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Department of the Treasury

4798-DR
Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change | HOUSTON HUMANE SOCIETY
change Doing business as 74-1340341
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fnal 14700 ALMEDA ROAD 713-433-6421
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 27,687,656,
f‘a%?{%"e" HOUSTON, TX 77053 _ H(a) Is this a group return
[_1288"=" | £ Name and address of principal office-ALLSON MALKHASSIAN for subordinates? _[_lYes No
pending m H(b) Are an subordina!esincluded?[j Yes I:I No
| Tax-exempt status: 501(c)(3) L] 501(c) ( }  (insertno.) 4947(a)(1) or || 507

J Website:

WWW . HOUSTONHUMANE . ORG

If "No," attach a list. See instructions
Hi(c) Group exemption number

K Fo

rm of organization; [ X | Corporation [ I Trust | [ Association [__| Other

| L Year of formation: 195 8] m State of legal domicile: TX

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE CARE, ADOPTION, EDUCATION,
§ AND/OR PREVENTION OF CRUELTY TO ANIMALS
g 2 Check this box L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) .. ... . 3 10
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b) __ 4 8
@ | 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . 5 165
£ | 6 Total number of volunteers (estimate if necessary) ... 6 555
;6' 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 664,140.
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 ..........ooooovooieeiioeeveeie 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line Th) ... ... .. ... 9,560,520. 6,225,060.
E| @ Programservicerevenue (PartVIIl, ine2g) . . 3,198,117. 3,700,308.
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 325,556. 626,694.
o
11 Other revenue (Part VIll, column (), lines 5, 6d, 8c, 9¢, 10c, and 11e) 236,773. 236,128,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 13,320,966. 10,788,190,
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), lined) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 3,411,769. 5,348,662,
£ | 16a Professional fundraising fees (Part IX, column (A), ine11e) 276,711. 187,952,
ﬁ- b Total fundraising expenses (Part IX, column (D), line 25) 678,094.
Y117 Other expenses (PartIX, column (A), lines 11a-11d, 11f:24¢) 6,004,102. 7,282,313,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) 9,692,582, 12,818,927.
19 Revenue less expenses. Subtract line 18 from ine 12 ... ..o 3,628,384, -2,030 ’ 737.
58 Beginning of Current Year End of Year
85120 Total assets (PartX,ine 16) ... 29,944,974.| 28,774,233,
<ol 21 Totalliabilities (Part X, 0€ 26) . .| 476,216, 603,653,
mg 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 .................................. 29,468,758, 28,170,580,

ﬁ’art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Electronically Filed with the IRS

Sign Signature of officer Date
Here ALISON MALKHASSIAN, INTERIM EXECUTIVE DIRECTOR

Type or print name and fitle

Print/Type preparer's name Preparer Date oheck ||| PTIN
Paid  [JAMES S. GRIFFING 11/18/2024| ‘orenpopes [P00475060
Preparer |Firm'sname GRIFFING & COMPANY, FirmsEIN 76-0233695
Use Only |Firm'saddress ONE SUGAR CREEK CTR

SUGAR LAND, TX 77478 Phoneno.281-491-8866

May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... @ Yes [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 990 (2023) HOUSTON HUMANE SOCIETY 74-1340341  page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ............oo.ooooiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee

1

Briefly describe the organization's mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 900EZ2 L ves [XIno
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 3 I 921 I 684. including grants of $ ) (Revenue $ 3,396,685. )
THE ANIMAL CLINIC PROVIDES LOW COST MEDICAL CARE TO ANIMALS, INCLUDING
VACINATIONS, SPAY/NEUTER SERVICES AND HEART WORM PREVENTION.

4b  (Code: ) (Expenses § 5.5 44 ,852. including grants of $ ) (Revenue$ 294 ,587. )
THE SHELTER PROVIDES SHELTER, ANIMAIL, CARE AND FOOD TO HOMELESS ANIMALS.
THE SHELTER ALSO OFFERS LOW COST ADOPTION OF THESE ANTMALS.

4c  (code: ) (Expenses $ 1,630,507, including grants of § ) (Revenue $ 32,590. )

SINCE 1979, THE HOUSTON HUMANE SOCIETY WILDLIFE CENTER HAS BEEN
COMMITTED TO PROVIDING QUALITY EMERGENCY CARE AND REHABILITATION FOR
INJURED, ILL, AND ORPHANED WILDLIFE BROUGHT TO US BY THE PUBLIC.
THROUGH PUBLIC ENGAGEMENT AND ENVIRONMENTAL EDUCATION PROGRAMS, HOUSTON
HUMANE SOCIETY WILDLIFE CENTER CONTINUES TO MAKE A DIFFERENCE FOR URBAN
WILDLIFE THREATENED BY THE LOSS OF HABITAT.

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

(Expenses § 787 I 032. including grants of § ) (Revenue$ 11 A 441 v)

de__Total program service expenses 11,884,075,

Form 990 (2023)
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Form 990 (2023) HOUSTON HUMANE SOCIETY 74-1340341 page3
l Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," COMPIELE SCREUUIR A || _.._\\\\......ccccccotttet oo oo e et 11X
2 Is the organization required to complete Schedule B, Schedu!e of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes," complete Schedule C, Part ! e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electlon in effect
during the tax year? If Yes,” complete Schedule C, Partll . .. ... : X
5 -Is the organization.a section 501(c)(4), 501(c)(5),-or. 501(c)(6) trgarization that receives membersh|p dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Scheaute C, Part/t{ .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Part Il R 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
SCHEGUIE D, PAE I |||\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? /f "Yes, " complete Schedule D, Part V. 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
£ ————————————————— Ma| X
b Did the organization report an amount for investments - other secunhes in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," compfete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
ST L T S ———————— e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1 @00 IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts liand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asssstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on F’art IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part .Seeinstructions .. .. 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, PaMtIl || . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Qa'? If "Yes,"
complete Schedule G, PAIt Ml ||| ..o 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes, " complete Schedule |, Parts land il . . . ... 21 X
332003 12-21-23 Form 990 (2023)

3



Form 990 (2023) HOUSTON HUMANE SOCIETY 74-1340341  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts land Il 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

