990 Return of Organization Exempt From Income Tax
Farm

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundatiuns] o

R— = Do not enter s_umal security numbc?rs on this form as it may b? made public. Open to Public
Intemal Revenus Service P _Go to www.irs.gov/Form®80 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and endin
B checkit |G Name of organization D Employer identification number
applicable;
[ehanee | HOUSTON HUMANE SOCIETY
?ri‘q"?\?m Doing business as 74-1340341
lre‘iﬂ?.'q Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Fnal 14700 ATMEDA ROAD 713-433-6421
o City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipts § 19,273,803,
Rmandad HOUSTON, TX 77053 H(a) Is this a group return
[ 1ize=> | £ Name and address of princinal officer:GARY POON for subordinates? . [ Yes (XINo
A H(b) Are all subsrdinatas lncludad?I:I Yes [:I No
1 Tax-exempt status: 501(c)(3 501(c - (insert no. l:] 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: p» WWW . HOUSTONHUMANE . ORG H{c} Group exemption number &
K_Form of organization; Corparation Trust Association Other = Year of formation: 195 8| M State of legal domicile; TX

Partl| Summary

g 1 Briefly describe the organization's mission or most significant activites; THE CARE, ADOPTION, EDUCATION
£ AND/OR PREVENTION OF CRUELTY TO ANTMALS
£ | 2 Checkthis box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, N 1) i 3 6
:g 4 Number of independent voting members of the goveming body (Part VI, line 1B) .. . ... 4 6
9| 5 Total number of individuals employed In calendar year 2020 (Part V, ine 2a) ... 5 88
= 6 Total number of volunteers (@stimate if NECESSANY) [ 15_5
:§ 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 845,513,
b Net unrelated business taxable income from Form 990-T, Part | ling 11 L ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL ne Th) ..o 2,810,670, 4,649,809.
9 Program service revenue (Part VIIL Ne 29) 3,738,393, 3,222,621,
E 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) oo, 194,637. 248,180.
11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 116,165, 720,530,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colurnn (A), line 12) .. 6,859,865, 8,841,140.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A N8 4) e, 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 2,782,234, 3,007,280,
£ | 16a Professional fundraising fees (Part I1X, column (&), line11e) . 174,380. 239,190.
|.§ b Total fundraising expenses (Fart IX, column (D), line 25) b= 584,278.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11+24e) . .. ... 3,268,914. 3,830,177,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 6,22 5 i 5 28. 7.076,6 47_.
__| 19 Revenue less expenses. Subtract line 18 from line 12 ... oo 634,337. 1,764,493.
Sg Beginning of Current Year End of Year
S| 20 Total assets (Part X, 08 16) 23,164,241, 25,447 .,834.
%é 21 Total Tabilties (Part X I8 28) oo 196,702, 270,784.
=F| 22 Net assets or fund balances. Subtract line 21 from line 20 . 22,967,539, 25,177.,050.

[_Elrt Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliaf, itis
true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

E__;___——_g:!"'"‘/r_c..d---"" ' ///7""‘3‘&"’
Sign Signaturé of officer ey Date
Here GARY POON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name arar 's signatuite Date Chek [ ]| PTIN

Paid JAMES 5. GRIFFING )é&,: f/z/v/ﬁg;? / A/ lsrulamplweu 00475060
Preparer |Firm'sname p GRIFFING & COMPAN’Q P i Y Firm'sENp 76-0233695
Use Only | Firm's address ), ONE SUGAR CREEK//CTR BLVD, S(IJE/ 650

SUGAR LAND, TX 77478 Phoneno.281-491-8866
May the IRS discuss this return with the preparer shown above? See instructions o0, b s g e [X] ve

oazonq 1z-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2020)



Form 990 (2020) _HOUSTON HUMANE SOCIETY 74-3134034]1 Page2

Part Hi | Statement of Program Service Accomplishments

Check if Schedile O contains a response or note to anylinegdnthis Part Il F3

1 Briefly describe the organization’s mission:

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

2 Did the organization undertzke any significant program services during the year which were not listedonthe L
PHOE oI 800 OF B0 B2 [Ives [XINo
If "Yes," describe thaese new setvices on Schadule 0.

3 Did the organization cease conducting, or make significant changas in how it conducts, any program services? I:l‘(aa IKI No
If "vas," describe these changes an Schedule O,

4  Describe the crganization's program servica accomplishmants for each of its thrae largest program services, as measured by axpanses,

Sectian 501 {(c)3) and 501{c}(4) organizations are requirad to repoit the amaunt of grants and allocations to othars, the total expensas, and
revenue, if any, for esch program service reported,

4a  (Code: ) (Expensec & 3,377,627, ineluding grants of § ) {Ravanup & 2,861,825,
THE ANIMAL CLINIC PROVIDES LOW COST MEDICAL CARE TO ANIMALS, INCLUDING
VACTNATIONS, SPAY/NEUTER SERVICES AND HEART WORM PREVENTICON.

4b  {Code ) {Expensen & 2,660,772, inciuding grants of § ) (Ravenye ® 360,796,
THE SHELTER PROVIDES. SHELTER, ANIMAL CARE AND FOOD TO HOMELESS ANIMALS.
THE SHELTER ALSO OFFERS LOW COST ADOPTION OF THESE ANIMALS.

4 {Code: ) {Expenses § 293,048, newdnoganeors ) (Revenue % )
WITH THE HELP OF FULL-TIME STAFF HIRED AS CRUELTY INVESTIGATORS, HHS IS
ABLE TO RESCUE ANTMALS FROM ABUSIVE SITUATIONS, ENFORCE ANIMAL
PROTECTION LAWS THROUGH THE CIVIL COURT SYSTEM, PROSECUTE ABUSERS BY
FILING CRIMINAL CHARGES, AND EXECUTE OUTSTANDING CRIMINAL, WARRANTS
ALONG WITH ANIMAYL CRUELTY WARRANTS.

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

(Exponses & _ikeluding grants of § } (Hevonn & )

4a  Total program service axpensas e 6,331, 4_4 7.

Form 980 (2020
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Form 290 (2020) HOUSTON HUMANE SOCIRETY 74-1340341

. Page 3
[ Part IV | Checklist of Required Schedules
Yez | Na
1 |s the organization described in gaction S5G1(c)(3) or 4847(a}(1) (other than a privale foundation)?
I *YES," COMPIBtE SCREAUIB A | || . . s seosos e seser s sttt s et es s e e 1| X
2 |5 the organization required to complete Schedule B, Schedule of Comt Ut or 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yas, " complate Sohadule G, Part | e} b4
4 Section 801{c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h} election in effect
during the fax yeary If “Yos, " Compate ot G, Par o, 4 ,,x,., “““
5 Iz the organization a section 501(c)(@), 501{c)(5). or 501{c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenus Procadiire BE-197 If "Yes, " complete Schedule G Rart I e 5 s,
& Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provida advice on the distribution or Investment of amatints In sush funds or accourts? If "Yes, " comiplete Schedule D, Pantl | 8 X
7 Did the organization receive ar hold & consarvation aasement, including easements 1o preserve Open Space,
the environmeant, bistoric land areas, or historic structures? If “Yes, " complete Schedule D, Part It 7 2
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yas," complete
SEhedule 10, PRI I | o oot 8 b4
9 Did the organization report an amount In Part X, ling 21, for escrow or custodial account liability, serve as a custodian for
arrounts not listed in Part X; or provide credit counseling, debt management, redit repair, or debt negotlation services?
If "Yes," complete SCREUIR D, PArt IV | . .o oot b e eb e ee e ee e eee e oot e er e eeeeres e 9 A
10 Did the organization, directly or through a related organization, hold asaets in donarrestricted endowments
or in quasi endowmenta? If *Yes," complete SChedle D, PEITY e e ey e 10 | X
11 Ifthe organization’s answer to any of the following questiong is "Yes," then complate Schedule D, Farts i, VI, VIN, 1X, or X
as applicable.
a [id the organization report an amount for land, buildings, and aquipmant in Part X, fine 107 If "Yes, " complete Schedule D,
L4 O OO U ORI 1al X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of itg total
assats reported in Part X, line 1682 /f “Yag, " complate Solete B Part Vi e e 1th | X
& [id the organization report an amaount for investmaents - program ralated in Part X, Heie 13, that is 5% or mora of its total
assets reported in Part X, line 167 1F "Yes, " complate Schedwle D, Fart Vi e X
¢ Did the organization report an amount for othar assets in Part X, line 15, that i 5% or more of its total assets reported in
Part X, line 167 ff "Yes," complete SoReaUIe D, Part I e 11d X
& [id the organization report an amount for gther liabilities in Part X, ling 257 If "Yes," compiste Schedule D, Part X 11 | X
f Did the organization's separate or consolidated financial statemaents for tha tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 74007 If "Yes," complete Schedula O, Part X 1f | X
12z Did the organization obtain saparate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule 0 Farts XEANT XI e et e ettt Jza| X
b Was tha grganization Included in consofidated, independent audited financial statements for the tax year?
- If "Yes, " and if the organization answerad “No" to fing 12a, then cormpleting Schedute [, Farts Xl and X!t is optional 12h X
13 Isthe organization a school described in section 170L)THANNT F "Yes," complete Schedule & . 13 2
14a Did the organization maintaln an office, employees, or agents outside of the United Statesy 14n X
b Did the organization have aggregats revantues o axpanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggrepgate forelgn investments vakied at $100,000
or mora? if "Yes," complete SChatle F, Parts LAR IV et s et e e rrees et 14b 4
15 Did the organization report on Part (X, column (A), line 3, mare than $5,000 of grants or cther assistance to or for any
foreign organization? If "Yes, ' cormplete Schedufe F, Parts ftanel 15 X
16  Did the organization raport on Part IX, calumn (), line 3, more than $5,000 of aggreqate grants or other assistance to
or for foreign individuala? If "Yes," complete Schadule F, Parts l and IV 16 X
1? Did the organization repott a totat of more than $15,000 of expanses for professional fundraising services on FPart £,
column (A}, lines 6 and 1187 If “Yas," complete Schedule G, PEILT || . . e, Jr | X
18 Did the organization report mare than $15,000 total of fundraising evant gross income and contributions on Part Vill, lines
te and 8a? If “Yes," complete SChadle G, PArtll ..ttt 1.l X ..
19 Did the organization report more than £15,000 of grogs income from gaming activitios on Fart VI, line 8a7 /f "Yesg,*
TR e G, Part oo et e e et et ettt ettt oo et et et b e et 19 L.
20n Did the organization operate one or more hospital facitities? If "Yes, " complete Sohedtle H st rae e 209 X
b M "Yas" to line 20, did the organization attach a copy of its audited financial stataments to this return? o, 20b
21 (id the organization report more thin 55,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part IX, column (A}, line 17 Jf "Yes, " complete Schedule |, Farts tana ff 4| b4
Form 990 (2020)
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Form 990 (2020) HOUSTON HUMANE SOCIETY 74-1340341  paged
[ Part IV | Checkiist of Required Schedules [continued)

