EXTENDED TO NOVEMBER 15, 2019

990 Return of Organization Exempt From Income Tax [RS8
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Oopartment of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Aevenus Service = Go to www.irs.qov/Form280 for instructions and the latest information. Inspection
A For the 2018 calender year, or tax year beginning and ending
B g:;;&c 13 i C Name of organization D Employer identification number
e | HOUSTON HUMANE SOCIETY
[C15ee | Doing business as 74-1340341
ki Number and straat (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(Jeet, | 14700 ALMEDA ROAD 713-433-6421
st City or town, state or province, country, and ZIP or foreign postal code G Gross racsipls § 9, _@ 89,39 '."!_.
fended] HOUSTON, TX 77053 H(a) Is this a group return
[ 1éerisa | £ Name and address of principal office: SHERRY FERGUSON for subordinates? . [_]ves [X]No
il B ' g eoal o _|Hb) aean subordinates included?l_]Yes 1 No
| Tax-exempt status: [ X 501(c)(3) || 501(c)( ) (insertno.) [ 1 4947(a)(1)or [ | 527 If “No," attach a list. (see instructions)
J Website: - WWW . HOUSTONHUMANE . ORG | H{c) Group exemption number =

Corparation Assaciation Other b= L Year of formation: 195 8| M State of legal domicile: TX

{¢_Form of organization:
|Part || Summary

9 1 Briefly describe the organization's mission or most significant activities: THE CARE, ADOPTION, EDUCATION,
g AND/OR PREVENTION OF CRUELTY TO ANIMALS
E| 2 Checkthisbox = |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VI, ine 18) ... i 3 7
@ | 4 Number of independent voting members of the governing body (Part VI, ine 1B) ... 4 7
¢ | 6 Total number of individuals employed in calendar year 2018 (Part V. line 2a) | ... 5 103
:‘E 6 Total numbar of voluntears (@stimate if NECEEEaNY) i e e <] m
E 7 a Total unrelated business revenue from FPart VIl columin (G, 8 12 i e e | 7a 503,085,
b Net unrelated businass taxable incoma from Form 890-T, NG 38 .. .. i s b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line Th) ... 9,108,334. 1935, 705
9  Program service revenue (Pamt VI ine 20) s 3 ,079,8 2 FiF 3,459,861,
E" 10 Invastmant income (Part VIII, column (A), lines 3, 4,and 7d) . 135,817, 478,264,
11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 212,895, 94,492.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12) ... 12,536,873, 5:968,.373,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o, 0. 0.
14 Benafits paid to or for members (Part IX, column (&), lined) . ... 0. 0.
o | 16 Salaries, other compensation, employee benefits (Fart [X, column (A), lines 5-10) ... _1 L 832 r 623. 2 L 755,65 L_._
§ 16a Profassional fundraising fees (Part IX, column (A), line118) . . 188,393, 147,076,
g b Total fundraising expenses {Part 1X, column {D), line 25) = 419 7 568.
G| 47 other expenses (Fart IX, column (A), lines 11a-11d, 11624e) .. ... 3,930,458. 2,907,299.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line25) 5,951,474, 5,810,026,
19 Revenue less expenses. Subtract line 18 from line 12 ... e PP 6,585,399. 158 ¢ 346.
% Beginning of Current Year End of Year
55|20 Totalassels (PartX, N6 16) ..., 22,494,467. 21,986,559.
Iz 21 Total liabilities (PArt X, R 28) . . . oo ree e 255,910; 243,874,
=z Net assets or fund balances. Subtract line 21 fromline20 .................................... 2_2 ,238,557. 21 L 742,685,

I_art Il_| Signature Block
Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the bast of my knowledge and balief, it is
true, correct, and complete. Dealar_aFJan of prepargr (gther than officer) is based on all information of which preparer has any knowladge.

’ i — WINAIVAL
Sign Signature of officer Date
Here GARY POON, EXECUTIVE DIRECTOR
Type ar print name and title
Print/Type preparer's name Preparer's sig atj.ars i —{Date - check [ || PTIN
Paid JAMES S. GRIFFING {m, i 71@ 17 fc‘,»"' 4;‘"//;2.3’ 7 cetenpinst_[PO0 475060
Preparer |Firm'sname g GRIFFING & COMP P, c:. " /|FirmsEINg.  76-0233695
Use Only | Firm's addressp,, ONE SUGAR CREEK /CTR BLVD, STE 14( 50
SUGAR LAND, TX 77478 Phoneno.281-491-8866
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . Yi No

a3zon 12.31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 290 (201 8)



Form 990 (2018) HOUSTON HUMANE SOCIETY 74-1340341 Page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any TN N this Par 11 . .. it senseesssesens IE

1

Briefly describe the organization's mission:

HOUSTON HUMANE SOCIETY, THROUGH LEADERSHIP, EDUCATION AND ACTION,
SEEKS TO PREVENT CRUELTY TO ALL LIVING CREATURES, RELIEVE THE
SUFFERING OF ANIMALS, AND PROVIDE EDUCATIONAL PROGRAMS TO THE GENERAL
PUBLIC REGARDING ANIMAT, WELFARE.

2  Did the organization undertake any significant program services during tha year which were not listed on the
o L [ves [XIno
If "Yeas," describe these new services on Schadule O.

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

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

4a  (Code: ) (Expenses § 3,007,164, icudnggantsors ) (Revenus § 3,163,178.)
THE ANIMATL CLINIC PROVIDES LOW COST MEDICAL CARE TQO ANIMALS, INCLUDING
VACINATIONS, SPAY/NEUTER SERVICES AND HEART WORM PREVENTION.

4b  (code: ) (Expenses § 1,846,598. mncudnooantaars ) (Rovenuo § 296,683.)
THE SHELTER PROVIDES SHELTER, ANIMAL CARE AND FOOD TO HOMELESS ANIMALS.
THE SHELTER ALSQO OFFERS LOW COST ADOPTION OF THESE ANIMALS.

4c  (Code: ) (Expenses 3 354,164, ineluding grants of § ) (Revenus s )
WITH THE HELP OF FULL-TIME STAFF HIRED AS CRUELTY INVESTIGATORS , HHS IS
ABLE TO RESCUE ANIMALS FROM ABUSIVE SITUATIONS, ENFORCE ANIMAL
PROTECTION LAWS THROUGH THE CIVIL COURT SYSTEM, PROSECUTE ABUSERS BY
FILING CRIMINAL CHARGES, AND EXECUTE QUTSTANDING CRIMINAIL WARRANTS
ALONG WITH ANIMAL CRUELTY WARRANTS.