SCREAUIE U e 23 | X

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

Schedule K. If *NO," GO IO B 258 . __..........ccccoiecvimisssriessiesssescsiooiooeeeseeeeeee s oosoeoeeseeeeseeseee st eee s sssssossesseeesn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXEMPL DONAST || . oottt ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Scheaule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SONBOUIBLLAPRILL .. cisoiossiimisissssmiissssinssinmisssmnmmsersesmasassasssoresttr omsssam 5418551 8 AT S AP BRSPS 25b X

26 Did the organization report any amount on F’art X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f 'Yes," complete Scheaule L, Partlf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV .. ... . ... 28a| X
b A family member of any individual desonbed in line 28a? /f "Yes," complete Schedule L, Part )/ 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
‘Yes," complete Schedule L, Part IV e 28c| X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCREAUIE M ________ .. .. oo 30 X
31 Did the aorganization liquidate, terminate, or dissolve and cease operatlons'? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N PR ... c.coysiuisvmmisssvaisssissss s i issstsshimass s seasmsens st oea s eSS 385 41 e oA SRR A SRR 32 X
33 Did the organization own 100% of an entity dlsregarded as separa’se from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PR UL BB i sosovsssesssss S A b 8 e e 53 RS A A 34 X
35a Did the organization have a controlled entity within the meamng of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O .ot ies s 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 41
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winningstoprizewinners? ... T ic | X
332004 12-21-23 Form 990 (2023)



Form 990 (2023) HOUSTON HUMANE SOCIETY T74-1340341 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn 2a 165
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrM BBBE-T? ... ... ..o seeesrer e 5S¢

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
YOI FOIRRERT wcvcuvsssusvsssssrscssmtisssssiassossinss s s ; 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ...~ 13a
Note: See the instructions for additional information the organization must report on Schedule D
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedu.'e O ______ e 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 . ... . 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)



Form 990 (2023) HOUSTON HUMANE SOCIETY 74-1340341  page6
| Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing 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? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing boGY? | . . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVErnING DOTY? | e 8a | X
b Each committee with authority to act on behalf of the governingbody? .. gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's mailing address? If "Yes, " provide the names and addresses on Schedule O . .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actswhes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise etoconflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done — i2c| X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . o 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? et 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its pamcnpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TX
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for publlc inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website D Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

HOUSTON HUMANE SOCIETY - 713-433-6421
14700 ALMEDA ROAD, HOUSTON, TX 77053

332006 12-21-23 Form 990 (2023)
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Form 990 (2023) HOUSTON HUMANE SOCIETY 74-1340341  page?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | o ot cfegfﬁg;‘mn s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | B the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related é § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 ElE. 1099-NEC) and related
below El2]|.]E 88 s organizations
line) [2|Z[£|5|2E[5
(1) GARY POON 40.00
PRESIDENT & CEO X X 190,162. 0.] 39,975.
(2) TONY MALONE 40.00
MEDICAL DIRECTOR X 190,000. 0.] 15,720.
(3) JENNIFER W JANSSEN 40.00
EMPLOYEE X 141,692. 0. 0.
(4) CHERYL RENEE HOGGARD 40.00
EMPLOYEE X 129,116. 0. 0.
(5) GREGORY EVANS 40.00
EMPLOYEE X 100,720. 0. 3,900.
(6) SHERRY FERGUSON 8.00
EXEC DIRECTOR EMERITUS X 66,000. 0. 0.
(7) CYNTHIA A.K, RIGONI 2.00
SECRETARY X 21,600. 0. 0.
(8) BEVERLY BRANNAN 2.00
CHAIR X 0. 0. 0.
(9) ANDY FLORES 2.00
TREASURER X 0. 0. 0.
(10) ALISON MALKHASSIAN 2.00
DIRECTOR X 0 0. 0.
(11) BRETT ECKERT 2.00
DIRECTOR X 0. 0. 0.
(12) EHREN ROEHL 2.00
DIRECTOR X 0. 0. 0.
(13) KIMBERLY EVANS 2.00
DIRECTOR X 0. 0. 0.
(14) NEHA SMITH 2.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)



Form 990 (2023) HOUSTON HUMANE SOCIETY 74-1340341  Page8
lPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) E) (F)
Name and title Average i cigfi:‘iggmn — Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for % 2 organization (W-2/1098-MISC/ from the
related | 3 |2 E (W-2/1099-MISC/ 1099-NEC) organization
organizations] 2 § g g 1099-NEC) and related
below 2| ]lEll s organizations
b Subtotal e 839,290. 0.] 59,595.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total fudd lines tband 16l s pnuaseses s 839,290. 0.] 59,595.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 If "Yes, " complete Schedule J for such indvidUal | e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedufe J for such individual . 4 | X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCA PEISON ... oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
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Form 990 (2023) HOUSTON HUMANE SOCIETY 74-1340341 page9
| Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ..o |:|
(A) (B) (] (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue|

from tax under
sections 512 - 514

%-g 1 a Federated campaigns . 1a
5 é b Membership dues 1b
e ¢ Fundraising events 1ic
E_ﬁ d Related organizations . 1d
g" “% e Government grants (contributions) |1e
D4 £ All other confributions, gifts, grants, and
Eg similar amounts notincluded above | 1f 6,225,060,
E% g Nencash contributions included in lines 1a-11 [ 1g|$ 2,543,655,
O6] h Total.Addlinesta-1f ... .. 6,225,060,
Business Code
@ | 2.a SERVICE FEES 541900 3,700,308, 3,700,308,
ES
1
° e
e f All other program service revenue
g Total. Addlines2a-2f .. ... 3,700,308,
3  Investment income (including dividends, interest, and
other similaramounts) 320, 382, 350,282,
4 Income from investment of tax-exempt bond proceeds
& Hoyalles: ..omsmrremss s s s s s
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6c
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 16,939 324,
b Less: cost or other basis
% and sales expenses 7b| 16,863,012,
2 ¢ Gainor(loss) . .. 7c 76,312.
-3 d Net gain or (I0SS) .....cooooooiii it 76,312, 76,312,
E 8 a (Gross income from fundraising events (not
3] including $ of
contributions reported on line 1c). See
PartIV,line18 . ... 8a 200,141,
b Less: direct expenses 8b 36,454,
¢ Netincome or (loss) from fundraising events ... 163,687, 163,687,
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances . . . ... 10a 3,318
b Less: cost of goods sold 10b) 0.
c_Net income or (loss) from sales of inventory ... 9,318. 9,318,
@ Business Code
§m 11 a T-SHIRTS & LEASHES 900099 28,128, 28,128,
EE b OTHER INCOME 300099 27,480, 27,480,
EE ¢ RAIDER CASE 900099 7,515, 7,515,
S d Allotherrevenue ...
e Total. Add lines 11a-11d 63,123,
12 Total revenve. Seeinstructions ... ... 10,788,190, 3,735,303, 664,140, 163,687,
332009 12-21-23 Form 990 (2023)
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HOUSTON HUMANE SOCIETY

