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Depariment of he Treasury
Internal Rewanus Service

** PUBLIC DISCLOSURE COPY **

P _Go to www.irs.gov/Form890 for instructions and the latest information,

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)}{1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB MNo. 1545004/

2021

- Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Ghack G Name of organization B Employer identification number
WAt | HOUSTON SOCIETY FOR THE PREVENTION
)P | _OF _CRUELTY TO ANIMALS
- wrgrmcq-.- Doing business as 74-1287171
m[;,lrgi'lﬂ'?r'! Number and street (or P.O. box if mail is not delivered to street address) Roomfsuite | € Telephone number
[T sl 7007 OLD KATY ROAD 713-869-7722
dod Gity or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 18,316,893,
['7 fec=d] HOUSTON, PX 77024 H{a} Is this a group retum
[ __Jiert=s | £ Name and address of principal officer: PATRICIA E. MERCER forsuberdinates? | |Yes No
prmng SAME AS C ABQVE Bl Are 4l subordinates included? Ej\’es [::] No
b Tax-exempt status: Dj] 501{c}3) E“] 50He) ( ) insert no.) E] 4947 1) or [_E 527 If *No," attach a fist, See instructions
J Websile: p»r WWW . HOUSTONSPCA . ORG H{c) Group exemption number P

&_Form of organization: | 5% ] Corporation [ ] Trust [ | Association [ | Qther =

| L Vear of formation; 19 2 4] m state of legal domigite: TX

[Parti| Summary

w 1 Briefly describe the organization's mission or most significant activities: S BB SCHEDULE O
(4]
=
g 2 Checkthis box W [:3 if the organization discontinued its operations or disposed of mare than 25% of its nat assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) PO ] 15
:: 4 Number of independent voting members of the governing body {Part Vi, line 1b) 4 14
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 173
‘;- 6 Total number of volunteers (estimate if necessary) . 8 1104
E 7 a Tatal unrelated business revenue from Part VL, column {C), line 12 7a 0.
Ix Net unretated business taxable income from Form 990-T, Part |, line 11 . . _{7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ling th) 8,724,949, 12.008,487.
% 9 Prograrn service revenug {Part VI, line 2g) 339,521, 596,910,
Z] 10 Iavestment income (Part ViH, colurmn (A), lines 3, 4, and ?d) 2,177,369, 984,686.
K1 49 Other revenue (Part VHI, cotumn (A, lines 5, 6d, Bc, 9¢, 10¢, and 11e) 796,130, 1,268,582,
12 Totalrevenue - add lines 8 through %1 (must equal Part Vill, colurnag (A), fine 12) 12,037,969.] 14,858,665,
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}, line 4) 0, 0.
g| 16 Saiaies, other compensation, employee benefits {Part IX, column (). lines & 10) 5,202,674, 4,710,927.
#| 16a Profossional fundraising fees (Part IX, column (), line 11e} . 1,089,131, b
?l!. I» Total lundraising expenses {Part IX, column {D), line 26) 1, 65 l 078 i T : SRR
Ul 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f24e) 5,807,588, 8,127,559,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4}, line 25) 12,059,393, 12,838,486.
19 Revenue less expenses, Subtract line 18 from line 12 ~-61,424. 2,020,179,
58 | Baginning of Gurrent Year End of Year
ﬁ% 20 Total assets (Part X, line 16) 72,555,170. 73,105,649,
<4 21 Total Habilities (Part X, line 26) o o 9,456,9095. 8,269,664,
LH 22 et nssets or fund halances. Subtractl|n921 fromhneQO 63,098,175, 04,835,985,

rf’“ért il ] Signature Block

Under penalties of perjury, | declare that § ?aw‘t:mmined this return, including accompanying schedutes and staternents, and to the best of my knowtedge and bolisf, it is

true. correct, and r,pmpleﬂg_pecl;ratlon of

rer {other than officer) is based on akl information of which preparer hag any knowledge,

} UIAM |- 3 - 2022,
Sign Sngmh‘lf of"fh‘t’er Date
Here PATRICIA E. MERCER, PRESIDENT & CEO

Type or print name and titie

Praw/Type preparer's name Efeparer's signature Date ic'““‘ (1] PTH
Paid KRISTEN SIMPSON RISTEN SIMPSON 11/07/22] snenpeyen POL268482
Preparer |Firmsname  CARR, RIGGS & TINGRAM, LLG FrmsENpe 72-1396621
Use Only | firm's address p, TWO RIVERWAY, 15TH FLOOR

HOUSTON, TX 77056 Phoneno.713-621-8090

May the RS discuss this return with the preparer shown above? See instructions

X Yes No

120071 1201 LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 2021,



HOUSTON SOCIETY FOR THE PREVENTION

Form 990 (2021} OF CRUELTY TO ANIMALS 74-1287171 Ppage2
Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart ... @

1  PBriefly describe the organization's mission:
TO PROMOTE COMMITMENT TO AND RESPECT FOR ALL ANIMALS AND FREE THEM

FROM SUFFERING, ABUSE, AND EXPLOITATION.

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

PHOF FOMM 90 OF S90-EZT oo oo ssb st e e s [Ives [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes @ 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(cH4) 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.

da  (Code: ) (Expenses § 1 0 ’ 412 I 008. including grants of § } (Reverue § 5% 6 z 9 10. }
THE MISSTON OF THE HOUSTON SPCA IS TO PROMOTE COMMITMENT TQO AND RESPECT
FOR ALL ANIMALS AND FREE THEM FROM SUFFERING, ABUSE, AND EXPLOITATION.

FOUNDED IN 1924, THE HOUSTON SPCA PROVIDES THE MOST COMPREHENSIVE ARRAY
OF ANIMAL ADOPTION, SHELTER, RESCUE, REHABILITATION, AND OTHER PROGRAMS
BENEFITTING THE ANIMALS AND PEOPLE IN THE GULF COAST REGION. WE HELP
NEARLY 60,000 ANIMALS EACH YEAR, INCLUDING DOGS AND CATS, HORSES AND
FARM ANIMALS, NATIVE WILDLIFE, AND EXOTIC SPECIES. ALMOST ALL PROGRAMS
AND SERVICES OFFERED BY THE HOUSTON SPCA ARE FREE OF CHARGE (EXCEPT
ADOPTIONS, RELINQUISHMENTS, AND CRITTER CAMP) AND WE PROUDLY PLACE 100
PERCENT OF OUR HEALTHY ANIMALS INTO NEW HOMES. THE HOUSTON SPCA IS THE
ONLY ANIMAL. WELFARE ORGANIZATION IN THE REGION AND ONE OF ONLY A FEW IN

4b  (code: ) (Expenses § including granis of § )} (Revenue § }

4c  {Code: } {Expenses § Including grants of § ) {Revenue $ )

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

(Expanses $ including grants of § ) (RevenueS )
4e Total program service expenses P 10,412,008,
Form 990 (2021)
182002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
2
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HOUSTON SOCIETY FOR THE PREVENTION

Form 990 (2021) OF CRUELTY TO ANIMALS 74-1287171  Page3
[Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4847(=)(1} (other than a private foundation)?