4d Other program services (Describa in Schedule Q.)
(Exponsos § including grants of $ ) (Ravanus § )

_de Total pragram service expenses 5,207,926,

Form 990 (2018)
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Form 990 (2018) __HOUSTON HUMANE SOCIETY 74- Page 3
]_Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," COMPIEte SCEUUIB A | ................ccooouiiiioieeeieieees sttt b et s ettt b e bbbt 1| X
2 Is the organization required to completa Schadule B, Schadula of Cont U O e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete Schedule C, PArt1 . ... s ssessesscres 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complate SChadUle C, Part Il it s e st s s esis s s e b e s st ivi s s ieir s s s e e e s e s v b e s senaerns 4 X_
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ll ... ......coooiiivaiisiiiesseiins 5 }_!_
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the anvironment, historic land areas, or historic structuras? If "Yas," complete Schadule D, Part Il __ i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SERBEUIE D, Pl e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?
If "Yes," complate SCREAUIB D, PAMT IV | | ... .....cocoooooeseeeeeeetete st e eae e et et eeee sttt s e e et et et s etee et etentae et et smnsnnteranebanens 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
andowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V i0 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicablae.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
BRIEME i s s e e S s B R T T A T i 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reportad in Part X, lina 167 If "Yes," complate Schedule D, Part Vil oo ia s ie e s s s s s sia s s e s reens 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that iz 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 1ie X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complate Schadule D, PArtIX | | | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," completa Schedula D, Part X ... .. .. i1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X ... |11f | X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? If "Yas," complate
Sehadulo O Partg MEanO NIl ...couimminmmmmi s s s S e R |12a| X |
b Was the organization included in consolidated, indepandent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Farts X/ and Xll is optional ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yas," complate Scheduls E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schaadule F, Pamts L ama IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts L and IV 15 X
16 Did the organization raport on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV 16 X
17 Did the arganization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes, " completa Schadula G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and Ba? If "Yes," complete Schedula G, Part [l 118 | X |
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If "Yes,"
CRTIVAIR SONBEIIS G PRI i sy e o R s O s e e s s iy 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | 20a X
b If "Yes" ta line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, colurnn (A), line 17 If "Yes,' complete Schedule |, Parts land tl ... 21 X
832003 12-31-18 Form 990 (2018)



Furm 950 (2018) __HOUSTON HUMANE SOCIETY 74-1340341 Paged
[Part IV I_[[ Checklist of Required Schedules (continued)
Yesz | No
22 Did the organization report more than $5,000 of grants or othar assistance to or for domestic individuals on
Part IX, column (A), ling 27 If "Yes, " complete Schadule |, Parts L and 1l | 22 X_
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compeansation of the organization's current
and formar officers, directors, trustees, key employees, and highest compensated employeas? If "Yes," complete
SCREAUIE U . e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas, " answar linas 24b through 24d and complete
Schedule K 1 "NO," GO 10 N8 258 ...t ass s as s s b sa bR a1t 24a X
b Did the organization invast any proceads of tax-exampt bonds bayond a temporary period exception? ... ... 24b
e Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tace@MBt BONERY oo e o S e e e T 0 L S D M 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? ...t 24d
26a Sectlon 501(c)(3), 6501(c)(4), and 501(c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? If "Yas," complate Schadula L, Part | . ... ... ...iiiis 25a X
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7 If "Yes, " complete
T L R oo o o B S s, 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIELE SCHEGUIE L, PAIT Il .............corvvovioressissssressssssssesiessss e sssss s sss s st 108 s | 26 X
27 Did the organization provide a grant or othar assistance to an officer, director, trustee, key amployee, substantial
contributor or employee thereof, a grant selection committee mamber, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, " CompIEte SORETUIE L, Fart 11l e i | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedula L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Fart IV i, | 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV . 128b | X
e An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indiract owner? If "Yas," complata Schedula L, Part IV 2ac | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Lelelgl e T TaTq t-r Rl -t ot Ty = = e L= Ta L = S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
11 "YES," COMPIELE SCREUUIE N, Pt i iisiissersesressessesssessssssssesssesssssensisssssstseesserssseistesissssssstesiastsirssessssessessssesrtssns 31 X
32 Did the arganization sell, exchange, dispose of, or transfar more than 25% of its nat assets?/f "Yas," complete
SOHOOUIBIN, PAIETT oy v sassssmaiey st 5 v o800 S S F o SR S B O T T | 32 X
33 Did the organization own 100% of an entity disregarded as separate from tha organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-axempt or taxable entity? If "Yes," complete Schedule R, FPart Ii, lll, or IV, and
P N s o R T B T R o B S B R s S e R SR v 34 X
353 Did the organization have a controlled entity within the meaning of section 51200 13) T i i | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, ip@2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I YES,  COMPDIBIE SCNBAUIE R, Part U, 8 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that iz not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers ara required to complete Schedule © ... i aa | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party ]
Yes | No
1a Enter the number reportad in Box 3 of Form 1096. Enter-0- if not applicable ... . | 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applieable .. ... . Ij 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(gambling) winnings to prize WINABrs? | o AR e | X
832004 12-31-18 Form 990 (2018)



Form 990 (2018) HOUSTON HUMANE SOCIETY 74-1340341 Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... \_2_5 103
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be raquirad to e-file (see instructions) . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the YEaM? ... 3a | X |
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ... b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, saecurities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the forelgn country: =
Sea instructions for filing requirements for FinCEN Form 114, Raport of Foraign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? | ... ..ocoovimiiiiiiiiiiin, | Ba :.5“{__
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? __ .. | 5b X
e If "Yes" toline 5a or Sb, did the organization file FOrmm BBBG - T . . oo s st e e oo e s e et e et et e | 5o
6a Does the organization have annual gross recaipts that are narmally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContiDULIONST . e sesies s e sesreireesseeaans Ga X
b If "Yes," did the organization include with avery sollcitation an express statement that such contributions or gifts
WETE MO HAX ABAUGTIDIET | | ittt st esesces et enes e esteb s eaebd et et et e den s en s eaeaesa et e se e e besansedebe e e se e b ssna et ets | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothe payor? [ 7a | X |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ..o b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o 112 =11 v ST 7o X
d If "Yes," indicate the number of Forms 8282 filed during the year ..., | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7a
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the
sponsoring organization have excess business holdings at any time during the YearT 8 X
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . Sa X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... L gh X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 o, 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities . 10b
11 ' Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 113
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dua or racaivad from tBmM ) L 11b
12a Section 4947(a)(1} non-exempt charitable trusts. I3 the organization filing Form 920 in lieu of Form 10417 | 12a
b If "Yas," antar the amount of tax-exempt interast received or accrued during the year .................. 12b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state T 13a
Nota. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of raserves the organization is required to maintain by the states in which the
organization is licensed to issua qualifiad health plans 13b
c Enter the amount of reserves on Rand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provida an explanation in Schedule O . ........iiiiii, 14b
16 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAr? ettt 15 X
If "Yas," sea instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If "Yas," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 930 (2018) HOUSTON HUMANE SOCIETY 74-1340341 Page6
[ Part VI | Governance, Management, and Disclosure For each "Yes" rasponse to lines 2 through 7h below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sea Instructions.

Check if Schedule O contains a response ornoteto any lineinthis Parb VIl ..o iz B
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting mambers of the governing body at the end of the tax year ... 1a 7
It there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who ara independent .. ... ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, direCtor, trUSIEE, OF KBY BIMIP O BB T e 2 X
3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 9890 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have Members Or SEOCKNOIAEIS T o i 6 X
7a Did the organization have members, stockholders, or other persons who had the powar to alect or appoint one or
more members of the QOVEIMING BOGYT ... . ....ccooeiiriisis et et sies e esesse st s eestasee s rasseses b se st aseetsas s e 1 e Ee 108 b emea e sen s e es s res s rmnseseseres 7a X
b Are any governance decisions of the organization resarved to (or subjact to approval by) members, stockholders, or
persons other than the goveming BOdy T 7b ;1{_
8 Did the organization contempaoraneously document the meetings held or written actions undertaken during the year by the following:
B ThE OVEIMING BTy e ettt ettt 1 8a | X
b Each committee with authority to act on behal of the GoVemiNg BOTY T e gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ] X
Section B. Policies (This Section B requests information about policles not required by the Internal Ravenus Coda.)
Yes | No
10a Did the organization have local chapters, Branches, Or Al s T e | 10a X
b If "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befora filing tha form? | 11a | X
b Describe in Schedule O the procass, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of intarest policy? If *No," go to lina 13 e, i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _................ | 12b | _}_{__
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yas, " describe
N SChETUIE OROW TRISIWES GOMB iy s s i o o 0 S S e e B A s (12e| X |
13 Did the organization have a wWiitten Whist D OWar POl Oy T e 18 | X
14 Did the organization have a written document retention and destruction POICY T e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of tha deliberation and decision?
a The organization's CEQ, Executive Diractor, or top managemant official i5a | X
b Other officers or key employees of the OrgamiZation e i6b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint vantura or similar arrangement with a
taxable entity dURNG thE YEAIT | ... ..o sssissesoeessie st bes bbbttt esiessebtnnseied 16a X
b If "Yas," did the organization follow a written policy or procedura requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axampt status with respect to such arrangements? | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed .'.T..%
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Saction 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

