beiow. : 10a
b [Hd the organization have any excess busingss holdings in the tax yaar? Use Schedule C, Form 4720, to
dotermine whather ihe orianization had excass husiness haldings.)

532074 09-23-135
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Sohaduls A (Form 950 or 980-£2) 2015 HOQUSTON HUMANE SOCIETY

[Part M| Supporting Organizations coniinusd)

74-1340341 Pages

11 Has ihe organization accepted a gift or contrlbution frem any of the Tollowing personeg’
a A person whe directly or indirectty controls, sither alone o tegether with persons described in (b and
below, the goveming bady of 2 supported organlzation?
b A family membsr of & parson described In {8] above?
& A 35% controlled antity of a pgreon described in {a) or {b) abovaif "Yes" fo 4, b, or ¢, provide defall in Part VL.

Yes | Mo

11a

1k

19

Seaction B. Type | Supporting Organizations

i [Hd the directone, tustees, or mambership of one of more supported organtzations have the power for
requiarly appolnt or alact at least & mejotity of the organfzation's directors or trustees at all times during the
tax yaar? if "Mo," describe It Part W fiow the suppovted organizefionfs) effeciively aperated, supendsad, or
contrafied ihe argantzation's ackivities. f the organization fad mova than one supported etganization,
describa how the powers fo appaint andfor remove direclons or frustess wene afocsfad among the supporied
organizations and what conditions or restrictions, # any, appiied to such powsers durng the tae year.

2 Did the organlzation oparate for tha banaflt of any supported organtzation other than the supported
urganization{s) that opersted, supandsed, or controllad the supporing argeanlzathond i "Yes," axgplan In
Parf W how providing such benefit cariad out the purposes of He suppored orgamization(s) that operated,
stipeniged, ov controffed the sUBOTNGg organizatioy.

Yes | Mo

Seaction €. Type || Supporting Organizations

1  Woars a majority of the organlzation's directons o trustees during the tax year aise a majarity of tha directors
or trustses of sach of the organkzation's supported organkzationds)? I "Wo," deserbe in Parf W how controf
o aRagement of fre supporing organization was vested ;i the sama parsons hat controfed or managed
the supporded organization &),

Yes | No

Section D. All Type Il Supparting Organizations

1 Oid the organkzation provide to sach of s supported organlizatlons, by the last day of tha ffth month of the
organizathan's tax year, {ij a witten notices describing the type and amount of support provided durlng the prior tax
yaar, [iit 2 copy of the Form 890 that was most recantly filed as of the data of notification, and [If copies of the
organization's governing documents In sffect on the data of notlflcation, to the extant not praviously providsd 7

5 Were any of tha organization's officers, directors, or trustess either ) appointad or elected by the supported
organization{s) ar {ji} serving on the goveming body of a supported cegankzation? ff "o, " expdadn in Part U fraw
the crganization maittained a close and contituous working rafattanship with tha supported angarnizationts).

a4 By reason of the relationshlp dascribed in (2}, did the organization’s sLpporied organizations have a
shgnificant voics In the organization's investmnant policies and Ir dirscting the uee of the organization’s
income or assets at all times during the tax year? iF "Yes," describe in Parl Wi fhe rols the onganiza tion's
siypporfed organizations plaped 1 this regard,

Yes | Mo

Saction E. Type |l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that e mcganization used to satisfy fhe infagral Part Test diving tha yea{ses Instrucions):

a l:l Tha organization satafied the Activities Test. Cﬁlﬂplefe fing 2 bakow.
[ |:| The organlzaflon |= the parent of sach of its supported organizations. Complale ine 8 befow.

¢ [l The organization supported a governmental sritity. Describe i Part VT ow you supporded & govemment enilty (saa hstuctions,

2 Artlvitles Test. Angwer {a) and (b} batow.

g Did substantally all of the organization’s activities during tha tax year directly further the exempt purposes of
the aupportad organizationfs) to which the organization was reaponshea? If "Yes, " then I Part VT idantiy
thosa supporied organfzations and explari  how these acthilios directly furtherad their exempl pUrpases,
how the argantzaiion was responsive io those suppaded organizations, and how the argerizaiion datermired
that thase activities consiiuted substantially alf of its activlies.

b Did the activities deseibed in {2) congtitute activities that, but for the organizeatlon's invalvement, ohe o more
of the organtzation's supported organization(s) would have been engaged In? If “Yes,” expiin in Pan W he
reasans for iha organizsblon ‘s pasition that its supporfed organization’s) would have engaged n thess
acHvltias burt for the orgavization's invoherment.

3 Parent of Supported Organizations. Arswar (&) and (o) balow.

a Did the urganization have the power to regulady appoint or elect a majority of the officers, directora, ar
trugtees of each of the supporbed organlzations? Provide datails in Part W,

b Did the orgardzation exercies a substantal degres of direction over tha policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part W the rofe played by tha organizakion in his regand.

Yee | Na

2a

2y

da

b

GanlzE 08-23-15
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Schedule A (Form 990 or 990-E2 2015 HOUSTON HUMANE SQCTIETY 74-1340341 Pages
Part V | Type Ill Non-Functionally Integrated 589(a}(3) Supporting Organizations
1 |:| Checl here if the organization satlsfled the Integral Part Test as a qualifying trust on Mov, 20, 1870, See ingtructons. Al
other Typa Il nonfunctonally integrated suppating organizatipng must complete Sections A throwgh E

4 1
Swction A - Adpusted Net Income {&) Pricr Year ® {::-L;J:rtﬁ:alj =

Nt short-term capital gain

Recoverigy of prior-year distributions

Othar gross income {5ee Inatructions)

Add lines 1 thraugh 3

Daprsclation and depletion

Portion of operating sxpenses paid or Incurred for production of
collestlon of gross income or for management, conservatlon, or
malntenance of proparty held for production of Ihcone (zee instructlons]
7 Other expengss {sae instructiong)

A Adjusted Net lngames (aubtract lines 5 6 and ¥ fram line 4 a

o [ | (M|

& (o |k (G M [

=]

=,

o . (B} Currant Year
Sectlon B - Minimum Asset Amount {4} Prior Year foptional]

1 Aggragata fair market veke of all non-exempt-ues aszets {see
instructions for short tax year of sseete hald for part of yaar):
Average monthly value of gecurltlas 1a
Avarage monthly cash balances 1b
Fair rarkiat valus of other non-sxampt-use assets 1e
Total fadd lines 1a, 1k, and 1c) 1d _ .
Dizcount ¢lalmed for blockage or cther ' S
fastors fexplain in detail in Part Y1)

2 Acquisition indebtedness applicable to hon-scempiuse aasots

Subtract line 2 from line 1d

Cash deamed held for axempt use. Enter 1-12% of line 3 for greater armount,
zee instructions).

Met value of nomraxempt-ugs assets (subtract line 4 from lire )

KMultlply line 5 by 035

Recoveriea of pomysar distributions

Minimum Asset Amount fadd lina 7 to line 6

T (= e (o |

L&)

Lt
G

iy

|~ | |t
m |~ | e e

Seetlon © - Distributable Amount a Current Yesar

Adisted net come for prlor year {from Seetlon A line B, Cohrmh A}
Entar B5% of Kne 1

Minimum asset amount for prior yeat from Section B, Ine B, Colmn Al
Entar greatar of lins 2 or lina 3

[fieorme tax mpoasd In prior year

Distrdbifable Amount. Subtract ling & from line 4, Unlass subject to
emertancy temporary reduction fsee instructions) 5
7 |:| Check here If the cument year is the organization's first as a nonfunctionalbrintagrated Type il supporting crganization {see
instructlons).

T, TS - Oy
.

il | (D M (-

Schedula A {Farm 980 or 890-EZ} 2015
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Scheduls A [Form 990 or 990-E7) 2015 HOTISTON HUMANE SOCIETY

74-1340341 Pagey

F‘art V.| Typelll Non-Funhctionally Integrated 509(x)(3] Supporiing Organizaticns feontinwed)

Section O - Distributions

Current Year

1

Amounts pald to supperted organizations to aceotnpllsh exempt purposas

Z

Amounts paid to perfarm activity that directly furthers exeript purposes of supportad
organlzatkens, I excess of inggre from activity

Administrative expensegs pald to accomplish axsmpt purpases of supportad organizations

Amounts paid to acoulre exempiuse gosels

Chualfled sst-aslde amounts (prior 1AS approval regured)

Othar distributione fdeanrlbe in Part V), Ses Instructions.

Total annual distributlons. Add IInes 1 through €,

m = | (o | |G

Olstributions to attentive supportad organizations to which the organfzation s raspunylva
{provide defalls In Part VT1. See instructlons.

8

Digtrlbutabls amaount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

1] iy
Excess Distrloutlons Underdistributions

Seactlon E - Distribution Allacatlons (see inatructlans) Pre-2016

fiii}
Distributable
Amount for 2015

1

Matributabla arount for 2045 from Section G, line &

2z

Undardistributiona, if any, for years prior to 2015
freasonable cause required-gaa instructions)

4]

Excass distrbutlons camyover, if any, to 201 5:

From 2013

Fron 2014

Totat of lines 2a thiough &

Appllad to underdistributions of pricr years

Applled to 2015 digtributabls amournt

Carryover frsn 2010 not applied fsee nsructions)

Rermalnder. Bubtract lines 2o, 3h, and Ji from 3f.

iy
== = = ™| | e & |w

Dlstibutions for 2015 from Section D,
ine 7. &

Applied to underdigtributhens of prior years

Applied to 2015 digtrlitabla amount

Remainder, Subtract lines 44 and 4h from 4.

Retnadning underdistributions for years prior to 2015, i
any. Bubtract linez 3y and 4a from line 2 (if amount
greater thegn zero, see nstructions].

Ramalning underdistibutions for 2015, Subtract Ihes Sh
and 4b from ling 1 {If amount grester than zaro, see
instructions].

Excess distribulions camyaver to 2016, Add lines 3j
and 4.

Bragkdown of line 7.

Excess from 2013

Excess from 2014

LB~ W L B = ]

Excess from 2015

ot laleg

5-23-18
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Schedule A [Form 890 or pu0-E2) 2015 HOUSTON HUMANE SOCIETY 74-134034) Pages
Part V1 | Supplemental Information. Provide the explanations raquired by Part I, line 10; Part ||, lina 173 or 17k; Part 1Il, Bne 12,
Part 1Y, Section A, linas 1, 2, 3b, 3o, 4b, 4c, 5a, 6, §a, 9b, 9o, 113, 11k, and 11e; Part ¥, Section B, lines 1 and 2; Part I¥, Section G,
ling 1; Part Iv, Section O, lnes 2 and 3; Part I¥, Section E, hes 1¢, 2a, 2b, 3a and 3b; Part Y, Ina 1; Part ¥, Setlon B, ine 14, Part ¥,
Sectlon D, lines 5, 6, and B; and Part ¥, Section E, lines 2, 3, and &. Alsn complete this part for any additional information.
(G Ingtructions.]

Eas0oE §9-23-15 Schadule A {Farm 930 or 900-EZ) 201E
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SCHEDULE D Supplemental Financial Statements
{Form S} - Complate if the organlzatlon answered "Yas® on Form 880, 20 15
Part IV, line 6, 7, 8, B, 10, 11a, 11b, 11g, 114, 11e, 11f, 128, or 12b. .
Dapartsal of ine Treamary I Attach to Form 980, Open to Publla
Internal e Siervica and its instructlons |5 al www.irs.govifonmn g, Inppeictian -
Mame af the arganization Employer ideniificatian numier
HOUSTON HUMANE SOCIETY 74-1340341

Part1 | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complats i the

organization answetsd "Yes® on Form 990, Part IV, fing 8.

[ .