IF "YES, " COMPIBEE SCREUUIE A ... .. i oottt sttt eat et ea e e e e b et s e e e 2o oo eemsasies 2ot e s s 1 [ X
2 |s the organization required to complete Schedule B, Schedufe of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaigh activities on behalf of or in opposition to candidates for

public office? Jf "Yes," complete Schedule C, Part] ... i e s 3 X
4 Section 501(c){3) erganizations. Did the organizafion engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? Jf "Yes," complete Schedule C, PArt il ... i e s 4 X
5 Is the organization a section 501{c)4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part flf _..........cccoovvoeinncs oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part Il .............ccccoiiiiiineeiieecne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? Jf "Yes," complefe

SOHEOUIE Dy PAIEHE ..o ee oo kb et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, sarve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yas," complete SCheatle D, Parf IV . e et e b b £ s 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ff "Yas," complete Schedule B, PArE Y ...........ccoeeiiesiniiaescreomne s s seni st s 10 | X

11 | the organization's answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, VI, VIIi, IX, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule b,

Part VI 11a} X

b Did the organization report an amount for investments - other securities in Part X, line 12, thatis 5% or more of its total

assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VHl .............coccooooooeuruveeeiies s eemee e 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 7 "Yes," complete Schedule D, Part VIl _............ccooooiiiiasiiie e 11c 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 Jf "Yes," complete Schedule D, PArEIX .. .........occcooooeeivtee e ieimss e e saba s st 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes," complete 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 7407 jf "Yes," complete Schedule D, PartX ... 111 | X
122 Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes, " complete
SCROOUIB D, PAITS XI BN XH +.....oooeo oo eeeee e ees oo eee oo A b 2ot o bttt 123 X
b Was the organization included in consolidated, independent audited financial staterents for the tax year?
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xif Is optional  ............... 12b | X
13 s the organization a schoo! described in section 170(b)(1)(A)I? i "Yes," complete Schedule E ..o 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? Jf “Yes, " complete Schedule F, Parts 1an0 IV ... 14b X
15 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants ot other assistance to or for any

foreign organization? f *Yes," complete Schedule F, Parts Hanad IV ... .........coooeeeooeeecocee oo oo 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes, " complete Schedule F, Parts I and IV ... e e esiecn s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part X,

column (A}, lines 6 and 11e? i "Yes, " complete Schedule G, Part |, Ses instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a7 ff "Yes, " complate SCRBOUIE G, PaIIT ... ..o e s 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff"Yes,"

COMPIELE SCHETUIE G, PRI _...oeeeeee oottt et e e m bbb et £ e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule M ...__..........c.coocmeeceoneiiiicriiens 20a X

b [f "Yes" 1o line 202, did the organization attach a copy of its audited financial statements to this retum? | .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgenization or

domestic government on Part IX, column (A), line 1?_jf "Yes." complete Schedule f, Parts fand fl . ooocerinesniinininn, 21 X
132003 12-09-21 Form 990 (2021)
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HOUSTON SOCIETY FOR THE PREVENTION

Form 990 (2021 OF CRUELTY TO ANIMALS 74-128717)  Page4
[Part IV [ Checklist of Required Schedules ontinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), N8 22 If "Yes," complete Schedule I, Parts 1 aNG Ml ................c..coovvw..oosreeeom e semreeeeeeessosesisnsenneees 22 X
23 Did the organization answer "Yes" to Part Vil, 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? i "Yes," complete
SCheale J .........oooeeeeeeeeeee e SO S OO OO RO TORRSO OO 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, 20022 ¥ "Yes, " answer fines 24b through 24d and complete

SCHOQUIE K. 1F "ND," GO 10 I8 BB ......o...oooooeoeoooeee oo eoeeee oo eeeo oo oot ss s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a terporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EX-EXEMIPE DONAST oo e ee e ook nn e e e s st et eart et en enenabar s S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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? if "Yes," complete Schedufe L, Part! .......ccoiviiinniinn e 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? jf 'Yes," complete
SCROOUIB Ly PAMET oo oo et e oo st ee s s e oo oo oo E bRt e et 25b X

26 Did the organization report any amount on Part 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? If "Yes," complete Schedule L, Part It . .....cccoooiiioiiiicccs 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employees,
creator or founder, substantial contributor or employee thereof, a grant selection committee merber, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Partlil _....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part I, ’

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? ff

"Yas," complete Schedle L, Part IV ... e . | =28a X
b A family member of any individual described in ling 28a? f "Yes,* complete Schedule L, PartlV
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28aor 28b? |f

"Yes,” COmplote SCNaaUIB L, PRIV _..............ccooeoreevtrive s eee ek bbb e . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yas," comMPIete SCREALIE M .......c.c.eeeeeoeeeee ettt e s eenan b e e a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedufe N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " complete
SCREOUIB N, PATEH oo oo 1o e ees oo seees st e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedute R, Part ! ... et 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, ifl, or I, and
PAMEV, BB T oo ee oot e e e ee s eaes A2k 242 s s e s n s s e oA R A £ AR £ m e et aa | X
35a Did the organization have a controlled entity within the meaning of seetion B12(B)(13)? . . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with & controlled entity
within the meaning of section 512{6){13)? If “Yes," complete Schedule R, Part V, i@ 2 ...........ccooeeeiieeieseeeeeecrerecreenecea 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,® COMPplete SCHEOUIE B, PAIt V, I8 2 ...........ccoiooooevoeeeoeeesesseeeeoee e eestis ettt s oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complate Schedule R, PartVl ... 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 99 filers are required to complete Schedule Q ... s 3 | X
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto any fine inthisPart V. . . e [:I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- If not applicable .. ... .. 1a 38 .
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable _ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming A
{gambling) Winnings t0 Prize WINNEIS? ... ic ! X
132004 12-08-21 Form 990 (2021)
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HOUSTON SOCIETY FOR THE PREVENTION

Form 990 {2021) OF CRUELTY TO ANIMALS 74-1287171  Ppage5
{Part V]| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
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 173] .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? . .. ob | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife, See instructions. ... '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," hasit filed a Form 990-T for this year? jf "No" to line b, provide an explanation on Schedwle O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature ar 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 I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR]. C
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5h X
¢ If "Yes" to line 5a or 5b, did the arganization file Form BBBG-T 7 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtHOUNONS ? e, 6a X
b 1 "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUGHDBIBT e e e 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? ... 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which: it was reguirad
L0 1B FOMMEBRB2T .. . .ooioiieiecte e ss e ee s essees e e me s s e ss s oo s et oo e e e s e Tc X
d [f "Yes," indicate the number of Forms 8282 filed during the year I 7d I ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... e
f Did the organization, during the vear, pay premiums, directly or indirectly, on a perscnal benefit contract? .. ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h | N/A
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? . . N/A 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 ... N / A | oa
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? . N/ A | o
10 Section 501(c){7} organizations. Enter: :
a Initiation fees and capital contributions included on Part VIl line12 N/A  |[10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due of received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year .N/A [Eb l
13  Section 501{c)(29} qualified nonproflt health insurance issuers. oo
a Isthe organization licensed to issue qualified health plans in more than one state? . ... . N/ A |18a
Note: See the instructions for additional information the organization must report on Schedule O. -
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 e, 13b
¢ Enterthe amount of reserves onhand | e 13¢c : .
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report thess payments? f *No," provide an explanation onSchedule O ..ooovvveeceirnvennen, 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) dUrng e YBaI T oo e e 156 X
If "Yes," see the instructions and file Form 4720, Schedule N, R EE R
16 [s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? ... 16 X
If "Yes," complete Form 4720, Schedule O. gl Ao
17 Section 501(c){21} organlzations. Did the trust, any disqualified person, or mine cperator engage in any
activities that would resuit in the imposition of an excise tax under section 4951, 4952 or 48532 . N/A |17
if "Yes," complete Form 6069, R R DR
132005 12-09-21 5 Form 990 (2021)
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HOUSTON SOCIETY FOR THE PREVENTION
Form 990 (2021) OF CRUELTY TO ANTIMALS 74-1287171 Pageh

Part Vi | Governance, Management, and Disclosure. ro each "Yes® response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes on Schedule O, See Instructions.

Check If Schedule O contains a response or noteto any lineinthis Part VI ooz @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year ... 1a 15 _ ' y
If there are material differences in voting rights among members of the governing body, cr if the governing

body delegated broad authority to an executive committee or similar committes, explain on Schedule O.
h Enter the number of voting members included on line 1a, above, whe are independent ... [ 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? 2

3 Did the organization delegate contro} over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or SToCkhOIders?
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 BOTYT | e e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b
8  Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the following: '
Toa TROGOVBINING BOGY? oo e oo oo oo et e et ettt ettt aR R e e h e e e e 8a

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

9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the

organization’s malling address? Jf "Ymmwm onSchegule © ....ooocovviiiiiieniiiiiiieiee 9 X
Section B. Policies ;. -

)]

o |0 (& e
Cal b ta T T e

M|

i

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b [f "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 290. -
12a Did the organization have a written conflict of interest policy? Jf "No," go to fine 13 12a

b Woere officars, directors, or trustees, and key employees requirad to disclese annually interasts that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

0N Schedle O ROW HAIS WES TOME .........oeceo oot eete ettt ettt et et et ae bt e b e st e e rer e e o arme e e e e mmeme e e e ean . | 12¢

13  Did the organization have a written whistleblower POlICY? | ... e 13

14 Did the organization have a written document retention and destruction Policy? e 14
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 GEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15h

balb(pd  [balpe [pe

b b

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute asssts to, or participate in a joint veniure or similar arrangement with a o
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T (section 501{c)3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
E Cwn website [:I Anothet's website @ Upon request El Other @expiain on Schedule O)
19 Describe on Schedule O whether {and if 50, 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 »

THE ORGANIZATION - 713-869-7722
7007 OLD KATY ROAD, HOUSTON, TX 77024

132006 12-09-21 Form 990 (2021)
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HOUSTON SOCIETY FOR THE PREVENTION
Form 990 (2021) OF CRUELTY TQO ANIMALS _ 74-1287171 page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response of note 10 any line in Tthis Part VIl e ieiitssseersngusesiziaiseieiiaiaiiees D

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.