E Own wabsite [:I Anather's wabsite D Upon request |:| Other (explain in Schedule O)

Describe in Schadule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and finangial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records =
HOUSTON HUMANE SOCTIETY - 713-433-6421

14700 ALMEDA ROAD, HOUSTON, TX 77053

832008 12-31-18 Farm 990 (2018)
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Form 990 (2018) HOUSTON HUMANE SOCIETY _ 74-1340341 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany lineinthis Part VIl ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ | izt all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization's eurrent key employees, if any. See instructions for definition of "key employee.”
® | j=t the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated amployeaas;

and former such persons.

|:.,__| Check this box if neither the organization nor any related organization compensated any currant officer, director, or trustaea.

@) ®) () (D) ) (F)
Name and Title Average | .. . d?‘%?mgr:‘lhm e Reportable Reportable Estimated
hours per | box, unlass porson s bath an compensation compensation amount of
week officer and a diroctor/trustas) from from related other
{list any § the organizations compensation
hoursfor | = B organization (W-2/1089-MISC) from the
related % ﬁ z (W-2/1099-MISC) organization
organizations| £ g 3 E and related
balow é t |55 g organizations
ne) | 2|E| 8|35 |55 £
(1) CONNIE COOKE 2.00
PRESIDENT-DIRECTOR X 0. 0. 0.
{2) BEVERLY BRANNAN 2.00
VICE PRESIDENT-DIRECTOR X 0. 0. 0.
(3) JAMES £, GRIPFING 2,00
TREASURER-DIRECTOR X 0. 0. 0.
(4) CYNTHIA A,K, RIGONI 2.00
SECRETARY-DIRECTOR X 0. 0. 0.
(5) TONY ROUBIK 2.00
DIRECTOR X 0. 0. 0.
(6) PAT LONDON 2.00
DIRECTOR X 0. 0. 0.
(7) SHERRY FERGUSON 40.00
EXEC DIRECTOR X X 230,412, 0. 15,979.
(B) GARY POON 40.00
FINANCE DIRECTOR X 118,067, 0. 6,380,
(9) KEVIN SCRUGGS 40.00
VETERNARTAN X 101,820. 0. 0.
(10) TONY MALONE 40.00
VETERNARIAN X 139,415. 0. 0.
832007 12-31-18 Form 990 (2018)



Form 990 (2018) HOUSTON HUMANE SOCIETY 74-1340341 Page8
IT;' art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ D) (E) (F)
Name and title Average | B o o Reportable Reportable Estimated
hours par | goy, unlass persan is both an compensation compensation amount of
wask officor and a director/trusten) from from ralated other
(list any E the organizations compensation
hoursfor | = arganization (W-2/1099-MISC) from the
related | g £ (W-2/1089-MISC) organization
organizations| 2 .E i and related
below g 8 ‘E ﬁ% organizations
i) | £ 3|83 (56 8
b, Subabal s e s s s 589,714. 0. 22,3589,
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d_Total (add lines Tb and 16) ..o 589,714. 0. 22,359,

2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportabla

compensation from the organization [ 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schadule J for sUch aiIUEl e 3 X

4  For any individual listed on line 1g, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule Jforsuch person ... 5 X
Section B. Independent Contractors

1 Complate this table for your five highast compensated independant contractors that recaived more than $100,000 of compensation from
the organization. Report compensaticn for the calendar year ending with or within the organization's tax year.

(A) (B) ©
Name and business addrass NONE Description of services Compansation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization = 0

Form 990 (2018)

832008 12-31-18



Form 990 (2018 HOUSTON HUMANE SOCIETY 74-1340341 Page9
_ Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIl ..., R A
o |(B) {c|:)t d Revenu Dxcl ded
Total ravenua Related or Unralate e oy Under

exampt function business
revenue revenue ﬁfuosnfq
1 a Federated campaigns ... | 1a
b Membership dues 1b
¢ Fundraising events 1c
d Realated organizations .. 1id

a8 Government grants (contributions) 1e
f All ather contributions, gifts, grants, and
similar amounts not included above 1f 1,935,755,

g Noneash contributions Included in lines 1a-1f §

h_Total. Add lines 1a-1f | 1.8538 755,
usiness Cod

Contributions, Gifts, Grants
and Other Similar Amounts

2 2 a SERVICE FEES 541900 3,459,861, 3,459,861,
s b
22 .
E @
LI
e
a f All other program service revenue
g Total. Addlines2a2f ... . | 2 3 459 861,
3  Investment income (including dividends, interest, and
other similar amounts) e - 136,973, 136,973,
4  Income from investment of tax-exempt bond proceeds =
B Royalties ..o |
(i) Real (ii) Personal
6 a Gross rents
b Less:rental expenses . ..
¢ Rental income or (loss) .
d Net rental income or (1088) ..., |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 4 238 915,
b Lass: cost or other basis
and sales expenses 3,881,722, 15,902,
¢ Gainor(loss) . ... 357,193, -15,902,
d Net gain or (I055) ....ooccoevirirniereriirmen o e 341,291, 341,291,
o | 8 a Grossincome from fundraising events (not
g including $ of
% contributions reported on line 1c). See
:; Part IV line 18 i a 92 431,
g b Less:directexpenses . .. ... ... b 22 760,
¢ Netincome or {loss) from fundraisingevents ... 69,671, 69 671,
9 a Gross income from gaming activities. Sea
Part IV, line 19 ... ..o a
b Less: direct expenses b
e Netincome or {loss) from gaming activities ... I
10 a Gross sales of inventory, lass returns
and allowances | ... a 18,415,
b Less:costofgoodssold . . . b 639,
c_Net income or (loss) from sales of inventory 0o B 17 776 17,716,
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 7,045, 7,045,
b
c
d Allotherrevenue ...
e Total. Add lines 11a11d e - 7,045,
12 Total revenue. See instructions e e 5,968,372, 3,459 861, 503 085, €9 671,
832008 12-31-18 ) Form 990 (2018)



Form 990 {2018)