=]

fa) Donor advised funds b} Funds and cther agcounts

Total number at end of year e
Aggregate value of contrilbutions to {durng yearl ..
Aggregata velue of grants from (durlng yeary ...
Aggregate value at end of year
Did the organization Inform all donars and deonor advisers Wowriting that the asests held in donor advised fund s

ars the organization’s property, subject ta the grganization’s exclusive lagal contral? e |:| Yos [:l Ne
Did the organization Inform all grantess, donors, and doenor advisors in wiiting that grant funda can be used only

for charitable purposes and not for the benefit of the donor or donor advisar, or far any other pupose confaring

impermissible privete BemelbT e e e s e et [_Ives [ 1Mo

[Part 1 | Conservation Easements. Complate If the arganization answered “Yas" on Farm 880, Part IV, line 7.

1

o4 O = m

Purpose{s) of consarvation easements held by the organization (check all that apply}.
Presarvation of land for publc use {e.g.. recraation or educatlon [ Praservation of a historieally important land area
[ Protection of natural habitat [ ] Prasarvation of a certiiied histode structure
|:| Prasarvation of open spacs
Complets Wnes 2a through 2d if tha organization held a guatified congarvation confributlon In the form of & consarvation eagermant on the last
") Hald atihe End of the Tax Yesr

day of tha tax vear, -
Total number of CONServation SBSAMBNES || ..o i em s mar oot 28
Tetal acreage restricted by conservation eesamenils | 2h
Nurmber of conssrvation sasements on a cartifisd Ristorfe structure includead In (23 2¢
Numher of consarvation easements Included in ) acquired after 817406, and not on & historic strcturs
listad Inthe MaEonal FEGIEIEE e rsiev i e e me e one SRt s n e g 2d
Murber of conearvatlon sasements modified, transfersd, released, sxtingulshad, or terminatad by the organlzation duting the tex
year -
Murmbar of states whers proparty subjest th consenvation sagemant is located |

Does the erganlzatlon have a written pollcy regarding the parlodic monitorlng, Inspection, handling of

viokatiang, and enfarcement of the conservation sasemants it MOlGST ... .o [ ves [ Ne
Staff and volurtesar hours devated to monitanng, inspectng, handling of vidadons, and enforclng conservation sasements dutihg tha year

» .

Amount of expanses incuirad In moniterng, inepecting, handling of vlolations, and enforcing consaryvatlon sasements during the year

[

Does sach consarvation easemant raported on line 2(d) above satisfy tha raguirements of section 170(M{{ENN

and S0HOn TFOMANEIINT ... oo srsree oot SR N 7S | 7

In Part %I, descrioe how the organtzation reports conservation easements |n ibs revenus and expense statemeant, and balanca sheet, and
inchude, If applcable, the text of the footnote to the organization's financial staternents that describes the organization's accounting for

consarvation easamants.

Part lil-| Organizations Maintaining Collections of Art, Historical Treasuires, or Cther Similar Assets.

Complata if the organlzatlon answered "Yes" an Forrm 980, Part IV, line 6.

1a

If the organization elactad, as permitted under SFAS 196 (ASC 856), not o report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar aasets held for publlc exhibition, education, or research in furtheransa of public service, provids, in Part X1,

the text of the footnote ta ita financlal statements that describes thaga items.
If the grganization electad, as parmitted undar SFAS 116 [ASC 656}, to report In s revenue statemant and halance sheet works of art, historical

treasures, or other similar assets hald for public exhlbltion, education, or resaarch in furtherance of pubillc service, proylde the following amounts
relating to these items;

{l Pavenue included on Form 990, Part VI ne 1 |
i) Assetsincluded in FOIM 880, PARX | o ccimiim i mmoeeosm et - %
2 [Fthe oryanization receivad or hakd works of art, histoncal treasures, ar other simllar assete for financial pain, provide
the following amounts required to be reported under SFAS 116 (ASC 958] relating to these [tems:
a Ravenue included o Famn SO0, Part WL NS T o e esoescinmien s em e mmarap ey [
b Azsets inelided in Form 900, Part X e e e | ]
LHP:“ Fer Paperwark Reduction Ast Notice, see the Instructions far Forrm 824, Schedule D {Form 920) 2015
320
11-02-15
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Scheduls [ {Form 9900 2015 HOUSTON HUMANE SOCIETY
Part [l | Organizations Maintaining Collections of Art Historlcal Treasures, or Other Similar Asse

n-

a Uslng the organlzatlon's acquistion, accessken, and other racords,
foheck all that apphyl:
a |:| Public exhibitan
] Scholarly research

check any of the following that are & slgnificant vee of its

d I:l Loan or exchangs programs

a Elﬂﬂ'lar

F4-134034]1 Page?

contipue
collaston itemea

[ |:| Prasarvation for futura generatlons
4  Provide a dezetption of the organization's collactions and axplain how they furt
5 DQurlng the year, did the organization solicit or racabve donstlons of art, hlstorcal treasures, or other sihillar asgets

her the organlzation’s exempt purposs n Park M.

_ to be Bold to ralse funds rather than to ba raintained as part of the organization's callzction? i | ¥es L Ine
i'-Part IV] Escrow and Custfodlal Arrangements. Complete if the organization answersg "Yas" on Form $90, Part [, lIng B, o
rapotted an amaunt on Fomm GE0, Part X, line 21.
1a Is the organization an agant, trustes, custodian oF gthar interrmadlary for confrlbutions or other asaets naot ncludad
O FOIT 800, B KT oAb A P Yes [XINo
b If "res, explak the arangsmant in Part X1 and complate the following table:
Amount
© BEQUMIG DBIEMCE oo oiessasreseeeeome et oo 1c
d Additons during ThE VEEE o iirieimeie e ra ek aa R e et 1d
e Distributions during the year 1n
£ OEMEINE DEIANTE oo iiaeeiioesesiesees e otmbimsmnseesmnssoeRnsFEe e oo em o oo s LATERS £ DT R e | Af
2a Did the organization inshsda an amount on Form 980, Part X, fine &1, for escriow or custodial account fabdity? [ lves L_lNe
b W "Yas," explain the arrangement In Part X)I|. Check here If tho explanation has been provided on Part Xl i D
[PartV |Endowment Funds. Gompleta if the organizatien angwsred “Yeg” an Form B9, Part IV, ling 10.
| {a] Current year {b} Prlor year [} Two yoars back | (o) Three vears back | {e) Four ygars iback.
1@ Beginning of year balance ... BiGB, 163, A3F 183, 836,163, 838 163, 636,163,
b Gontribubions || e
¢ Matinvestrment sarnings, galns, and [osyes
d CGiants orscholarshlpe .l
& Urhar sxpendituras for facilitied
and progranms e e
§ Adminkstrative espanses ...
n End of year talance . 838 163, B38,163, 83A 163, B30, 163, Ba% 163,
2 Provide the astimated parcentage of the current yezr snd balance Mine 1g, codumn (aj hold as:
a Board designated or quasiendowmsant e 55
b Permanent endowment i+ _ 100.00 %
¢ Tamporarly rastricted endowment %
The pereantages on linas 2a, 2b, and 2c should squal 100%,
4a Are thars endowment funds not In the poesession of the organization that are hekd and admin|starsd for the organizatien
Yoy ¥es | No
fi} UPITEIANSE DANZANONG | __ . . _\\_\seoeo oo oo oassasseeseeeecrece im0  Bafil X
(I} TElEtad OMEAMIZABONS | ||| _.ioieoecooeomeoaessssreceeeeceoeeasssares e [Saiil) X
B If "Yax" on line 3al, ars the related organizetions listed as raguired on Schadule RY 3h
4 Descripe in Part X1 the intanded uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Comglets If the organlzation anawersd "Yes® un Form 980, Pan Y, line 112, See Form 980, Part X, lna 10,
Crascription of property {4} Gost or other {io) Cost of other {c} Accumulated {d) Book valus
basls nvestrisnt) krasis {other depreciatian
ST 2 SO 3,841,787, = - ' 31,841,787,
B BUIINGS oo nrenee 6,600,197, 2,127,776, 4,481,421.
‘& Lagsehold Improvements .
d Bauipment e 565,{'??- 43{],0221 EE,'DEE-
B Other .o 667,581, 487 . 317. 180,264,
Total. Add fines 1a through Te. {Columy () must equal Form 980, Part X, caumn (), ing L1510 TR > §,588,527.
Schedula D [Form 930) 2015
et
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Schedule D {Form 980) 2015 HOUSTON HUMANE, SOCIETY F4-1340341 Page3
[Part VII] Investments - Other Securities.

Complete if the organization answerad “¥es” on Eorm S80, Part [V, ling 11h. Sea Form 890, Part X, line 12.
{a) Dezerlption of security or calBgOry dnchuding nams of secuiy) {b) Book valle {c] Method uf valuation: Cost or end-of-year market value

{1) Flrancial dervabives ... oo
=) Closely-held aquity Interests L
fa) Other

{4y EQUITY SECURITIES 1,268,167, END-OF-YEAR MARKET VALUE

g FIRED TNCOME TAXABLE BOND —
iy FIINDS 553,070, END-OF-YEAR MARKET VALUE

i0p HEDGE FURDS 292,868, END-OF-YEAR MARKET VALUE

(6 ALTERNATIVE INVESTMENTS 903,425.| END-OF-YEAR MARKET VALUE

{F]

i3]

{H]

Tatal. (Col. (b} must equat Form 990, Part X, cal. (B] lina 12.) 3,017,530,
Part Vlll| Investments - Program Related.

Complats if the organjzetlon answered “Yag" on Form 590, Part IV, line 11c. See Forrn 890, Part X, ling 13.
(@) Description of Investment (b} Book value {c} Methad of valuation: Gost or end-of-year markst value

{1
{2}
{3}
{4
{E} —_
{6)
il
(8)
{9)

Tatal, (Gol, () must equal Form 990, Part X, eal. (B line 13.)
TRt D] Othor Assets.

Complets I the organizetlon answsred "Yeg* on Form 990, Part [, line 11d. See Form 990, Part X, ling 15.
{a} Pescrption b) Book value

(1
[P
3
4
[
__i8)
(7
a}
()]

Total, (Colum {b] musst equal Fortn 990, Part X, cob (BIH06 T5) ooz cnnin |
Part X | Other Liabilities.

Complsts If the organization answerad "Yes" on Fort 890, Part |V, IIne 11a or 111, See Fonm 950, Part X, Ina 25.
1. {a} Description of lablilty (b] Book value g ] —

{1} Federal Income taxss ]
# ACCRUED PAYROLL 19,961.
3) PAYROLL TAXES 2,054,
9 BALES TAX PAYABLE 130,
=
(£
{7 ' —
]
15 .
Total. {Cofumn (b) must equel Form 980, Part X, col. (B fine 250 ..., > 22,145, : -
2. LiablRty for uncertaln tax positions. In Part X1, provide the text of the foatnota to the organization’s financkal statements that reports the

organization's [lablity for uncertaln fav positions under FIN 48 [ASC 740). Check here If the text of the fontnote has bean provided In Part Xl m
Sehadule D (Form 280) 2016

SAX5I
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Sehadule O (Farmn BIC) 2015 HOUSTON HUMANE SOCIETY 74-1340341 Paged
Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organkzation answered Yas" on Form o, Part 1Y, line 123.