® |ist all of the organization's current key employees, if any. See the instructions for definition of *key employee."

® List the organization's five currant highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (box 5 of Form W-2, 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 faormer officers, key employees, and highest compensated employees who recelved 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.

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

(A) 8) (C} D) € (F)
Name and title Average | o o c,'; gksll':Lor:man one Repartable Reportable Estimated
hours per | box, unlesa persen Is both an compensation compensation amount of
week officer and a direstar/trustes) from from related other
{list any 8 the organizations compensation
hoursfor | S| 2 organization (W-2/1009-MISC/ from the
related é § N % {W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | 3 £ (g 1099-NEC) and related
below |[E|S|.|E (68 = organizations
ey (E[E|E|5|25| 5
(1) PATRICIA E, MERCER 40.00
PRESIDENT 5.00|X X 298,000. 0.| 15,005.
{2) ANTHONY HEDGER 40.00
VP OF ADMINISTRATION & CFO X 158,221. 0. 5,186.
{3} ROBERTA WESTBROOK 40.00
CHIEF VETERINARIAN X 144 ,889. 0. 0.
{4) JONELLE SULLLIVAN 40.00
CHIEF COMMUNITY AND DEVELOPMENT OFFI X 136,510. 0. 3,457,
(5) WANDA YODER 40.00
VETERINARIAN X 125,613. 0. 2,021,
(6) STACY FOX 40.00
DIRECTOR OF DONOR ENGAGEMENT X 109 ,959. 0. 0.
{(7) JULIE XKUENSTLE 40.00
VP OF COMMUNICATIONS AND MARKETING X 108,150, 0. 0.
{8) DOUGLAS B. CLARKE 2.00
BOARD CHAIR 1.00 11X X 0. 0. 0.
(3) TOMMY HARPER 0.50
BOARD VICE-CHAIR X X 0. 0. 0.
(10) CONNIE BERGEN 5.00
SHCRETARY X X 0. 0. 0.
(11) BRIAN SMYTH 0.50
TREASURER X X 0. 0. Q.
{12) RANDACE LONGORTIA 0.50
ASSISTANT TREASURER X X 0. 0. 0.
{13) MARTHA SENG 0.50
BOARD MEMRBER X 0. 0. 0.
{14) LAIRD DORAN 0.50
BOARD MEMBER X 0. 0. 0.
{15) L.D. ECKERMANN 0.50
BOARD MEMBER X 0. 0. 0.
{16) ANNIE GRAHAM 0.50
BOARD MEMBER X 0. 0. 0.
{17} MILTON WEST 0.50
BOARD MEMBER X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
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HOUSTON SOCIETY FOR THE PREVENTION

Formn 990 (2021) OF CRUELTY TO ANIMALS 74-1287171 Page8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) ©) 1) {E) {F
Name and title Average | cr';gflﬂﬁgman one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation comipensation amount of
week officer and a director/trustee) from from related other
{list any E the organizations compensation
hours for | £ . T organization (W-2/1098-MISC/ from the
related |8 z (W-2/1009-MISC/ 1099-NEC) organization
organizations] 2 | £ 8 E 1099-NEC) and related
below [E|5|._|2|2E organizations
(18) ADAM ADAMS 0.50
BOARD MEMEBER 0.50 (X 0. 0. 0.
{19) TRACY LEROY 0.50
BOARD MEMBER X 0. 0. 0.
(20) JOHN PUTNAM 0.50
BOARD MEMEER X 0. 0. 0.
{21) ZANE CARRUTH 0.50
BOARD MEMBER X 0. 0. 0.
B SUBTOMAL | oot »| 1,081,342, 0.] 25,669.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 16) 1. ... > | 1,081,342, 0.] 25,669.
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 P 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ) 1.
line 1a? jf 'Yes," complete Schedule J for such individUual ..ot et s 3 X{
4  For any individual listed on line 13, Is the sum of reportable compensation and other compensation from the organization e ’
and related organizations greater than $150,0007 ff "Yes,* complete Schedule J for such indiidual .................ccccceeeevvveeeen. 4 | X
5 Did any person listed on line 1z receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? if "Yes, " complote Schedule J For SUCH PEISOM . ovoeroicioveeiciieeeeccccc 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B
Name and bL}sit)'\ess address Descriptio(n c))f services Comp(:r?sation
THE PURSUANT GROUP FUNDRALSING,
P.0O. BOX 203421, DALLAS, TX 75320-3421 EDUCATICN AND MARKET] 1,319,068,
BLUE CROSS BLUE SHIELD OF TEXAS
P.0. BOX 650615, DALLAS, TX 75265-0615 MEDICAL TINSURANCE 589,849.
THE HANOVER INSURANCE GROUP
10375 RICHMOND AVE, HOUSTON, TX 77042 INSURANCE 279,424.
IDEXX LABORATORIES MEDICAL TESTING
12839 QULF FWY, HOUSTON, TX 77034 SERVICES 213,580.
HARRIS COUNTY TREASURER, DEPT 101, P.O. PREVENTION OF ANIMAL
BOX 4354, HOUSTON, TX 77210-4354 CRUELTY 176,033.
2 Total number of independent contractors (including but not limited to those listed above) who received mare than EE L I
$100,000 of compensation from the organization p» 8 e il
Form 990 (2021)
132008 12-09-21
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HOUSTON SOCIETY FOR THE PREVENTION

Form 990 (2021) OF CRUELTY TO ANIMALS 74-1287171 Page9
| Part VIli | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VI .o o [ ]
(A) B} (©) D)
Total revenue | Related or exempt Unrelated Revenue excludad
function revenue |business revenue} from tax under
sections 512 - 514
.g 1 a Federated campaigns . 1a ' '
g h Membershipdues ... 1b
° ¢ Fundraising events 1c 637,114,
% d Related organizations 1id
g e Government grants {contributions) | 1e 1,137,847,
,5 f All other contributions, gifts, grants, and
E similar amounts not includad above _, | 1f 10,213,526,
% g Nencash contributions included In lines 1a-1f 1g1$ 354,566, .
3 h Total Addlines1atf ..o > 12,008,487,
Business Caode | . o )
@ | 2 a DONATIONS-ADOPTIONS 300099 596 910, 596,910,
g b
Eg d
29 e
& f All cther program service revenue ..
_ | g Total Addlines2a®f . ... ... » 596,510.
3  Investment income {including dividends, interest, and
other similar amounts) ..., > 296,762, 296,762,
4  Income from investment of tax-exempt bond proceeds >
5 Rovalties ..o >
{i) Real {ii) Personal
6a Grossrents ... 6a
b Less: rental expenses | |6b
¢ Rental income or {loss) 6c
d Netrental income or lo58) ..o >
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory [7a| 4,489,548, 4,500,
b Less: cost or other basis
2 and sales expenses . 7h| 3,806,124, 0. :
§ ¢ Gainor{oss} _ .. 7c 683,424, 4,500.| . . - . ] . Lo
& d Netgainor{Ioss) ..........ococeivvevevireen i > __ 687,924, 687,924,
B| 8a Grossincome from fundraising svents (not - IR o ' o ' '
o including $ 657,114, of
contributions reported on line 1c}. See
PartV,line18 o 8a 389,621,
b Less: direct expenses 8b 252,104, . . . L
c Netincome or {loss) from fundraising events ..., > 137,517, } 137,517,
9 a Gross income from gaming activities. See L ' ' R ' o
PartlV,line19 %a
b Less: direct expenses gb
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
andallowances . .. ... 10a
b Less:costofgoodssold .. ... 10b)]
¢ Netincome or (loss) from sales of inventory ... | <
Business Code L ] e .o
S | 11 a TExaS AsM PROCRAM 500099 608356, 508,356,
% b MISCELLANEOUS INCOME 200039 522,709, 522,709,
'f.; c
% d Allotherrevenue .. ...
e Total. Addlines11a-11d ... ... > 1,131,065.0: . - Yol RS ST T
12 Total revenue. Seeinstructions ..o » 14,858,665, 556,910, 0. 2253268,
132009 12-09-21 Form 990 (2021)
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HOUSTON SOCIETY FOR THE PREVENTION