HUMANE SOCIETY

[Part IX [ Statement of F—'unctlonai %xpanses

74-1340341 Page10

Saction 501(c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nota{)tnc): anylineinthisPart IX _.................... ( G) ST L]
Do not Include amounts reportad on lines &b, .
75, 8b, 9b, ancl 10b of Part Vi o pnees | e | Fé'ﬂééﬁ?éﬁg
1 Grantsand other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, line22 . ..
3 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ... ..
§ Compensation of current officers, directors,
trustess, and key employaes ... .. 233:411. 219,&07. 9,336. 4,663-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 2,263,008.] 2,133,284. 43,836, 85,888,
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrollt8XES e, | 259,232, 247,996, 4,218. 7,018.
11 Fees for services (non-amployeas):
a Management .. ..o
B Le0al o niiimimnsiiinivsi i
€ ACCOUNHNG i T e 76,650. 53,54_2. 11‘497. 6,511-
d| LabBYING ooonammmannammmnimiainm s
e Professional fundraising services. See Part IV, line 17 147,076. 147,076,
f Investment managementfees ... . .......
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.)
12 Adverttising and promotion . 21 ; 495. 21 ; 495.
i3 Officeexpenses 20,921, 17,122, 3,799.
14 Information technology . ...,
15 Royalties ...
18 OCCUPANCY i
T T 14,870. 11,152, 2,231, 1,487.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Iiterest uiaaasdnadnsinsiiashannE
21 Paymentstoaffiiates .. ... ...
22 Depreciation, depletion, and amortization 312 ’ 953, 259 ' 631 33 ’ 326. 19 ¢ 556.
23 IMBURRNEE e — 381,319. 285,890, 57,197. 38,132,
24  Other expenses. Itemize expenses not covered
abave. (List miscellaneous expenses in line 24e. If line
24e amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a COST QOF GOODS SQLD 938,406, 938,406.
b CONTRACTED SERVICES 388,046. 375,998. 12,048.
¢ MAINTENANCE & REPAIRS 166,785. 166,763. 22.
d GENERAL EDUCATION & PUE 140,244, 140,244.
e Allother expanses 445,610. 331,796. 20,891. 92,923.
25 Total functional expenses. Add lines 1 through 24e 5,810,026. 5,207,926, 182,532, 419,568.
26  Joint costs. Complete this line only if the organization

reportad In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
chock hors B[] it oliowing S0P 08-2 (asc 958-720)

8332010 12-31-18
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Forrn 980 (2018 HOUSTON H E SQOCIET 74-1340341 Page 1l
Part X | Balance Shest
Check if Schedule O contains aresponse ornotetoanylineinthisPart X ... L]
(A) (B)
Beginning of yaar End of year
1 Gash - nommtaras O NG 1
2 Savings and temporary Cash INVES MBI S | s iiisersssiereesssssrersssnens 9, 235 : 580.| 2 2 i 651 f 617.
3 Pledges and grants raceivable, net i 3
4 ACCOUNES TBCBIVADIE, Mt e e i, 14,243.] a 0.
5 Loans and other receivablas from current and formaer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Fartl afgnhBdllal, o e 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958()(1)), persons describad in section 4958(c)(3)(B), and contributing
emplovers and sponsoring organizations of section 501 (c)(8) voluntary
n employees' benaficiary organizations (see instr). Complete Part ll of Sch L . 6
& 7 Notes and 108N reCaiVabIe, MBt i 7
< 8 Inventortes for sale arUSe e, 639. 8 0.
9 Prepaid expenses and defarred Charges i 8
10a Land, buildings, and aquipment: cost or other
basis. Complete Part V| of Schedule D . 10a| 13,734,072,
b Less:accumulated depreciation 10b 3,859,712, 9,738,086.] 10c 9,874,360.
11 Investments - publicly traded secunities 11
12 Investments - other securities. See Part IV, line 11 3,505,919.] 2 9,460,582,
13 Investments - program-related. Sea Part IV, line 11 ... i3
B 1= Ty 1o ot 14
16 Otherassets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (mustequal line 34) ... ... 22,494,467./ 16 | 21,986,559.
17 Accounts payable and acorued eXpenses 212,140.] 17 158,983.
18 Girants PaVEDIE o i A S S 18
18 Deferrad raVaNUE s 19
20 Tax-exempt Dond HabtiE8 i e 20
21 Escrow or custadial account liability. Completa Part IV of Schedule D . 21
E 22  Loans and other payables to current and former officers, directors, trustess,
;= key employees, highast compensataed employeas, and disqualified persons.
8 Complete Part Il of Schedule L 29
= |23 Secured mortgages and notes payable to unrelated third parties .. ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SNBINIO D i i oo o R G s ARy 43,770.] 25 84,891.
_— al liabllities. Add linas 17 through 25 . " 255,910.] 26 243,874,
Organizations that follow SFAS 117 (ASC 858), check here = and
g complete lines 27 through 28, and lines 33 and 34.
B |97 [Unrestroted notaseets: s | 18,893,774. 27| 18,802,723,
;g 28 Temporarily restricted netassets . 2 P 506 # 620.] 28 2 / 101 i 799.
T |29 Permanently restricted Net 88SEts ... s 838,163.| 29 838,163,
T Organizations that do not follow SFAS 117 (ASC 958), check here = D
5 and complete lines 30 through 34.
%} 30 Capital stock or trust principal, or eurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
& | 32 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z |33 Totalnetassetsorfund balances | 22,238,557.| 33 21,742,685,
34 Total liabilities and net assets/fund balances 00 22,494,467, = 21,986,559,
Form 990 (2018)



Form 990 (2018) HOUSTON HUMANE SQCIETY
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lina in this Part X it aiie s isar it s a i e bbrarbeaes [ 1]
1 Total revenue (must aqual Part VIIl, column (A), line 12) 1 5,968,372,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,810,026.
3 Revenue l8ss expenses. SUBIact N Z oM N 1 3 158,346,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 22,238,559,
5 Net unrealized gains (lusses) on investments 5 -654,218.
€ Donated services and Use of TaC OS] 6
T IOVestMant BXPENASET o e 7
B Priorporiod SaIUSEMBINE .o v siss sy i e o i s s i s e ame SOE R YT i ALE 8
8 Other changes in net assets or fund balances (explain in Schadula O) . a 0.
10 MNet assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
EOMBBY oo it s e e e e s e e e 10 21,742,685,

[ Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Farm 990; [ cash [f.’ Accrual  [__] Other

If the organization changed its maethod of accounting from a prior year or checked "Other," axplain in
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," chack a box below to indicate whether the financial statements for the year wera complled or reviewad on a

separate basis, consolidated basis, or both;
|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . .

If "Yas," check a box balow to indicate whathar thae financial statemeants for tha year ware audited on
consolidated basis, or both:
[x] Separate basls [ consolidated basis [:I Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, doas the organization hava a committee that assumes rasponsibility for ovarsight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the arganization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any staps taken to underqo such audits

832012 12-31-18
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Yes | No
Schedule O.
.................................... | 2a X
.................................... 26| X
a separate basis,
............................................. 2¢ X
.................................... 8a X
.................................... 3b
Form 990 (2018)



SCHEDULE A
. (Form 930 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.
= Attach to Form 990 or Form 990-EZ.

B Go to www.irs.gov/Form@90 for instructions and the |atest information.

Department of the Treasury
Internal Ravenus Servica

OMB No. 1645-0047

2018

Open to Public
Inspection

Name of tha crganization

E_SOCIETY

Employer identification number

74-1340341

HO
[Part] | Reason for Public Charity Status (Al organizations must complete this part)) See Instructions.