1 Total revenue, galns, and other support par audited financlal staternents . e 1 5,279,483,
Amounts included on ling 1 hut net on Form 980, Part VI, ling 12:

a Metunrealizad gains JosSEs) ON INYBRIMENTE e emsrs oo 2a -209,4560.

b Denated sarvices and Use of TACEES | e e e e e b

¢ Recoveries of prior year Qrants st 2 ,

d Other Deseriba in Part XIIL} oo oeovssienicroeesesssrmoee s e serees 20 4,451,

£ A INGS ZATAIOUGN 2 oo auuseaeen e TS R 20 -205,009,
G SUBIAGEING B TOM NG 1 oo o eooeeoeoeie s eeosssarseee b e a | 5,484,492,

4 Amounts Included on Form 880, Part VI, ine 12, but not on ling 1:

a lnvestment expengss not included on Form $80, Part VIl lima 7b L | L]

b Cher {Deaeribe I Part XILY e e r e rari e 4h

B AGOINGS Gm AN BB e oS 4o 0.
Total revenue. Add Ines 3 and e, (This awst squal Porrs 990, Part Line Y81 ooz [ L. 484,493,

Purt Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Aeturn.
Complete if tha organization answerad *¥ss" on Fonm 480, Part IV, line 12a.
1 Total expsnses and losses per audlted financial statements 1 4,706,577,

8 Amounts incheded on lne 1 but not on Form 990, Part IX, ine 25:

a Donated serviees end use of Faciltions e d2a

b Prior year ad[UstMENTS e et e 2y

Lo (T OO PR PO 2c .

d Other iDsecrbe In Pam KUY e od _4.451.|

0 AGUINOE BathrOUGN B e oot ra et e e re e pe b du R g2 4,451.
G SUBLATEING 26 FOM TS 1, oo\ oo oeo oot semse oo oees s oesreroos et ae e e trn b o e 3 4,702,126,
4  Amounts included on Formn 8940, Part I}( fine 25, but nat on line 17 i

a Investment expengss nof Included on Form 920, Part VIl Ine Fb ... da

b Other {Desebe in FarE XULT e e e 4

G AOOINEE AN AL s ee et oo oo seessesasraam e nem e e re A RS 4c 0.

Totai expenaes. Add lines 3 and de. (This must equat Form 950, Part §fine 18} -ovirneciceseer e caninsiisnins; 5 4,702,126,

| Part XI| Supplemental Information.
Frovida the descriptions required for Part 11, lings 2, 5, and 5; Part I, lines 12 and 4; Part [V, Ines 1b and 2h; Part ¥, line £; Part X, line 2; Part X,
iinas 2d and 4b; and Part X1, lines 2d and 4b. Alzo complete this part to provide any additional infarrmstion.

PART X, LINE 2:

IN 2009, THE CRGANIZATION IMPLEMENTED THE PROVISIONS OF ASC TQPIC 740-10,

TNCOME TAXES WHICH CLARIFIES THE ACCOUNTING FOR UNCERTAINTY TN INCOME

TAXES. THE ORGANIZATION CONCLUDED THERE WERE NO UNCERTAIN TAX POSITIONS

THAT RESULT IN MATERIAL UNRECOGNIZED TAX BENEFTITS.

PART XI, LINE 2D - OTHER ADJUSTMENTS: _
COST OF GOODS SOLD 4 451,
PART XIT. LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD ) 4,451,
bk Schedule D {Form 580) 2015

i1




Schadule [ {Form §80] 2015 HOUSTON HUMEHE SOCIETY T74-1340341 Pages
Part XUl | Supplemental Information goninuwen

Schedule D [Form 890) 2015
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SCHEDUL . . . . v eee OB Mo, 1536-0057

Earm 890 EES—EZ Supplemental Information Regarding Fundraising or Gaming Activities

{Form a ) Gomplate il the organizatian answered "Yeg" on Ferm 950, Fart 1V, llnes 17, 18, ar 18, or if tha 20 1 5

organizelforn entarad more than $15,000 an Form 980-EZ, lina Ba. . .
Oepuriment of the Tranziry I Attach to Form 890 or Furm $80-EZ, Qpen to Publle .
Intérned Revonue Serdes I Information about Schedule O [Form 900 or 980-EZ) and e instructions Iz g, WW WIS goyiform 3, Inepacton
Mewrne of the arganization Employer identificuatlon number
HOUSTON HUMANE SOCTETY 74-1340341

Part 1 Fundraising Acfivities. Complete if the organization answered "Yes" un Form 990, Part IV, line 17. Form S30-EZ fllers are nat
required to complgta this part. :

1 Inddicata whether the crganization raised funds throogh any of the following activities. Chack all that apply.

a E Mall solicitations e |:| Sokcitation of non-govemment grants
[ |:| Inteenet and emall sollcitations f D Solislteton of government grants
e [_| Phone sollcitations a (x] Bprecial fundrafeing gvents

d F:| Inperson solicitations
2 a D4 the organizetion have a written or oral agresment with any indlvidual {including officers, diractors, trustess or
fay smployass Ested in Form 990, Part VIl or entity In connection with professlonal fundraising servioss? L.,_J Yes EI Ho

b IF"Yes," list the tan highest paid individuala or entithes (fundraisers] purarant to agreements unded which the fundraleer |s 1o ba
compensatad at least $5,000 by the organization.

. W] Amount pald . :
(1) Mama and address of individial . ﬁ!ll'lu i {iv) Gross receipts t:E- }nr retaina% by) {'I.I'Ie Amount paid
or gintity (fundraiser Wi} Activity M eoateal & fram activity fundralser to lor mtf"“‘%"d by}
corlrioybans? : listed in col. (i) organization
KLEHA DOC MARKETIRG - 906D BEAPHIC DESTEN, ERINTING Yes | No
ANDEFMATT DRIVE LINCOLH, NE STRATEGY FOR DIKECT X 875 546, 3132 409, 649 137,
R T o oS . 975,546, 332,409, 643,137,
& List all states in which the organfzation is registered o lleansed to solicit contributions or has haan notifled it is exempt from reglstration
or licenalng.
LHA For Paparwork Reduction Act Notice, see the Instructions far Form 950 or BB0-EZ. Srhedule @ (Form 280 or 920-EZ) 2015
SEE PART IV FOR CONTINUATIONHS
532041
f8-14-15
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Schedule & (Foom 990 or 580£7 2015 HOUSTON HUMANE SOCIETY 74-1340341 Pages
undraising Events. Complete if tha organization answested "ves" on Form 930, Part 1V, line 13, or reparted more than $15,000

of fundraising event contrlbutions and gross Income on Form SYQEZ, lines 1 and Bl. Lst svents with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Cther events {ch) Toited events
(el col. [a) through
HO BALL FUN REON 4 col. (ol)

- {evant typa} (event type] {tatal numbaer) ’

G| 1 GrOSSTOcoPts 52,246, 31,776. 97,867. 181,909,
2 Leew: Contrlbulions L 6,706, 951, 7,667,
A Gross Incoms fine 1 minus e 2] 4,246, 25,070, 96,924, 174,242,
4 CashpilZes e
S5 Moncash pizes e

é 6 Remfaciltycosts ..

i)

‘g’ 7 Food and baverages e

E
8 Entertalmant e
g Other dirsct 8Xpenses e 5.038. 14, 246, 20,493, 39,777,
10 Direct expenes summary, Add lines 4 throughl 8 in Goldinn () e > 39,777,
11 Net Income summary. Subtract ing 10 from line 3, columm ) ..o > 134,465,

Part Il | Gaming. Complete if the organization answered *Yas" on Form 960, Part IV, line 18, o raported mare than
$15,000 on Form 290-EZ, line 5.

{b} Pull tabs/fingtant . {d} Total gaming {add
% {a) Bingo bingofp rogres s blngo {c) Othor gaming | fa) through col. {cl
:
1 GroSs TavenUe oo opiggigee
w| 2 Cashprizes
ﬁ
Eﬁ& a MNoncashprizes ...
E 4 Rentfacilitycosts e
Far
5 Ciher dirctaxpenses . .o
[ ves o6 [[_] ves w [ ves %
& VYolunbeerlEDor |:| Ha |:| Mo |:| Ko
7 Diract expense summary. Add lines 2 through S incolumin (d] >
B Mt gaming income suinmzuy. Subtract line 7 from line 1, oolumn o) ooccie e e s | 3

% Enter the state(s) in which the arganization conducts gaming acthitles:
a lg the organization livensad to conduct gaming activities in sach of these stales? | CIves [ INo

b IF "No," explain:

10a Were any of tha crganlzation’s gaming lleenses revoked, suspended or tenminated during the taw year? ... I__—I Yes 1:' No
b If "Yes," axplaln:

533082 0R-14-16 Schedule 3 [Form 080 o 920-EZ) 215
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Srhadule 3 (o 990 or 9o0-E2) 2015 HOTUSTON HUMANE CIETY T4-1340341 Paf{aa
11 Doos the organization conduct garming Bctivities With NOMMEMBErE?. .| .. i irmsrc et onee Yas Ho

12 s the orpanization a grantor, baneflciary or trugtes of & trust or a member of & partnershlp or other ently Tormed
tn BdrrInleter CRantable GAIMINGT i oo oueessssmseesesescescee bt rm s ome e mesoheba R o oe e FTETHES Sn Se
15  Indicata the percentage of gaming activity conductsad In:
A The organizatlon's TACHILY e ca anpm e s o et TR R R

b AN OUMIE Tl i mmiseeeeees iR e RIS e
14 Enterthe name and addrass of the persan who prapares the organization's gaming/special events books and racords;

|:| Yas |:| Ho

8] %
U

Namg = —

Addrosz

:]Nu

15a Does the organization hava a contiact with a third party frarm whom the arganization racelves gaming reverus? | |:| Yes

b I “Yes," entar the amount of gaming revenua received by the orgarization - § and the amount
nf gaming revenus retained by the third party =%
e IF "Yes," antar name and address of the third party:

Name

Address e

16 Gaming manager Information:

Marme =

Gaming manager compenzation - $

escrption of services provided

D Directorfofficer |:| Ernplzyes |:l Independent contractor

17 Mandatory distributlons:
a | the organkzatlon required under state law to make chadtabls distributlons from the germing proceeds ko
rotaln the state QA ICBISET | e iR R e R [Ivae [ Ino
b Enter the amount of diztibutions raquired under state law to ba distrituted to other exsmpt organizations or spent In the

anlzathon's own axednpt activities durng the tax year [ X}
Part IV

Supplsmental Infarmation. Provide the ecqplanations required by Fart |, Ine 2b, columns fiiiy =nd {v}; and Part 11, Ines 9, 5b, 10k, 15k,
15¢, 16, and 17b, &5 applicable. Ao provide any addiional information {see inatructions).

SCHEDULE G, FART I, LINE 2B, LIST OF TEN HIGHEST FAID FUNDRATSERS :

(I) NAME OF FUNDRAISER: ALPHA DOG MARKETTNG

(I} ADDRESS OF FUMDRAISER: 9060 ANDERMATT DRIVE, LTNCOLN, NE 68526

{I1) ACTIVITY: GRAPHIC DESTGHN, PRINTING AND STRATEGY FOR DIRECT MARKETING

PART T, LINE 2B, COLUMN (¥):

PAYMENTS TO FUNDEATISER ALSQO INCLUDES RETMBURSEMENTS FOR PRINTING COSTS.

THE PRINTING COSTS ARE NOT BROKEN OUT BETWEEN EXPENSES FOR DESTGHN,

SEI0AH L-14-15 Schedula G (Form B0 ar 930-EZ) 20156
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Schedule (3 [Forn 590 or 900-E7) HOUSTON HUMANE SOCIETY F4-1340341 Pageq
Part IV| Supplemaental Infoermation {continued) :

GRAPHICS, ACTUAL PRINTING COSTS OR DIRECT MATL ADVICE. ONLY

RETMBURSEMENTS FOR_POSTACE ARE SEFARATELY STATED.