Yos | No

22  Did the organization report mara than $5,000 of grants ar other assistance 1o of for domestic individuals on
Fart IX, calumn (A}, ling 27 If "Yes," compilete Schedule 1, Parts 1 ana Bl 2 =
23 Did the organization anawar "Yes" to Part VI, Section A, line 3, 4, or & about gcompensation of the organization's current
and former officers, directors, trusteas, key employees, and highest compansated employees? f "Yas, " complete
SORBOUIE U | _,_.i11.o oot e e e ee e s et ettt e e ee et et ee e ee e e 23 | X
24a [id the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
lagt day of the year, that was issued after Decamber 31, 20027 /f "Yes, " answer lines 24b through 24d and cornplete
Schedule K F"ND," GO EO TR B8 ... e et r et e et ae s et are e ettt nsr e | 248 b4
b g the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
o T e e Ly N OO | 24c
d Did the grganization act as an "on behall of” lssuer for bonds outstanding at any tirme during the year? 24d
25a Section 501c)(3), 501(c){d), and 501{c}29) organizations. Oid the organization engage in an axcoas benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedila L, Part{ | 25a =
b ls the organization awars that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has'not been reported on any of the organization's prior Forms 990 or 930-E27 I "Yes," complete
SORETUIE L, PBITT oo e et 1 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currant
of formar offlcer, diractor, trugtag, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? If "Yes," complete Schedula L, Partfl . 26 X
27 Did the organization provide a grant or othar assistance to any current or former offlcer, diractor, trustes, key ermployee,
creator or founder, substantial contributor or employes thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee theraof] or family member of any of these persons? If "Yes, " complete Schedule L, Fartilt 27 X
28  Was the organization a party to a business transaction with one of tha following partias {see Scheadule L, Part IV
instructions, for applicable flling threshalds, conditions, and exceptions):
a A current or former officer, director, trustes, key amployes, craator or foundar, or substantial corntritutor? IF
*Yes," complete Schedufe L, Part IV 28a | &
b A family membaer of any Individual described in line 28a7 If "Yes," complete Schedule L, Part IV =

& A35% controliad entity of ona or more individuals and/or organizations described in lines 28a or 2BLTH

"¥ES," COMPIBts SCRETUIB L, PATTIV oo r et e es e ent o sene e | 28ci X |
20 Did tha arganization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedute M ... 20 X
30 Did the organization recelve contribiitions of art, historical treasures, or other sirilar assets, or qualified conservation
ContrDUtiOnS T If '¥Es,  COmDIate SCaaulE M v b4
31 Did the organization kiquidate, terminate, or dissclve and cease operations? If *Yes, " complata Schedule N, Partt . 31 b4
32 Did the grganization sell, exchange, dispose of, or transtar more than 25% of its net assets?/f "Yes, " compiete
SEROAUIB N, BAt Il e e ettt et 1T eSS T r e anEs et et aeer et 3z X
33 Did the organization own 100% of an entity disregarded az separate from the organization under Reguiations
soctions 301.7701-2 and 301.77071-37 If "Yes, " compiate Sehadule B, Par L e e e e e o] X
34 Was the organization ralated to any taxaxempt or taxable antity? If "Yas, " complete Schedule R, Part i, i1, or IV, and
P Vi T e e e 4 X
A5a Did the organization have a controlled entity within the meaning of section 512N Ta) T e i 35a X
b i *Yes" toline 3584, did the organization receive any payment from or engage in any transactton with a centrolloeg entity
within the meaning of section S12(b)(T13)7 Jf "Yas, " completa Schedula R, Pt Y, 08 2 | e i 35h
36 Section 501{c}3) organizations. Did the arganization make any transfers to an exempt norecharltable related organization?
If "Yes," complete Schedula R, Part Vi IN& 2 e et 36 X
37 Did the grganization conduct mare than 5% of g activities through an sttty that is not a related organization
and that is treated as a partnership for fedaral income tax purposes? If "Yes, " complete Schedula R, FPart VI .. . . ... a7 &
38 Did the organization complete Schedule O and provide explanations i Schaduke O for Part Vi, tines 11b and 197
te: All FForm 990 filers are required to complete Schedule O TR I - - 1 I 4
|Part V| Statements Regarding Other IRS Filings and 1ax Compuanca
Chack If Schedule O contains a response or note o any line s Fart Vit reiire et raarins m
Yes | Mo
1a Enter the number reportad in Box 3 of Form 1006, Enter -0- if nat applaable i, 1a 1 .2
b Enter the number of Forms W-2G Included in ting 1a. Enter -0 if not applicable ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(garmbling) wineings to prize winnees® e | TE L K
Farm 898 (2020)

032004 12-23-30



Form 990 (7020) HOUSTON HUMANE SOCIETY 74-1340341 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance continyed)

Yesz [ No
2a Enter the numiber of employees reported on Form W-3, Transmittat of Wage and Tax Statements, ‘
filed for the calendar year encing with or within the year covered by thisreturn Za 88
b If at ieast one is reported on line 2a, did the arganization file all required faderal employment tax returns? 1 2p | X |
Naote: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . a7 | X
b If "ves," has it filed & Form 990-T for this year? If "No" ta lina 3b, provide an oxplanation on Schedute & 30 | &

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 g foraigt country {(Such as a bank account, sacurities account, or other financial account)? ... 4a X
b If "Yes," enter the nama of the foreign country W
Boo Instructipns for flling requirements for FINGEN Form 114, Report 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? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trangaction? 5h X
o [f "Yas® to lina 5a or 5b, did the organiZation e Forim B G-t i o ho

6a Does the organization bave annual gross receipts that are normally greatar than $100,000, and did the organization solicit

any contributions that wara not tax deductible as Chart Al e COM NS ettt e et Ba X
b If "Yes," didd the erganization include with every solicitation an express statement that such contributions or gifts
WETE NO N U I D e e e e et ettt et et bee et ettt te e et s e ee et e éb

7 Organizations that may receive deductile contributions under section 170(c).
a Did the arganization receive @ payment in excess of §75 made partly as a contribution and partly for guods and services provided to the pavor? | 7a | X

b If "Yes," did the organization notify the donar of the value of the goods or services provided? w | X
c Did the organization self, exchange, or otherwise dispose of tangible personal proparty for whichs it was required
L ety - = O SO OSSP 7c X
d I "Yes" indicate the number of Forms 8282 filed during theyear | 7d | .
e Did the organization raqeive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ie
f Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? ... ... L i
g [ the arganization received & contribution of gualified intelfectual property, did the organization file Form 8899 as required? | 7Tg
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C7 | th
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoting arganization have excess business holdings at any time during the year? a X
8 Spongoring organizations maintaining donor advised funds.
a [3d the spongaring organization make any taxabla distributions under section 49667 i Ba X
b Did the sponsoring organtzation maks & distribution to a donor, donor advisor, or related person® ... ob X
10 Section 501(e)(7) organizations. Enter:
a [mitiation fees and capital contributions included on Part VL finet2 108
b Gross repsipts, included on Form 996, Part VI, line 12, for public use of club facilities 10b
11 Section 801{c)(12) organizations. Entar:
a Grosgs incorne from members or shareholders 11a
b Gross income from other sourcas (Do not net amounts due or paid to other sources against
amouwnts due or received fram them.) 11b
123 Section 4847{a){1) non-exempt charitable trusts. |5 the organization filing Form 990 in lieu of Form 10417 193
b If “Yes," enter the amount of tax-oxempt intarest recaivad or accrued during the year ... | 12b me R
13 Bection 501{c){29) qualified nonprofit health insurance issiers,
a ls tha organization ficensad to issue gquatified heatth plans in mors than One BIBIET . 13a

Note: Sea tha instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is raquired to maintain by the statas in which the

organization is licensed to issue qualified heatth plans 13b
o Enter the amount Of raservVEs O RENT 13c
t4a Did the organization recelive any paymeants for indoor tanning services during the tax year? 14a X
br I "Yas," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedwe O i 14b|
16 I3 the organization subject to the saction 4960 tax on payment(s) of mora than §1,000,000 in ramuneration or
excass parachute Payment(s) dUTG T8 YEAIT e e e ettt 18 | X
H "Yes," ses instructions and file Form 4720, Schedute N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investrment income? ... 18 X

If “Yes," complate Form 4720, Schedule O,

Form 990 (2020
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Form 990 (7020 IQUSTON HUMANE SOCIETY 74-1340341 Pageb
Part VI | Governance, Management, and Disclosure for each "Yes" response to linas 2 thraugh 7h below, and for a "No® response
to line 8a, Bb, or 10b below, describe the clicumstances, processes, or changes on Schedwe . Sees Instructions.

Chack if Schedula © gontaing a response or note to any lineinthisPat Vi X
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 18 &
|t there are material differances in voting rights among mambers of the gaverning hady, or if the governing
body delepated broad authority to an executive committee or sienikar comenitiee, explaln an Sehadule 0.
b Enter the number of voting membars included on ing 1a, above, who are independent 1b €
2 Did any officer, directar, trustae, or Kay amployse have a family relationship or a business relationship with any other
officer, director, trustee, ar Key 8MPIOYERT || .. i iereies et et s e et 2 £
3  Did the organization delegate controf over management dutles customarily performead by or under the direct supsrvision
of officers, directors, trustees, or key employees to a rnanagement company or other persgn? a X
4 Did the organization maka any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ] X
€& Did the arganlzation have members or stockholders? (3] X
7a Did the organization have meambrers, stockholdars, or other persons who had the power to elect or appoint one or
fmore members of the GOVEIMING BOYT e o e e s e et i Ta X
b Are any govarnance degislons of the organization reserved to {or subject to approval by) members, stockholders, or
pargang other than the gaverming body? 7b X
8 Did the organization contemparangously deeument the meetings held or written attions undertaken during the year by the fallawing:
a The govarming BOUYT L i e x
b Each committee with authority to act on behalf of the goveming budy? b4

9 s there any officar, diractar, trustas, or key armployes listed in Fant VII, Section A, who cannot be reached at the
oroanization's mailing address? i "Yes, * providae the pames and addresses on Schedule © i g X
Section B, Policies mhis Section B requests information about policies not raquired by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes" did the organization have wotten policies and proceduras governing the activities of such chaplers, affiliates,
and branchas to ensure thair operations are ¢onsistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a cormplete copy of this Form 990 to all members of its governing body bafore filing the form? [ tdaf X
b Describe in Schedule O the process, if any, used by the organization to review this Form 590,
1Za Did the organization have a written ¢onflict of intarest poley T o N go o Bne 18 12a | X
b Ware offteers, directors, or trustees, and key ervployees required to disclose annually interasts that could give rise to conflicts? 12 X
o [id the organization regularly and consistently manitor and enforce compliance with the policy? If "Yes, " describe
i Sehedite O ROW BIIS WEE TONE || .ot er st e et vt et er et e 12c¢ | %
13 Did the arganization Bave & wWrktem WhIS e OWer BONOY T e e e 13 [ X
14  Did the organization have 3 writtan document retention and destruction peliey? .. 14 | X
15 Bid the process for determining compensation of the following parsons include 5 review and approval by independant
persans, comparabiiity data, and contemporaneous substantiation of the defiberation and decision?
a The organlzation's CEQ, Exacutiva Diractor, or top managament ofieial o t5at X
b Qther officers oF key employees of the OFGaniZaton 15b E