Form 990 {2021} OF CRUELTY TO ANIMALS 74-1287171 pagel0
[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 & response or note(t:)any line in this Part IX( )(C) T |:|
Do not include amounts reported on fines 6b, B . )
75 8b, 96, and 10b of Part Vil Total expanses Progra Seice | M e F@Qééﬁfé’;g
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part |V, 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 .. 476,412. 420, 261. 26,616. 29,535.
6 Compensation not included above to disqualified
persons (as gefined under section 4958(f)(1)} and
parsons described in section 4958(c)(3)(B} ... .
7 Othersalaries andwages . 3,341,501. 2,947,662, 186,684. 207,155,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 46,926. 33,010. 10,237. 3,679.
9 Other employee benefits ... 460,277, 357,420. 86,598. 16,259.
10 Payrolltaxes ... oo 385,811. 348,153, 20,431. 17,227.
11 Fees for services {(nonemployees):
a Management ...
b olegal | .
€ Accounting | s
d Lobbying | ...
e Professional fundraising services. See Part [V, line 17 o
f Investment management fees ... 79,783. 79,783,
g Other. {If line 11g amount exceeds 10% of ling 25,
column {A), amount, fist line 11g expenses on Seh 0.) 472,953. 472,953,
12 Advertising and promotion ... 1,604,611, 498,108. 1,106,503,
13 Officeexpenses .. ...
14 Information technology ... ... 733,591, 225,194. 267,700. 240,697.
16 Royaltles ...
16 OCCUPENCY ... oo 456,290. 408,263, 34,426, 13,601,
17 Travel e 171,106, 163,491. 7,615,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings
20 Interest . 236,692, 236,692,
21 Paymentsto affiiates ... ...
22 Depreciation, depletion, and amortization 1,525,527.] 1,516,383. 5,328. 3,806.
23 nsurance 344,362, 313,930. 23,223, 7,209,
24  Other expenses. |temize expanses not covered - i S L L R ' c
above. {List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column {A), i : )
amount, list line 248 expenses on Scheduie 0.) R i S - .
a HEALTHCARE AND SUPPLIES 1,723,901.] 1,704,712, 19,189,
b MATNTENANCE AND SECURIT 778,629. 765,652, 7,570. 5,407.
¢ PROPERTY TAXES 1i4. 114.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 12,838,486, 10,412,008. 775,400.| 1,651,078.
26 Joint costs, Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D i follewing SOP 98-2 (ASC 958-720)
132010 12-08-21 Form 990 (2021)
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Form 990 {2021)

HOUSTON SOCIETY FOR THE PREVENTION

OF CRUELTY TO ANIMALS

74-1287171

Page 11

{ Part X | Balance Sheet

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

132011 12-09-21

07451107

11

794202 94-02920.002 2021.05000

(A) (B)
Beginning of year End of year
1 Cash- NONNEreStDBANNG ...\ oooooooooeooeoooeooeooooeee s 1,150,198.] 1 1,098,387,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3,728,071.] 3 2,364,312,
4  Accounts recsivable, net 2,160,488.] a4 1,665,958.
5 Loans and other receivables from any current or former officer, director, . . ' '
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables fram other disqualified persons (as defined
under section 4958(f(1)}, and persons described in section 4958(C)(3)B) ... 6
a 7 Notes and locans receivable, net 7
2 | 8 Inventories forsaleoruse ... 8
<9 Prepaid expenses and deferred charges . 268,098.| o 254,404.
10a Land, buildings, and sguipment: cost or other . .
basis. Complete Part V| of Schedule D .. wa| 55,401,028, _ ' R
b Less: accumulated depreciation ..., 10b 7,824,038. 49,051,842.10¢c 47,576,990.
11 Investments - publicly traded securities 16 ,196,473.| 11 20,145,598.
12 Investments - other securities. See Part IV, line 11 . ... 12
13  Investments - program-related. See Part W, line 11 ... 13
14 Intangible @SSEES e eerenseee e 14
15  Other assets. See Part [V, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line33) ... 72,555,170.| 16| 73,105,649.
17  Accounts payable and accrued expenses 1,313,181.1 17 1,373,368.
18 Grants payable e e 18
19 Deferea IBVENLIE | ... .. ooooooooooioeoeoseoseseesesessemsereecensesassesssseneneeoe 23,000.) 19 23,000.
20 Tax-exempt bond liabilities | . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director, .
é trustee, key employes, creator or founder, substantial contributor, or 35% _ .
:",: controlled entity or family member of any of these persons .. ... ... 22
2 | 23 Secured mortgages and notes payable to unrelated third parties ... 8,120,814.| 23 6,873,296,
24 Unsecured notes and loans payable to unrelated third parties ... 24
95  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUIR D | e e 25
26 Total liabilities, Add lines 17 through 25 . ...ooooeee, e 9,456,995.| 28 8,269,664,
Organizstions that follow FASB ASG 958, check here P [ X - 1 N
§ and complete lines 27, 28, 82, and 33. ' o ' '_ I
5 |27 Netassets without donor restICHONS .. _..........occuvevermrmmmrrcrersrsinionenirs 60,875,078.| 27 62,290,488.
B | 28 Netassets with donor PestrictioNS . e 2,223,097.] 28 2,545,497,
B Organizations that do not follow FASB ASC 958, check here > |:| ) o -
I-E and complete lines 29 through 33.
; 29  Capital stock or trust principal, or currentfunds .. 20
$ 130 Paidin or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds ... 31
E 29  Totalnetassets or fund balanCes e, 63,098,175, a2 64,835,985,
33 Total ligbllities and net assets/fund balances ..o 72,555,170.| 33 73,105,649.
Form 990 (2021)
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HQUSTON SOCIETY FOR THE PREVENTION

Form 990 (2021) OF CRUELTY TO ANIMAILS T4-1287171 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any line inthisPart X1 . .....ooocviiiieroiiei i
1 Total revenue {must equal Part VI, column (A), line 12) 1 14,858,665.
2 Total expenses (must equal Part [X, column {A), line 25) 2 12,838,486,
3 Revenue less expenses. Subtract INe 2 from e 1 e 3 2,020,179,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) . ... ... .. 4 63,088,175,
6 Net unrealized gains {losses) on investments 5 1,448,952,
6 Donated services and use of facilities [
T INVESIMENt @XPENSES ... ... .ciiiiiiciisieiciinsiiess st st e st e st bsssasem e sasseeessaemesesemesesam s enmti s £ eete s beressantrra 7
8 PriorperiodadiUStments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -1,731,321.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMMIN (BY) o oo 10 64,835,985,
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XH ... I:l

Yes | No
1 Accounting method used to prepare the Form 990: [ ] cash Acorual |:| Other ' B
If the organization changed its method of accounting from a prior year or checked "Cther," explain on Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consclidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis lz' Consolidated basis [ Both consolidated and separate basis
¢ [f "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢ X

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

Act and OMB Clraular A-TBBYT et et et raen 2a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did notundergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ................oooveieiiiiinienn.. 3b
Form 990 (2021)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990} . N . :
Complete If the organization is a section 501{c}{3} organization or a section
4947(a){1) nonexempt charitable frust. ] e

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspectioh -
Name of the organization HCQUSTON SOCIETY FOR THE PREVENTION Employer identification number

OF CRUELTY TO ANIMAILS 74-1287171
[Part]'| Reason for Public Charity Status. (ail organizations must complete this part) See instructions.