Schedule G [Form 930 or B8J-EZ)

S32084
od-01- 16
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SCHEDULE J Compensation Information OMB Ho. 16450047

{Form 950) For certain Officers, Directars, Trustees, Koy Employees, and Highest 20 1 5
Compensated Employess -
- Completa If the orpanlzation angwered "Yes' on Form 890, Part IV, line 23,

Do srtmanl of lhe Tresrsury - Aftach to Form 980, ﬂli'ﬂ“ Wﬂ:l-lh"ﬁ
W tearal Fiewarii Sadce In an about le J {Fo and Its i cHlons s at www.iis. goviform 290, Anspaction

Mame of he arganization Employer identiflcation nuriet

HOUSTON HUMANE SOCIETY 74-1340341
[Part]. | Questlons Regarding Compensation

Yos [ No

1a Check the appropriats broodes) if the organization provided any of the following to or for a person lieted on Form 880,
Part VI, Sactlon A, line 18 Complete Part Il to provide any ralavant infarmeation ragarding these tems.
D First-class or charter travel |:| Houslng allowanee of residencs fur personal ues
|:l Trayal for companions |:| Paymenta for business uae of personal resldance
|:| Tax indemAlflcation and gross-up paymente |:| Health or soclal club duss or Inftlatlon fees
|:| Discrationary spending account |:| Parsonal sarvices {e.g.. makd, chaulfeur, chaf

by If any of the hoxes on ling 1a ara checked, did the crganization follow a written policy regarding payrment or

relmbursement or provislon of all of the expanses described above? If *Ho,” complete Part lll to explain . | 1B

9 Did the organlzatlon require aubstantiaion prior to relmbursing or allowing expenass incurred by all directars,
trustass, and officers, including the CEQfExecutive Director, ragarding the [teims checked infne 327 e 2

3 Indicate which, if any, of tha Tollowing the fling organization naed to astablish the companzation of the crganization's
CEO/Executive CHractar. Check all that appiy. Do not chack any boxes for mathods vsed by a related orgénlzation to
establlsh compensation of the CEQfExecutive Director, but sxplaln [0 Part (18
m Compenaation committee I:[ iWviten employment contract
[ Indepandent compensation consultart ] Compensation survey or shudy
|:| Form 980 of other arganizations E Approval by the board or comperngation committes

4 During the year, did any parson listed on Form 990, Part VU, Section A, e 1a, with reapect fo the filng
organization ¢ a ralated organkzation:

a Recelve a severance payment or change-ofcantrol payment?
Participate in, of recalve payment from, a supplemental nongualified BN AT e
¢ Parficlpata in, or receive payment from, an egulfy-based compensatlon armangement? e

If “ras* to any of lines 4a-¢, llst the persons and provide the applicable amaunts for each ftern In Part (1.

o

3B
b

Only section 301 (¢l BO1{c){4). and 501ic)({26) organizaions must camplete lines 50
E  For persons listed on Form 880, Part VI, Saction A, line 1a, did the organization pay or acefus any compensation
cortingsnt on tha revanuss of:
E I LR L LFa= L1 X O PP T LRI L e e UL T el
B Any related organkzation?
If "¥ea" to lIna S5a or 5b, deacibe in Part W,
& For persons listed on Form 990, Part VI, Saction A, line 1a, dld the organlzation pay or accrus any compensaton
contingent on tha net sarnings of;
@ TREORGANIZEIONT oo oo oo oo oo seetrtoe oo e K8 FCPFER RS ba
B ANY FEIBtEd ORGEMIZALIANT | oo eoiraureiesseeeess oo oo PSR S &b X
If "Yas" on line Ba o Bh, describe In Part I, B
7 For persons listed an Form 290, Fart VI, Section A, i 12, did the organfzatlon provids any non-fixed paymants
ant described on lhes 5 and 67 If "Yes," descrbe In Part Il e L7 X
B8 Were any amounts reportad on Form B9, Part VI, prid of su::crued pursuant to a c:untrant that was sub]a-c:t tu the L
Initlal contract sxgepton described In Regulations section 53.4958-4{={5]7 If "Yes," describs I Par e ] X
o If “Yes" tollne 8, did the organlzation aiso follow the rebultable presumption procedure dezcibad in e :
— Requlations section 53,4880 Bi617 e iz e et e o 2]
LHA For Paperwork Reduction Act Notice, gee thu Instru::'dons for Form 920 Sl::hndule oJ {Form 980 2015

Ba

Gl - BN

SRz
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CIME M, 164E-0047

SCHEDULE L Transactions With Interested Persons
(Form 960 or 880-E2) | = Complete if the srgantzation answered "Yas" on Form 290, Part IV, line 25a, 25h, 28, 2T, 283, 20 1 5
#ih, or 28c, or Form 290-EZ, Part ¥, line 38a or 40L.
" Open ToPubllz

= Attach to Form 220 or Form 9X)-E£.

Crapietlirignt of Wha Transury . . .
Inteemal Favaras Sordon P Informalion about Sehaduls L (Form 890 of 090-E2} and Its Inslructions i al www.brs.goviform 590 Inspaction
Emplayer identification number

Marms of the arganlization
_ HOUSTON HUMABNE SQCTETY T4-1340341
Part 1| Excess Benefit Transactions {section 5072, section 5071 (c)@), and S01{c)i25) organizatlons anly.

Complete if e organization answered *Yeas" on Form 990, Part [V, lne 252 or 25k, or Fonm 99067, Part ¥, ling 40h
1 i b} Rstationship between dlsqualifiad . {d} Comracted?
(&) Mame of dizqualifled parzch person and crganization () Dasciption of transaction Yes No
2 Enter the amount of tax Incwmed by the organizstion managers o disgualliled persens during the yaar urrder
................................................................................................................................................... > &
[

[Pertil] Loans to and/or From Interested Persons.
Complete if the oroanization answered “ras" on Form 980-EZ, Fart Y, llne 38a or Form 980, Part ¥, line 26; or if tha organization

rieporbed an amodnt on Form 990, Part X he 5, 6, or 22,
{a) Name of {) Felationship | (o) Pumose [(dhleantoer| ) Original {f} Balance due {g}In {E{,‘Epﬂgggﬁj ti) Written
Intgrastad person with argankation of loan mm ;P,;]? principal amount default? | Lommiimee | 26re8Ment?
Ta lme ' ¥es | No | Yas | No | Yes | Na

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

Part IIl | Grants or Assistance Henefiting Interested Persons.
Complets |f the organization angwearad “Yes" on Form 940, Part IV, lina 27,
{2) Mame of interasted person {h) Relatiunship batween () Awnaunt of (d} Typo of (e] Purpose of
intarested parson and asslstance azsistance assistance
the organization

Schedule L {Farm 950 or 803-EZ] 2016

LHA For Paperwork Reductlon Act Motice, sae the Instructlons Tor Form 800 or 820-EZ

532131
A0-02-15
43




Schedule L fFonm 930 or 390E7) 2016 HOUSTON HUMANE SOCIETY T4-134034]1 Page2
Business Iransactions Involving Interested Persons.

Complete if the urganization angwared “Yes" on Form 580, Part ¥ lina 285, 28b, or 2B,

{a) Name of Interasted peraon {b) Palationstks batween interegtar {e) Amount of {d) Descrption of %S&g&?ﬂnﬁ
parson and the organlzation transaction transagtion PavENLBST
Yes Mo
JAMES 8, GRIFFING TREASURER OF THE BO 10,063 . ACCOUNTING X
CORBIN COOKE G0N OF THE FRESIDEHN 3,07%.RECEIVED CG X
CLAYTON COOKE HUSBAND OF THE PRES 4,200 ,BECETVED COX X
NANCY GRIFFING : SpPOUSE OF THE TREAS 4,098 .RECEIVED FIE X

Part'V | Supplemental Information
Provide additional Infamation for rasponses to auestions on Sohadule L (Fee ingtructlons.

SCH L, PART IV, BPUSTNESS TRANSACTTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JAMES 5. GRIFFING

(B} RELATTONSHIF BETWEEN INTERESTED PERSON AND ORGANIZATTON :

TREASURER OF THE BOARD OF DIRECTORS OF HOUSTON HUMANE SOCIETY

{¢) AMOUNT OF TRANSACTION & 10.063.

(D} DESCRIPTION OF TRANSACTION: ACCOUNTING SERVICES AND TAX PREPARATICON

ARE PROVIDED BY AN ACCOUNTING FIRM OWNED BY MR. GRIFFING.

{R) SHARING OF ORGANTZATION REVENUES? = NO

(A} NAME OF PERSON: CORBIN COOKE

(B} RELATIONSHIP BETWEEN INTERESTED PERSCN AND ORGANIZATION:

S0ON OF THE PRESIDENT OF THE HQUSTON HUMANE SOCIETY

(C} AMOUNT OF TRANSACTION & 3,073,

(D} DESCRIPTICN OF TRAMNSACTIQN: RECETVED COMMISSIONS FOR INSURANCE SALES

AND REFERRALS RELATED TO THE ORGANIZATION'S FROPERTY, CASUALTY AND HEALTH

TINSURANCE POLICIES. ~

{R) SHARING OF ORGANIZATION REVENUES? = NO

{A)Y NAME OF PERSON: CLAYTON COOKE

{B} RELATIONSHIFP BETWEEN INTERESTED PERSON AND ORGANIZATION:

Schedula L (Form 220 or 800-EZ) 20156

Bix 132
10-rR-16
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Schedulp L (Form 990 or 990-E7) HOUSTON HUMANE SOCIETY F4-1340341 Paga2
Part V | Supplemental Infermation

Completa this part 1o provide addtiongl Infarmation for responses to questions on Scheduls L (zes inatpuctions).

HUSBAND OF THE PRESIDENT OF THE HOUSTON HUMANE SOCIETY

(C) AMOUNT OF TRANSACTION $ 4.,200.

{D) DESCRIPTION OF TRANSACTION: RECEIVED COMMISSIONS FOR INSURANCE SALES

AND REFERRALS RELATED TQ THE ORGANIZATION'S PROPERTY, CASUALTY AND HEALTH

INSURANCE POLICIES.

(E) SHARING OF QRGANIZATION REVENUES? = NO

{(A) NAME OF PERBON: NANCY GRIFFING

{B} RELATTONSHIP BETWEEN INTERESTED PERSON AND CRGANIZATION:

gPOUSE OF THE TREASURER OF THE BOARD QF DIRECTORS OF HOUSTON HUMANE SOCTETY

{(C) AMOUNT OF TRANSACTION % 4 088,

(D) DESCRIPTION OF TRANSACTION: HECEIVED FEES FOR THE SALE OF SOFTWARE,

{EY SHARING OF ORCGANTIZATION REVENUESY = NO

532401 04-07-15 Schedule L {Form 290 or 980-E2)
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- , 1545
Supplemental Information to Form 980 or 990-EZ Y V-8
Camplete to pravds Information for responses o specliie quastions on 20 1 5
Form 920 ar 900-EZ or to provide any additional Information.
I Atfach to Forr 384 or 890-EZ,
£ A nalruct

SGHEDULE ©
{Form B o 280-EZ)

- Open 1o Public
wifarm9g90. |~ Inspection

Empioyer identfleation number

74-134034

Dmpartment of [fis Treesny
Interival Fevenue Service

Mama of the organization

HOUSTON HUMANE SOCIETY
FORM 990, PART TTIT, LINE 4D, OTHER PROGRAM SERVICES:

HE SHELTER PROVIDES RETAIL SALE OF SUPPLIES FOR THE CARE QF ANTHMALS

THE SHELTER PROVIDES RETATL SALE OF SUPPLImS TUX 228

EXPENSES 5 46,334, INCLUDING GRANTS OF S 0. REVENUE § 0.

FORM 990, PART ¥I, SECTION B, LINE 11:

GRIFFING & COMPANY, P.C., AN ACCOUNTING FIRM OWNED BY JAMES GRIFFING, THE

TREASURER OF HOUSTON HUMANE, PREPARES AND REVIEWS THE FORM 990, THE FORM

990 IS THEN PRESENTED AT A BOARD MEETING TO THE BOARD OF DIRECTORS FOR

THEIR EEVIEW.