H "Yas 10 line 15a or 150, descnbe the progess in Schadule O (sea instructions).
tga [id the organization invast in, contribute assets to, or participata in a joint venture or similar arrangement with a
taxable antity dURRG TS YEAIT i s b1k et d Y b et ee ekttt 183 X
b If “Yes," did the organization follow a written policy or procadure requiring the organization to evaluate its parligipation
in poirrt venture arrangernents under applicable federal tax law, and take steps to safeguard the organization's
exampt status With reapeet o Steh Ar B MO S T i A e b bbbt 1
Section C. Disclosure
17 List the states with which g copy of this Form 990 is required to be filed T X
18 Bection 5104 requires an organization 10 make its Forms 1023 (1024 or 1024-A, if applicabie), 980, and 990-T Section 501 (c}(3}s anly) avaliabie
for public inspection. Indicate how you made these available. Check all that apply.
ﬁ] Own website [Zf[ Another's wehsite {““,Z] Upon request Fﬁf,] Qther (explain on Schedule O}
18 Describe on Schadule O whether {and if s0, how) tha organization made its governing documaents, conflict of interest policy, and financial
staternents available to the public during the tax vear,
20 Stats the name, addrass, and telaphane number of the parson who poseesses the arganization's books and recards
HOUSTON HUMANE SOCIETY - 713-433-6421
14700 ALMEDA ROAD, HOUSTON, TX 77053
032008 12-23-20 Farm 990 (2020)
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Form 990 (2020) HOUSTON HUMANE SQCIETY T74-1340341 PFage?
Part Vil| Compensation of Officers, Directors, irustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schadile O contalng a responae or note to any ling in this Part Vil e l:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes
1 Complate this tabia for alf persons raquired o ba listed, Report compansation for the calendar year ending with or within the organization's tax year,
# | ist all of the organization's current officers, directors, trusteas (whether Individuals or grganizations), regardless of amount of compensation,
Enter -0- in columns (D}, {E}, and {F) If no compansation was paid,
® |ist all of the organization’s current key employees, If any, See instructions for definition of "key employee.*

# | ist the organization’s five current highast compeansatad employeas (othar than an officer, director, tristes, or key employes) who received report-
abte compengation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fror the organization and any refated organizations.

# |ist all of the organization’s former officers, key employees, and highest compensated employees who received mora than $100,000 of
raportable compensgation fratm the organization and any related organizations.

* List all of the organization's former directors or trustees that receivad, In the capacity as & former director or trustee of the arganization,
more than $10,000 of reportable compensation from the arganization and any related arganizations.

See instructiona for the order in which to list the persons above.
E] Chack this box if naither the arganization por any related arganization cornpengated any current officer, director, or trustes.

(A) (B} (<) {0} (E} (F)
Marne and title Average (do not rf‘ :&f‘ﬁ'g:'mm ane Reportabla Raportable Estimated
hours per | box, uniess parson is bath an compensation compangation arount of
week f’_mw and a dirsctor/lrustes) from from related other
{iist any ﬁ the organizations compensation
hoursfor | S B arganization (W-2/1098-MISC) from the
related % g B (W-2/1099-MISC) arganization
organizations| = | 5 2lg and refated
belaw _E g 5[ E %g E organizations
ine) 1 EEI8|F|FES]
{1) GARY POON 40.00
EXECUTIVE DIRECTOR - X X 145,771. 0., 12,821,
{2) TONY MALONE 40,00
MEDICAL DTRECTOR % 152,243, 0. 5,793,
{31) KEVIN SCRUGGS 40.00
VETERNARIAN X 114 ,565. &. 4,493,
{4) SHERRY FERAGUSON 8.00
EXEC DIRECTOR EMERTTHS X 72,000, 0. Q.
(5) CONNIE COOKE 4,00
PRESIDENT: DIRECTOR X Q. 0. 0.
(6) BEVERLY BRANNAN 2.00
Vick PRESIDENT-DIRECTOR X 0. Q. 0.
{7) CYNTHIA A K, RIGONT - 2.00
SECRETARY - DIRECTOR b:4 0, {. 0.
{8) JOLIE HOWARD 2.00
DIRECTOR 1 X 0. 0. 0.
Form 990 (2020

032007 12-20-20



Form 980 (2020)

HOUSTON HUMANE SOCTETY 74-1340341 PageB
| Part Vil I Section A. Officers, Directors, Trustees Kay Employees, and Highest Compensated Employees {confinued)
(A) {B) <) ) (E) 3]
Name and title Average | oSt o Reportable Reportabla Estimated
HOUTS PO | nox, uniass parsen 15 wath an compensation compenaation amaount of
woeak afficer and a director/truston) from framm related other
{list any § the organizations compensation
hours for 5 -] arganization (W-2/1089-MISC} from the
related % 2 B {(W-2/1099-MISC) organization
organizations| 8 | 2 tI|E and relatad
below 2 g - ’é £ - 5 organizations
ine) | S| % |8 |FisEl 2
1B SUBLORAL || | s e oo > 484 579, 0. 23,107.
¢ Total from continuation sheets to Part VI, SectionA > 0. Q. o 0.
d Total(adelines tbandte} ... e 484,579. 0.0 23,107,
2 Total rumber of individuals (including but not limited to those figted above) who recelved more than $100,000 of reportable
compensatlon from the orgarizations 3
Yes | No
4 Did the organization kst any former officer, director, trustee, key employee, or highest compensated employee on
line et f Yes,  Comlare Sonaa U JROr S U e o e e e e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organlzation
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individus! 4 | X
§ [id any person listed on line 1a recaive o aecrue compensation from any unrelated organization or individual for services
rendered to the organization? f “YBs, " compiale SoaaulE JOr Sl D Oy eyt p et e s B b

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars that recelvad more than $100,000 of compeansation from
tha arganization, Beport compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

5]

Dascription of services

©)
Compansation

2 Total number of indepeandent contractors ncluding but not limited to those hsted above) who recsived more than

£100,000 of compensation from the organization e

0

032008 12-23-20

Form 990 (2020)



Statement of Revenue

Part VIlI

74-1340341

Paga 9

Check if Schedule O contains a response of note toany lineinthis Part VL R et e m
(A} (B) (C) (D)
Taotal reverue | Related or exempt Linretated Revanue axcluded

function revenue

businass revenue

from tax under
sections 512 - 514

Fedaratad campaigns

Membershipdues

Fundraiging events

Related organizations .

Government grants (contributions)

- o o O o o

Alt ather contributions, gifts, grants, and
simitar amounts notincluded above

4,649 809

Nonsash contributions inclyded in lines 1p-1F

=}

Contributions, Gifts, Grantsi
and Other Similar Amounts

=2

Total. Add lines 1a-1f

4,649 G093,

BERVICE FEES

Bualnags Cade

241400

A,222 621,

3,222 621,

am Service
avenue

ang

[Co B T S« N+ O -~ - 1)

All othar program service revenus

Total. Add lines 2a.2f | . 0 ..

............... »

3,222 631,

other simifar amounts)

£ Rayaltias

4 Incoma from investment of tax-exampt bond proceeds

3  Investment income (including dividends, interest, and

256,940,

286 940,

(i) Personal

Gross rents

b Less:rental expenses

¢ Rental income or (lass)

d Net rental income or ({oss)

Gross amount from sales of {i) Securities

(it} Other

agsets other than inventary |7a} 10,413,198,

b Less: cost or other basis

and sales expenses 10,421 958,

¢ Gainor(loss) ... .. -8 760,

MNet gain or )oss) . ...

-8.780,

-8,760,

Gress ingome from fundraising events (not
including of
contributions reported on ling 1¢), Ses
Part iV line 18 | .. ...

Cther Revenue
o

b Less:direct axpanaas B8b

¢ Netincome or (loss) from fundraising events

123 1587,

133,137,

Gross income frorn gaming activities. See

Part IV, ine 19 19a

b Less: direct expenses ob

& Net incomne or (loss) from gaming activities

Gross sales of inventory, less retumns
and allowances e
Less: cost of goods sold

o

25,00

 rarcese| i i gra v il

2,471,

o]

Met income or {loss) from sales of inventory

>

28 538,

22 538,

Buslness GCode

PEP LOAN FORGIVEN

000388

554,530,

554 510,

OTHER INQOME

300059

20,266,

20,265,

Revenue

Miscellanecus

o O O o M

514,735,

12 Total ravenue, 594 instruntions

B, 341 140,

3,222 621,

045 513,

183, 197,

032008 12-23-20

Farm 990 (2020



Form 984 (2020) H

HUMANE SOCIETY

74-1340341 Page 10

[Part IX] Statement of Functiona

penses

Section 501(c)(3) and 507T(c)(4) arganizations must complete all columns. All other organizations must complete column (A).

(Chack if Schedule O contains a rasponse or note to any ineinthis Part X
B

Do not Include amounts reported on lneg &b, A) . (€) D)
76,85, 9, and 105 of Part VI T e | e | edfreadd | M
1 Grants and other assistance to domestic organizations
anfl domestic governments, Sae Part iV, lina 21
2 Grants and othar assistance to domestic
individuals, See art IV, ine22
3 Grants and other assistance to foreign
organizations, foraign govarnments, and forelign
indivichials, See Part IV, lines 15and 16
4 Benefitspaidtoorformembers .
6 Compensation of current officers, directors,
trustees, and key emplovees 154,099, 146,394, 1,541, 6,164,
& Compensation not included above te disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4858(c}3¥B) . .
7 Other =alarios and wages ... ... 2,559,184, 2,425,318, 27,546, 106,320,
8 Pension pian accruats and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremptoves benefits ...
10 Payrofitaxes 293,997, 281,645, 2,530. 9,822,
11 Fees for sarvices (nonemplovees):
a Managamant e
boLegal
& ACCOUNtING | 76,574, 58,587, 11,486, 6,501,
d LobDYING
e Professional fundraiging services. See Part IV, ling 17 239,190, 239,180.
f Iovestrnent managementfees
g Other, {li ting 11g amount exceeds 10% of line 25,
coluren (A) amount, kst line 11 expanses an Sch Q)
12 Adverising and promotion .. 51,655, 51,433, 222,
13  Office expenses 17,155. 13,638. ‘‘‘‘‘‘‘‘‘ 3.478,
14 Information technotogy
16 Royalti®es e
B QUCURANGY i e
A TRV e e 4,784- 31588- 718- 478-
18 Payments of travel or entertainment expenses
for any fedaral, state, or local public officials
18 Conferences, conventions, and meetings .,
PO IO . .
21 Payments to affiliates ... ...
20 Depreciation, depletion, and amartization 347,495, 289,995, 35,938, 21,562,
28 INSWRANCE e, 359,338- 259,505‘. 53,900- 35,933-
24 (ther expenses. temize expenses not covered
above {List niscellanecus expenses on line 2de. It
ling 24e amount exceeds 10% of ling 25, column (A)
armount, fist line 24e expenses on Scheduts 0.) .
a COST OF GOODS SOLD 1,990,039, 1,950,038,
b CONTRACTED SERVICES 239,131, 206,676, 32,455,
¢ GENERAL, EDUCATION & PUB 148,023, 148,023,
¢ BANK CHARGES 128,659, 103,327, 19,299, 6,033,
e Al other expensas 467,313, 343,229, 7,954“ ],"1.6,13,9_";
25 ‘Tolaf functional expenzes. Add lines 1 thraugh 24e 7,076,647, 6,331,447, 160,922, 5B4,278,
26 Joint costs. Gompleta this line only if the organization
reported in column (B} joint costs from a combined
gducational campalgn ard fundralsing solicitation.
Chaak horo e [::j i fallowing SOP 96-2 (ASG 958-720)
Form 890 (2020)