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

1]
]
]
—

N

10

R 00 00O

1 []
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)if). (Attach Schedule E (Form 920).)

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

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 I1.}

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 }l.)

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

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 names, 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}. Se¢ section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supperting erganization and complete Enes 12e, 121, and 12gq.

|:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [ ] Type I1. A supporting organization supervised or controlled in connection with its supporied organization{s), by having

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

c D Type HI 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 |:| Type 1l 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 D Chack this box if the organization received & written determination from the IRS that itis a Type |, Type I, Type lll

-

Enter the number of sUppored Organ zations i ——————tita e st et r e rans |

functionally integrated, or Type Ill nonfunctionally integrated supporting organization.

g Provide the following information about the supperted organization(s).
(i) Name of supported {i) EIN (iill) Type of organization ié‘"{)ﬁ‘hgvg; E‘Iar:"zﬁoh gﬂm‘il:tq? {v) Amount of monetary (vi) Amount of other
; y your § 0
organization (described on lines 110 Yes No |supRort (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Schedule A (Form 990} 2021



HOUSTON SOCIETY FOR THE PREVENTION
Schedule A (Form 990) 2021 OF CRUELTY TO ANIMALS 74-1287171 Page2
Partll| Support Schedule for Organizations Described in Sections T70(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 falled to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part IIL.)
Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 (d} 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6 Public support. Subiract line 5 from ne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2017 (b} 2018 {c) 2019 {d} 2020 {a) 2021 {f) Total

7 Amountsfromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part V1) . ...
i1 Total support. Add fines 7through 10 |~~~ -
12 Gross receipts from related activities, etc. (seg instructions) 12 |
13 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 boxand stophere ... e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f}, divided by line 11, column () ... 14 %
15 Public support percentage from 2020 Schedule A, Part i, line 14 e 15 %

16a 33 1/3% support test - 2021. |f the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organizafion gualifies as a publicly supported organization ... e, > |:|
17a 10% -facts-and-circumstances test - 2021, 1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » |:|

b 10% -facts-and-circumstances test - 2020. |f 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. Explair in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 162, 18b, 17a, or 17b, check this box and see instructions ... » |:|

Schedule A (Form 990} 2021
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HOUSTON SOCIETY FOR THE PREVENTION
Schedule A (Form 990) 2021 OF CRUELTY TO ANIMALS 74-128717]1 Pages
chedule Tor 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 II. If the organization fails to
ualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 {c) 2019 {d) 2020 {) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants."} 19854049./11353649.[11552119.| 8724949.12013482.63498248.

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 | 843,029.| 913,835.| 585,314. 339,521.]1596,910.[ 3278609,

3 Gross receipts from acfivities 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
or expended 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 through 5 20697078.[12267484.112137433.]9064470.[12610392.166776857.

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons | 139 ,095.| 2684366.| 1663214.|815,430.| 855,389.| 6257494.

b Amounts included on fines 2 and 3 received
from ather than disquatified persons that
excead the greater of $5,000 or 1% of the

amaunt on line 13 for the year 0 .
¢Addlines7aand7b ... 139,0095.| 2684366.] 1663214.|815,430.| 955,389.| 6257494,
8 Public support. (Subtrct Ins 7c from line &) ' ' : ' - . 60519363,
Section B. Total Support
Calendar year {or fisca! year beginning in) {a) 2017 (b} 2018 (c) 2019 {d) 2020 (e} 2021 {f) Total
@ Amountsfromine& ... 20697078./12267484.12137433.]19064470.[12610392.166776857.

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

and income from similar sources | 495,281.1 591,197.| 479,315.| 286,242.| 296,762.| 21487937,

b Unrelated business taxabie income
(less section 511 taxes} from businesses
acquired after June 30,1975
G Add lines 10a and 10b 495,281.[591,197.] 479,315.| 286 ,242.] 296,762.| 2148797.

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

12 Other income. Do not include gain

loss from the sale of capital
ilorsd ke okt Sl 694,517.| 873,354.] 947,042.|824,583.] 1131065.| 4470561.

13 Total Support. (Add tines 9, 105, 11,ana 12y |21886876 3732035.[13563790.[10175295.114038219.[73396215.

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,

CHEck this DOX AN S0P MBFE o oo i i oo s s p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f}, divided by line 13, column (M ... 15 82.46 %
16 _Public support percentage from 2020 Schedule A, Part L ine 15 . ..oooooooovvvvicicsiiiiinnn 16 83.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {ine 10¢, column {f), divided by line 18, column () ... |17 2.93 u%
18 Investment income percentage from 2020 Schedule A, PartllL line 17 ., 18 3.30 %
19a 33 1/3% support tests - 2021. 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 and stop here. The organization gualifies as a publicly supported organization | ..., >

b 33 1/3% support tests - 2020. If the organization did not chack a box on line 14 or line 192, and line 16 is mora than 33 1/3%, and

line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies asa publicly supported organization .. » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | D
132023 01-04-22 Schedule A {(Form 990) 2021
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HOUSTON SOCIETY FOR THE PREVENTION
Schedule A {Form 990) 2021 OF CRUELTY TO ANIMALS 74-1287171 Pages_
E_ art |! | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and G. 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? ff "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. i
2 Did the organization have any supparted organization that does not have an IRS determination of status
under section 509@){(1) or (2}7 If "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 (8)? If "Yes," answer ]
fines 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 502(a){2)? ff "Yes," describe in Part VI when and how the )
organization made the determination. sb
¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? if "Yes," explain in Part VI what conirols the organization put In place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization'y?
"Yas," and if you chacked box 12a or 12b in Part I, answer lines 4b and 4c below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? jf "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 forelgn supported organization that does not have an IRS determination
under sections 501(c){3) and 509(2)(1} or {2}7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70(c)2)B}
DUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢c below (if applicable), Also, provide detail in Part Vi, including (f) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;
{iii) the authority Under the organization's organizing doctument authorizing such action; and (V) 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 aready
designated in the organization's organizing document? s5h
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? ' 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facllties) to T
anyone other than (j) its supported organizations, (i} Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes," provide detall in .
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o
{as defined in section 4958(c)(3)({C}), a family member of a substantial contributor, or a 35% controlled entity with L
regard to a substantial contributor? Jf “Yes," complete Part | of Scheduie 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 s
If "Yes," complste Part | of Schedule L (Form 9580). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more o
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a}{1) or {27 If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which :
the supporting organization had an interest? if "Yes," provide detail in Part V1. 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? Jf "Yes," provide detail in Part Vi, 8c
10a Was the organization subject to the excess business holdings rules of section 4243 because of section S
4943{f) (regarding certain Type Il 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 e
____ determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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HOUSTON SOCIETY FOR THE PREVENTION

Schedule A (Form 990) 2021 OF CRUELTY TO ANIMALS 74-1287171 Pages

Part IV | Supporting Organizations (continueq)

_ Yes

No

11 Has the organization accepied 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

c A 35% controllsd entity of a person described on line 11a or 11b above? f “Yes" to line 11a, 115, or 11c, provide
detail in Part V1. 1ic

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? Jr "No," describe in Part Vl how the supporfed organization(s)
effectively operated, supervised, or conirolied the organization's activities. If the organization had more than one supported
organization, desctibe 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, apphied to such powers during ihe tax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported ’ '
organization(s) that operated, supervised, or coritrolled the supporting organization? If "Yes," explain in

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

tion 2

___supervised. or controlled the supporiing organizatic
Section C. Type Il Supporting Organizations

No

Yes
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)? if "No," describe in PartVl how contro!

or management of the supporting organization was vested in the same persons that controlfed or managed
nization(s) 1

___the supported organizatio
Section D. All Type Ill Supporting Organizations

Yas

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, () 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 (iii) copies of the .
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

No

2 Waere any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) 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 _

8 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 vear? Jf "Yes," describe in Part V the role the organization's

__ supported organizations plaved in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b E| The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [__| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (ses instructions),