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

A COPY OF THE CONFLICT OF INTEREST POLICY SHALL BE GIVEN 70 ATLT, BOARD

MEMBERS , STAFF MEMPERS, VOLUNTEERS OR OTHER REY STAREHCIDERS UPQON

COMMENCEMENT OF SUCH PERSON'S RELATTONSHIP WITH HHS. EACH BOARD MEMEER,

OFFTCER, STAFF MEMBER AND VOLUNTEER SHALL SIGN AND DATE THE POLICY AT THE

BEGINNING OF HIS/HER TERM OF SERVICE OR EMPLOYMENT AND EACH YEAR

THEREAFTER. FOLLOWING FULL DISCLOSURE QF A POSSTBLE CONFLICT OF INTEREST

OR ANY CONDITION LISTED IN THE POLICY, THE BOARD OF DIRECTORS SHALL

DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS AND, IF 50 THE BOARD SHALL

VOTE TO AUTHORIZE OR REJECT THE TRANSACTION OR TAKE ANY OTHER ACTION DEEMED

NECESSARY 'TO ADDRESS THE CONFLICT AND FROTECT HHS' BEST INTERESTS.

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

COMPENSATION FOR THE ORGANIZATION'S EXECUTIVE DIRECTOR AND TOP MANAGEMENT

OFFICIALS, WILL BE DONE ANWNUALLY BY INDEPENDENT PERSON(S)} AND INCLUDE A

REVIEW AND APPROVAL, COMPARABILITY DATA, AND CONTEMPORENEQUS SUBSTANTTIATION

LHA For Feparwork Raduction Ast Natlce, see the Instructiaons for Form 920 ar 980-EZ. Schedule O [Form 530 or B00-EZ) {2015)
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Schedule O (Form BED or B0-E8 (2015] Pagg 2
Marne of the organlzation Employer ident! Meation number
HOUSTON HUMANE SOCTETY 74-1340341

OF THE DELIBERATION AND DECISIQOHN.

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

THE ORGANTZATION MAKES ITS GQVERNING DOCUMENTS, CONFLICTS OF TNTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC AT ITS OFFICES

LOCATED AT 14812 AIMEDA ROAD, HOUSTON, TX 77053.

FORM 990, PART XII, LTNE 2C;

THE ORGANIZATION HAS NOT CHANGED IT'S OVERSIGHT PROCESS OR THE

SELECTION PROCESS DURING THE TAX YEAH.

Basiiz B-0g-15 Schedule O [Form 980 or 000-EZ) {2015)
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Depreciation and Amortization Detall FORM 890 PAGE 10 990
Assel Description of property
Humber " é%EEI%Th&%r;ﬂf urLIrr:Ete Lr-me uﬁqgf E}grr.;is reggtszltism depr&cﬂgﬁgmﬁ}ﬁimtiun nggﬁln[t ||:|ri1ar
UTO & TRUCKl | | | F |
1
B3[L996 v 8 CHEW CAB PICK-UF .
: 200DES.00 16 | 21,592, [ _1%.580.] 0.
OYOTA FOR CRUELTY RESCUE
101 600200DH5.00 [16 | 19,354, | 17,459, 0,
- 162CRUELTY VAN - E
' 0415025  [5.00 [e | 30,856.] | 30,656, 0.
1750AX ON CRUELTY VAN
L _ [5.00 fis | 1_455.] I 1,459.] 0.
1872004 GMC_YUKON . ' - . ]
. 71204200DB5.00 21 | 3i 102, | 24 010, 1,675.
ESS EXCLUSION
ra | [ 1 | -8,823.] 0.
31n 011 TOYOTA VENZA . - ' .
: B1712200085.00 B1 | 33,546, 11,160, 4,150, 1,875,
LESS EXCLUSION -~
L1 | P 1 ~13,005.] —4,327.] [ -727.
3482016 FORD TRANSIT VAN
23015200085, 00 [L9F 25, 278,] | | 1,264,
* 940 PACE 10 TOTAL - AUTO & TRUCK
L ] | [ 1 160,182, 5,833, BB 691.] 4, 0B7.
DILDINGS & LAND ' ) ) . )
I IJ __T | | | 1. |
15K ENNELS
3190 [27.5006 ] 98 ,570.] | 86, 765.] 3,584.
- 21RECLASS LEGAL FEES ' ' :
231905L  [27.50[16 | 12,419.] ! 11,161.] 452.
223 L,L-FHASE
226891k1 7.500.6 | 1,544.] | 1,343, 56,
ZIHEATING & WIRING OLD KENNEL o _ )
—*12a1ﬁéﬁi l2%7 .50[16 | 21,510.] | 17,203 7B2.
Z255W REMODELING
—080186EL  [20.00[16 | 800.] | B0O.| 0.
26 QST CK #101 : . :
. Ebpspusdsn. 7.50016 | 300.] [ 2871, 11 .
OHTEKT BUILDERS K #1A742
[27.5016 | 525.] | 484 . 19,
28HA 3} B
' 27.50[6 | 1,607.1 | 1,475.] . 58
TALITY BQUIEMENT CO .
0331915, [27.5006 | 523.] | 457.] 19,
27,5016 | 517.] | 149, 19
31GULF TEX
Egugg49ﬂ15ﬁ§ﬂ15.nnuﬁ | 7.800.] | 7,800 0.
33BEPTIC TANK -
..-EiGBQUBEBL RB9.00[16 | 4,817.] L. 2,361.] 124,
J4S5EPTIC TANK
10209551, [39.00[16 | 7.336. | 3,571.] 1886,
. 4.35GEPTIC TANK . L . .
'.-AE%ilaEBEBL [39.0006 | 2.618.] | 1,276, 67.
IGEEPTIC TANK
Ef219955L [39.000156 | 5,906, | 2,874, 151.
G146l # . Current year sechon 174 (O - Asest disposed

04-H-15
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Depreciation and Amortization Detail popM 990 PAGE 10 g
Dascripdon of property
Asset
e ] st M| o [ o ol | oA | ARG
IYSEPTIC TANK
E§m1¢nEGEL [39. 0006 | 3,831.] | 1,858 ] 98,
IBSEPTIC TANK - _ -
. 23968n,  [39.00[16 | 2,025.0 | __ 579.1 52,
ASSEPTIC TANE _
041596sL  [36.00016 | 1,350.] [ 665 35,
43SHELTER & OFFICES _ :
[20.00[6 | 354,616 .] . 354,616, 0.
7,822, | 7.822.] 0.
25,346 .] [ 25,346, 0.
3,000.] I 2,376 .] _109.
23196K5T, _ [39. 00016 | 6,465.] | 3,310, 166.
49SPAY /NEUTER CLINIC
%guaalﬂsbL [27.50016 | 18,887 .] i 17,434, 687,
. bOSPAY /NEUTER CLINIC . - o
0930898 L  [27.50016 | 26,422, | _ 26,251 ] 171
H1SPAY /HEUTER CLINIC
27.50016 | 11,756.] | 10.767.] 427
E28PAY/HEUTER CLTINTC . s
7.5016 | 7,391.] | 5,757.] 269-
E3SPAY /HEUTER CLTINTC
7.50L6 | 2,219 ] _ 2,026 81,
54MITILER & GERISH i
fE§U2zaQGBL b7.5006 ] 278.] | 2480 10.
LEBKENNEL ADDITICHS
[27.50h6 ] 23,836 | 15,0950 866 .
oNg . _ ) R
27 . 50016 | 33,153.l | 26,501 ] 1,206
60[LST NATIONAL BANK
[27.50016 | 496 ] | 397.] 18.
61BLL - PHASE -
13191sL,  -[237.50[16 | 724.] ] 574.] 26
62BLL PHASE —
2280181,  [27.5006 | 298] | 242.] 11.
63RLL . FPHASE
_E0331915L 27,5006 | 2,338 | 1,874, 85.
64TRIPLE S ASPHALT
07319185L [27.5016 | 3,357, | 2,689, 122,
sszxmco -
-Ehs319isr, 27,5016 | 22,200, [ 17.789.] BO7.
G6TOHNNY MNEMIC
%EﬂﬂSlﬂlEL 275016 | 1,765.] | 1,451.] 64.
~ 67ROBERT COREALE BUTLDERS ' - - —
S 1079165, [27.50[6 | 1,177.] - 947 .| 43.
6 8ITOHNNY WEMTC
EilkgESISL [27. 50016 4,910.] | 3,944, 179.
. 69CHRISTINA STONE THUST - _ L -
. 1212518T,  [27.50[16 | 11.000.] IS 8,817.[- 400,
70RENNEL ADDITICNS
Elpg3oallst,  [27.50016 | 44,085.] | 35 . 333.] 1,603

[yliday]
H-01-16

£ - Cument yagr saction 179

D - Asset disposad
7.2




Depreciation and Amortization Detail PoRM 590 PACE 10 990
assel Descriplion of properky
Hurnber % pllﬁlel]&d Method! | Lils | Line Cerstor Basls Becumulated Ciyrrent year
I sarvice IRC 56, | orrate | Mo other basiz reduglion deprecklionfamortizaton daduction
71HOUSTON TRASH & REFUSE
0824928L [27.5016 | 1,400.] | 1,124.] 51,
T2KENNEL ADDITIONS = _ . : -
- 093052k, [27.500H6 | 22,375, — [ 17.,840.] 814,
7IKENNEL ADDITIONS
1231925, [27.5006 | 58,228 | 46,624, 2.117.
74TOHNNY NEMEC . ' z - -
: 55010?935L 27.50016 | 1,074, | 857 .| . 39,
T6JOHNNY NEMEC
041493 7.50[L6 | 6,810, 1 5,382, 248,
BOISEPTIC SYSTEH - - . _ L
__;__EEEAQUBBBDDDBH 00 16 | 9,500.] | 9,500.] . .0,
156 FRING & CABLE FOR COMPUTERS
L0016 3,665, | 1,355 94,
163 EW CLINIC PUILDING ) ' 3 . ) - :
[39.00[L6 | 551.731.] | 172,122.0° 14,147,
39,0016 | 28,194, | 8.9517.] 723,
O 1TeMEW CLINIC ' . s ' .
0406031 [39.0006 | 1,000, i L3056, 26,
17?%0UNDATIDH FOR BUILDING
010104581, L0016 | 12,736 l 3,597.] 327,
1BBMETAL BUILDING .
0624048L [39.00016 | 77.544.] | 20,874 1,988,
1BSSTEEL FOE BARN
07290481  [39.0016 | 50,348.] | 13,448 1,291
190FARKING LOT . - G
' Egugauu4BL .00 N6 | 221,946 - | 221,946 ' 0.
191aPPRAISAL FOR NEW ADOPTIVE CENTER
0310450  [39.0006 ] _ 4,000, | 1,047.] 103.
182 IRONMENTAL TEST FOR ADOPTIVE CENTER L
117300481 [39.0016 | 1,800, - i 464 .1 46,
194AMETAL BUILDING
Ego10106/sT,  [39.0006 ] 132,961, | 30,681, 3. 409
185 ADOPTION CENTER - : we -
101068L 35,0016 | 260,216.] I 60,048 6. 672,
201 ADOPTION CENTER
Eh70106sL  39.00[1.6 | 518,224, | 113,161.] 13,313,
2u2[NEW ADOPTION CENTER - CONTRACT :
070106)5L,.  [39.0016 | 37, 600.] I B _237.] 969,
21 ONSTRIICTION IN FPROGRESS NEW ADOPTION CENTER
091508SL  |39.0006 | 1.695,406.] ] 275,323, 13 472
AIINEW ADOPTION CENTER . : .
916085 - [39.00M16 | 577,083.] | 93,714 14,797,
2235TEN SYSTEM
poisoekr,  F7.00 [16 | 25,975.] | 27, 119 [ 2,856,
- 224FENCE
: EgnsaumsbL .00 16 | 3,352.] | 3 113, [ 239,
225BIGNS
Eo0425085L  [7.00 [16 | 3,240.] | 2,133 107
230 8IGN _ -
p3z1opker, .00 16 | 2.,.800.] | 2,700, 100,
2358IGN
E=101208L  [7.00 [16 | 1.988.] I 1,775, 213