03201¢ 12-23-20
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Form 990 (2020) HOUSTON HUMANE SOCIETY 74~ 034) Page
[ Part X | Balance Sheet
Cheak if Schedule O contains a response or note to aiy Ine I this Pam X [:,W_,J
{A) {8
Baginning of year Enct of year
1 Cash.pondnterestbeaning | .. .. 1
2 Savings and temporary cash mvestmests 2,060,686.] 2 2,406,972,
3 Pledges and grants raceivabla, net a3
4 Accounts receivable, net 4
4§ Loans and other raceivables from any current or former aﬂ'ucar diractor,
trustee, key employea, creator or founder, substantial contributor, or 35%
controtted entity or family member of any of these persons . 5]
6 Loans and ather recalvablas from other disgualified persons {as defined
under section 4958(7(1)), and persons described in section 495B{c){3HB) [i]
f2] 7 Notes and loans recalvable, net 7
ﬁ B Ve O SaIE O U868 8 929.
9 Prepaid expenses and deforred charges 15,332.1 9 13,732,
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vi of Schedule O 1Ga 14,047,347,
b Less; accumulated depraciation 10b 4,567,223, 9,643,705, we 9,480, l@L
11 Investments - publicly traded securities 11
12 Investments - other securlties, See Part IV tine vt 11,444,648, 12 (546,077
13 Investmants - program-related, See Part IV line 17 13
14 Intangible BESBIS | et 14
16 Otherassets, See Part VL line 11 15
18 Total assets. Add lines 1 through 15 (must equatline 33) oo 23,164,241, 16| 25,447,834,
17 Accounts payable and accrued expanses 159,609.] 17 184,214,
1B Grants PaYANIE | e 18
T8 eI e POV BN 18
20 Taxexempt bond Habiibes 20
21 Escrow or custodial account liability, Complete Fart IV of Schedule B 21
g |22 Loang gnd other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controfled antity ¢r family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilitles (inciuding tederal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complats Part X
O ORI O e et 37,093, 25 86,570.
26 Total liabilities, Add linag 17 through 25 196,702, 26 270,784,
Organizations that foltow FASB ASC 958, check here W X1
g and complete lines 27, 28, 32, and 33.
8 | 27 Netassets without donor rastrictions | 20,113,958, o7 22,488,375,
M | 28 Netassets with donor restrictions 2,853,581.] oa 2,688,671,
.g Organizations that do not follow FASB ASC 858, check here L]
"g and complets [ines 29 through 33,
a 28 Capital stock or trust principal, ar ourrent funds 268
§ A0 Paid-in or capital surplus, or land, building, or eguipment furd 30
j!_ 31 Retained eamings, endowment, accurnulated income, or other funds a1
2 |32 Totalnetassetsorfundbatances i L 22,967 ,539,| a2 25,177,050,
33 ‘Total liabilities and net assets/fund balances . 23, 164,247 .1 a3 25,447,834,
Farrn 990 2020

032011 12-R3.20

11



74-1340341 Page 12

.................................................................................... Fa
1 Total revenue (must equal Pam VI, column (), BN 1) A 8,841,140,
2 Total expenses (must equal Part IX, column (A), line 28) . 2 7,076,647,
3 Revenue lass expenses. Subtract line 2rOM NG 1 e s 8 1,764,493,
4  Net assets or fund balances at beginning of year (must equal Part X, lina 32, column (A 4 22,967,539,
6 Netunrealized gaing (fosses) on fnvestments 5 442,546,
6 Donated services and use 0N fACHIES et -]
A -1 g o T OO ST RORT RSP RUPRPO 7
B PHOr DBHOd O U T ENS e e e T e e e 8 ——
9 Oiher changes in net assets or fund balances (explain on Schedute Q) 2] 2,472,
10 MNet assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
G0N (B Lo tiiesiee skt ee ittt ettt b et ettt e ee et ee et eat e et eet et et e e e et £ L €t e e |10 25,177,050,

Part Xl Financial Statements and Reporting

Check if Schedule O contalns a response or nota to any Hne in this Part Xl

2a

3a

ty

or audits explain why on Schedule O and describe any steps taken to undarga such audits

Aseounting rmethod used to prepare the Form 990; I:] Caszh Bﬂ Accryal m Othar

if the organization changed its methoed of acoounting from a prior year or checked "Other,” explain in Schedula 0.
Were the organization's finzncial statemants compilad or reviewsd by an independent accountant?
If “Yas," check a box below to indicate whether the financial statements for the year were compilad or reviswad on a
separate basis, consalidated basis, or both:

[:J Saparate basis D Consolidated hasis I:] Both consalidated and separate basls

Waera the organization’s financial statements audited by an independent accountant?
it *Yas," chock a box below 16 indicate whether the financial statements for the year were audited on a separate basis,
conaclidated basis, or both:

X1 Separate basis m Consolidated basia (1 Both consclidated and separate basls

If “Yas" to line 2a or 2b, does tie organization have a cormmittes that 2ssumes responsibility for oversight of the audit,
raview, or compilation of its financlal statemants ang selaction of an independent accountant?
if the organization changed &ither its oversight process or selection process during the tax year, explain on Schedule O,
Az a rasult 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
If “Yes," did the organization tindergo the required awdit or audits? If the organization did not undergo the required audit

..... 3b

Zb

P X

3a X

032012 12-23-20
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EGHEDULE A . . . OME No, 1545.0047

(Form 950 or 990-E2) Public Charity Status and Public Support
Complete if tha organtzation is a sectlon 501(c){3) organization or a section 2020
4847(#)(1) nonexempt charitable trust.
Dapartinent of te Traazting P Attach to Form 990 or Form 990-EZ, Opan to Public
Internal Ruvenua Sérvice | P Go to www.irs.gov/Formg90 for instructions and the latest Information. inspaction
Narme of the organization Emplayer identification number
JHOUSTON HUMANE SOCIETY 74-1340341

{Partl | Reason for Public Charity Status. (Al organizations must complate this part) See instructions,

The organization is not a private faundation bacause it is; (For lines 1 through 12, check only one box.}

™

L N Y

) Diaum

1A

[]
12 ]

A church, convention of churches, or association of churches described n section 1TO(b) 1){(A)H.
A schoot described in secttan 170{b)1){A)H), (Attach Schedule E (Form 950 or 990-E7).)

|:| A haspital or & cooperative haspital service organization described in section 170(b){ 1HAX#HI).

A medical ragearch organization operated in conjunction with a hospitat describad in saction 170X AMA)I). Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university cwned or operated by a governmental unit describad in

saction 170{b} 1(AXiv). (Complate Part k)
A federal, state, or local government or governmental unit described in gection 170{L)(1){A)V).
An organization that normally receivas a substantial part of its support from a governmentat unit or from the general public deacribed in
section 170{b){ 1}{A}vi). (Complete Fart 11}
A community trust described in gection 170{b)(1){A}vi). (Complate Fart 11}
An agricultural research organization described in section 170{){ TANix} oparatad in conjunction with a land-grant callege
or univarsity or a non-land-grant coltege of agriculture (see instructions}, Enter the name, city, and state of the college or

wiiveesitys
An arganization that normally receives (1) morae than 33 1/3% of its suppor from ¢Qntrlbutnona mambership fees, and gross receipts from
activities related 10 its exernpt functions, subject to certain exceptions; and (2) no moare than 33 1/3% of its support from gross vestmernt
income and unrelated business taxable income (less sectian 511 tax) frorn businesses acquired by the organization after Juna 30, 1875.
See zaction 508(a)(2), (Complata Part I1.)
An arganization organized and operated exclusively to test for public safety. See section 509{alil4).
Ar organization organized and oparated exclasively for the benefit of, to perform the functions of, or to carry out the purposas of ona or
rmiore publicly supported organizations described in section 509(a){1) o section B0(a)(2). See section 508(a)(A), Check the box in
lires 123 through 12d that describes the type of supporting organization and complste lines 12e, 121, and 12g.

a D Type . A supporting organization opsrated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the powar to regularly appoint or glect & majority of the directars or trustees of the supporting
organization, You must complete Part IV, Sections A and B,

b |:] Type H, A supporting grganization supervised or controtled in connection with its supported organization(s), by having

cantrol or management of the supporting organization vasted in the same persons that ontral ot manage the supported
organization(s), ¥ou must complete Part IV, Sections A and G.

e [] Type 1 functionalty integrated. A supporting organization oparated in connection with, and functionally integrated with,

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

d I:l Type Nl non-functionaily integrated. A supporting organization cparated in connection with its supported organization(s)

that is not functionally integrated. The grganization generally must satisfy a distribution requiremant and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ D Check this box If tha arganization recelved a written determination from the IRS that it is & Type |, Type 1, Type i

functionatly integrated, or Type Il nonfunctionally integrated supporting arganization,

T Enter the number of supportad organizations
4 Provide the following Information gbout the supportad arganization{s).
{i) Name of supparted {i) EIN (i) Type of crganizatian r{"‘m'“gﬁrﬁ"“m ﬁnnacum: e[Enﬁt? {v) Amount of monetary | (W) Amount of other
i \ I year g I
prganization {dascribed on ings 1-12 support (see mstructions) [ suppart (see instructions)
above (a0 nstiuationsl. .. Yed No .
Tatal

LHA For Paperwork Heduction Act Notice, see the lnstructions for Form 990 or 980-EZ. oaz02t o1-25-21  Schedute A (Form 920 or 920-EZ2) 2020
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Schedule A {Form 990 or 990-E7) 2020 B _SOCTETY T4-1340341 Pages
Part il [ Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b}1)}{A)vi)

(Complate anky if you shecked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, pleasae complete Part lil.)
Section A, Public Support
Galendar year {of fiscal year begioning in) i {a) 2016 () 2017 {e} 2018 {d) 2019 {e) 2020 () Totat
1 Gifts, grants, contributions, and
membership feas recalved, (Do not
inchide any "unusual granta.") |
2 Tax revenues levied for the organ-
izatton's benefit and either pald to
or axpended on its bohalf

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

4 Total, Add lines 1 through 3 ..,

5 The portion of total contributions
by @ach parson (othar than a
governmental Lnlt or publicly
supportad organization) included
on line T that exceeds 2% of the
amount shown on line 19,
column (e

8 Pyblic support. Subiract iing 5 fom lins 4.

Section B. Total Support
Galendar yesr {or fiscal year beginning in) (a) 2016 {b) 2017 {c] 2018 {d) 2019 {e) 2020 M Total

7 Amountsfromined L

B (Gross income from intarest,
dividends, payments received on
securities tosns, rents, royalties,
and income from simitar sources

4 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss froem the sale of capital
assots (Explain in Part VE)

11 Total suppeort. Add fines 7 through 10

12 Gross receipts from related activitios, etG, (368 NCtONS) et e et 12 I
13 First 5 years, i the Form 990 is for the arganization's first, sacond, third, fourth, or fifth tax year as & section 501(6)(3)
organization. chack this box and stop here . A AL b o e b L BBt e st s P[:]
Saction G. Computation of Public Sugport Percentage
14 Public support parcentage for 2020 {line &, column (f), dividad by line 11, columm @) 14 %
1% Public support percentage from 2018 Schedule A, Part || Hne 14 15 %
16a 33 1/3% support test - 2020, If the organization did not check the box on lina 13, and line 14 iz 33 1/3% or more, check this box and -
stop here. The organization gualifles as 8 publely U oM O AR I e i s et e e s e e e s ter e e r et | L._J
b 33 1/3% support test - 2019, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
gnd stop here. The organization qualifies as a publicly SUP OB OFBN ZaON | . st ettt et {:,,J

17a 109 -facts-and-circumstances test - 2020. f the organization did not check a box on ling 13, 163, or 18b, and ling 14 Is 10% or more,
and if the organization masets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the arganization
meets the facts-and-circurnstances test, The organization qualifies as & publicly SUBPORtEd OrgaMEat O i » [:]
b 10°% -facts-and-circumstances test - 2019, If the grganization did not chack a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
mora, and if the organization mests the facts-and-circumstances test, check this box and stop hera. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
18 Private foundation. If the organkzation did not check a box on ling 13, 16a, 18b, 173, or 17b, check this box and see instructions .. F“]
Schedula A (Form 990 or 990«E2) 2020

042022 01-25-41
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Schachule A (Form B30 or 990-£7) 2020 HOUS TON HUMANE S80CIETY 7 é -1340341 Page &
Support Schedule for Organizations Described in Section 509(@}(2)
{Cormplate only if you checked the box on line 10 of Part | or if tha crganization failed to qualify under Part ||, If the grganization fails to
guallfy under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {of fiscel year beginning in) e {a) 2OHE {b) 2017 {e) 2018 {c) 2019 (e} 2020 {f) Total

1 (3ifts, grants, contributions, and

mermbership feas received. (Do not

include any "unusual grants.") 1938387, 9108333.] 1935755.| 2810670.; 4649809.20442954.