74-1340341 Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... L]
oo includs amounts rsporsd o fiae 6o Total expenses Prograf'ﬁ)service Managé?n)ent and Func(ig)ising
7b, 8b, 8b, and 10b of Part VIll. eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 190,162. 180,331. 1,447, 8,384.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariessandwages 4,620,345, 4,381,486. 35,150. 203,709.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
@ Other employee benefits . . ...
10 Payrolitaxes 538,155. 517,559. 3,;182. 17,414.
11 Fees for services (nonemployees):

a Management

b oLegal i,

¢ Accounting 125,538. 94,803. 14,931. 15,804.

d Lobbying

e Professional fundraising services. See Part IV, ling 17 187,952. 187,952.

f Investment managementfees

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

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . 127,602. 127,276. 326.
13 Officeexpenses ... ... 39,479. 37,415. 2,064.
14 Information technology . ... . ...
15 Royalties |
16 Ocoupancy . ...
17 Travel e 82,660. 65,611. 10,229. 6,820,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Paymentstoaffiiates . .. ...
22 Depreciation, depletion, and amortization 379 ,590. 302,400. 55,590. 21,600.
23 Insurance ... 504,242, 378,182. 75,636. 50,424.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses an line 24e. If

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

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

a COST OF GOODS SOLD 3,721,916.] 3,721,916.

b CONTRACTED SERVICES 1,136,869.] 1,092,848. 44,021,

¢ BANK CHARGES 200,931. 169,399. 30,149. 1,383.

d MAINTENANCE & REPAIRS 190,678. 150,678.

e All other expenses 772,808. 624,171. 30,444- 118,193.
25  Total functional expenses. Add lines 1through24e | 12,818,927.] 11,884,075. 256,758. 678,094,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) HOUSTON HUMANE SOCIETY

74—1340341 Page11

[ Part X |Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . ... 1
2 Savings and temporary cash investments 5,240,065.| 2 1,309,759.
3  Pledges and grants receivable, net ... 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
£ | 7 Notesandloans receivable, net .. 7
2 | 8 Inventoriesforsaleoruse . e e 1,128.] s 1,868.
< | 9 Prepaid expenses and deferred charges 10,532.| o 8,932.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | . 10a 16,312,910,
b Less: accumulated depreciation | e 10b 5,672,145, 9,377,298.] 10c 10,640,765,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 15,315,951.] 12 16,812,909.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . 14
15 Other assets. See Part IV, line 11 et 15
16 Total assets. Add lines 1 through 15 (must equal line33) ... 29,944,974.] 16 28,774,233,
17 Accounts payable and accrued expenses 350,323. 17 404,185.
18 Grants payable | ... 18
19 Deferredrevenue ... . 19
20 Taxexempt bond liabllities . ... .. . et 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 125,893, 25 199,468.
___| 26 Totalliabilities. Add lines 17 through 25 ... _ 476,216.] 26 603,653.
> Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions _.._................c...oouovorovsonee 26,675,829.] 27| 25,161,643,
@ |28 Netassets with dONOr rSHrICHONS ... .. ........oooceemrmrrrooe 2,792,929.]28| 3,008,937.
£ Organizations that do not follow FASB ASC 958, check here [
"g and complete lines 29 through 33.
2 29 Capital stock or trust principal, or currentfunds .~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
:f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 29,468,758.[ 32 28,170,580.
33 Total liabilities and net assets/fund balances ... 29,944,974.]| 33 28,774,233.
Form 990 (2023)
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Form 990 (2023) HOUSTON HUMANE SOCIETY 74-1340341 page12

[ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ...,

1 Total revenue (must equal Part VIIl, column (A), fine 12) | ... 1 10,788,190.
2 Total expenses (must equal Part IX, column (A), ine 25) ... .. 2 12,818,927,
3  Revenue less expenses. Subtract line 2 fromline 1 . e 3 -2,030,737.
a4 4 29,468,758,
5 5 732,559.
6 6
7 7
8 8
9 Other changes in net assets or fund balances (explainon Schedule O) . . . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
O (= T — 10 28,170,580.

[ Part XII Financial Statements and Reporting

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

2a

3a

Yes | No

Accounting method used to prepare the Form 990: [ Jcash [X]Accrua [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

Separate basis D Consolidated basis |:| Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits .................c.cooviivvivivcninn...

2a X

3a X

3b

332012 12-21-23
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SCHEDULE A OMB No. 1545-0047

(65 6000 Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 23
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Reyanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOUSTON HUMANE SOCIETY 74-1340341

[Part1 | Reason for Public_éharity Status. (All organizations must complete this part.) See instructions.

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

i
2 [
s [

4 ]

~ O 4]

[+2]

0 00 O

b

10

"

]
12 ]

A church, convention of churches, or association of churches described in section 170({b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il.}

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b){1)(A)}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box on

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

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

C |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:l Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil

f Enter the number of supported organizations

functionally integrated, or Type |Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | {¥)/stheorganizationlisted | (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 in your govemning document? . X ’ "

hisire beg Fisiruntinis]) Yes No support (see instructions) | support (see instructions)
a {

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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HOUSTON HUMANE SOCIETY

74-1340341 page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Se

ction A. Public Support

Cal
1

6

endar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facnht:es
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.