The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)

1 [:l A chureh, eonvention of churches, or association of churchas dascribed in section 170{b)(1{A)().
2 D A school described in section 170(b){1){(A)(ii). (Attach Schedula E (Form 990 or 990-EZ).)
3 I:I A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [] Amedical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the hospital's name,
city, and stata:
5 |:| An organization operated for the benafit of a college or university owned or oparatad by a governmental unit described in
section 170({b)(1)(A)(iv). (Complete Part IL.)
6 [ Afederal state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 1] an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Completa Part Il.)
s [_1a community trust described in section 170({b){1)(A){vl). (Complete Part I.)
o ] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nams, city, and state of the college or
university:
10 [i] An organization that narmally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
Ses section 508(a)(2). (Complate Part lil.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of suppaorting organization and complete lines 12ae, 12f, and 12g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting

organization. You must complete Part IV, Sactions A and B.

b [

Type |l. A supporting organization supervised or controlled in connection with its supparted organization(s), by having

control or managament of the supporting organization vested in the same persons that control or manage the supported

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

¢ [
d [

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

e [

(i) Name of supported {ii) EIN {iii) Type of arganization | Y15 8 orgamzian Eld
GigARBALAN (described on lines 1-10 In your governing docament?

abova (ses instructions)) Yas No

(v) Amount of monetary
suppaort {(sea instructions)

(vi) Amount of other
support (sea instructions)

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 832021 10-11-18
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Scheduls A (Form 990 or 990-£7) 2018 HOUSTON HUMANE SOCIETY 74-134034]1 Page2
- Support Ecﬁei; ule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1 vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) = {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expendad on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 fram line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2014 {b) 2015 (¢} 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts fromlined ...
8 Grossincoma from interest,

dividends, payments received on
sacurities loans, rants, royalties,
and income from similar sources
9 Net income from unralated business

activities, whather or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (see Instructions) | . . e, 12 |

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

organization, check this box and stop here ... A L S e W S R S R e G | = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () .............cccccoiviiiiniininns 14 %
15 Public support percentage from 2017 Schedule A, Part 1, Ine 1d s 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOMEd OFGANIZAYION | .. i ieesereiesseressesssreessesessessssesstssserseessessessesesesioenns - (]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. Tha organization qualifies as a publicly supportad arganization . ..o esie e et it ere i esestsrtensereane | I:l
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... - ]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported organization ... . =4 l:]

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... p ]
Schedule A (Form 980 or 980-EZ) 2018

832022 10-11-18
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OQCIETY

; JMAN
Suppurt thadula for Drgamzatmns Desc:rlhed in Section 509(a

74-1340341 Pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listad below, pleasa complata Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b=
1 Gifts, grants, contributions, and
membarship fees raceived. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or servicas per-
farmed, or facilities furnished in
any activity that is related to the
organization's tax-axampt purpose

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

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

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

6 Total. Add lines 1 through5 .........

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

b Amounts included on lines 2 and 3 recelvad
frorn ather than disquallfied persons that
excead the greater of $5,000 or 1% of the
amount on lina 13 for the year

cAddlines 7aand7b .. ... ..
ﬁ Egh"g support, (Subtractine 7c from line 6.)

(a) 2014

(b) 2015

(c) 2016

{d) 2017

() 2018

{f) Total

2041005.

1798707.

1538387.

9108333,

1935755

.[16822187.

3286506.

3309823.

3386452,

3079827,

3459861.

16522469.

5327511.

5108530.

5324839.

12188160.

5395616,

33344656,

0.

0.

0.

33344656,

Section B. Total Support

Calendar year (or fiscal year baginning in) b=
9 Amountsfromline& ...
10a Gross income from interest,
dividends, payments received on

sacurities loans, rents, royalties,
and income from simlilar sources

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

cAddlines 10aand10b ...
11 Net incomea from unralatad business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. (add linee 8, 10¢, 11, and 12

12

13
14

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e} 2018

{f) Total

5327511.

5108530,

5324839,

12188160,

5395616.

33344656.

92,261,

112,461.

80,262.

110,604.

136,973

532,561,

92,261.

112,461.

110,604,

-33,535.

-30,1597.

36

973,

532,561,

-99,660.

5386237.

5190794.

5369173.

12298764.

5532589.

33777557.

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

check this box and stop HEre .............coooiiiiiiiiiiiiiiiiiiiiiei it "~

Section C. Computation of Public Support Percentage

16 Public support percentage for 2018 (line 8, colurn (f), divided by line 13, colurmn (0) ..o, 16 98.72 %
16 _Public support percentage from 2017 Schedule A, Part L line 15 ..o 16 98.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column () ........................ 17 1.__.__5 8 %
18 Investment Income percentage from 2017 Schedule A, Partlll, line 17 .. | 18 1.40 %
19a 33 1/3% support tests - 2018, If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..o [ 2 E{__l

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or lina 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions | = |:|

832023 10-11-18
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Schedulé A (Form 990 or 990-62) 2018 HOUSTON HUMANE SOCIETY 74-1340341 Pages
Eart “_/ Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you chacked 12b of Part |, complete Sactions A and C. If you checked 12c of Part I, complets

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "Na," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 /f "Yes," explain in Part VI how the organization detarminad that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in sectlon 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) balow. | 3a

b Did the organization confirm that each supported organization qualifled under saction 501(c)(4), (3), or (6) and
satisfied the public support tasts under section 509(a){2)7 If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"“Yas," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discration in deciding whather to make grants to the foreign
supparted arganization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite belng controlled or supervised by or in connection with its supported organizations. | 4b

¢ Did the organization support any foraign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrpOSES, 4c
5a Did the organization add, substitute, or remove any supportad organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicabla). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the autharity under the organization's erganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Typa Il only. Was any added or substituted supportad organization part of a class already
designated in the organization's organizing document? |_6b

¢ Substitutions only, Was the substitution the result of an event beyond the organization's contral? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930 or 890-EZ2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yas," complata Part | of Schedule L {(Form 980 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
digqualified persons as defined In section 4946 (other than foundation managers and organizations describad
in section 508(a)(1) or (2))7 If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as definad in line 8a) have an ownership interest in, or derive any personal bensfit

from, assets in which the supporting organization also had an interast? If "Yes," provida detail in Part VI. 8¢

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

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 é Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HOUSTON HUMANE SOCIETY 74-1340341 Pages
Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following perzons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (g)
below, the governing body of a supported organization? 11a
b A family mamber of a parson dascribed in (a) abova? | 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membarship of one or mora supported organizations have the power to
ragularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operatad, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describa how the powars to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

I

Yes [ No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "Ne," describe in Part VI how control
or management of the supporting organization was vested in the same persans that controlled or managad
the supportad organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
erganization(s) or (ii) serving on the governing body of a supported organization? /f “Ne, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the arganization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," dascribe in Part VI the rola the organization's
supported organizations played in this ragard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| Tha erganization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_1The organization supported a governmental entity. Describe in Part VI how you supported a governmant entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities diractly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities. 2a
b Did the activities described in (a) constituta activitias that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustaes of each of the supportad organizations? Provide datails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Ves, " describe in Part VI the role played by the organization in this regard. 3b
8320256 10-11-18 Schedule A (Form 890 or 880-EZ) 2018
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Scheduls A (Form 990 or 990-E2) 2018 HOUSTON HUMANE SOCIETY

]T’art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1__ MNet short-term capital gain 1
2 Racoveries of prior-year distributions 2
3  Other gross income (see Instructions) 3
4 Add lines 1 through 3 )
5 Dapregiation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property held for production of income (see instructions) 8
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year
Saction B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregatae fair market value of all non-exempt-use assets (see
instructions for short tax year or assets hald for part of year):
__a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ie
d_Total (add lines 1a, 1b, and 1¢) 1d
@ Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d a
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimurm Asset Amount (add line 7 to line ) 8
Section C - Distributabla Amount Current Year
1 Adjusted net income for prior year (from Section A, lina 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

o

emergency temporary reduction (see instructions)
7 ] I Check here if the current year is the organization's first as a non-functionally Integrated Typa Il supporting organization (see

instructions).