No

2 Activities Test. Answer lines 2a and 2b below, Yes
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? i "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly 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"Yas," explain in
Part VI the reasons for the organization's position that lts 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 crganization have the power to regularly appoint or elect & majority of the officers, directors, or

trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part V. _Ba_
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? |f "Ya 3b

132025 01-04-22 Schedule A {(Form 990)
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HOUSTON SOCIETY FOR THE PREVENTION
Schedule A (Form 990) 2021 QOF CRUELTY TO ANIMALS T4-128717] PpPages
[PartV | Type Il Non-Functionally Integrated 509{a){3)} Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl}. See instructions.
All ather Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, ¢onservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses (see instructions)

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

LUE-N [ L B

o |G (b | N |-

&

=y

{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 vear):

a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other hon-exempt-use assets 1¢

d_Total {add lines 1a, 1b, and 1c} 1d

e Discount claimed for blockage or other factors
_._(ﬂm-am_ua_m in Part VIj:
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Erter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by 0.035.
Recoveries of prior-year disttibutions
Minimum Asset Amount {add line 7 to line 6)

]

0 [~ |3 (&
0 [~ |G |Ov |is

Section C - Distributable Amount o Current Year

Adjusted net income for prior year {from Section A, line 8, colurmn A)
Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). [-] :
[ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

Instructions).

a b w8 |-

LB NE N

-y
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HQUSTON SOCIETY FOR THE PREVENTION

Schedule A (Form 990) 2021__ OF CRUELTY TQ ANIMALS T4-1287171 pPage7
[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to suppeorted 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amaunts (prior IRS approval required - provide details in Part VI)
Other distributions {describe in Part VI). Ses instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
___{provide detajls in Part VI}. See instructions.

9 Distributable amount for 2021 from Section C, ling 6 9
10 Line & amount divided by line 9 amount 10
0 (i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:!:izrti;l‘xltions An:‘:i’s:‘i:’;‘:?gfz 1

-~ [ ([ (G [N

|~ (| (W

Qa

{1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h _Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7: 8

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axplain in Part VI, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributlons carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessirom 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021

== o a0 [T |8
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HOUSTON SOCIETY FOR THE PREVENTION
Schedule A {(Form 990) 2021 OF CRUELTY TO ANIMALS 74-1287171 Pages

Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part 1l, ine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, llnes 2 and 3; Part IV, Secticn E, lines 1¢, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, &, 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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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047
(Form 990) p Attach to Form 990 or Form 980-PF.
Depariment of the Treasury P Go to www.irs.gov/Form980 for the latest information. 202 1
Internal Revenue Servica
Name of the organization Employer identification number
HOUSTON SOCIETY FOR THE PREVENTION
OF CRUELTY TO ANIMALS 74-1287171
Organization type {check one}:
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) {enter number) organization

|___| 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 politica! organization

Form 990-PF |__—| 501({cH3) exempt private foundation
:| 4947{g)(1) nonexempt charitable trust treated as a private foundation

l___| 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L1 Foran organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere {in money or
praperty} from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Speclal Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{}1){A)(vi), that checked Schedule A (Form 980), Part Il, line 13, 16z, or 16b, and that received from any cne
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or {ii} Form 980-EZ, line 1. Complete Parts | and ll.

Ij For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 920-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruetty to children or animals. Complete Parts 1 (entering
"N/A" In column {b) instead of the contributor name and address}, Il, and Il

[ ] Foran organization descrlbed In section 501(c}{7), {8}, or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year » %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't fils Schedule B (Form 920), but it must
answer "No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF, Part |, fine 2, to cartify
that it doesn't meet the filing recuirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 90-EZ, or 990-PF. Schedule B (Form 980) (2021)
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Schedule B (Form 990) (2021}

Page 2

Name of organizaftion

HOUSTON SOCIETY FOR THE PREVENTION

OF CRUELTY TQO ANIMALS

Employer identification number

74-1287171

Part1' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1

680,230,

Person @
Payrall ]
Noncash [ |

(Complete Part Il for
nencash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

511,623.

Person
Payroll [___|
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

()
Name, address, and ZIP + 4

{c)

Total contribuiions

(d)
Type of contribution

255,000.

Person |X|
Payroll 1]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of coniribution

340,000,

Person @
Payroll ]

Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

1,100,675,

Person
Payroll [:|
Noncash [ |

{Complete Part I for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

848,528.

Person |X|
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.}

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization
HOUSTON SOCIETY FOR THE PREVENTION
OF CRUELTY TO ANIMALS

Employer identification number

74-1287171

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

(a) ©
No.
from Description of o h pr i FMV for estimate) Dat . ived
oot ption of noncash property given See instructions.) ate receive
(a)
(c)
No. (b} . {d}
. FMV (or estimate)}
from
o :rt | Description of noncash property given (See instructions) Date recelved
(a)
{c)
No. {b) (d)
- . \ FMV (or estimate}
fr .
. ::| Description of noncash property given See instructions.) Date received
{a)
(c)
No.
froom D iotion of (b) h . FMV {or estimate) Dat () ed
i escription of noncash property given Ses Instructions.) ate receive
(a)
(c)
No.
from Descripti f (::l h property given FMV (or estimate) Dat - ved
oy escription of noncash property give (See instructions.) ate recelve
{a)
i)
No. (b} {d)
. . FMV (or estimate)
from i
o Description of noncash property given (Seeinstructions,) Date received

123453 11-11-21
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Schedule B (Form 990) (2021) Page 4

Name of organization Employer identification number
HOUSTON SOCIETY FOR THE PREVENTION
QF CRUELTY TC ANIMALS 74-1287171

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 504{c){7), (8), or {10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
completing Part 1ll, enter the total of exclusively religious, charitakle, etc., contributions of $1,000 or less for the year. (Enter this info. ence.) » $
Use duplicate copies of Part |1l if additional space is needed.

{a) No.
;":rﬂ (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferes
{a) No.
;l':r'tﬂl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatlonship of transferor 1o transferee
{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B {Form 990) {2021}
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. i
Depariment of the Treasury P Attach to Form 990. .- Open to.Public
Internal Revenue Servics P Go to www.irs.gov/Form890 for instructions and the latest information. ___Inspection
Name of the organization HOUSTON SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO ANTIMALS 74-1287171

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

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

Gl WO =

o

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

Total number atend of year . ...
Aggregats value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valusatend of year ...
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . ... D Yes |__—| No
Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? e s [ lves [ INo

]T:'a_l"t Ii | Conservation Easements. complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1

Qo oo

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
D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

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

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

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure included in {a) 2c

Number of conservation easements included in (¢) acquired after 7/25/06, 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 p»

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? |:| Yes |:| No

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

> __ 000

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

> s

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

AN SEGHHON 1ZOMMANBNNT ... oo sb s b [Ives [iNo
In Part Xlll, describe how the organization reports conservation sasements 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

organization's accounting for gonservation easements.
rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASG 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 Xlll 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 VIU, line 1
{ii) Assetsincluded in Form 990, Part X

2 It the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
& Revenue included on Form 980, Part VIIL ne 1 . ittt | ]
b_Assets Included In Form 990, Part X _............... T
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule D {Form 980) 2021