(a) 2019 (b) 2020

(c) 2021

(d) 2022

(e) 2023 (f) Tota

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in)
Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) =
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2019 (b) 2020

{c) 2021

(d) 2022

(e) 2023 (f) Total

12 |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Gomputation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)
15 Public support percentage from 2022 Schedule A, Part I, line 14

14

15

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on Ilne 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

332022 12-21-23
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Schedule A (Form 990) 2023 HOUSTON HUMANE SOCIETY 74-1340341 pages
] Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2810670.| 4649809.| 5739808.| 9560520.| 6225060.|28985867.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 3738393.] 3222621 . 3090985.| 3198118.| 3700308.[16950425.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge

6 Total Add lines 1 through5 . 6549063.[ 7872430.| 8830793.]12758638.] 9925368.[45936292.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear 0 .
cAddlines 7aand7b .. ... . 0.
8 Public support. subirtling 7 irom line 6. 45936292,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amountsfromline6 6549063.] 7872430.| 8830793.[]12758638.] 9925368.[45936292.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 259,448. 256,940- 240,325- 323,155. 550,382- 1630250.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 259,448.| 256,940.| 240,325.| 323,155.| 550,382.] 1630250.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

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

assets (Explain in Part VI.) --oeeoene
13 Total support. (add iines 9, 10¢, 11,and 12) | 6808511 .] 8129370. 9071118.13081793.&0475750.47566542.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

cheek this box ANt STOD:NOIE ..o v s el o S i S s g L S e S o e e et s e |___|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column () . .. 15 96.57 4
16 _Public support percentage from 2022 Schedule A, Part I, ine 15 . oo 16 97.15 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () . 17 3.43 %
18 Investment income percentage from 2022 Schedule A, Part Il ine 17 18 2.85 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ...
332023 12-21-23 Schedule A (Form 990) 2023
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[Part VT Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
PpUIDOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

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

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

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

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HOUSTON HUMANE SOCIETY 74-1340341 pages
[Part IV] Supporting Organizations coqrinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 11c¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

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

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

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, * describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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IT:-

art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
N - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

332026 12-21-23
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[Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
©  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
U] (ii) (Ei)
: TR ; ; : N— istributi istri le
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;:’;fzoggt ons Arg::::t ;lotfgoaa
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2023
a_ From 2018
b From 2019
¢ From 2020
d From 2021
e From 2022

f

Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023

332027 12-21-23
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[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part IIl, ine 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements Db e

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury Attach to Form 990. Open tD_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOUSTON HUMANE SOCIETY 74-1340341

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

gk W=

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . .. . |:| Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or faor any other purpose conferring

impermissible private benefit?

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o o oo

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on line2a . 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register | . ... 2d

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

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()

and section T70(RNANBIIT ..ottt ettt LClves [lne
In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

orgjlzahon 's accounting for conservation easements

I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $
(i) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other smlar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIL, line 1 s $
b _Assets included in Form 990, Part X ... T e e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HOUSTON HUMANE SOCIETY 74-1340341 page2
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e I:l Other
c I:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................. ... [ Yes L] No

I Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distributions during the year 1e
FOENdiNG DAIANCE et i
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? — |_| Yes |_| No

b _If "Yes," explain the arrangement in Part XllIl. Check here if the explanation has been provided in Part XIl|
Part V| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginningofyearba|ance 838,163, B38,163, 838,163, 838,163, 838,163,

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

(1T = P+ T =

..,
>
o
E|
2
a
=
)
=
<
@
@
>

il
(1]
5
7]
(1]
@

g End of year balance 838,163, 838,163, 838,163, 838,163, 838,163,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations? 3a(i) X
(i1} Related OrganizationS? | .. .. .. ... oo e oo 3alii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land e 4,007,319. 4,007,319,

b Buildings o, 9,893,142.] 3,684,080.] 6,209,062,

¢ Leasehold improvements | . .

d Equipment 1,412,328, 1,151,756. 260,572,

LI T —— 1,000,121, 836,309. 163,812.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10c, column (B) . ... 10,640,765,

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HOUSTON HUMANE SOCIETY 74-1340341 page3
Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...
(2) Closely held equity interests

(3) Other
) EQUITY SECURITIES 6,633,928.] END-OF-YEAR MARKET VALUE
(8) FIXED INCOME TAXABLE BOND
c) FUNDS 1,395,742.] END-OF-YEAR MARKET VALUE
(o) CERTIFICATES OF DEPOSIT 6,580,909. END-OF-YEAR MARKET VALUE
(£ US TREASURY NOTES 2,202,330.] END-OF-YEAR MARKET VALUE
)
(@)
(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 16,812,909.

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

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

(1)
2)
(3)
(4)
(5)
(6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

|Part X [ Other Liabilities

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

9. (a) Description of liability (b) Book value

(1) Federal income taxes

() ACCRUED PAYROLL 150,029.
(3 PAYROLL TAXES PAYABLE 49,366.
(4) SALES TAX PAYABLE 73.
(5)

Q)

)

(8)

()]

Total. (Column (b) must equal Form 990, Part X, i 25, COh (B)) .............coooioooooioiooiiiiiieiere e 1599, 468.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HOUSTON HUMANE SOCIETY 74-1340341 page4d
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... . 1 11,520,748.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a 732,559.

b Donated services and use of facilities ... . 2b

¢ Recoveriesof prioryeargrants e, 2c

d Other (Describein Part XIIL) ... . | 2d -1.

e Addlines2athrough2d 2e 732,558.
3 Subtract line 2e from line 1 3| 10,788,190.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;

Investment expenses not included on Form 990, Part Vil line 7b
b Other (Describe in Part XIll.)
c Addlinesdaand4b ... 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) B s | 10,788,190.
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 0.

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

a Donated services and use of facilities R 2a
b Prior year adjustments
¢ Other losses
d
e

[

Other (Describe in Part XIIL.)

Add lines 2athrough2d 2e 0.
3  Subtract line 2e from line 1 3 0.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . 4a
b Other (Describe in Part XIIL) e 4b
C Addlines daand b e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) 5 0.

]:art Xill| Supplemental Information

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

PART X, LINE 2:

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

INCOME TAXES WHICH CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES. THE ORGANIZATION CONCLUDED THERE WERE NO UNCERTAIN TAX POSITIONS

THAT RESULT IN MATERIAL UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ROUNDING =1.