-3 1--1-3]
04-01-13

# - Curent year saction 178

47.3

(Ch - Aaset disposed




Dapreciation and Amartization Detail popM 990 PAGE 10 990

Basal Mheseriplion of propetty

Humber % Oale | ganods | Uil | Line Cost of Basls Accumulated Curvant year

Inpéaalr:wrml:ui:a IAC sac. | orrals | No. olher hasis reduction depreclationfamorizalion daduction

254SIGN

0218098L  [7.00 [16 | 344 .] | 286 .| 49,
2555 IGH RN ' :
- Eo4lop9sn,  [7.00 h6 | 1,.570.] L 1,616.] _ 281,

256FENCE & GATE

[

051 109[ST,  [7.00 [16 | 4,996.] | 4,046.] 714,
257HEW ADOFTION CENTER - . N R B
: Eg@amamsbL [39.00ML6 | 510,994, I 70,969.[ 13,102,
2598I6N
Eh216095L .00 [16 | 459 .] | 330,] 66 .
- 273BUILDING RENOVATIONS B E S s
-E§§1a?auBL [39.00[L6 | 81,940.] | ~ 8,572, - 2,101,
290BUILDING ADDITICNS
2311 05L L0016 | 26,000.] | 2,668, 667.
20NNMPOSITE MARBLE WalLlLsg FOR QAT ADQETION RDDH . - Y
223118L 39,0016 | 6.452.] | : 633.] 165.
293 URE ANIMAL HOSEITAL
E%DEQU&lBL A9, 00016 ] 16_,000.] | 1,469, 410.
. 294D0OG KENNEL IMPROVEMENTS : L - ;
: 071811, 39.00h6 | 8,756.] R 769.] - 245,
295FENCE
070311SL __ [7.00 16 | 1,944 I 2,471 706

296BUITLDING TMPROVEMENTS - ELECTRICAL WORK

- Ep7esailsn [39.0006 | ~— 4,000,] : | : 352.] 103,
EETE%GES .

op1511sL  [7.00 16 | 8,960, | 4,373, 1,280,
. 298GATES _ . .
. 1oo11kn F.oo [is ] 3,675.0 | . 1,663.0 595,

299BERNIE'S BACKYARD

o311l Do.cofle 41,527, | 3,373, 1,065,
30005 .GATES . .
110111, [7.00 [16 | 2,970.] - T . 1,343.] 424,
301FENCE
1111115, [7.00 f6 | 2,750, I 1,244.] 303,
302IFENCE. . . ; . 5
- 116118  [7.00 116 | 1,236, _ | 540.[: 175,
303R00OF REPLACEMENT - ANTMAL INTAKE
_ES1129i1L  [39.00016 | 6,195, I 490 . 159,
308CONSTRUCTION TN PROGRESS . - R E
'E1231111. [39.0006 | 52,314.] | 4,023.] 1,341,
309 ONSTRUCTION IN PROGEREES
1231118 _ [39.0006 | 10,376 .] | 1,712 266.
325§Twwn CATES _ - e
9061 3200DE7.00 [17 | 4,420.] 2.210.] ' B57. - .387.
326ISURVEY OF LAND
2121380 [39.0006 | 5,950.] | 166 153.
- 33EBRUITILDING AUDIT AJE ) N 5" _
0101138, [39.00[16 | 35.636.] ' [ - 1,828. g1l
IIGELECTRIC FURNACE, EVAPORATORS & CUNDENEERS
imzz,ﬂ[& B9, 0016 | 11,230.] | 18.[ 288 .
349NEW 7.5 TON RUDD ATR HANDLER _ - o c :
- 0306158L  [39.00[191] 10,750.] [ ' |- . 218,
IS50SEEFTIC UPGRADE
03061581 [39.000M91 3,800, | I 77.
G 1nG1 # . Current year sectlon 170 (L4 - Asesi disposed

04-01-15

47.4




Depreciation and Amortization Detail FORM 990 PAGE '1 0 990

Deescriphion of properby

Azzet

Numibar % p%'j:tgd Mathodgs | Life | Line Costor Basls Accurnulted Gorrent year
i servige |RC =rc. | orrake | Mo othar basis raduclion depreciatinnfaonoWzatian dedoclion
351BEPAIR RTSERS & INSTALL WEW CABLE TO 2 BUILDINGS
08171565 [39.0009T 12 . 860.] | | 124.
352 ET OF DOUBLE SWING GATES WITH ARCH ' :
1o1520o0pE7. 00 had 1,650.] | il 177,
* 940 pPAGE 10 TOTAL ~ BUTLDTHGE & LAND
= ] [ | | 5.,986,069.] 2,210, 1.977,785. 147, ,781.
znmamn i L IR
EL03180L, | [ T - 224,643 T ] T 0.
12
| [ | 34,400.] | | Q.
200 _ g - :
| [ 52,709, ' il i Q.
324
| [ | 3,578,386.] | | 0.
36 ALAND .- ) ) ' B
-F§§52215t | [ 1 151 .649.] | - I ' 0.
* 900 PAGE 10 TOTAL - BUTLDINGS & LAND
=N | [ [ 3,841,787, 0.] 0.] 0.
UHITURE|& FIFTUR%S | } . I _ i 3

4B8COASTS GRAPHICS & STGNS
9059 7150DH15. 0017 | 10,100, I 9,928 ] 0.
TEFQSTER FENCE : -

_ ] .00 [16 | 3,192.] | 3,192, 0.
-97CAGES _ ) _ : : .
%§0315EQBL 5.00 [16 ] 752.] 1 ] . 752 .] ES 0.
98ICACES
41582BL |5.00 [16 | 2,532 ] 1 2,632 0.
5 18602 00DB7 .00 [16 | 3,024, | 3,024.] 0
100/CAGES
013190200DB7.00 16 | 9,690 .] | 9,690.] 0.
'1040UTDOOR FENCING - : - : - :
0415628L [5.00 16 | . 2,053,] | 2,053.] 0.
105RSTRO FEHCING )
011587L50DB15.0016 |- 1,034.] [ 959.| ___ 0.
1060UTDOOR_FENCING - R - -
E==5061587/150DB15. uuuﬁ | 1,228.] - [ ©  1,023.] - Q.

107THE WEEKS CO

=031397[1S0DH15 . 0016 | 3,5687.[ | 2,821 _ 0.

F—-mnmsﬂ15unﬂls Q06 | 3,042, | 2,415.1-:5 0.

TMAL, KINGDOM FURNITURE & FIXTURES
[7.00 16 | 2,422, | 2,422 0.
135 TXTURE HOOKS i B '
012996GL _ [7.00 {16 | 581.f [- E1. - - . 0.
13ESHELTER TRUCE TTPGEADE
E=02270818T,  [7.00 [16 | 576.] [ 576.] 0.
Sleam # - Currant year saction 179 {0 - Agpet disposed

17.5




Depreciation and Amortization Detail popM 990 PAGE 10 990
Asset Dascription of proparty
Dats ;
Humber |n"$51%a rlI'lglii:lf:ﬂ.rlh\:fi]e?:'Ir anIrE&Eta' Lrﬁ:”f n['I:1:|aﬂrS ngis mdﬂgts;lllsun dwrmﬂgﬁgmﬁﬁizaﬁan G#E-E:L? t nnr
137TREE QF LIFE
231908 7.00 16 | 1,000,] | 1,000.] 0.
"145TREE OF LIFE L ﬁ
EéﬂzaaasBL [7.00 6 | 1,735.] -] 1,735.] D
150FURNITURE & FIXTURES
E0809008L, [7.00 6 | 1,940. | 1,940.] 0.
151cE CORPCRATE PLUS '
pepopnolsn  |7.00 N6 | - 541.] | . 541 ] 0.
16BCAGES IN HEW CLINIC
EEDEUEQEEL [7.00 16 | 12,405, | 12,405.] 0.
16 6TREE OF LIFE : . : )
%%WmauszL .00 [16 | 3,602, | 3,602.] 0
167 CLINIC BEHNCHES
10000281 _ [7.00 [16 | 1,627 .] | 1,624, Q.
178ETORAGE CONTAINERS ' . )
2260385L  15.00 [i6 | 4,200.] | 4.200.] 0.
1TESTDRAGE CONTAINERS
=—0331038L  |5.00 H6 | 4,540, | 4,540 0.
C196MOBILE STORAGE CDHTEINER
o 908088, [7.00 [16 | 3,950.] 1 3,950, 0.
20 3T ENTS
Edoal706sn,  [7.00 [16 ] 2, 408.] | 2,408, _ 0.
204FEHCE K
0317068 [7.00 116 | 10,276, | 10,276, 0.
2052 BENCHES
0627065L __ [7.00 [16 | 3,193, | 3,193 0.
29 1MISCELLANEOUS  ASSET - . -
[7.00 [16 | 1,646, | 1,.646.F 0
5 ] 2,761, | 2,753, 32.
211088  [7.00 16 | 1,359.] [ 1.342.[ 17.
ZZ28WATER FOUNTIAN
%ngzsuagL 7.00 [16 ] 7439 | 733. 18,
22O0FFICE FURNITURE - : T
030408T.  [7.00 16 | . 3.B42.] | 3,751, 91
2A10FFICE FURNITURE
5220880 [7.00 [6 | 946.] | 889.] 57
23 2CAGES . E ' - C
5220881,  [7.00 [16 | 1,969.] ] 1.850.] 119.
233BENCH
EEEBQDUEBL [7.00 Ji6 | 5,750, | 5,200.] 550,
2340FFICE FUENITURE . ' o L
inalamﬂam . [7.00 [16 | 1,641, ] "1,463.] “178.
2360FFICE FURNITURE
102808k [7.00 [i6 | 2,147 I 1,993 .| 254,
23 7CONTAINER : g
1113086L  [7.00 e | 3,350, | 2,954 ,] 396,
238CAGES
[7.00 16 | 2,127.] | 1i,824.] 303
[7.00 L6 | 4,340.,] | 3,668.] 620
Eo22809ct,  [7.00 [16 | 2,240, | 1,867.1 320,

l‘.'l-i-l‘.'|1 15

# - Currant year section 1749 L) - Arget disposed

47.6




Depreciation and Amortization Detall popM 990 PAGE 10 9490

Rascriptian of property

Agzet
Numbear pllja?:taﬂd Mathags | Like | Line ot or Pasls hcgumukited Current yaar
I Sarvice IRC sec. | orrate | Mo olher bagis raduction depraciabion/anotzation deduetion

26 2FURNTTURE
03190951, [7.00 [16 | 958, | 788.] 137 .
26 3PICTURE FRAMING B - . L
-E042509BL  [7.00 6 | 665.] | - 532.] ~_94.