132051 10-28-21

25

07451107 794202 94-02520.002 2021.05000 HOUSTON SOCIETY FOR THE P 94-02923



HOUSTON SOCIETY FOR THE PREVENTION
Schedule D (Form 980) 2021 OF CRUELTY TQO ANIMALS 74-1287171 page2
[Part it | Organizations Maintaining ) Coliections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its
collection items (check all that apply):
a |___| Public exhibition
b D Scholarly research
[ 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e |:| Qther

to be seld to raise funds rather than to be maintained as part of the organization'’s collection? _.....ocooceeciin. [ 1 Yes [_INo
| Part IV I Escrow and Custedial Arrangements. Complete If the organization answered "Yes" on Form 980, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
0N FOT GO0, Part X et ea e e et ene s ettt raR e s e s sk eses e £ eera et e Cves [Ino
b If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance e 1c
d Additions during the year id
e Distributions during the year 1e
£ OENGING DAIBNGCE | i s et b b e s s it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusfodial account fiability? ... |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIH |__—|
[Part V| Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, ine 10.
{a) Current year (b) Prior year {c) Two years back |{d) Thres years back | (e) Four years back
1a Beginning of year balance 1,237,198, 1,236,010, 1,226 281, 1,172,986, 1,171,303,
b Contributions ... 3,012, 48,047,
¢ Net investment eamings, gains, and losses 3,489, 1,188, 6,717, 5,238, 1,793,
d Grants or scholarships ...
e OCther expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ... 1,240,687, 1,237,198, 1,236,010, 1,226,281, 1,172,996,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment 1.5600 %
b Permanent endowment p» 98.4400 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali) P4
(i) Related OFGANIZAtIONS || | ..\ .\ oooooieeieoeoessoeeooesseeseomeessssosi e es e e 3a(ii X
b If "Yes" on line 3afl}, are the related organizatlons listed as required on Schedule R? 3b
4 Describe In Part Xlll 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 980, Part X, line 10,
Description of property (a) Cost or other (b} Cost or other (¢} Accumulated {d) Book value
basis {investment) hasis (other) deprematlon
1a 7,005,836, 7,005,836,
b 45,664,835, 5,404, 977 40,259,858,
c
d Equipment e 2,563,225.| 2,419,061. 144,164.
QUYL oos 167,132. 167,132,
Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B 1ne 10C.) wc oo oisneeee.. p | 47,576,990,
Schedule D {Form 990) 2021
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HOUSTON SOCIETY FOR THE PREVENTION
Schedule D (Form990) 2021 OF CRUELTY TO ANTIMALS 74-1287171 Ppage3
Part VIl] Investments - Other Securities.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X line12.

{a) Description of security or category (including name of security) (b} Bock value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity interests
{3) Other

A
B)
©)
{0}
5]
{F)
G)
{H)
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12.) >
| Part VIII| Investments - Program Related.
Complete if the erganization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1}

{2}

{3}

(4)

(5)

(6}

{7)

—18

[t2)]

Total. (Col. (b} must equal Form 990, Part X, col. (B} ling 13.} >
‘PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description {(b) Book value

(1
(2}
{3)
(4)
(6)
{6}
(7
{8)
{9)

Total. (Column (b) must equal Form 980, Part X, ol (BHING 15} oiiir it e | =
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11e or 111. See Form 990, Part X, line 25.

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

{1) Federal income taxes

)

3)

(4)

(5)

{6)

{7)

8

()
Total. (Cofiimn (b) must equal Form 990, Part X, col. (B}iN@ 28) iz »
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnofe has been provided in Part XIIl ... @_

Schedule D (Form 990) 2021
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HOUSTON SOCIETY FOR THE PREVENTION

Schedule D (Form 890) 2021 OF CRUELTY TO ANIMALS 74-1287171 Page4d
-‘_Reconclllatlon 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 financlal statements 1 16,479,938.
Amounts ingluded on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a 1,448,952,

b Donated services and use offacilities ... 2b

¢ Recoveriesof prioryeargrants ... 2c

d Other (Describe in Pt XIIL) ..o e L 2d 252,104,

e ADDIINGS 2aTAMOUGN 2 et e 2¢ | 1,701,056,
3 SUDLrACt N 20 FrOM HNE T | oo ee e ass s e e 3 | 14,778,882,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: '

a Ihvestment expenses not included on Form 880, Part Vll, line 7o ... 4a

b Other {Describe N PArt XIIL) ..o 4b 79,783.

C Addlinesdaand db e e e e 4c 79,783,

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl, fing 12) _.cceeesucecsecesicssconrsisec o 5 | 14,858,665,
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 280, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 ]114,742,128.
Amounts included on line 1 but not on Form 880, Part [X, line 25:

a Donated services and use of Tacilities e 2a

b Prioryearadustments e 2h

€ ORBIIOSSES || ..ot seeee et ee oo 2¢

d Other (Describe N PArtXIL) ... ooooooooosooeooeooooeeee e sssre oo 24| 1,983,425.

e Addlines 2athoUgN 20 . e e 2e | 1,983,425,
3 Subtractline 2efrom lINe 1 s 3 | 12,758,703,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b ... 4a

b Other (Describe in Part XHL) s ab 79,783.

¢ Add lines 4a and 4b 4c 79,783.

TS ISP 5 | 12,838,486.

5 Total expenses. Add lines 3 and 4c.
Part Xlll| Supplemental Information.

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

PART V, LINE 4:

TO FURTHER THE MISSION OF THE HOUSTON SPCA, WITHOUT LIMITATION, THROUGH

PROGRAMS AND SERVICES.

PART X, LINE 2:

THE HOUSTON SPCA AND THE WILDLIFE CENTER ARE NOTFORPROFIT ORGANIZATIONS

THAT ARE EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE. THEREFORE, NO PROVISION FOR FEDERAL INCOME TAX HAS BEEN MADE

IN THESE CONSOLIDATED FINANCIAL STATEMENTS.

THE ORGANIZATION UTILIZES THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH

UNCERTAINTY IN INCOME TAXES USING THE PROVISIONS OF FINANCIAL ACCOUNTING

182054 10-28-21 Schedule D (Form 980) 2021
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HOUSTON SOCIETY FOR THE PREVENTION

Schedule D (Form 990) 2021 OF CRUELTY TO ANTMALS 74-128717)1 Pages
[Part Xill | Supplemental Information consinued)

STANDARDS BOARD (FASB) ASC 740, INCOME TAXES. USING THAT GUIDANCE, TAX

POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE CONSOLIDATED FINANCIAL

STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE POSITIONS WILL BE SUSTAINED

UPON EXAMINATION BY THE TAX AUTHORITIES. IT ALSO PROVIDES GUIDANCE FCOR

RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM

PERIODS, DISCLOSURE AND TRANSITION. AS OF DECEMBER 31, 2021 AND 2020, THE

ORGANIZATION HAS NO UNCERTAIN TAX PROVISIONS THAT QUALIFY FOR RECOGNITION

OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EXPENSES 252,104.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

MANAGEMENT FEES 79,783,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EXPENSES 252,104.
EMPLOYEE RETENTION CREDIT 1,731,321.
TOTAL TQO SCHEDULE D, PART XII, LINE 2D 1,983,425.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

MANAGEMENT FEES 79,783,

Schedule D (Form 990) 2021
132065 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545:0047
{Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0 2
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 980-EZ. Opéen to Public
Internal Revenue Service P> Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Name of the organization HQUSTON SQOCIETY FOR THE PREVENTION Employer Identification number
QF CRUELTY TQ ANIMALS 74-1287171

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

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

a [X] Mail solicitations e LX] Solicitation of non-government grants
b Internet and email solicitations 1 [__] 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
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising setvices? E}E 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.

. ili) Dia : v} Amount paid . .

{i) Name and address of individual » L fsm haicor {iv} Gross recelpts t(() %or retainch)i by} {vi} Amount paid
of entity (fundraiser) (i} Activity e antronof from activity fundralser to {or retained by)

contributions? listed in col. (i) organization

THE PURSUANT GROUP - 15660 ET::DRAISING , EDUCATION AND | Yes | No

DALLAS PKWY STE 1000, DALLAS, KETING X 2,040,223, 1,319,069, 721,154,

FURTHER LLC - 181 HARRY §

TRUMAN PEWY STE 265, DIGITAL X 4,092, 6,000, 2,092,

Total i > 2,044,315, 1,325,068, 723,246,

3 List ali states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt irom registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990} 2021

SEE PART IV FOR CONTINUATIONS
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HOUSTON SOCIETY FOR THE PREVENTION
Schedule G (Farm 990) 2021 OF CRUELTY TO ANIMALS T4-1287171 Page2
| Partll | Fundraising Events. Complete if the organization answered "Yas" on Form 980, Part IV, line 18, or reported mare 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.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
GALA - NONE {add col. {a) through
HOWL-O-WEEN ITWALK col. {e)
o (event typs) {event type) {total number) ’
E
§ 1 Grossreceipts 1,006,536, 40,199. 1,046,735,
2 Less: Contributions ... 616,915. 40,189. 657,114.
8 Gross income (line 1 minusiine2) . 389 ; 621. 389, 621.
4 Cashprizes ...
5 Noncashprizes . . . ... 4,697. 1,961. 6,658.
% 6 RentAaciltycosts 90,857. 90,857.
i
‘g 7 Foodand beverages . 60,144. 60,144.
£
8 Entertanment 28,225, 28,225.
9 Otherdirectexpenses . ... 61,667. 4,553. 66,220,
10 Direct expense summary. Add lines 4 through 8 in column () e, > 252,104,
Net income summary. Subtract line 10 from line 3, column (d) ... ... > 137,517.