2 (ross recaipts from admissions,
rmerchandise sold or services per-
formad, of facilittes furnishad in
any activity that is related to the
organization’s tax-exempt purpose | 3386452,.| 3079827.1 3459861.! 3738393, 3222621.]16887154.

3 Grosy receipts from activitiea that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
lzation's benefit and either paid to
or gxpended onits behalf

& The value of services or facilities
furnished by & governmental unit to
the arganization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0,

b Amaunts inciuded or tinas # and 9 recewad
fram otfier than digoualilled persans that
azcesd the Qreater of $5,000 o 1% of the

.2324839.12188160.) 5385616.) 6549063.| 7872430.37330108.

amaunt on line 13 for tha year . .., 0.
cAddlines7aand7b ... 0.
8 Public support. {Sublretline 7t tiom g &) 37330108,
Section B. Total Support
Catendar year (or fligcal year beginning in) e {a) 2016 {b) 2017 (e} 2018 {d) 2015 {e) 2020 (f} Total

5324839./12188160.] 5395616.| 6549063, 7872430.(37330108.

9 Amounts from line6

108 Gross Income from interast,
dividands, paymants receivad or

ities | , rerts, Ities,
and income from simiar sources . | 80,262, 110,604, 136,973, 259,448.] 256,940.] 844,227,

b Unrelated business taxable ingome
{less saction 511 taxes) from businesses
acquired after June 30, 1975

& Add lines 10a and 10b 80,262, 110,604. 136,973.] 259,448.) 256,940.] 844,237,

11 Neat income from unralated business
activities not includad in ling 10b,
whether or not the business is

reguiarly cartled on -35,528, -35,928.

12  Other income. Do not include gain
or loss from the sale of capital

assets (Explaitin Part VL) oo
13 Total Bupport, aduines », 10¢, 11, ane 1z | 9369173 .[12298764.f 5532589, 6808511.| 8129370./38138407.

14 First 5 years, }f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chagk thiz box and stop here ........ LAt L 1 L LA B LB A e A h-[_l
Section C. Computation of Public Support Percentage .
16 Public support percentags for 2026 (ine 8, column (), divided by line 18, eolumn 0 . 15 97.B8 %
16 Public support percentage from 2019 Schedule A, Partlll, line 18 ... .. ... b 18 98,20 %
Saction D, Computation of Investment Income Percentage
17  Investmant income parcentage for 2020 (line 10c, cofomn {f), divided by tine 13, column ) ... i) 17 2.21 %
18 Investment incorme percentage fram 2018 Schiedule A, Part L ne 17 L 18 1.99 =%
18a 33 1/3% support tests - 2020. !f the organization did not check the box on line 14, and line 15 is mors than 33 1/3%, and ling 17 15 not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponed organization .. » @
b 33 1/3% support tests - 2019. If the organization did not check a box on lina 14 or line 19a, and line 16 is more than 33 1/3%, and
Hre 18 is not more than 33 1/2%, chack this box and stop here, The organization qualifies as 2 publicly supported organization » |:|
.20 _Private foundation. If the organization did naot check a box on line 14, 19a, or 19b, check this box and see instructions ... el
032023 01-25-21 Schedule A (Form 880 or 980-EZ) 2020
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Schedule A (Farm 980 or 990-67) 2020 HOUSTON HUMANE SOCIETY 74-1340341 Pages
[Part V| Supporting Organizations

{Complete only if you checked a box in ling 12 on Part 1. If you checked box 12a, Part |, complete Sections A

arid B, If you checked box 12b, Part |, complete Sections A and G, If yout chacked box 12¢, Part |, complete

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

Yes | No

1 Ar all of the organization's supported organizations listed by name in the organization's govarning
documaents? if “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, axplain. 1

2 Did the arganization have any supported organization that does not have an IRS determination of status
under saction 509¢a)(1) or (2)7 If “Yos," axplain in Part VI how the organization determined that the suppored
arganigation was desenbed in section 509(a)(1) or (2). 2

3a Did the organization have a supporad organlzation described in section 507 ()(4), (8), or (8)7 If "Yes," answer
lines 3b and 3c below. aa

b Did the organization confinm that each supported organization qualified under section 501{cH4), (5), or {6) and
satisfied the public support tests under section S0D(a)E)T I "Yes,* describe in Part V1 when and how the
arganization made the determination. ah

¢ Did the organization ansura that atl support to such orgarizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization putin place 1o ensurs such use. 3o

Aa Was any supported arganization not organized in the United States (“foreign supported organization")? if

"Yes, " and if you checked box 12a ar 12b in Part |, answer lines #b and de balow, 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
gupported organization? If “Yes, * describe i1 Part VI how the organization had such contral and discretion
despite being cantrofled or supervisad by ar in connaction with ts supported organizatfons. 4hb
¢ Did the organization support any foreign supperted organization that does not have an IRS determination
undear sections S01(e)(3) and 509(2)(1) or (2)? If "Yes," explain in Part Yt what contrals the organization used
to ensura that all support ta the forelgn supported orgenization was used exclusively for section 170{c)(ZHB)
DUTPOSES. 4

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answar lines 5b and S¢ befow (if applicable). Also, provide deteil in Part W, including (i) the namas and EIN
nurnbers of the supported organizations added, substituted, or removed; (1) the reasons for each such sction;
() the autharity under the organization's organizing document authorizing such action: and (iv) how the action
was accomplished (such as by amandmaent to the organizing dogcument). Sa

b Typelor Type )l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurmant? 5h
¢ Substitutions only. Was the substitution the rasult of an avent beyond the organization's control? 5e

& Did the organization provide suppant (whether in the form of grants or tha provision of services or facilities) to
anyona other than (i} its supported erganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iff) other supporting organizations that also
support or benefit one ar more of the filing organization’s supported organizations? If "Yes, " provida detail in
Fart VI, 1]

7 Did the organization provide a grant, loan, compensation, or othar similar payment to & substantial contributor
{as deftned In section ARS8(C)EHCY, & family member of & substantial contributor, or a 35% controfled antity with
regard fo a substantia! contributor? i "Yas, * campleta Part | of Schadula L (Form 880 or 850-E2), 7

B Did tha organization make a loan to & disqualified person {as defined in section 4958) not described in fine 77
I "Yes," completa Part | of Schedwle L (Form 980 or 890-E£2), 8

83 Was the organization controlled diractly or indirectly at any time during the tax year by one or mare
disgualifiad persons, as defined in section 4946 (other than foundation managears and organizations described
in gection 508{z)(1) ar (2)7 if "Yes, " provide detail in Part V1, Ba

b Did ane or more disqualified persons (@s defined in line 9a) hold a controling interast in any entity In which

the supporting erganization had an interest? If "Yes, " provide datail in Part VI. gb

¢ Did a disqualified person (as defined in line 5a) have an ownership interest in, or derive any personal banefit

from, assets in which the supporting organlzation also bad an interest? If "Yes, " provide detall iy Part VL 9c

10a Was the organization subject to the axcess business holdings rules of section 4943 because of section
4943(f) {regarding cartain Typs i supparting organizations, and all Type Il nondunctionally Integrated

supporting organizations)? /f “Yes," answer line 105 belaw. 10a

b Did the arganization have any excess business holdings In the tax year? (Use Schadule C, Farm 4720, to

detarmine whethar the organfzation had pxcess business holdings.) 10t

bazoEe 01.28-21 Schedule A (Form 980 or 890-E2) 2020
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Schedule A (Form 890 or 960-62) 2020 HOUSTON HUMANE SOCIETY 74-1340341 Pages

[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, aither alone or togathar with persans described In tines 11b and
171e bslow, the gaverning body of a supported organization?
b Afamily member of & person described in line 115 gbove?
¢ A35% controlled entity of a person described in line 112 or 11b above?f "Yag' to line 11a, 114, or 11, provide
detail in Part VI

Yes

No

ita

11b

11¢

Section B. Type | Supporting Organizations

1 [Oid the governing body, members of the governing body, officers acting in their official capacity, or membership of onae or
more suppatted organizations have the power to ragularly appoint or elect at feast a rmajarity of the organization's officors,
directors, or trustees at all times during the tex year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activilias. If the organization had mora than ona supported
organization, desctibe how the powers to appoint andfor rermave officers, directors, or trustees were alfocated armong the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the arganization operate for the benafit of gny supportad organization othat than the supported
organization(s} that operated, supervised, ar controliad the supporting arganization? If "Yes, " explain in
Part Vi how providing such benefit carmied out the purposes of the suppaorted organization(s} that operatad,

Yes

No

Section G, Type Il Supporting Organizations

1 Ware a majority of the organization's directors or triisteeas duting the tax year also a majority of the directors
or trustess of each of the organization’s supponrted organization(s)? If *No, * describe in Part Vil how cantrol
or managameit of the supporting organization wag vested In the same persans that controfiad or managed

Yeos

Nao

Section . All Type IIf Supporting Organizations

1 Did the organization provide to each of ity 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) & copy of the Form 880 that was most recantiy filed as of tha date of notificatton, and (il) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Wera any of the organization's officers, directors, or trusteas aither {i) appointad or slected by the supported
organization(s) ar (i) serving on the govaerning body of a supported organization If *Na, * explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s).

3 By reason of the relationship described in fina 2, abave, did the organization's supported organizations have a
significant voice in the arganization's investmant poiicies and in diracting the Lse of the organization's
incoma or assets at alf times during the tax year? If "Yes," dascribe in Part VI the role the organization's
supported organizatlons played in this regard,

Yes

No

1 Check the bax next to tha methad that the organization used to satisfy the Integral Part Test during the yeafgzee instructions).

d D Tha organization zatisfied the Activities Test. Complete lina 2 balow.
h Em:] ‘The organization iz the parent of sach of its supported organizations, Complete line 3 below.

c E_w! The organization stpported & governmental antity. Dascabe in Fart VI how you supported a governmental entity (see instructions),

2 Activities Test. Anawer lnes 2a and 2h below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supponed crganization{s) to which the organization was respansive? If "Yes, " then /n Part VI identify
those supported organizations and explain how thesa activities diractly furtherad their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of Its activities.

b Did tha activities described in line 2a, above, constitute activities that, but for the organization's invelvament,
one or more of the organization's supportad organization(z) would bave bean engaged In? If *Yas, " explain in
Part VI the reasons for the arganization's position that its supported organization(s) would have engaged in
these activities but for the organization's invofvemennt.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the powsr to regularly appoint or elact a majority of the officers, directors, ar
trustees of each of the supported organizations? If "Yes" or "No" provide datails in Part V.

b Did the organization exercise a substantial degres of direction ovar the polictes, programs, and activities of each

Yes

No

2

2B

3a

3b

of its supported organizations? Jf "Yes,” deseribe in Part Y| the rofe plaved by the organization in_this reqard.