332054 09-28-23 Schedule D (Form 990) 2023
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

SCHEDULE G
{Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HOUSTON HUMANE SOCIETY 74-1340341

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
|:| Internet and email solicitations f Solicitation of government grants
|:| Phone solicitations g Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

(2 T = o ]

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. » iii) Did . v) Amount paid z g
(i) Name and address of individual A e ngn raiser (iv) Gross receipts t.(:, %or reta;ne'é by) (vi) Amount paid
or entity (fundraiser) (if) Activity i from activit fundraiser to (or retained by)
conirbutions? Y listed in col. (i) orgadization
ALPHA DOG MARKETING - 9060 GRAPHIC DESIGN, PRINTING Yes | No
ANDERMATT DRIVE, LINCOLN, NE AND STRATEGY FOR DIRECT X 595,961, 415,801, 180,160,
L 595,961, 415,801, 180,160.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

LHA 332081 09-13-23
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Schedule G (Form 990) 2023

HOUSTON HUMANE SOCIETY

74-1340341 page2

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

l Part 1] ] Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than

(a) Event #1 (b) Event #2 (c) Other events
d) Total t
COMPANION [GOLF IR Tetal vents
(add col. (a) through
CAMP TOURNAMENT 5 col. (c))
" (event type) (event type) (total number) ’
=
c
é 1 Grossreceipts 109,550. 42,263. 48,328. 200,141.
2 Less:Contributions .
3 Gross income {line 1 minus line2) . ... . . 109,550. 42.263- 48:328- 200,141-
4 Cashprizes ...
5 Noncashprizes . ... ... ... ..
g
5| 6 Rentffaciltycosts . .. ...
&
§| 7 Foodandbeverages ...
z
8 Entertainment
9 Otherdirectexpenses 17,073. 9,813. 9,568. 36,454.
10 Direct expense summary. Add lines 4 through 9in Column () ... 36,454.
Net income summary. Subtract line 10 from line 3, column (d) ... 163,687,

$15,000 on Form 990-EZ, line 6a.

: (b) Pull tabs/instant . (d) Total gaming (add
[+]
2 {a) Bingo bingo/progressive bingo | (6 Othergaming ") through col. (c))
2
o
1 GroSSrevenuUe ...
o| 2 Cashprizes .
&
&
2| 3 Noncashprizes . .. ... ...
il
©
£ 4 Rentfacilitycosts ...
a
5 Otherdirectexpenses _ ...
LI ves 9% || Yes_ % LI Yes %
6 Volunteerlabor . . No |:| No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn (d)
8 Net gaming income summary. Subtract line 7 from line 1, Column (d) ...

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

a Is the organization licensed to conduct gaming activities in each of these states? L lyves L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . L Ives [ No

b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 HOUSTON HUMANE SOCIETY T74-1340341 pages

11 Does the organization conduct gaming activities with nonmembers? L Jves L _INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming? | . et D Yes [:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization's FAGHY | ... .ot ettt ettt 13a %
b Anoutside facility ... e 13b %

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

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . L Jves [Ino
b If "Yes," enter the amount of gaming revenue received by the organization  $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [Jves [INo

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

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

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

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

(I) NAME OF FUNDRAISER: ALPHA DOG MARKETING

(I) ADDRESS OF FUNDRAISER: 9060 ANDERMATT DRIVE, LINCOLN, NE 68526

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

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

PAYMENTS TO FUNDRAISER ALSO INCLUDES REIMBURSEMENTS FOR PRINTING COSTS.
THE PRINTING COSTS ARE NOT BROKEN OUT BETWEEN EXPENSES FOR DESIGN,

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) HOUSTON HUMANE SOCIETY 74-1340341 pages
[Part IV | Supplemental Information (continued)

GRAPHICS, ACTUAL PRINTING COSTS OR DIRECT MAIL ADVICE. ONLY

REIMBURSEMENTS FOR POSTAGE ARE SEPARATELY STATED.

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

HOUSTON HUMANE SOCIETY

Employer identification number

74-1340341

[Part | | 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 990,

Part ViI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

[ Firstclass or charter travel ] Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

|:| Discretionary spending account !:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/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 organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Il1,

Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?

If "Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part |ll.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part [l]

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part llI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 .. ...t s v

Yes | No

1b

...................... 4a X
....... 4b X
...................... 4c X
5a X
5b X
6a X
6b X
...................... 7 X
...................... 8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 332111 11-06-23
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SCHEDULE L Transactions With Interested Persons OB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 23
28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
___HOUSTON HUMANE SOCIETY 74-1340341
| Part | I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
- - - - "
1 (a) Name of disqualified person (0) Rel:gfsr;snhg)nge;gz?‘?zglﬁsgnu dlfied (c) Description of transaction (c‘t')'ecsorrec]t\;a:.
(1)
(2)
(3)
(4)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
Section 4958 e et ettt $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . $

I Part Il | Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose [{d)Loantoor|  (e) Original {f) Balancedue | (g)In ‘gg,ggg;g‘ﬁ“ (i) Written
interested person with organization of loan Org;’i';aﬁ:n? principal amount default? |cammittee? | 20reement?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
L LTI $

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

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

the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023

LHA 332131 11-06-23
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Schedule L (Form 990) 2023 HOUSTON HUMANE SOCIETY 74-1340341 page2
-Part IV | Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?} Shanng ?f
e . N ganization's
person and the organization transaction transaction revenues?
Yes No
()CYNTHIA RIGONI, DVM SECRETARY OF THE BO| 21,600. X
(2)SHERRY FERGUSON BOARD OF DIRECTOR M 66,000 .CONSULTING X

(3)
(4)
(5)
(6)
(7
(8)
9
(10)
| Part \!| Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

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

(A) NAME OF PERSON: CYNTHIA RIGONI, DVM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SECRETARY OF THE BOARD OF DIRECTORS

(C) AMOUNT OF TRANSACTION $ 21,600.

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 MEMBER

(C) AMOUNT OF TRANSACTION $ 66,000.