832026 10-11-18
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Schedula A (Form 990 or 990-E2) 2018 HOUSTON CIETY
] Part 6 i Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Saction D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity
3 Administrative expanses paid to accomplish exempt purposes of supparted organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {pricr IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part V). See instructions.
8 Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount
(U] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions U"“‘;E:gg:';ﬂ“m Ara::m:’;‘::g';l 4

-

Distributable amount for 2018 from Section C, line &

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

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

|, |
= o o [0 o

Total of lines 3a through &

g Applied to underdistributions of prior years

h _Applied to 2018 distributable amount

| __Carryover from 2013 not applied (see instructions)_

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

4 Distributions for 2018 from Saction D,
ling 7: %

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

o

c_Remainder. Subtract lines 4a and 4b from 4.

5§ Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | |0 |O @

Excess from 2018

Schedule A (Form 920 or 880-EZ) 2018
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Schadule A (Form 990 or 980-£2) 2018 HOUSTON HUMANE SOCIETY 74-1340341 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.
{See instructions.)

832028 10-11-18 Schedule A (Form 290 or 990-EZ) 2018
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OME No, 1545-0047

Supplemental Financial Statements
= Complets if the organization answered "Yes" on Form 290, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
= Attach to Form 890.
v/Form880 for instruction

SCHEDULED

(Form 980)

Open to Public

Departmant of the Treasury Information. Inspection

Internal Havenus Service

Name of the organization Employer identification number
HOUSTON HUMANE SOCIETY 74-1340341

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 930, Part IV, line 6.

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

1 Totalnumberatendofyear . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate value atend of year | . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

ara the organization's property, subject to the organization's exclusive legal control? | . s 1 ves [ 1ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly

far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposae conferring
imparmisslblo private Benefit? oo e e L L e e L G ] Yes [ INe
Partll | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (chack all that apply).
[:' Preservation of land for public use (e.g., recreation or education) |:| Presarvation of a historically important land area
D Protaction of natural habitat |:| Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
a Total NUMbEr Of COMSEIVAL 0N BaSEMIENTS it esiieesssnsessassressassssasrmsseseaeeeetessiassseaiis | 2a
b Total acraage rastricted by conservation @asements | e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d MNumber of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listad In the National REgISTEr | .. ...l i oo i i s i s sninai s van s bed et 2d
3  Number of conservation easemeants modified, transferred, released, extinguished, or terminated by the organization during the tax
year =

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation 8asementa it HOIdET s s s et sese oo esensasesssaseannnns |:| Yes [ INe
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforeing conservation aasements during the year
A
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
aridsaction TIBRIEIIIINT =i s e o S Cdves [ no
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describas the organization's accounting for

onsarvation easements. =
rganlzatinns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemant and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
ralating to thesa items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincludedin Form 990, Part X s

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

a Ravenue included on Form 800, Part VI, N8 T i e e i - 3
b_Assetsincluded in Form 990, Part X ... ..o e P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
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Schedule D (Form 830) 2018 HOUSTON HUMANE SQOCIETY 74-1340341 page?2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(chack all that apply):
a D Public exhibition d |:| Loan ot exchange programs
b [] Scholarly research e [_lother

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and axplain how thay further the organization's exempt purpose in Part XL
5 During the year, did the crganization sclicit or receive donations of art, historical treasures, or other similar assets
ta be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:] Yes Q_ﬂg_
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 8, or
reparted an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes m No

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

Amount
& Bealnning BAlBRES: o Sl e
d Additions during the year 1d
e Distributions during the year ; 1o
T Endingbalanes. ooz o T e R R 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_Ives LI No

b _If "Yes " explain the arrangement in Part XIIl, Check here if the explanation has been provided on Part XUl oo
[Part V' ]Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (e) Two years back | (d) Three years hack | (a) Four years back
1a Beginning of year balance 838,163, 838,163, 838,163, 838,163, 838,163,

ContHBUtloNE oo inm s ag
Net investment earnings, gains, and lnsses
Grants or scholarships

Other expenditures for facilities

5 Qa0 o

and programs

f

g 838 163, BiB 163, 838,163, 838 163, 838 163,
2 Provide the astimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endewment = %

b Permanent endowment 100.00 %

¢ Temporarily restricted endowment = %

The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowmant funds not in the possession of the organization that are held and administered for the organization

by: Yes | Na
() et O A A e e B B 3a(i) X
() ralatmdl OPRARIFANIANS. oo o e A S 3alii) X
b If "Yes" on line 3a(i), are the related argamzatmns listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
[Part Vi [Land, Buildings, and Equipment.
Completa if the organization answered "Yes" on Form 980, Fart IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Tl o s e 3,841,787. 3,841,787,
b BUIINGS 8,130,583.] 2,675,629.] 5,454,954,
¢ Leasehold improvements . . -
d EQUIDMENt . s 1,024,616, 610,868. 413,748,
8 _OMhEE e 737,086. 273,215, 163,871,
Total. Add lines 1a threugh 1e. (Column (d) must equal Form 990, Fart X, column (B), line 10¢c.) | 3 9 ; 874 ’ 360.

Schedule D (Form 990) 2018
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HOUSTON HUMANE SOCIETY

74-1340341 Page3

Part VIlI| Investments - Other Securities.

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

(a) Description of security or category gneluding nama of sseurity)

(b) Book valua

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

(1) Financial derivatives . .. ... ..

(2) Closely-held equity interests

(3) Other

(4 EQUITY SECURITIES

() FIXED INCOME TAXABLE BOND

2,292,782,

END-OF-YEAR MARKET VALUE

) FUNDS 931,721.] END-OF-YEAR MARKET VALUE
D) CERTIFICATES OF DEPOSIT 6,236,079.| END-OF-YEAR MARKET VALUE
(E)
(F)
(Q)
(H)

9,460,582,

Total. (Col. (b) must agual Form 990, Part X, col. (B) ling 12.) =
Part VIll| Investments - Program Related.

Complete if the organization answared "Yes"

on Form 930, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(8)

(4)

{5)

(8)

{7)

(8)

()

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) B

Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

{3)

(4)

(5)

(6)

(7

(8)

(9)

Tatal. (Column (b) must equal Forrm 990, Part X, col, (B)ling 15.) ... ETTPRTOTOTPRP T
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25,

1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL 77,749,
() PAYROLL TAXES 7,025,
(@) SALES TAX PAYABLE 117.]
(5)
(8)
@)
(8)
(@)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) in@ 25.) ............... | - 84,891.

2. Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the factnote has been provided in Part X|I| [x |

832063 10-28-18
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Schedula D (Form 830) 2018

Part XI
Complate if the arganization answered "Yes" on Form 990, Part IV, line 12a,

74-13403 Page 4

HUL
Reconciliation of Revenua per Audlted Financial Statements With Revenue per Return.

1 Total revanue, gains, and other support par audited financial statements
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses) on investments
b Donataed services and use of facilities
¢ Recoveries of prior year grants
d
[

Othar (Describe in Part XI11.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XII1.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c, al Form lina 12)

1 5,350,699,

Za -654,218
2b
2¢
2d 36,545,
2 -617,673.
3 5,968,372,
4a
4b

4¢ 0.

5 5,968,372,

Part Xl | Reconciliation of Expenses per Audited Finanmal Statements With Expensas par

Complete if tha organization answarad "Yas" on Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financlal statements
2 Amounts included on line 1 but not on Form 9890, Part IX, line 25;

1] 5,846,572,

a Donated services and Use of facilitles . s 2a

b Prior year adjustments ..o g i iinnmninaanain | 2b

O O OB | i i R e B s 2c

d Other {Descrbe InPartXlL)  viaiismnis i mas i 2d 36,546.

o SeitiivesBathmangh 88 o5 i mae s e e 2e 36,546.
B SUBIACE NG e IO INE T e ——————— e oese oot ee s oo eem et a 5,810,026
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ..o, 43

b Other (Describa in Part XIL) oot se st ses et sseemeeeeeeeemeaneeeenes 4b

€ ADANINGS B ANG BB e et e ke sa ek a ke er e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ ling T8.) ... 5 5,810,026,

]_Fart Xiil] Supplemental Information.