Part Il | Gaming. Complete if the organization answered “Yes" an Form 980, Part IV, line 12, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant ) {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
g
i
1 Grossrevenue ...
w| 2 Cashprizes
4
5
2l 8 Noncashprizes . ...
i,
Bl 4 Renttaoimycosts ...
=
5 Otherdirect expenses ...
|:| Yes % |:| Yes % |:| Yes %
6 Volunteer labor D No E:I No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ..., >
8 Net gaming income summary. Subtract line 7 fromline 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? i, |:| Yes |:l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetax year? . ... ... |:| Yes D No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990} 2021
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HOUSTON SOCIETY FOR THE PREVENTION

Schedule G (Form 990) 2621 OF CRUELTY T0O ANIMALS T4-1287171 Page3s
11 Does the organization conduct gaming activities with nonmembers? ... |:] Yes [_|No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 administer ChAMADIE GAMINGT ... ..o ooooooooeoeeeoee oo eeeeseeeee e ossssseenees oot oo Cves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACIITY ... . i e et eee e s e s s e s e e 1Ba| = 0%
b An outside facility [13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Names p»
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yas |:| No
b If "Yes," enter the amount of gaming revenue received by the organization B § and the amount
of gaming revenue retained by the third party P $
¢ 'f "Yes," enter name and address of the third party:
Name
Address P
16 Gaming manager information:
Name P
Gaming manager compensation | -
Description of servicas provided P
|:| Director/officer l:l Employee |___| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No

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

organization’s own exempt activities during the tax year > $
[PartIV] Supplemental Information. Provide the explanations required by Part |, line 20, columns (i) and (); and Part li, lines 9, 9b, 10b,

15b, 156, 18, 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: THE PURSUANT GROUP

(I) ADDRESS OF FUNDRAISER: 15660 DALLAS PKWY STE 1000, DALLAS, TX 75248

(I) NAME OF FUNDRAISER: FURTHER LLC

(I) ADDRESS OF FUNDRAISER:

181 HARRY S TRUMAN PXWY STE 265, ANNAPOLIS, MD 21401

132083 10-21-21 Schedule G (Form 980) 2021
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Schedule G (Form 990) QF CRUELTY TO ANIMALS 74-1287171 Ppages
Part V| Supplemental Information (ontinued)

Schedule G (Form 290}
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, [ine 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Gio to www.irs.gov/Form890 for instructions and the latest information. Inspection -
Name of the organization HOUSTON SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TOQ ANIMALS 74-1287171
|_I5ar_t I | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980, ' '
Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
{1 First-class or charter travel 1 Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ Health or social club dues o Initiation fees
(I Discretionary spending account [ ] Personal services {such as maid, chauffeur, chef)
b I 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 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by &l directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the arganization’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 CEQO/Executive Director, but explain in Part lll.
|:| Compensation committes |:| Written employment contract
D Independent compensation consultant [Xl Compensation survey or study
|:| Form 990 of other organizations IE Approval by the board or compensation committes
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in of recelve payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equiity-based compensation arrangement? 4c X _
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each itemin Part lll. e
Only section 501(c){3}, 501(c){4}, and 501{c}(28) organizations must complete lines 5-9.
6 For persons listed on Form 290, Part VI, Section A, line 1a, did the organization pay or accrue any compensation o
contingent on the revenues of: o
8 The Organization? ... . oo e, | B8 X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part lll. '
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net earnings of: :
8 THE OMGANIZAIONT | oo eeesus reees oo e e em i e et es e £aes et et et e e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 1. B I
7 For persons listed on Form 990, Part Vi, Section A, fine 1a, did the organization provide any nonfixed payments 1
not described on lines 5 and 67 [F 1Yes, " deseriDe N Part Ul e e e e 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the e
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part IIl ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in a
Redulations section 58.4058-B(0)7 ... it e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 990} 2021
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SCHEDULE M Noncash Contributions

(Form 990)

Depariment of the Treasury P Attach to Form 990.

Internal Revenue Service

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30. ] 202 1

Open to Public
Inspection

Name of the organization HOUSTON SOCIETY FOR THE PREVENTION

Employer identification number

QF CRUELTY TO ANIMALS 74-1287171
[Partl | Types of Property
a (b} e} {d)
Check if Number of Noncash contribution Method of deterimining

applicable | contributions or amounts reported on
items contributed| Form 990, Part Vlll, line 1

noncash contribution amounts

1 At-Worksofart ...
2 Art-Histotical treasures ...
3 Art-Fractional interests ...
4 Books and publications .
8§ Clothing and household goods ...
& Carsandothervehicles
7 Boatsandplanes ...
8 |Intellectual property ...
9 Securities - Publicly traded .
10  Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Gommercial
17 Real estate - Other
18 Collectibles . ... ...
19 Foodinventory . X 107,901 337,796 . RETAIL
20 Drugs and medical supplies . .. ...
21 Taxidermy o
22 Historical artifacts
23 Sclentific specimens
24 Archeological artifacts . ...
25 Other P ( SOFWARE AND R ) X 1 16 ,770. RETAIL
26 Other P { )
27 Cther P { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contribltions
for which the organization completed Form 8283, Part V, Dones Acknowledgement 20
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 three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part 1. L .
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 seli noncash
COMIADUNONST |1 eeooaoemes oo 888 bR e et 82a| X
b If "Yes," describe in Part II. '
33  If the organization didn't report an amount in column (c} for a type of property for which column () is checked,
describe in Part I . -
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule M {Form 930) 2021

132141 11-17-21
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HOUSTON SOCIETY FOR THE PREVENTION
Schedule M (Form 990) 2021 OF CRUELTY TO ANIMALS 74-12871%1 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 83, 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.

SCHEDULE M, LINE 32B:

AN AUTO AUCTION COMPANY PROVIDES MANAGEMENT OF VEHICLE DONATIONS BY

TOWING AND SELLING VEHICLES AT AUCTION. DONOR ACKNOWLEDGEMENTS AND FORM

10988 ARE PROCESSED BY HOUSTON SPCA.

132142 11-17-21 Schedule M {Form 980) 2021

38
07451107 794202 94-02920.002 2021.05000 HOUSTON SOCIETY FOR THE P 94-02923



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OYE e A 0047
{Form 990} Complete to provide information for responses to specific questions on 202 1
Form 990 or 9280-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization HOUSTON SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO ANIMALS 74-1287171

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROMOTE COMMITMENT TO AND RESPECT FOR ALL ANIMALS AND FREE THEM FROM

SUFFERING, ABUSE, AND EXPLOITATION.

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

THE COUNTRY ABLE TQ CARE FOR ALL ANIMALS ON ONE CENTRAL CAMPUS.

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

A DRAFT COPY IS REQUESTED FRCM THE ACCOUNTANT. A THOROUGH REVIEW IS

CONDUCTED AND QUESTIONS AND COMMENTS ARE SUMMARIZED AND COMMUNICATED TO THE

ACCOUNTANT. A FINAL DRAFT IS OBTAINED AND REVIEWED AGAIN PRIOR TO FILING.

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

THERE IS A DISCLOSURE FORM THAT IS REQUIRED TO BE COMPLETED.

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

THE AMOUNTS ARE DETERMINED BY THE ORGANIZATION'S DOCUMENT AND BYLAWS.

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

FORM 990 IS AVAILABLE ON THE HQUSTON SPCA WEBSITE. ALL OTHER DOCUMENTS

REQUIRED T0Q0 BE MADE AVAILABLE TO THE PUBLIC ARE AVAILABLE UPON REQUEST.

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

EMPLOYEE RETENTICN CREDIT -1,731,321.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990} 2021
132214 11-11-21
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HOUSTON SOCIETY FOR THE PREVENTION
Schedule R (Form 990) 2021 QF CRUELTY TQ ANIMALS 74-1287171 Pages
art Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.
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