26 {FURNITURE
glepdsr,  [7.00 [16 | 2,200.] | 1,727, 314,
265 ABINET 2 . :
. 216098L [7.00 [16 | . 2,640, - [ - 1.885.] 377,
2?4 0G AND CAT BEDS i
0326(10SL .00 16 [ 2,608 | 1,771, 373.
2?5 ECEPTICHN DESK ) : T
FEIEEEﬂEEL [7.00 hs | 1,862.] [ 1,084 266.
31112 EXECOTIVE CHAIRS
%%DBlElEQDDDBW L00 17 | 1,560.] 780.] 4351 97,
'3;? RSA SHOWER PET TUB . ' . :
i 5141 3R00DE7.00 [17 | ~ 3.930.] 1.965. - . d62. .. 344,
328BLUE LINE PENINSULA EXAM TABLE
051513200DH7.00 17 | 2,503.] 1,252.] 485.] 219,
I29WERSA SHOWER DOG TUB ' B - .
- E=0sl513200DE7.00 17 | 3,942.] 1,971.] 765 .. 345,
J40OVERHEAD DOCE

050714k, B9.00[16 | 2,130 | 36.] 55,
ARIBURATCAL TARLE 60" V-TOP ELECTRICOLUMN HEATED TOF

' 03131 520 0DE7. 00 [16d 35960 . . [ N 899,
3RACUSTOM AT PALY AROUND
102215200DH7.00 J19d] 16,719.] [ _ L 597,

* 99(} PAGE 10 TOTAL - FUNITURE & FIKTURES .

| 168,884, 5,968.] 154 _477.] 7. 072,
CHIHERl‘.{ & E|QUIPM|ENT| | | |
L1
24'ENNEL A/C . i . L
2707200087.00 17 | 3.750.] [ 3,463, 0.
4{] CORTABLE BUILDING
630878L  [5.00 D6 | 1,265.] | 1,285, a.
41PORTABLE BUILDING - . SR
0630878L,__ 5.00_[16 | 2,025.[ | 2,035 0.
4Z2ALEXANDEE TENT CO
_E5031097200DB7. 00 |17 | 2,400 | 1,970, Q.
LESTTRGICAL TABLES - S -
0531912 00DHE7.00 [16 [ 1,858.] | 1,423 - . -0,
56SURGERY LIGHTS '
123151260D87.00 |16 | 2,425.] | 1,856 0.
STHENRY SCHEIM . N
: 23192200087.00 s [ g.841.] | 3,799 0~ A
77KENNEL A/C .
B2797SL  [7.00 16 | 3.750. l 3,750.] 0.
iizizifﬂTmL [7.00 16 | 2.600.] - - - 2,600 Q.
79KENNEL A/C
10751, [7.00 [16 ] 2,250, | 2,.250.] 0.
B5OFF. EQUIP PURCH 8§ SAMS - -
- %guzzsamzuunﬂ? 00 [16 | 526 . | 526.| ~ Q.
87TOFF EOUIP PURCH B SAMS
103190200DB7.00 [16 | 421 | 421.] a.
5 qaza1 #- Cumant year aectlon 173 (0) - Assat disposed

04-01-15

47.7




Depreciation and Amortization Detail ForM 990 PAGE 10 99{

Deserlptlon of proper
Ascel ption of property

Hutmbar E’aﬂt"d Methads | Lile | Line Costor Basig Accumulated Gurrent year
i Sgﬁmg IAC zec. | ortate | Moo other basis rédurtiion depreclationamortizaion deduction

g ATELEPHONE EQUIPMENT

1031,00[200DE7.00 [16 | 993.} | 993.]

B9BURBITRBAN SURCICATL

%§n53n91pﬂunﬂ?.uﬂ e [ - 1.083.] . [ - 1.083.]
SO0EQUIPMENT

Elog2151200D87.00 16 | 5,397 .] | 6, 39?|
920FFICE DEPOT ' -

g 22195200DE7.00 [16 | B810.] ] ] 7491 i . )
A3INENDING MACHTINE

60507200DE[7 ., 00 [17 | 2,295, | 2,004.]
I11INCINERATOR . - _ SRR
100186k,  [5.00 116 | 25,436 | 25,436,
11 2[EQUT PMENT
_ 1231900200DH7.00 fi6 | 1,.325.] | 1,325,
113X INFRA RED '
: 20392200DE7.00 1§ | 558.] | 558,
114JOSE ALVEDA

051192200DE7.00 [16_] 650 . | 650 .1
:115 UTOCLAVE - o

: 031,92200DE7.00 16 | 2.728.] j [ 2,.728,]
115 TEON INVESTMENT GROUP
%EbzﬂlﬂBZUUDET 00 |16 | 1,091, | 1,046,
. 1IFINQINERATCOR FLOOR o
- 123192200DH7.00 h6 | 1,225, | 1,154,
119DEVOE & REYHQOLDS
§2;125@5E00n3h.00 Ls_| 1,000.] | 924 .]
120 SDOWN-MOODY. ) . ) o L
040795200DB7 .00 [16 | g . 542.] ) 6,041.]
121 SDOWH -MOODY
51 795200DE7. 00 [16 | 6,640.] 1 6.131.]
1 2 ALANS DOWN-MOODY . : -
209 5RCODE7. 00 A6 | 5,640, | 6 048,
123ANELLCOR

032856200087 .00 T16 | 4,146 | 3,785 ]
138TIME CLOCEK -
030398 [7.00 |16 | 895,] | 895,
14 2MOWER
524898L _ [7.00 16 | 3 2644 i 3. 264,
143MOWER - L
062B99sL  [7.00 [16 | YR | 689,
14 AMOWER
7.00 [16 | 900.] | 900.]
228095, [7.00 16 | 999, ' | 999, [~
TJIFMENT - ASTELCO
pl1o0Er .00 [16 | 5.900. I 5,900,
ISS%C&LE'FOR CLINIC o - L
1201008L  [7.00 [16 | 966 .] ' | . 986. -
LSBNEW EQUIPMENT
0331015 [7.00 [16 | 1,181.] | 1,181
159 EQUIPMENT. - - . I
1018, [7.00 [16 ] 4,132 1 .. . &.132.1
168WASHER & DRYER
Eo7apodsrn  [7.00 L6 | 6,155 1 6,155,
£ 1mn # - Currant year sectlon 179 [CF) - Aszet disposed

04-01-13

47.8
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Depreciation and Amortization Detail popd 990 PAGE 10 990
Assot Deseriplian of properly
Mumbey pﬁma | Metheds | Cie | Line Costor_ Basis Accarulated Currenk year
It saivice [AC=sec. | orrmae | Mo ather hasis reduclion depreciationamarkization dedusiion
TTRGERY TABLES
2102 17.00 16 | 5,206 . 5.206.] 0.
170EXAM TAEBLES
. I,  [7.00 [l6 [ 3,114, 3,116 0.
1Bﬂ -RAY MACHINE FOR CLTINIC
E§@325M3BL 5.00 16 | 2,250.] 2,250, 0.
181ENGRAVING MACHINE - j
_E=112003sn  [5.00_[16 | 3,060.] . 3,060, 0.
206HEAVY EQUIP., SWEEFER, SKID UTRER & 2 ATV'S
%%GLSIMEBL .00 116 | 39,592,] 39,592, Q.
207 ER ' ' K -
329068L __ [7.00 16 | 1,B840.] 1,840, 0.
208GEAR BREPATR
0B1506sL  [7.00 [16 | 2,200.] 2.200.] 0.
2093 PRESSURE WASHERS . L '
92106l [7.00 16 | 5,535.] 5,535.] P
21 CONSTRUCTION IN PROGRESS AUDTO VI SyAlL SYSTEM
29,662, 4,566.] T61.
21 6ANESTHESTIA MACHTINE . - .
= 33L078L _ [7.00 16 | 1,850.] 1.B850.] 0
21'}' EBFRILGERATOR
41807SL  [7.00 [16 | 2,300, 2,300 _ 0.
- 218KUBOTA RTVIOOWE-H W/CANOPY . . : : -
8507l [7.00 |16 10,572.] 10,572, 0.
219FREEZER
_ Einsglﬂ?BL [r.co 116 | 3,100, 3,100, 0.
22 0FENCE . L
. 0114078L [7.00 06 | 16,532.] 16,532.] 0.
230Tv'3
1p4088L  [7.00 16 | 7.713.] 7,622, 91.
. 240HOT WATER SYSTEM - U C
. %%ﬂlEdMEBL [7.00 [16 | 5,420:.] 5. 354.] 66
241V’ S
30408cL__ [7.00 [16 | 1,200.] 1.16%.] 31,
" 242JEXAM TABLE '
: 0317088L _[7.00 4§ | 1,.000.] 965.] 35,
243R/C
0423081, [7.00 16 | 4,700.] 4,474, 226
24 GENERATOR L -
no1i08SL [7.00 [16 | 15,500.]. 17.645.] 1,855,
245V SYSTEM
930085L  [7.00 [16 | 15,365.] 13,719. | 1,646,
2468V SYSTEM ' e
- §§h1ﬂaﬂahL [7.00 16 | 14,712, 17,787, i 1,925,
J4THOT WATER PRESSURE
11230B8L _ [7.00 [16 | 10,525.] 9,.149. 1,376.
zss%xa CONDITIONING . j ’
0527098L  [7.00 [16 | 3,600.] 2,870, 514,
I6TRIR CONDITIONING
Ei?jﬂDMEBL [7.00 16 | 2 .240.] 1,760.] 320.
268AIR CONDITIONING R _
: 17,0909 . 7.00 (16 | 6,404, 4,795, 928,
269AIR CONDITIONING
;@;ﬂHBL [7.00 16 | 3,745.] 2,720.] 535
Emas # - Currant year secion 179 {[] - Aszet dispogad




Depreciation and Amortization Detail PoRM 590 PAGE 10 990
Aot Nescription of proparly
Nurnber p%?:tgd Mathod? | Life | Llne Lot o Basis Arcoraulzisd Current year
il aervica IRCsec. | orrale | Mo attuy basis reductian depreciationamartzalion deducan
276SECURITY CAMERAS
020610EL  [7.00 [16 | 1,244 .] | 875.l 178.
ETTWET XRAY FITM SYSTEM ' . ' .
Eguazaa&BL .00 116 | 18,258 . | 12,368 2,608,
278UDEXX-DR 1417
EgmagagumL [7.00 [16 | 68,070, | 46,189.] 9,724,
FTHTEE8VE0 VIDEQ ENDOSCOEPE MM : :
042p10BL  [7.00 [16 | 18,.500.0 | 12 600.] " 2,700,
280HT-E DEY 195 DEOUMIDIFIER
05281081 FF.00 HBs | 2,.693.1 | 1,961.] 128.
IRIKATVAC 17GAT, CLEANING SYSTEM ) B
0630101, [7.00 N6 | 2,707 | 1,741.] 387.
282KATIVAC 17GAL. CLEANING SYSTEM
0630105L _ [7.00_[16 | 2,860.] | 1,840 409,
283RUTO SCRUBBER W100AH GEL BM-T ' : - -
' 6304106L . [7.00 16 | 3,908.] | - 3.511.1: 558,
28 4EACLE 24" SMART VAC VACUUM
104010151, [7.00 |16 | 1,689 l 1,147 270.
. ZBEWATER HEATER . :
. 123110BL _ .00 he | 1,106, | 632. 158,
J49DEHUMITDTIFTIER
1231108L, _[7.00 16 | 3,027.] | 1,728.] 432,
3045 URSIVET TTNIVERSAL CDS9000 WITH FLOWMETER POLE
31511sL  [7.00 [16 | 2, 083.] 1,142, 298.
31'.]5 HSTALL CTLLS & BALANCING DAMPERS
111sn  [7.00 [16 | 2.400.] [ 1,258, 343,
3DEIHSThLL 3. SUPPLY GILLS & DAMPERS
0531L18L [7.00 [16 | 3,500, E 1,792, 500
ANTFIT FUR LTIFE PROFESSIONAL TEEADMTILL
116118r, [7.00 [16 | 3,354.] | 1,477.1 479,
312 ARDELL MONITOR ) : = : Lo
E§u1gﬁa2muunm? L00 17 | 3,595.] 1,.798.] 1,011.] 235,
31 3IINJET LABLE PRINTER - COLOR
020912200085.00 [17 | 1,139. 565.] 401.] 5.
~ 314883 20" PAD DRIVE AUTO SCRUB ', R .
E§u4ala2hﬂﬂnah .00 07 ] 5,777, 2.809.] 1,625, 36T
315REPUILT SCQUT 24 SWEEPER
061212200DAF. 00 [17 | 1,050.] 525, 296 . 65
316 200 PEINTER ' . g
' 'Ei??lﬂlEZGUDBE L00 17 ] 2,.243.1 1,122.] 798.] 129.
317DELL COMPUTELR
071812200DE5.00 17 | 2,785. 1,393.] 991, 160
. 313LIGHT CENTURION 2 CELL L L
Eé@s@nlzpﬂuﬁﬁh 0g 7 | 4,362.] 2.181.] 1,227, T 273,
A19LIGHET CENTURION 2 CELL
092B12R00DA7.00 17 | 1,385, 1,.693.] g53,] 211,
320HOTSY L0755SE 3 - e
11,0612200DB7.00 [17 | 6,195, 3,098.] 1,743,[ 3187,
323ATTOCLAYVE ULTRACLAVE N
04,251 2200087.00 [17 | 4,951.] 2 476, 1,393.] 309.
330REBUILT T-3 AUTO SCRUBEBER : - ..
. Eo1os13koooe7. 00 17 | 3,139.] 1,570, 508, 275,
331§om1c WALL
02261320005, 00 [17 | 1,759.] 880.] _457.] 169.