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

PART X, LINE 2:

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

INCOME TAXES WHICH CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES. THE ORGANIZATION CONCLUDED THERE WERE NO UNCERTAIN TAX POSITIONS

THAT RESULT IN MATERIAL UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES 20,005.
LOSS ON SALE OF ASSET 15,902.
COST OF GOODS SOLD ALLOCATED TOQ 990-T 639.
ROUNDING -1,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 36,545,
832054 10-28-18 Schedule D (Form 880) 2018
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Schedule D (Form 990) 2018 HOUSTON HUMANE SOCIETY 74- Page 5
Part Xl | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 20,005.
1,0SS ON SALE OF ASSET 15,902,
COST OF GOODS SOLD ALLOCATED TO 990-T 639.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 36,546,

Schedule D (Form 980) 2018
832055 10-28-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

. (Form 990 or 290-EZ)| Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 18, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment af the Treasury = Attach to Form 9890 or Form 990-EZ. Open to Public

Internal Reveniis Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HOUSTON HUMANE SOCIETY 74-1340341

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

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

a [X] Mail solicitations e |:| Selleitation of non-governmant grants
b |:| Intarnet and email solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations g [:f_l Special fundraising events

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

i g i) oid : g {v) Amount paid ’
(i) Name and address of individual Activi tundraiser | (iv) Gross receipts | to E.;,r retained by) t‘v? Am?;l_nt gat;d)
or entity (fundraiser) Gpeiy hnﬂniﬁfg from activity fundraiser ° c? 4 ganizlgt?on g
contributions? listed in col. (i) g
ALPHA DOG MARKETING - 9060 GRAPHIC DESIGN, PRINTING Yes | No
ANDERMATT DRIV D 8 GY FOR DIRECT X 703,672, 215,497, 488 175,
TORB s osuscumsosnsevonsuces i o 00 T N S B S 00 B CTIA VsV | 703,672, 215,497, 488 175,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licansing.
LHA For Paperwerk Raduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule G (Form 280 or 880-EZ) 2018

SEE PART IV FOR CONTINUATIONS
832081 10-03-18
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hedule G (Form 990 or 990-£7) 2018 HOUSTON HUMANE SOCIETY

74-1340341 Page2

Part Il | Fundraising Events. Complete if the organization answeraed "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greatar than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
COMPANION GOLF (add col. (a) through
CAMP TOURNAMENT 4 col. (o)
§ (event type) (event type) (total nurmber)
c% 1 Grossreceipts | . . 45,733. 23 ,747. 22,901- 92:431-
2 Less:Contributions . . ... ... ...
3 Q@ross incoma (ine 1 minusline2) 45,783, 23,747, 22.,901. 92,431.
4 Cashprizes | . ...
5 Noncashprizes ...
E,_ 6 Rentffaciltycosts
in]
'g 7 Foodand beverages ...,
fa]
8 Entertainment | ...
9 Otherdirectexpenses 3,341, 11,043, B,376., 22.760.
10 Direct expense summary. Add lines 4 through incolumn (d) | 3 22,760,
11_Net income summary. Subtract line 10 from line 3, column (d) ..o - 69,671,
Part Ill Gaming. Complete if the organization answared "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
{b) Pull tabs/instant (d) Total gaming (add
o
2 (8} Bingo bingo/progressive bingo (@Ohergamig. ooy (a) through cal. (c))
§
1 Grossrevenue . ...
m|2 Cashprizes .
2
% 3 Noncashprizes
g 4 Rent/faciltycosts
5 Other diract expenses ...
] Yes_ % [ ves % |[_] ves %
6 Volunteerlabor . [ INo [ INe C Ine
7 Diract expanse summary. Add lines 2 through 510 ColUMR () . s veeriersesre e e rstesreessssssins >
18 Netgamingincoma summary. Subtract line 7 from line 1, column(d) .......ocooiininiin i |

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? [:l Yes [_|No
b If "No," explain:
10a Wera any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L 1ves |:| No

b If "Yes," explain:

832082 10-03-18

34
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chadula G (Form 990 ar 990-E7) 2018 H g H E SOCIETY 74-1340341 Pagesa

11 Does the organization conduct gaming activities With NONmIEmMIEIE Y oo ooe s e oo s e s s reee [ Ives [_INo
12 Is the crganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
Lo R To g g gt =T gted b L= U] (=0 e =Ly o OO |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
4 The organEatiop'S TaCIIEY .. coova v e T e e s sy i s 133 %
b AN ORI TAOIEY o s i e e ot m L e o o o s g 13b %

14 Enter the name and address of the person who prapares the organization's gaming/special events books and records:

Name =
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes EI No
b If "Yes," enter the amount of gaming revenue receivad by the organization = $ and the amount

of gaming revenue retained by the third party 3
¢ If "Yes," enter name and address of the third party:

Name b=

Address

16 Gaming manager information:

Name

Gaming manager compansation = §

Description of services provided =

I:I Diractor/officer I:I Employee |:| Indepandant contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yas |:| No

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

organization's own exempt activities during the tax year = $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (il) and (v); and Part Ill, lines 9, 8b, 10b,

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ALPHA DOG MARKETING
(I) ADDRESS OF FUNDRAISER: 9060 ANDERMATT DRIVE, LINCOLN, NE 68526

(IT) ACTIVITY: GRAPHIC DESIGN, PRINTING AND STRATEGY FOR DIRECT MARKETING

PART I, LINE 2B, COLUMN (V):

PAYMENTS TO FUNDRAISER ALSO INCLUDES REIMBURSEMENTS FOR PRINTING COSTS.

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

832083 10-02-14 Schedule G (Form 890 or 890-EZ) 2018
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Schedulé G (Form 990 or 990-E2) HOUSTON HUMANE SOCIETY 74-1340341 Pages
[Part IV] Supplemental Information (continued)

GRAPHICS, ACTUAL PRINTING COSTS OR DIRECT MAIL ADVICE. ONLY

REIMBURSEMENTS FOR POSTAGE ARE SEPARATELY STATED.

Schedule G (Form 890 or 980-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information OMB o. 18450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8

Compansated Employees
= Complata if the organization answered "Yes" on Form 890, Part IV, line 23.