(D) DESCRIPTION OF TRANSACTION: CONSULTING SERVICES ARE PROVIDED BY A

CONSULTING FIRM OWNED BY SHERRY FERGUSON

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990) 2023
332132 11-30-23
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SCHEDULE M Noncash Contributions RIS, TS

{Form 990) 20 23

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Imeenal Revente Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HOUSTON HUMANE SOCIETY 74-1340341
[PartT| Types of Property

(a) (b) {c (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Fractional interests
Books and publications
Clothing and household good
Cars and other vehicles

00NN R WON -

b
o
w
@
o
c
=
=
@
w
0
o
w0
o
~g
=g
@
a
o
28
a
Q
=

Securities - Partnership, LLC, or
trust interests

—
oy

—h
M
2]
@
5}
c
=,
=
@
(7]
=
w
Q
1l
o
3
@
o
c
wu

Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . .
17 Realestate-Other ... ... . .
18 Collectibles . ... ...
19 Foodinventory . ... ...
20 Drugs and medical supplies

21 Taxidermy

-
©

23 Scientific specimens
24  Archeological artifacts

25 Other (ANIMAL, MEDICAL) X 2,348 2,543 ,655.ESTIMATED FAIR VALUE
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire halding period? . e, 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23
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Schedule M (Form 990) 2023 HOUSTON HUMANE SOCIETY 74-1340341 Page 2

[Partll] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOUSTON HUMANE SOCIETY 74-1340341

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

WITH THE HELP OF FULL-TIME STAFF HIRED AS CRUELTY INVESTIGATORS, HHS IS

ABLE TO RESCUE ANIMALS FROM ABUSIVE SITUATIONS, ENFORCE ANIMAL

PROTECTION LAWS THROUGH THE CIVIL COURT SYSTEM, PROSECUTE ABUSERS BY

FILING CRIMINAL CHARGES, AND EXECUTE OUTSTANDING CRIMINAL WARRANTS

ALONG WITH ANIMAL CRUELTY WARRANTS.

EXPENSES $ 787,032. INCLUDING GRANTS OF §$ 0. REVENUE § 11,441.

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

GRIFFING & COMPANY, P.C., AN ACCOUNTING FIRM, PREPARES THE FORM 9%0. THE

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

THEIR REVIEW.

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

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

MEMBERS, STAFF MEMBERS, VOLUNTEERS OR OTHER KEY STAKEHOLDERS UPON

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

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

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

THEREAFTER. FOLLOWING FULL DISCLOSURE OF A POSSIBLE CONFLICT OF INTEREST

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

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

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

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

FORM 590, PART VI, SECTION B, LINE 15:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O {Form 990) 2023 Page 2
Name of the organization Employer identification number

HOUSTON HUMANE SOCIETY 74-1340341

COMPENSATION FOR THE ORGANIZATION'S EXECUTIVE DIRECTOR AND TOP MANAGEMENT

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

REVIEW AND APPROVAL, COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION

OF THE DELIBERATION AND DECISION.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC AT ITS OFFICES

LOCATED AT 14700 ALMEDA ROAD, HOUSTON, TX 77053.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

BEVERLY BRANNAN - 1606 NEVADA ST, HOUSTON, TX 77006

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

ANDY FLORES - 501 E 28TH ST, HOUSTON, TX 77098

SHERRY FERGUSON - 3350 MCCUE RD APT 2002, HOUSTON, TX 77056

GARY POON - 3702 FLAT ROCK RUN, MISSOURI, TX 77459

ALTSON MALKHASSIAN - 1031 W. COTTAGE, HOUSTON, TX 77009

BRETT ECKERT - 11018 PIERCE VALLEY DR, RICHMOND, TX 77406

EHREN ROEHL - 3810 CANYON LAKE DR, PEARLAND, TX 77581

KIMBERLY EVANS - 501 E 28TH ST., HOUSTON, TX 77098

NEHA SMITH - 3206 BLUEBONNET BLVD., HOUSTON, TX 77025

332212 11-14-23 Schedule O (Form 990) 2023
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2024

Name Employer Identification Number
HOUSTON HUMANE SOCIETY 74-1340341
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL PRE-2018 NET OPERATING LOSS 337,855,
319341
04-01-23

55.27
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4798-DR
rom 990-T

(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

OMB No. 1545-0047

2023

Oepartment of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

3 ublic I'ISPED 1on for
5 I(c)(a)()rganlzallons Only

A || Check box if Name of organization ( LI Check box if name changed and see instructions.)

s

D Employer identification number

address changed.
B Exemptunder section | Print [ HOUSTON HUMANE SOCIETY 74-1340341
501(c )3 ) T;[I;e Number, street, and room or suite no. If a P.0. box, see instructions. E (Gs’;”ifl Senyen A

[_J408(e) [_J220(e) 14700 ALMEDA ROAD

[ T408a [1530(a)

City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) [I529a

HOUSTON, TX 77053

C Book value of all assets atend of year............ 28,774,233,

F [ Check box if

an amended return.

G

Check organization type [_] 501 (c) corporation [X] 501(c) trust |__] 401(a) trust [_| Other trust
6417(d)(1){A) Applicable entity

L]

State college/university

Check if filing only to claim

|| Credit from Form 8941 || Refund shown on Form 2439 || Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (FOrm 990-T) ..o

Al=|7|xT

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation

|_J Yes

[X] No

L

The books arein careof HOUSTON HUMANE SOCIETY

Telephone number

713-

433-6421

| Part | | Total Unrelated Business Taxable Income

1

N o oA QN

[++]

9
10
11

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
Reserved

Add Imes 1 and 2

Total of unrelated business taxable income before specific deduction and sectlon 199A deduction.
Subtract line 6 from line 5

Total deductions. Add lines 8 and 9

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than I:ne 7, enter zero

9,115.

9,119.

0.

9,119.

|0 B (WM =

9,119.

~]

co

1,000.

10

1,000.

11

0.

[Part 1l

Tax Computation

1
2

~N DO AW

Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part |, line 11, from: Tax rate schedule or D Schedule D (Form 1041)
Proxy tax. See instructions || ...
Other tax amounts. See rnstruchons
Alternative minimum tax

Total. Add lines 3 through 6 to line 1 or 2. whichever applies

~ [ ||| N

| Part Ill | Tax and Payments

1a
b

® o 0

3a

= 0o o o0 o

5

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

Other credits (see instructions)

Credit for prior-year minimum tax (attach Form 8801 or 8827)

Total credits. Add lines 1a through 1d
Subtract line 1e from Part I, line 7
Amount due from Form 4255

1e

Amount due from Form 8611

Amount due from Form 8697

Amount due from Form 8866

3f

0.

0.

O.

LHA For Paperwork Reduction Act Notice, see |n5truct|ons.