16291
-01-16

& - Cument yaar section 179

47.10

(O - Amset disposed




Depreciation and Amortization Detail FORM 990 PAGE 10 9490

st Dazcrption of proparty
Numbar p%%tgd Method! | Ll | Line Gast ar Basis Aecumalated Carrent year
in service IAC zec. | orrake | Mo nther basls raduclion depreciationamartization dadugtiah
3327.5 TON R22 ATR CONDENSER FOR SURGICAL AREL .
06141320one7.00 17 | 3,640.] 1,020.] 706 318,
3412 SCALES _ ' .
021714200DB7.00 17 | 1,070.] 535.] 124, 115.
3425CRUBBER

4,2914200DH7.00 [17 | 2,344, 1,172.] 209, 275.
14 3DTSHWASHER E g

Egnlg?gazuUDﬂ? .00 [L7_| 16,4902, 9,745 - 348, "2 _68B5,

3AAWATER. HEATER

%511171g2uﬂnﬁh .00 7l 2,748.] 1,374, 19 ] 379.
347 TSHWASHER CONNECTION . ' ) 3 ) B 8 ;

111714200DE[7.00 17 | 1. 117.] 559.] 20, 154
355 EBUTLT TENNANT T3 SCRUBEER
22515200087 . 00 [1.9¢] 2,900.] l | 725,

I56CHARP 65" LED SMART. HDTV _ . T
‘=h71515R00DE7. 00 fiad 2,054.] | ' [ - _220.
3157ICUDAEYE FALCON DOME CAMERA 32 GB
071715200DB7 .00 [13C 2,650.] | 1 284,
353& AIR OASIS - . -
. 81915200087.00 [19¢ 2,272 - | 243,
* 990 PACE 10 TOTAL - MACHINERY & EQUIPMENT
L1 | || 565,077.] 35,396.| 406,818 . 37,806,

_ LARM SYSTEM ; S
: L [ 1 | | | - .
5LALARM SYSTEM

1231,90200DE7. 00 16 | 4,180.] | 4,180.] 0,
OSROLLINS - .
%ElleﬂézﬂﬂDHT 0p L6 | 1.096.] | 1,096, ‘0.
214 ECUTRITY SYSTEM
EEQUEBM?BL [39.0016 | 45,266 . 1 g.320.] 1,161.
748B8ECURTTY SYSTEM '
. -inzgmué{u f7.00 16 | 9. 713.] = | 9.600.0 113
SA49FIRE ALARM SYSTEM
ﬂamg@sBL [7.00 |16 | 15,683.] | 15,307 373,

7.00 116 | 1,928.] T~ 3.989.] 704,

EBESECURITY S5¥STEM EQUTFMENT

Eo729108L_ [7.00 [16 | 1,730, | 1,091, 247.

2BEHYBRID DIGITAL EVENT RECORDER TOWER ' .
- %ﬁzmnm [7.00 6 | 2,520, - | 1,560.] 360,

345 ALARM SYSTEM

%§u9101420nn37 .00 JL7 | 2,663, 1,332.] 143.] 33g,

3593 IeMAY SECURTITY SYSTEM ' ' . ) ] . )
- 11815200DR7. 00 [19¢] 19,743.] 1 R . 705.

+ 99() PAGE 10 TOTAL - ALARM SYSTEM

L1 I [ 1 107,522, 1,332, 45,286,  4,002.

" TELECOM SYSTEM

%IH . — T | |
101LTFLECOM SYSTEM .

0200DE[7.00 L6 | 5,407, | 5,407.| _0.

102 ROSTAR .
121995200DB7, 00 [16 | 3,470.] [ . 3,204.] 0.
1 03ANORTHERN COMMUNICATIONS
11707200087, 00 17 | 15,979 .] | 15,814.] 0.
B18281 # - Currant year sectich 179 (0] - Asset disposad

04-01-18

47.11




Depreciation and Amortization Detail orRM 990 FAGE 10

990
agsel Dazeription of proparty
Hurmber pgﬁé’-d Method/ | Lile | Line Gost o Basis Aceurnulatad Gurrent year
il SR [Rfsae, | orrake | Mo ather basls reduction depreciation 2 marEaior educdon
193PHONE SYSTEM
7,00 [16 | 7.210.] | 7 .210.] o.
250PHCHE SYSTEM ' B .
"E=022808EL___17.00 116 | 13,270.] | 12,956 314
* GQf0 PAGE 10 TOTAL - TELECOM SYSTEM
L1 | 45,336, 0. 44,591 314.
DMPUTEﬁ HﬂRDFhRE | { ' I.' | -'l.
R : .
BSCOMPUTERIZED EQUIEFMENT
43090200DH5.00 [16 | 13,354, i 13,354.] 0.
153DELL : COMPUTERS . - :
E==phi0o0sL  5.00 A6 | 14,046, 1 14,046, 0.
15ADETLL COMPUTER
poasoolkn  5.00 [16 | 2, 421.] | 2.421.] 0.
171COMPUTER : :
.“ E;psaumgsg 5.00 16 | 1,.600.] | 1,.600.] 0.
172C0MPUTERS FOR AER
0710025 [5.00 16 | 1,796.] | 1,796, 0.
- 1730CMPUTERS FOR NEW CLINIC L
L EEEEQUMEEL .00 he | 2,026.] | 2,026.] - 0.
1A 2LAPTOP
E=0721035L, _[5.00 16 | 1,198.] | 1,198 0.
183LAPTOP _ ' . i
. EoS24038L  [5.00 16 | 1,57B.l ] 1,578.] Q%
1970ELL COMPUTERS
_ Ei??ElMEEL 5.00 [16 | 7,869 l 7. 869, 0.
*7 198DELL COMPUTER N
: 0726058L _15.00 [16 | 2,709, [ 2,709.] 0.
194DELL COMPUTELR
_ %Eﬁgzsﬂ5BL 5.00 6| 2,.254.] | 2,254.] Q.
2105 COMPUTERS 3 § -
%guaa?mﬁbL 5.00 [16 | 5,418, 1. 5. 418.] 0.
21 5CONSTRUCTION TN PROGRESS - COMPUTER CABLING —
_ E123108L  [39.00016 | _ 10,000 1,536, 256,
351COMPUTERS . 3
=o30408sL  [5.00 {16 | B,292.] | 8,292.] 0.
25 2COMPUTER
l5.00 f1i6 | 684, | 684.] 0.
G.00 6 | 3,305.] ). 3,305, 0.
COMPUTER
0B2610BL 5,00 [16 | 2,290, | 1,985, 065,
321SENTINEL NaS SERVER ] .
13012200D85.00 (7 | 1,000.] 500, 156 . 58 .
3224 DELL COMPUTERS
Ei?1ﬁggzmuﬂuﬁb.nn L7 ] 1,710, 855 .| 609 .] 98.
333DELL COMPUTER : . - : -
031013200086, 00 17 | 1,734.] 867.] 451.] 166,
334DELL COMPUTER
032613200DE5.00 [17 1,948.] 674 ,] 507.] 1687.
335BARRACUDA BACKUP 390 ' T
“' 371 013200085.00 07 | 3,372.1 1,.686.] 877.] 324.

___;4§§Q4_¢_l_

360BERVER ~ RICOH ENGINEERED IT SOLUTION

518201
0407156

319452000

.00 1%

4.100.]

# - Current year sectlon 179

{0 - Asset disposad

47.12




Depreciation and Amortization Detail porM 990 PAGE 10 990

At Dascription of property
Numbsr % e | memanr | Uk | Line Cast or Basis Accurnulaled Gurvent year
il zervite IRC sac, | orrae | o other baals reduslion depreciation/amalizatian deduetlan
¥ 990 PAGE 10 TOTAL - COMPUTER HARDWARE
EEL_| L | [ 1 54,704, 4.6882.] 74,871, 2,419,
_ GMPUTEﬁ SDFTFERE — - | | : g 1 .
| . ) : .
126RICEMOND IMAGTNG ASSOC
G0M (43 | 1,200.] | 1,200.] 0.
127ADVANCED SYSTEM GROUP . 3 -
. 06308 3] [sorM Ja3 | 10,825.] | 10.825.] - - 0.
128SOFTWARE
05219681, _ [7.00 |16 | 7,180.| | 7,180 0.
139NILINK SOFTWARE - - =
80398SL 5.00 [16 | 43¢, | a3d.] - - 0.
148[COMPUTER SOFTWARE

EgluzaasEL [5.00 16 | 999.] | 999. 0.
1'}'4 ETATI: PRO SOFTWARE ' o . : . o C

6130102 e 143 | . 3,900, [ 3,900, - 0.
43 | 8,385.] | B, 365.] _ 0.

13

"19BWEBSITE DESIGN

: 123103 oM [43 | 5,625, ' | 5,625.] 0.
211MAS 90 SOFTHARE
123106097 [6oM f43 | 7.240.,] ] 7.240.] D,
271WEBSITE DESIGN j . - o .
051209 6OM_ 143 1 4,000.] | .. 4,000, - 0.
361DIGTITAL FUNCTION - WEBSITE DESIGH

083115200085 .00 198 8,160.] | | 1,224,
990 PAGE 10 TOTAL - COMPUTER SOFTWARE '

. L1 | 1 57,948, 0.0 49,788.[ 1,224,
%%FSTRUﬁTIDNQEN PRFGRFSS | | :
] ]
331 7ARCHITECTURE FEES FOR NEW BUILDING 5

) 12311 3L, Bo.ool 1 68 .944.] ] " T . 0.
13BRRCHITECTURE FEES HEW BUILDING
020114 B9.00l | 49,333 .| | [ 0.

I63CONSTRUCTION IN PROGEESS

092471 5L | | ] 67,329.] [ - ] . Q.
35 AONSTRUCTION IN FROGRESS
09,3050 | L1 79,446, | ] 0.
365 DH STRIICTION IN PROGRESS - . . .
1031156 | e 134,780.] | . | 0.
A66CONSTRUCTION IN PROGHESS
1237115L | [ 117,315.] I | 0,
387 QNSTRUCTION IN FROGRESS - C C L :
7L 871 5L, | 1 101,183 [ o [ " 0w
368CONSTRUCTION TN PROGRESS
8,311 51, l L 4,757, | | 0.
* HBD PPLGE lﬂ TOTEL - CONSTRUCTION ITH FPROGRESS ' . . '
| 623,127, o 0.] 0.

* GRE.HD TOTAL 990 PAGE 10 DEFR & AMORT
| | 11.670,636. 56,621 2,842,307 204,707,

z | | T
1.||l1 n | |

EH e # - Gurrant yesr sactlon 179 [CA - Aszet digposad
47.13