032025 01-25-21 Schedule A (Form 880 or 8230-EZ) 2020
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Schedule A (Form 990 or 99060 2020 HOUUSTON HUMANE SOCIETY

74-1340341 pages

[Part V | Type lil Non-Functionally Integrated 509(a)(d) Supporting Organizations

1 [:] Check here if the organization satisflod the integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VB, Ses Instructions.

Al other Type 1 non-functionally integrated supporting organizations must complete Sectiona A through £

Saction A - Adjusted Net Income

. {B) Current Year
(A) Prrior Year {optionat)

Net short-terrn capital gain

Racovaries of prioryear distributions

Other gross income {see instructions)

Add lines 1 through 3,

Dapreciation and daplation

Lio Q- E A, Y

2 n P |0 (M =

Paortion of operating expenses paid or incurred for production or
aoilestion of gross income or for managameant, conservation, or
maintenance of property held for production of income (ses instructions)

Gt

7. Qther expansss (see instructions)

~

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

Seaction B -~ Minimum Asset Amount

) {B} Currant Year
{A) Prior Year (optional)

1 Aggregate fair market value of all non-exampt-use assets (sea
inatructions for shart tax year or assets held for part of year):

1a

Average manthly cash balances

1b

1c

Total (add lines 14, 1b, and 1c)

1d

b
¢ Fair market value of othar non-axempt-uzse asgets
d
e

Discount claimad for blockage or other factars
{explain in datail in Part VI):

2 Acglisition indebtedness applicable to non-exempt-uze agsets

]

3 Subtract ling 2 from ling 14,

L]

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

£  Net value of non-exempt-usae assets (subtract lina 4 from line 3)

6 Multiply line 5 by 0.035,

7 Recovaries of prioryear distibutions

8. Minimum Assel Amount {add line 7 to line 6)

L U L B

Section C - Distributable Amount

Currant Year

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

Enter 0.85 of ling 1.

Minimum asset amaount for prior yaar (from Section B, iing 8, colimn A)

Enter graater of line 2 or ling 3.

ith |3 |23 (M |-

Distributable Amount. Subtract ine 5 from line 4, unless subject to
gmergancy temporary reduction (see Instructions).

o | G [ |-

&

-~

instructions}.

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

032026 01-25-21
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Schadule A (Form 990 or 990-E2) 2020 TON HUMANE SOC —-1340341 Page?
Part V | Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exampt pUrpeses 1
2 Amounts paid to perform activity that directly furthers axempt purposes of supported
orqanizations, in excess of incame from activity o
3 Adiministrative expanses paid to accomplish exampt purposes of supported organlzations 3
4 Amounts paid to acquire exempt-use asseis 4
B Cualified set-aside amounts (prior IRS approval required - provide details i1 Part Vi) 5
&  Other distributions (daseribe in Part VI). Sea instrictions, [+]
7 Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the arganization is responsive
(provide detafls fn Part VI, See Instructions, g
8 Distributable amount for 2020 from Section G, ling & g
10 Ling 8 amount divided by line 9 amount 10
(i} ‘(it)‘ _(iii] ,
Section E - Digtribution Allocations (see instructions) Excess Distributions U"de;?zgé%tm“s An’::ifutrr:?;’c:fg(?m

1 Distributable amount for 2020 from Sectlon C, line &

2 Underdigtributions, it any, for years prior to 2020 (reason-

able cause reqguired - axplain in Part V1. Sae instructipns.

Exgess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2018

Total of lings 3a through 3&

Appliad to undard|stributions of prior years

Applied to 2020 distributable amount

Carrvover from 2015 not applied (see instructions)

Ramainder. Subtract ings 3g, 3h and 3t from ling 3f,

4  Distributions for 2020 from Section D,
fine 7: b

a_Applied to underdistributions of prior yvears
b Applied 10 2020 distributabla amaount
¢ Remaindar. Subtract ineg 4a and 4b from ling 4.

% Remaining undardistributions for years prior to 2020, if
any. Subtract lings 3g and 4a from line 2, For result greater
than 2era, explain in Part Vi See Instritctions,

& Remaining underdistributions for 2020. Subtract lines 3h
anct 4b from line 1. For result greater than zaro, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3]

and 4e.

Breakdown of line 7.

Excess from 2016

Excess from 2017

Excess from 2018

Exsess from 2019

Excass from 2020

<1]

B == = B = e T £ )

bt

Ruo)
mnna‘im

Schedule A (Form 290 or 800-E2) 2020
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Schedule A (Form 990 or 990-E2) 2020 HOUSTON HUMANE SOCIETY 74-1340341 Pages

[Part Vi]

Supplemental Information. Provide the explanations required by Part {1, line 10; Part II, lina 172 or 17b; Part i, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4, 53, 6, 94, 9b, 9¢, 114, 11b, and 11 Part IV, Section B, lines 1 and 2, Part 1V, Section C,
line 1; Fart 1V, Section [, lines 2 and 3; Part IV, Section £, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saection [, Iines §, 8, and &; and Part V, Section £, linas 2, 5, and &. Also complete this part for any additional information,

(5ee instructions.)

QRZORE D203

Sechedule A (Form 990 or 980-EZ) 2020
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OMB Mo. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) = Complete if the arganization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 118, 1, 11¢, 11d, 11e, 13, 12a, or 12b.
(ropartmant o the Traasury I Attach to Form 990, Open to Public
Intarm Revenue Service I-Go to www.irs.gov/Form2a0 for instructions and the latest Information. inspection
Name of the organization Employer identification numbaer
HOUSTON HUMANE SOCIETY 14-13403471

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Somplete if the

organization answered "Yes" on Form 980, Fart IV, line 6.

LI

{a) Donor advised funds (b} Funds and ofhar accounts

‘total nember at end of year
Aggragate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Digt the organization inform all donors and doner advisors in writing that the assets hald in donor advised funds

are the organlzation's property, subject to the organization's exclusive legal control? |:| Yen |:| No

Did the organization inform all gramtess, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the benafit of the donor ar donor advisaor, or for ary other purpose confarring

impermissibile private Denefit? N . I:} Ym

[Part Il | Conservation Easements. Completa if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

o O o W

Purpose(s) of conservation easements held by the organization (chack all that appily).
... Presetvation of land for public use (for sxampla, recraation or education) I::] Preservation of a historically important land area
L.,.J Protection of natural habitat | Presarvation of a certified historic structure
D Preservation of open space

tlay of the tax year, Hetd a1 the End of the Tax Year
Total number of conservation easemants 23

Total acrenge restricted by conservation asements L.2b

Number of consetvation essematits on & certified historic structure includedin (@ 2

Number of conservation easemants includad in (¢} actuired after 7/28/08, and not on a historic structure

Hstedd In the NAHOMALRBGISIEN || i i ittt ettt st ee e ee et ee e ee e ee et ee e ee e 2d

Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the tax

yearp

Number of states where property subject to conservation easement is located

Does the organization hava a wiitten policy regarding the pariodic monitoring, Inspection, handling of

violations, and enforcement of the consaervation easements it holds? [,::r] Yes [:,j No
Staff and volunteer haurs devoted 1o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expanses ingurred in monitaring, inspecting, handling of violations, and enforeing conservation easemants during the year

| )

Does each conservation easement reported on lina 2(d) abave satisfy the requirements of section 1 70(h){4}B){)

AN SEOHON TPOMMNBINT . ... ocoocossresseeoses st oo e etes i et sees et [ Ives [_Ine

In Part Xill, describe how the grganization reports conservation easemants in its révenls and expenss statemant and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the

organkization's accounting for conservation sasements,

| Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Aszets.

Corpplete if the organization answered "Yea" on Form 920, Part IV, ling 8,

1a

if the organization elacted, as permitted undar FASE ASC 958, not to raport in its revenue staterment and balance sheset works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvige, provide in Fart XIH the text of the footnote to its financisl stataments that deseribes these ftems,

b if tha arganization elected, as permittad under FASE ASC 9568, to report int its revenue staterent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provida the following amounts relating to these items:
(i) Revenue included on Fortn 990, Part VB N8 3 e et e | —
() Agsets InGuded N Form OO0, Bt X o e -

2 If the organization recelved or hald works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASEB ASC 558 relating to these ttems:

a Revenuds ingluded on Form 890, Pant VL INe 1 i e i

b Assets included in Form 890, Part X e P

LHA Feor Paperwork Baduction Act Notice, see the Instructions for Form 990, Schadute D (Form $20) 2020

032p81 12.-01~20
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Schedule D (Form 990) 2020 HOUSTON HUMANE SQCIETY 74-1340341 Page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization's acquisition, accession, and othar records, check any of the following that make significant use of its
collection items (check all that apply):
a L,,:] Public exhibition
b Ej Seholariy research
[ |:| Prasarvation for futura generations
4 Provide a description of the arganization's collactions and explain how they further the arganization’s exempt purpose in Part Xil,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar asseta
1o be sald 10 raise funds rathar than to be maintained as part of the organization's callection? ] Yas [_iNg

Part IV | Escrow and Gustodial Arrangements. Complata if the organization answered "Yes* on Form 990 Part IV, line 9, or
reportg!fi an amotint on Form 980, Part X, line 21,

1a |5 the organization an agent, trustes, custodian or other intarmadiary for contributions or other assets not includead
ONFOMM 880, PAIE X || Lot steeso et ees s et oo ee e e et eeee s oo e e e L ves
b If "Yes," explain the arangement in Part Xl and complate the following table;

¢ [_ILloanor axchange program

-] [:] Cther

AmaLnt

BeQinnIng DAIANGCE e et e ettt e et em et eeen e 1c
Addifions dUIING NG VORI || e e e e e e e et re et id
Distributions dUng THe VERE i et e tee s e et e ettt e en e 1e
ERdiNg DRIANCE i a1 et ettt et er et i
2a Did the organization include an amount on Form 980, Part X, lina 21, for escrow or custodial aceount kablity?
b If-Yes " axplain the arrangetment In Part X, Gheck here if the explanation has been provided onPart X0
[Part V | Endowment Funds. Complete if the arganization answersd "Yes" on Farm 990, FPart IV, line 0,
| (a8} Current year {b) Prior year {e) Two years back | (4) Three years back
838 163, 838 163 B3R 163, 838,163,

- ¢ oo D

{) Four years back
838 163,

1a Beginning of year balance
Contribatlons | e
Met investmant earnings, gaing, and lossas
Grants or scholarships
Other expenditures for facilities
and programs
f  Administrative expenses
g End of year balange B8 163, B38 163, 838,163,
2 Provide the estimated percentage of the current year end balance {fina 1g, column (3)) held as:
a Board dasignated or quasi-endowment %
b Parmanent endowmant = %4
c Term endowrment e %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowrrent funds not in the posseasion of tha organization that are held and administerad for the grganization
by: Yoz | No
|3afi) X.
Jalli) X
ab

3 oo o«

838 163, 838,163,

() Unralated OrganiZations | ... e e bbbttt
(i) Ralated OrgamiZations | | .. e e e

4 Bescriba in Part Xl tha intended uses of tha organization's endowment funds,
[Part VI | Land, Buildings, and Equipment.
Complate If the grganization answered "Yes" on Form 990, Part 1Y, ling 11a, Sae Form 990, fPart X, line 10,

Cescription of property {a) Cost or other {b) Cost or other {c} Accumilatad {d) Book valua
basis (investimant) basis {other) depraciation
1a Land 3,841,787, 3,841,787,
b BUIdINgS e 8,130,583, 3,061,942, 5,068,641.
¢ Leasehold improvements .
d EBquipment 1,255,725, 844,765, 410,960,
e Other » 819,252, 660,516, 158,736,
Af@_ Add Itnes 13 throuqh ‘Ia (Cc!umn {d] must equal Form 990, Part X, coluinn (B), line 10¢.) | 9,480,124,
Schedula B {Form 900) 2020

G3zong 1R-01-30
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Schedule D {(Form 990) 202
Investments - Other Securities,

HOUSTON HUMANE SOCIETY

74-1340341 Page3

Completa if the organization answared "Yes" on Farm 980, Part 1Y, line 11, See Form 99, Part X, line 12,

{a) Description of security or category gnetuding rumes of seeurity)

(b) Book value

{c} Method of valuation: Gost or end-of-year market value

(1) Flnancial derivatives . .