Departmant of tha Treasury P Attach to Form 990, ) Open to Fubiic
Internal Revanus Sarvica .qov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOQUSTON HUMANE SOCIETY 74-1340341
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 890,
Part Vil, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these itams.
‘:’ First-class or charter travel I:] Housing allowancea or rasidence for personal use
[:I Traval for companions |____| Payments for business use of personal residence
\:’ Tax Indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b [If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement ar provision of all of the expenses describad above? If "No," complete Part [l to explain ,.,..............cocceeiieeene. | 1B
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diractors,
trustees, and officers, including the CEQ/Exacutive Diractor, ragarding the items checked on line 127 _........occoevienieininns 2
3 Indicate which, if any, of the following the filing organization used to establish the compansation of the organization's
CEO/Exacutiva Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part li.
IEI Compensation committes |:| Writtan employment contract
|:| Indepandent compensation consultant |:| Compensation survey or study
[_] Form 980 of other organizations x] Approval by the board or compansation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the flling
organization or a related organization:
a Recaive a sevarance paymeant or change ot Control PayMaNt T et e | 4da X
b Participate in, or receive payment from, a supplemental nongqualified retirerment plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangament? e 4c _X____
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part |11,
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B R s s e | 5a X
b Any related organization? 5b X
If "Yes" on line 5a or Sb, describe in Part Il
6 For persons listad on Form 990, Part VI, Section A, line 1a, did tha organization pay or accrue any compensation
contingent on the net earnings of:
O g =L U e SO SS 6a X
b Ay PRIREE GORNBRHEND |cionsssiossossssiis oy sy e AR S o S P o o Bb <N
If “Yas" on line 6a or &b, describe in Part Il1.
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 I "Yes," deseribe N Part I T _I_{m
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart it ... . 8 X
9 If "Yes" on lina 8, did the arganization also follow the rebuttable presumption procedure described in
Reqjulationgsection SRAQGRBI0YT . v an i ams i s s s i e S e e e a
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 920) 2018

832111 10-28-18
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

.(Form 980 or 980-EZ) | = Complete if the arganization answered "Yes" on Form 290, Part IV, line 258, 25b, 26, 27, 284, 20 1 8
28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.

Diepartment of the Treasury = Attach to Form 980 or Form 990-EZ. Open To Public
Internal Revenua Service - Go to www.irs.gow/Form890 for instructions and the latest information. Inspection
Name of the arganization Employer identification number

HOUSTON HUMANE SOCIETY 74-1340341
[Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Relat i i
! (a) Name of disqualified parson (b) Re g;fs'gsn“;’nﬁaégzi?zﬂtfj‘# P {c) Description of transaction Eﬁrﬂ%

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
e i T ———— > S

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 880, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of (b) Relationship | (c) Purpose |(d) Lamtaor|  (g) Original (f) Balance due | (g)In ‘BL‘QE&FS‘G%” (i) Written
interested person with arganization of loan | organization? principal amount default? | .ommittas? agreement?
To |From Yes | No | Yes | No | Yes | No

Complete if the organization answered "Yes" on Form 990, Part |V, line 27.

(a) Name of interested person (bb) Relationship between () Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule L (Form 980 or 980-EZ) 2018

832131 10-25-18
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Scheduls L (Form 990 or 990-E2) 2018 HOUSTON HUMANE SOCIETY 74-1340341 Page2
| Part IV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of gf&frﬂgg{?gnﬁ’;

person and the arganization transaction transaction revenues?

Yes No
JAMES S. GRIFFING TREASURER OF THE BO 13,772 .ACCOUNTING X
CORBIN COOKE SON OF THE PRESIDEN 4,610.RECEIVED CO X
CLAYTON COOKE HUSBAND OF THE PRES 10,204 .%EQEEMO X
CYNTHIA RIGONI, DVM SECRETARY OF THE BO 20,500.RECEIVED FE X
NANCY GRIFFING SPOUSE OF THE TREAS 4,554.COMPUTER CO X

|Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: JAMES S. GRIFFING

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
TREASURER OF THE BOARD OF DIRECTORS OF HOUSTON HUMANE SOCIETY

(C) AMOUNT OF TRANSACTION § 13,772,

(D) DESCRIPTION OF TRANSACTION: ACCOUNTING SERVICES AND TAX PREPARATION

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CORBIN COOKE
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF THE PRESIDENT OF THE BOARD OF DIRECTORS OF HOUSTON HUMANE SOCIETY

(C) AMOUNT OF TRANSACTION $ 4,610.

(D) DESCRIPTION OF TRANSACTION:

RECEIVED COMMISSIONS FOR INSURANCE SALES AND REFERRALS RELATED TO THE

ORGANIZATION'S PROPERTY, CASUALTY AND HEALTH INSURANCE POLICIES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CLAYTON COOKE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

Schedule L (Form 280 or 990-EZ) 2018

832132 10-25-18
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Schedula L (Form 990 or 990-E2) HOUSTON HUMANE SOCIETY 74-1340341 Page2
Part V | Supplemental Information
Complete this part to provide additional information for responses to guestions on Schadule L (sea instructions).

HUSBAND OF THE PRESIDENT OF THE BOARD OF DIRECTORS OF HOUSTON HUMANE SOCIET

(C) AMOUNT OF TRANSACTION $ 10,204.

(D) DESCRIPTION OF TRANSACTION: RECEIVED COMMISSIONS FOR INSURANCE SALES
AND REFERRALS RELATED TO THE ORGANIZATION'S PROPERTY, CASUALTY AND HEALTH

INSURANCE POLICIES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CYNTHIA RIGONI, DVM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SECRETARY OF THE BOARD OF DIRECTORS

(C) AMOUNT OF TRANSACTION § 20,500.

(D) DESCRIPTION OF TRANSACTION: RECEIVED FEES FOR VETERINARIAN SERVICES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: NANCY GRIFFING

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPQUSE OF THE TREASURER OF THE BOARD OF DIRECTORS OF HOUSTON HUMANE SOCIETY

(C) AMOUNT OF TRANSACTION & 4,954.

(D) DESCRIPTION OF TRANSACTION: COMPUTER CONSULTING SERVICES ARE

PROVIDED BY A CONSULTING FIRM OWNED BY NANCY GRIFFING
(E) SHARING OF ORGANIZATION REVENUES? = NO

832481 04-01-18 Schedule L (Form 980 or 990-EZ)
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SCHEDULE O
(Form 9390 or 980-EZ)

Department of the Traasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
B> Attach to Form 980 or 890-EZ.
;. L8, il= SLES )

OMB Mo, 1545-0047

2018

Open to Public
Inspection

Internal Revenue Secvice
Namae of the organization

HOUSTON HUMANE SOCIETY

Employer identification number

74-1340341

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE SHELTER PROVIDES RETAIL SALE OF SUPPLIES FOR THE CARE OF ANIMALS

FORM 990, PART VI,

SECTION B, LINE 11B:

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

TREASURER OF THE BOARD OF DIRECTORS OF HQUSTON HUMANE SOCIETY, PREPARES AND

REVIEWS THE FORM 990. THE FORM 990 IS THEN PRESENTED AT A BOARD MEETING TO

THE BOARD OF DIRECTORS FOR THEIR REVIEW.

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

A COPY OF THE CONFLICT OF INTEREST POLICY SHALL BE GIVEN TO ALL BOARD

MEMBERS, STAFF MEMBERS, VOLUNTEERS OR OTHER KEY STAKEHOLDERS UPON

COMMENCEMENT OF SUCH PERSON'S RELATIONSHIP WITH HHS. EACH BOARD MEMBER,

OFFICER, 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 OF A POSSIBLE CONFLICT OF INTEREST

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

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

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

NECESSARY TO ADDRESS THE CONFLICT AND PROTECT 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 ANNUALLY BY INDEPENDENT PERSON(S) AND INCLUDE A
REVIEW AND APPROVAL, COMPARABILITY DATA, AND CONTEMPORANEQUS SUBSTANTIATION

OF THE DELIBERATION AND DECISION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ.
832211 10-10-18

Schedule O (Form 980 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

HOUSTON HUMANE SOCIETY 74-1340341

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC AT ITS OFFICES

LOCATED AT 14700 ALMEDA ROAD, HOUSTON, TX 77053.

FORM 9590, PART XTI, LINE 2C:

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

SELECTION PROCESS DURING THE TAX YEAR.

832212 10-10-18 Schedule O (Form 9980 or 980-EZ) (2018)
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