323701 11-20-23

57

Form 990-T (2023)



Form 990-T (2023) Page 2
[Part lll | Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the current year ... 6a
b Current year's estimated tax payments. Check if section 643(g) election
BPPIES e L[ en
¢ Taxdeposited with Form 8868 . ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) . 6d
e Backup withholding (see inStructions) ... Ge
f  Credit for small employer health insurance premiums (attach Form 8941) _______________ 6f
g Elective payment election amount from Form 3800 e e | 6g
h Payment from Form 2439 6h
i Credit from Form 4136 i
i Other (see instructions)
7 Total payments. Add lines 6a through 6] 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . ... ... .. . 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11
|-Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
TOMRIGN TIUSE? | et ee oo et s st ettt X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear 3
4 Enter available pre-2018 NOL carryovers here $ 346,974 . Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
6a Reserved for future use
b Reserved for future use

[Part V | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Stgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all lnl'ormatmn uf whu: ﬁripf&er i-ﬁs inﬁlag[vjhrfli?fvE —
Here D I R.E CTOR lheypreparer shown below (see
Signature of officer Date Title instructions)? - Yes |:| No
Print/Type preparer's name Preparer's signatur Date Check [_[ i [PTIN
Paid J self-employed
Preparer JAMES S. GRIFFING 11/18/2024 P00475060
Use Only [Firm's name GRIFFING & COMP . Firm's EIN 76-0233695
ONE SUGAR CRE TR B , STE 650
Firm's address SUGAR LAND, TX 77478 Phoneno. 281-491-8866

323711 11-20-23

58

Form 990-T (2023)



HOUSTON HUMANE SOCIETY

74-1340341

FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT 1
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 346,974,
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 9,119,
SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE
TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
NET OPERATING DEDUCTION 9,119.
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET OPERATING LOSS 337,855.
FORM 9390-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR

12/31/05 160,398. 107,569. 52,829. 52,829.

12/31/07 24,136. 0. 24,136. 24,136.

12/31/08 48,731. 0. 48,731. 48,731.

12/31/09 49,186. 0. 49,186. 49,186.

12/31/10 7,919. 0. 7,919. 7,919.

12/31/11 21,594, 4,248. 17,346. 17,346.

12/31/12 27,218. 0. 27,218. 27,218.

12/31/13 19,952, 0. 19,952, 19,952.

12/31/14 33,535. 0. 33,535. 33,535.

12/31/15 30,197. 0. 30,197. 30,197.

12/31/16 35,925. 0. 35,925. 35,925.

NOL CARRYOVER AVAILABLE THIS YEAR 346,974. 346,974.

59 STATEMENT(S) 1, 2



SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c)3) Organizations Only

A Name of the organization

HOUSTON HUMANE SOCIETY

B Employer identification number

74-1340341

C_Unrelated business activity code {see instructions) 459900

D Sequence: 1

of 1

E Describe the unrelated trade or business RETAIL SALE OF SUPPLIES FOR THE CARE OF ANIMA

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 9,318.
b Less returns and allowances ¢ Balance ic 5,318,
2 Costofgoods sold (Partlll, lne8) 2 199.
3  Gross profit. Subtract line 2 from line1e 3 9,119, 9,119.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). Seeinstructions | .. 4a
b Net gain {loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction for trusts .~ 4c
5 Income (loss) from a partnership or an S corporation (attach
Statement) e 5
6 Rentincome (PartIV) . ... 6
7  Unrelated debt-financed income (Part N 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) . 8
9 Investment income of section 501 (c)(?) (9), or (17)
organizations (Part VII) ..., 9
10  Exploited exempt activity income (Part VIII) ______________________________ 10
11 Advertisingincome (Part IX) ... 11
12 Other income (see instructions; attach statement) ,,,,,,,,,,,,,,,,,,,, 12
13 Total. Combine lines S through 12 ... 13 9,119. 9,119.

Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) ... 1

2 SalanieS AN WAGES | . . ettt ettt 2

3 Repairs and MaAINLENANCE .ot e ees oo ee et es e ee e et et eness 3

L = Lo L SOOI 4

5 Interest (attach statement). See instructions 5

6 Taxesand liCENSES | . e 6

7 Depreciation (attach Form 4562). See instructions

8 Less depreciation claimed in Part lll and elsewhere onreturn . ... Ba 8b

O DO O et ettt 9
10 Contributions to deferred compensation plans 10
11 Employee benefit Programs | et 11
12 Excess exemptexpenses (Part VI e 12
13 Excessreadership costs (PartIX) e 13
14 Other deductions (attach statement) s 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I llne 13

COIUIMI (C) ..o e oo oo e oo oo oo s oo oo s e s ee s e e s s et 16 9,119.

17 Deduction for net operating loss. See InStructions | 17 0.
18 Unrelated business taxable income. Subtractline 17 fromline 16 ... ... ... 18 9,119.

For Paperwork Reduction Act Notice, see instructions.

LHA 323741 01-19-24
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1

Schedule A (Form 990-T) 2023 Page 2
Partlll Cost of Goods Sold Enter method of inventory valuation N/A
LI O 1 1,128.
2 PUIGHESES |||\ eeeceoee oo eeer oo oot 2 939.
B COSt Of IDOr 3 0.
4 Additional section 263A costs (attach statement) 4 0.
5  Other costs (attach statement) 5 0.
6 Total. Add lines 1 through 5 6 2,067.
7 Inventoryatendofyear ... ... ... e 7 1,868.
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 . 8 199.
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............ |_| Yes |L| No
Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[]
c ]
p ]
A B C D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ... ...........cocoeiiiiin,
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit orincome)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD .
3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 8, column (A) 0.
Deductions directly connected with the income
4  inlines 2a and 2b (attach statement) |
5__ Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B) ... . TR 0.
PartV Unrelated Debt-Financed Income (ses instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
all
B[]
c[]
p[]
A B C D
2  Gross income from or allocable to debt-financed
PrOPEIY e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions {attach statement) ... .. .
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) .. ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelinedbyline5 . ... % % %) %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) .. ... 0.
9  Allocable deductions. Multiply line 3c by line 6 | | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column () 0.
11  Total dividends-received deductions included in ine 10 0.

323721 01-19-24
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Schedule A {(Form 990-T) 2023

1
Page 3

“Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column4 | 6. Deductions directly
organization identification income (loss) payments made [that is included inthe]  connected with
. . controlling organiza- | . .
number (see instructions) tion's gross income | NcOMe I column 5
]
(2
(3
(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the
controlling organization's
gross income

11. Deductions directly
connected with
income in column 10

(1)
t2)
()
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals ... e 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  P- Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 8, column (A). line 9, column (B).
Totals 0. .