(2} Closely held eguity interests

(3) Cther

 EQUITY SECURITIES

3,103,571,

() FIXED INCOME TAXABLE BOND

€ FUNDS

926,678,

END-OF-YEAR MARKET VALUE

© CERTIFICATES OF DEPOSIT

5,926,854,

END-OF -YEAR MARKET VALUE

A8 Us TREASURY NOTES

3,588,974,

END-QOF -YEAR MARKET VALUE

=)

Q)

{H}

Total._(Col, (b} must squal Farm 990, Part X, cok, (B) ling 12.) =

13,546,077,

[?ém-’!!ﬂ investments - Program Related,
Complete if the organization anawered "Yes"

on Farm 480, Fart IV, line

11c. Ses Form 890, Part X, line 13.

(a) Description of investment

{b} ook value

(e} Method of valuation; Cost or end-of-year market value

...... 41

{2)

{3)

{4)

(5]

{8

{7

{8)

{8}

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

[ Part IX| Other Assets.

Complete If the organization anawered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

{b) Book value

(1)

(2

{3)

{4)

{5)

)

{7)

(8)

{8}

A b e b g b Ly,

IRTRRTRAR RS E

T?fal. (Column (b} must egual Form 850, Pard X, cof (B ine 18} s

Part X | Other Liahilities.

{Complete if the organization answered "Yea" an Form 990, Fart IV, line 11& or 11f, See Foren 9390, Part X, line 25,

1. {a) Description of iability (b} Book value
{11 Federal income taxes

& ACCRUED PAYROTLI, 78,385,
# PAYROLL TAXES PAYABLE 8,029,
W SALES TAX PAYRABLE 156,
{8)
{6) s ————
N
{8}
(%) -

Total. (Column {b) must equal Form 390, Part X, ol (B} N8 £5.) .. i s s g sessisissssssssss sasssiasssmmmsnce L 86,570,

2. Liability for uncertain tax positions, In Part X)I, provide the text of the footnota to the grganization's financial statemants that raports the ~
organization's Hability for uncertain tax positians under FAGR ASC 740, Check hers if the text of the footnate has been provided in Part X1l [X]

Q3043 12-01-1G

35
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Schedule D (Form 990) 2020 HOUSTON HUMANE SOCIETY 74-134034] pPaged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa if the organization answered "Yes" on Form 990, Part 1V, line t2a.

1 Total revenus, gaing, and other support per audited financial statements 1 9,286,157,
2 Amounts includad on ling 1 but not on Form 880, Part VI, line 12:

& Net unrealized gains (iosses) on investmants | 2a 442,546,

b fonated services and use of facilites &b

G FAecovares Of PrOr Year GramE e e aaens L BE

d Other (Dascribe in Part XIIL) e .20 2.471.

B A RS B OGN B Dg 445,017,
3 Sublract lne 2e rOMHG 1 | oo ses oot emee et 3 8,841,140,
4 Amounts included on Form 990, Fart VIII, line 12, but not on line 1:

a [nvestment expenses not included on Foarm 89890, Pant Vil line 76 ..., | 4a

b Other (Dascribe in Part XN} e L.4h

© ADDUNES 48 NG D Lo Ae 0.

Total ravenue, Add tines 3 and 4e. (This must equel Form 990, Part | line 12) .. 5 8,841,140,

Part Xt | Recongiliation of Expenses per Audited Financial Statements With Expansas par Return.
Complete if the organization answered "Yes" on Form 990, Part IV, lina 12a.
1 Total expenses and lossea par auditad fnancial statemerts 1 0.

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

a Donated services andd use OHIRGIINBE e i,

b Frior year adjustments e 2

C OREFIOESOE || s sttt e b g e et et 2

d Othar (Dagenbe In Par X e e et | 2d

B A NOS B OGN B e —————————— e e e 20 Q.
3 Subtractline B from ine 1 e R 3 0.
4 Amounts included on Form 990, Fart 1X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIl line 78 ., 4a

b Othar (gt a I Pt Xl ey ae e e iy e rr e aeran 4b

¢ A IINOS 43 BAA A oo e do 0.
5 Total expenses, Add lines 3 and 4e. (This imwst equel Form 990, Pert | fing T8) e 5 0.

Fﬁan Xill| Supplemental Information.
Frovide the descriptions requirad for Fart i, lines 3, 5, and 9; Fart 1], lines 1a and 4; Part IV, lines 1b and 2b; Fart V, line 4; Part X, line 2; Part X1,
lings 2d and 4by; and Part X1, lines 2d and 4b. Also complate this part to provide any additional information.

PART X, LINE 2:

IN 2009, THE ORGANTIZATION IMPLEMENTED THE PROVISIONS OF ASC TOPIC 740-10,

INCOME TAXES WHICH CLARIFIES THE ACCOUNTING FOR UNCERTAINTY TN INCOME

TAXES. THE ORGANIZATION CONCLUDED THERE WERE NO UNCERTAIN TAX POSITIONS

THAT RESULT IN MATERIAL UNRECOGNIZED TAX BENEFLTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - ANIMAL KINGDOM 2,471.

032054 12-04-20 Schedute D {Form 990) 2020
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SCHEDULE G Supplemantal Information Regarding Fundraising or Gaming Activities OME Mo 1545-00+47

{(Form 980 or B80-EZ}| Complete if the organization answered "Yes" on Form 290, Part IV, line 17, 18, or 19, or if the 2020
arganizatlon entersd more than 515,000 on Form P30-EZ, ltna Ga.
Depirtmont of the Tramsury I Attach to Form 980 or Form 990-E2. Open to Public
Internal Hevenue Service B _Go to www.irs gov/Formisl for instructions and the latest infarration. Inspection
MName of the arganization Employer identification number
HOUSTON HUMANE SQCIETY 74-134034%

Part | Fundraising Activities. Compiete if the crgarization answared “Yes" on Form 990, Fart 1V, line 17, Form 990-EZ filars are not
o raguired to complete this part,

1 Indicate whather the grganization ralsed funds thraugh any of the fallowing activities. Check all that apply,

8 Mail solicitations e | Soficitation of nongovarnmant grants
b [: _____ ] titarnet and email solicitations i D Solicitation of government grants
c [::] Phone solicitations a E,KI Spedial fundraiging events

d 1 In-paersan solicitations
2 a Did the organization have a written or oral agreament with any individual {including officers, directors, trustees, or
key emiployeaes listed in Forrm 990, Part Vil} or entity in connection with professional fundraising services? l:' Yes m No
b if "Yas," list the 10 highast pald Individuats or entities (fundralsers) purguant to agreements under which the fundraiser is to be
campensated at lsast $5,000 by the organization.

li v} Amount paid :
{i} Name and addrass of individual (i) Activity th.L rﬁ%ﬁ“ (iv} Gross raceipts t.g zm mtaineﬁ by) tg?om?zﬂzgdpﬂg)
or eritity {fundratser iy from activie fundraiser
ve ) conmGI? Y listed in col. ) | ©rganization
ALPHA DOG MARKETING . $060 BRAFHEC DESIGN, PRINTING (Yes| No
ANDERMATT DRIVE, LINCOLN, NE AND STRATEGY FQR DIRECQT X 806,551, 442,728, 363,822,
TOvAl i »> 806 551, 442,729, 163,822,
3 List alf states in which the organization is registered or licensead to golicit comtributions or has besn natified i is exampt from registration

or licensing.

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 880 or 990-E2) 2020

SEE PART IV FOR CONTINUATIONS
BA20EY 11.25-20
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Schedute G (Form 890 or 990-E7) 2020 HOUSTON HUMANE SQOCIETY

74-1340341 Page2

Part 1| Fundralsmg Events, Comgplate if the organization answered “Yes" on Form 980, Part iV, line 18, or reported more than $15,000
of fundralsing avent contributions and gross income on Form 990-EZ, linas 1 and 6. List svants with gross racelpts greatar than $5,000.

{a) Event #1 {b) Event #2 (¢) Other events () Total evente
COMPANION {add col, (a) through
g (avent type) (avant typa) {totat number)
[
1]
2|1 Grossreceipts ... 36,754. 53,115. 41,562, 131,431,
2 Less: Contributions
a4 Grossincome (ine 1 minus line 2 36,754, 53,115, 41,562, 131,431,
4 CashpriZes | . .
& Noncashprizes R n
&1
% 6 Hent/facilitycosts
&
‘g 7 Foodand beverages
ﬁ
B8 Entertainment
9 Other direct expenses .. ... 6,321, 1,913, {. B, 234,
10 Direct expense summary. Add lines 4 through 8 in column (d) | 2 8,234,
11 _Net income summary, Subtract line 10 from fine 3, column{d) o 123,187,
Part il Gammg Complete if the organization answered "Yas" on Form 930, Part tV fina 19, or rapomac! more than
$15,000 on Form 880-E2, ling Ba.
. {b} Pull tabs/instant . () Total gaming (add
W
3 {a) Bingo bingofprogressive bingo | 1) Other gaming o, {a) through col. {e))
H
s
1 _Grossrevenue ...
o ® Cashprizes ...
g
% 3 Noncashprizes -
]
£ 4 Rentfacilitycosts
[}
nlp Otherdirectexpenses - @@ e I
L Yes_ Yes % (| Yes %
6 Volunteerlabor . [ Ine No [ Ine
7 Dirsct expense summary. Add fines 2 through 5 I COMMN () ..o cesesressees e e e ree s eerenens >
# Met gaming income summary, Subtract line 7 from line 1, solumn (e} i, - .

a9 Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to congdust gaming activities in each of these states? [::] Yos [::m] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes [f] Na

b If "Yes," explain;

(32087 11-74.20

38
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Scheduls G (Form 9960 or 920-£2) 2020 HOUSTON HUMANE SOCIETY T74-1340341 F’a?a 3
Yes No

12 s the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed
o adrminister CRAaREDIE QAIMINGT | i et ettt s be e e b ee et e et e ekt et EJ Yes E:] Na
13 Indicate the parcentage of gaming activity conducted In:
A The OrDan Zat O & SOy e 138 %
B AN outside TREIIY | et b e ket b etk n bbb ettt 13b %

14 Enter tha name and address of the persan who prapares the arganization’s gaming/special events boaks and records:

MName
Addrass e
152 Does the organization hiave a contract with a third party from whorm the organization receivas gaming revenue? [(ves [1no
b If “Yas," enter the ameount of garming revanue received by the organization I § - artd the amount

of gaming revenue retained by the third party I $
¢ If *Yas," anter name and atldress of the third party;

0 I oot o5 ek At APt Sttt 0 -

Address

18 Gaming manager information:

Narne

Gaming manager compensation i §

|:| Diractor/officer D Employaa I"_"l indapandant contractor

17 Mandatory distributions:
@ Is the organization required under state law to make charitable distributions from the gaming proceeds to .
retain the state GAMING IEBNSET | . | . .ottt bbbt ettt sttt [dves [Cno
b Erter the amount of distributions required under state law to be distributed to other exempt organizationg or spent n the
organization's own axempt activities during the tax year e §
IPart V| Supplemental Information. Provide the expianations required by Part |, line 2b, colurmng (i) and {v): and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See mstructions,

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

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

PAYMENTS TO FUNDRAISER ALSO INCLUDES REIMBURSEMENTS FOR PRINTING COSTS.