1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)

3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B)

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines 5 through 7

(=]
o
@
=)
w
@
wn
o
=4
=1
o
€
5
o
=
o)
o
5]
=
Q
<)
3
o
@
-
=
@
T
@
a
o
5
=
o
t

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part Il, line 12

7 d

323731 01-19-24
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Schedule A (Form 990-T) 2023 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
c[]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A C D
2 Gross advertisingincome || .
Add columns A through D. Enter here and on Part |, line 11, column (&) . 0.
a
3  Direct advertising costs by periodical |
a Add columns A through D. Enter here and on Part |, line 11, column (B) ... 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-online8
5 Readershipcosts . ...
6 Circulationincome ...
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0- . ... ...
8  Excess readership costs allowed as a
deduction. For each celumn showing a gain on
line 4, enter the lesserof lined4 orline7 . . .
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Partil ine 18 ... SO 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
@ %
(4) %]
Total. EnterhereandonPartllline 1 0.

Part XI

Supplemental Information (see instructions)

323732 01-19-24
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HOUSTON HUMANE SOCIETY 74-1340341

FORM 990-T DESCRIPTION OF ORGANIZATION'S UNRELATED STATEMENT 3
SCHEDULE A BUSINESS ACTIVITY

RETAIL SALE OF SUPPLIES FOR THE CARE OF ANIMALS

TO FORM 990-T, SCHEDULE A, LINE E

64 STATEMENT(S) 3



4562 Depreciation and Amortization S e
Form (Including Information on Listed Property) 990 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
HOUSTON HUMANE SOCIETY FORM 990 PAGE 10 74-1340341
| Part 1 | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (S8 NSrUCHIONS) ..o oo 1 1,160,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,890,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zera or less, enter -0-. If married filing separately, see instructions ..., ... ... . . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ... I 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
9 Tentative deduction. Enter the smaller of ine Sorline 8 | ... ..., 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlines 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tentermore than line 11 ..__..................o...ocoeeveo.i. 12
13 _Carryover of disallowed deduction to 2024, Add lines 9 and 10, less line 12 ............... | 13 l
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[ Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B B YA e 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 196,191.
| Part 1l | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ..., 17 | 161,804.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here I:l
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/invesiment use {d) Recovery | o) sonvention | () Method (g) Depreciation deduction
in service only - see instructions) periad
19a 3-year property
b 5-year property
¢ 7-year property 52,3082, 7 ¥RS. HY |200DB 7,472,
d 10-year property
e 15year property 93,179.| 15 YRS.| HY [150DB 4,660.
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property 7 275 yrs. MM SIL
. ) \ / 39 yrs. MM S/L
i Nonresidential real property 7 £ MM SIL
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b  12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d__ 40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enteramount from e 28 ... oo, [ 21 9,463.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ................... 22 379,590.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ................oo.ooooiiiiiiiiiii 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023) HOUSTON HUMANE SOCIETY 74-1340341 Page 2

l Part V I Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ X Yes L No |24b If "Yes," is the evidence written? [X]ves [ |No

f (e (o) P (@) h 0

(a) 5 . (d) | |0 9 ()

Type of property o Business/ Costor | Basisfor depreciation | Recoyery | Methog/ Depreciation Elected
(list vehicles first) p;zgff:ién usl;l\éeesrgg:gtge other basis (busmﬁs;sefgllemenl period Convention deduction sectéggt“ 79

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use............. .. T 25

26 Property used more than 50% in a qualified business use:

2022 CHEVROLET|021522] 52.57 | 60,994.] 32,065.[5.00 |[200DB-HY] 9,463.

§ %

i i %

27 Property used 50% or less in a qualified business use;

% S/L -

% S/L -

P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1
29 Add amounts in column (i), line 26. Enter here and on N 7, PAGE 1 .....oo.ooviovoiiirioeioeeeeeeoeeeeoeeeeoeoeeeeee e | 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle 11 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don'tinclude commuting miles) 7,728
31 Total commuting miles driven during the year 6,971
32 Total other personal (noncommuting) miles
AEVENY, oo oA B R
33 Total miles driven during the year.
Add lines 30 through 32 .. . . .. . 14,699
34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? oot

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use? ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) (U
Description of costs Date amorization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

316252 12-20-23 Form 4562 (2023)



456 2 Depreciation and Amortization S e R
Farm (Including Information on Listed Property) 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
HOUSTON HUMANE SOCIETY 74-1340341
f Part | I Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 1,160,000.
2 Total cost of section 179 property placed in service (see NS UGt IONS) 2
3 Threshold cost of section 179 property before reduction in limitaton 3 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-_ If married filing separately, ses instructions . . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 o 8
9 Tentative deduction. Enter the smaller of line5orlne8 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 __________________________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2024. Add lines 8 and 10, lessline 12 ... | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B K Y BT et e et 14
15 Property subject to section 188(f)(1) election . 15
16_Other depreciation (INCluding AC RS ) L. ettt sansnea 16
[ Part 11l | MACRS Depreciation (Don't include listed property See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... 17 '
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here |:|
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation (d) Recavery . o )
(a) Classification of property year placed (business/investment use i (e) Convention | {f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
: : / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
; ; : / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in ‘Service During 2023 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[ Part IV| Summary (See instructions.)
21 Listed property. Enteramount fromline 28 e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 0.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOStS ..o 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023) HOUSTON HUMANE SOCIETY 74-1340341 page2
| PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |__ | Yes || No | 24b If "Yes," is the evidence written? [ lyves | No
(a) S;?e BU(STF,IGSS/ (d) Basis for g‘:zreciation (0 (a) (h, " Ele{(:ltled
e I P e e e I R e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS LISE ... ittt eeesesbee e esesenesesseatere e eene 25
26 Property used more than 50% in a qualified business use:
%
%
| %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
N % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 | 28
29 Add amounts in column (i), line 26. Enter hereand online 7, page 1 ... v 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

ariven . e
33 Total miles driven during the year.

Add lines 30 through32
34 Was the vehicle available for persanal use Yes No Yes No Yes No Yes No Yes No | Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMPIOYEEST | oo oottt e e e et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? e
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) Mn
Description of costs Date amortization Amortizabls Code Amortization Amortization
begins amount section period orp g for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year e, 43

44 Total. Add amounts in column (f). See the instructions for where to report
316252 12-20-23 Form 4562 (2023)