THE PRINTING COSTS NQT BROKEN OUT BETWEEN EXPE R _DESTGN
Schedule G (Form 990 or 990-EZ) 2020
39

032083 $1-25-20



Scheduls G (Form 990 or 990-F7) HOUSTON HUMANE SOCIETY 74-1340341 pags4s
[Part IV | Supplemental information ontinuea)

GRAPHICS, ACTUAL PRINTING COSTS OR DIRECT MATL ADVICE. ONLY

RETMBURSEMENTS FOR POSTAGE ARE SEPARATELY STATED,

Schedule G (Form 550 or 890-E2)
032084 04-01-20
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SCHEDULE J Compensation Information

{Form 980) Far certain Officers, Diractors, Trustees, Kay Emplayees, and Highest
Compeansated Employees

P Complete if the organization answerad "Yes" on Form 590, Part IV, line 23,

Oopartment of the Treasury I Attach to Form 950.

internal Ravanug Sorviga I Go to wwwirg.gov/FormB880 for instructions and the latest information,

OMB No, 1646004

2020

Opan to Public
Inspection

Name of the organization Employer Identification number

HOUSTON HUMANE SOCIETY

74-1340341

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 950,

Fart VI, Section A, line ta. Complate Part 11l to provide any relavant informatian regarding these itema,

I:I First-claas or charter travel l l Housing allowance or residence for personal use
- ] Travel for companions D Payments for business use of personal residence

[} Tax indemnification and Qross.up paymants [L_] Health or social club dues or initiation fees

D Discretionary spending account [::] Parsonal sarvices (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described abova? H "No," complete Part 1§ to explain .. ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trusteas, and officers, incliding the CEQ/Executive Director, regarding the items checked on line 1a% .. ... ...

3 Indicate which, if any, of the following the organization used to establish the compensation of the orpanization's

CEQ/Exacutive Director. Chack all that apply. Do nat check any boxes for methods used by a related arganization to

astablish compensation of the CEO/Exacutive Director, but explain in Part [l
IE Compansation committee Wl Written emptoyment contract
wd Independent compensation consultant D Compangatian survey or study

E:J Forrri 990 of other organizations x1 Approval by tha board or compenaation committes

4 During the year, did any parson listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a geverance payment or change-of-control payment?

¢ Participate in or receive paymant from an equity-baseqd compansation arrangement?
if "Yes" to any of fines 4a-c, list the persons and provide the applicabla amounts for @ach |t@m in Part 1H.

Only section 501(c)(3), 501(c)4), and 501 (cH29) organizations must complete ines 5-0,
5 For persons Hsted on Form 990, Part VII, Sectlon A, lina 14, did the organization pay or acerua any compensation
contingent on the revenues of:

A THE OFGRIHZHNONT i e eie it st ettt s e evee e s s e e b e st et ekt seteesee s etes beeeseesee e e eees et ereee et ten et

b Any telated organization?
I "Yes" on fine 5& or 5b, deacribe in Fart Hi.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accnie any compensation
contingant an the net sarnings of;
& The organization?

If “Yes" on lina Ga or 6b, describe in Part 1.
T For parsons listad on Form 990, Part VI[, Section A, line 1a, did the organization provide any nonfixed payments

not described on linas 5 and 67 If “Yes," describe inPart L

B Were any amounts reported on Form 520, Part VI, paid or acerued pursuant to 8 contragt that was aubject 1o the

tnitial contract oxception dascribed In Regulations section 53.4958-4(a)(3)7 If "Yes," descrbe in Part il . . .

o if "Yasz" on line B, did the organization also follow the rebuttable presurmption procedure described in

Regulations section 53,4958-8()7 e L e AL A A A b

Yes | No

1o

4a
4b

e El

5a x
5b X

fia
&b

P |es

8 X

)

LHA For Paperwork Reduction Act Nutlc:e, see the Instructiun& fur Form 990

032111 12-07-2¢
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SCHEDULE L

(Form 990 or 990-EZ}H » Complete if the organization answered "Yes" on Form 890, Part 1V, fine 25a, 25b, 26, 27, 28a,

Daparimant of the Treasury

Transactions With Interested Persons

28h, or 28¢, or Form 880-E7, Part V, line 38a or 40,
I Attach to Form 290 or Form 900-E2.

OMB No. 1545-0047

2020

Open To Public

internal Revenus Servicn P Go to www.irs.gov/FormBa0 for instructions and the latest information, Inepection
Namae of the organization Employer identification number
HOUSTON HUMANE SOCIETY 74-1340341
Lﬁgrt 1| Excess Benefit Transactions (saction 501(c)(3), section 501(c)(4), and section 501(c)(29) arganizations only).
Gomplete it the organization anewered "Yes" an Form 990, Part 1V, ling 25a or 25b, or Form 990-E2, Part V, line 40b,
1 . {b) Raelationship between disquatified - . (d) Corracted?
{a) Name of disqualified person person and organization {) Description of transaction Yes No
2 Enterthe amount of tax incurred by the organization managers or disqualified persons during the year under
SO IO A e e et eyt ares
3 Enter the amount of tax, if any, on line 2, above, reirmbursed by the organization
Part Il | Loans to and/or From Interested Persons.
Complate if the organization answerad "ves" on Form 88062, Part V, line 38a or Form 990, Part iV, ling 26; or if the oganization
reparted an armeunt on Ferrmn 990, Fart X, line 5, 8, or 22,
{a) Nama of (b} Relationship | {€) Purpose [{d) Leantaer|  (a) Original ) Batance due | (g)In TB) ‘ggggg"grd (i) Written
interested persan with aeganization of loan o ;;:;;{}gm principal amaunt default? cgmmittee'? agreemant?
##### To |From Yes | No [Yes ! No | Yes [ No
B0 e |
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 27.
(a) Narmia of interested parson {b) Relationship batwaen (e} Amount of (d} Type of {e) Purpose of
interested person and asgistance assistanca azalstance
the organization

LHA For Paperwark Raeduction Act Notice, sea the [nstructions for Form 930 or 990-£2,

Q3713 12.08-30

44

Schedule L (Form 9980 or 990-E7} 2020



Schedule L (Form 990 or 980.E7) 2020 HOUSTON HUMANE SOCIETY 74-1340341 Pagez
Part IV | Business Transactions Involving Interested Persons.

Completa If the organization angwered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(w) Sharing of

{a} N Fint tad b} Relati hip bat int tad Al t of d) O ipti f i
ST ol metead parsan O araon ancs the arganization | Danaction, | “icaneacton | oigenization's
Yes No
CORBIN COOKE SON OF THE PRESIDEN 13,528 ,RECEIVED CO X
CYNTHIA RIGONI, DVM SECRETARY OF THE BO| 16,500.RECEIVED FE X
SHERRY FERGUSON BOARD OF DIRECTOR M 72,000, CONSULTING X

Pravide additional information for responaes to guestions on Schadule L (see instructions).

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

(A) NAME OF PERSON: CORBIN COOKE

(B) RELATIONSHIFP BETWEEN INTERESTED PERSON AND ORGANIZATION:

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A} NAME OF PERSON: CYNTHIA RIGONI, DVM

SECRETARY OF THE BOARD OF DIRECTORS

{C) AMOUNT OF TRANSACTION 3 16,500,

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

{A) NAME OF PERSON: SHERRY FERGUSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: -

BOARD OF DIRECTOR MEMEER

Schedule L (Form 280 or 800-EZ) 2020

032132 12-08-20
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Schedute L, (Form 990 or 890-67) HOUSTON HUMANE SOCIETY 74-1340341 Pageo
[Part V_[Supplemental Information ‘

Complate tiis part to pravide additional information for responses to quastions on Schedule L (see instructions).

(C) AMOUNT OF TRANSACTION & 72,000.

(E) SHARING OF ORGANIZATION REVENUES? = NO

DRZ401 04-01-R0 Schedule L (Farm 990 or B90-E2)
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OMB N, 184b-c04¢

SCHEDULE O Supplemental Information to Form 980 or 990-EZ 2020

(Form 990 or 890-EZ) Compiate to provide inforrmation for responses to specific gquestions on
Fartn 890 or 990-EZ or 1o provide any additional information,
Bepartmant ot the Treasury " Aﬂaﬁh 1o Fﬂrm 990 Or 990 EZ Open to Public
Indécrial Revenus Servies - G0 1o Ww ' oria Inspection
Marne of the organization Employer identification number
HOUSTON HUMANE SOCIETY 74-1340341

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

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

FORM 990, PART VI, SECTION B, LINE 118B;

GRIFFING & COMPANY, P.C., AN ACCOUNTING FIRM, PREPARES THE FORM 990, THE

THEIR REVIEW.

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

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

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 10O ADDRESS THE CONFLICT AND PROTECT HHS' BEST INTERESTS.

FORM 290, PART VI, SECTION B, LINE 15:

OF THE DELIBERATION AND DECISTON.

LMA For Paperwork Reduction Act Notice, sae the Instruations for Form 990 or 990-EZ, Schedule O (Form 980 or 880-EZ) 2020

os2a11 41200020
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Scheduls O (Form 990 or 990-E7) 2020 FPage &
Mame of the arganization Employer identification number

HOUSTON HUMANE SOCIETY 74-1340341

FORM 980G, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLIQTS OF INTEREST

CONNIE COOKE - 18213 CEDAR SAGE CT, LAGO VISTA, TX 78645

BEVERLY BRANNAN - 1606 NEVADA ST, HOUSTON, TX 77006

CYNTHIA A.K. RIGONI -~ 15407 JUPITER DR, HOUSTON, TX 77053

JOLIE HOWARD - 1031 W. COTTAGE, HOUSTON, TX 77009

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

COST OF GOODS SOLD - ANTMAL KINGDOM - 2,471,
ROUNDING L.
TOTAL TO FORM 990, PART XI, LINE 9 2,472,
baz21d 11-20.80 Schedule O {Form 990 or 990-EZ) 2020
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