o 990

Department of the Treasury
interna! Revenue Service

EXTENDED TO NOVEMBER 15, 2018

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

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

OMB No, 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B S;’;ﬁé‘ a’é o C Name of organization D Employer identification number
e | HOUSTON PETSET
E%E?e Doing business as 20-0800623
return Number and street (or P.0. box if mall is not delivered fo street address) Room/suite § E Telephone number
E;’#na,'m_ C/0 1302 WAUGH DRIVE 825 713-960-6622
ated City or town, state or provinge, country, and ZIP or foreign postal code G Grossreceipte $ 1,198,51%6.
f\e%e;%dw HOUSTON, TX 77019 H{a) Is this a group returm
I:]ﬁgﬁ:fa‘ F Name and address of principal officerJ ENNIFER JOHNSON for subordinates? | Yes No
pending 3 7 3 4 BELLEFONTAINE r HOUSTON r TX 7 7 D 2 5 H(b) Are all subordinates included?:[Yes :E No
| Taxexempt status: L& 501(c)3) [T 501(c) )€ (insertno || 4947(a)(nyor [ 1527 If "No," attach a fist. (see instructions)
J Website: - WAW . HOUSTONPETSET . ORG H{c) Group exemption number B

K Form of organization: | X | Corporation Trust || Association || Other B

| L vear of formation: 20 0 3] m State of legal domisile: TX

{Partil Summary

o | 1 Briefly describe the organizaticn’s mission or most significant activiies; HOUSTON PETSET I8 A NON-PROFIT
% ORGANIZATION DEDICATED TO EDUCATING AND PROMOTING PUBLIC AWARENESS
%E 2 Check this box B |_| if the organization discontinued its operations or disposed of morea than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, fine 1y 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1oy 4 16
@ 8 Total number of individuals employed in calendar year 2018 Part V, line2sy 5 7
‘g 6 Totai number of volunteers (estimate if necessary) . 8 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine12 . . ]7ra 0.
b Net unrelated business taxable Income from Form Q80-T, Ine 38 ..o ieiiens 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fne 1h) .o 1,575,067, 880,502.
S| 9 Program service revenue (Part VIll line2g} . 0. 0.
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 81,530. 91,085.
o
11 Other revenue (Part VI, column {A}, lines 5, 6d, 8c, 9¢, 10c,and 11e) ... ~45,819. 12,871.
12 Totalrevenue - add lines 8 through 17 {(must equal Part VIIi, celumn (A), line 12) ... 1,610,778, 984,558,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 956,410. 622,755,
14 Benefits paid fo or for members (Part IX, coiumn (&), inedy 0. 0.
] 15 Balaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 6,491, 168,733,
£ | 16a Professional fundraising fees (Part IX, column (&), bne 11e) 0. 3,550.
g b Total fundraising expenses (Part IX, column (D), ine 25;  B= 5,055.
M 147 Other expenses (Part IX, column {4), fnes 11a-11d, 116248} 283,600. 309,037.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (4), ne 25) . . 1,256,501. 1,104,075,
18 Revenue less expenses. Subtract ling 18 from line 12 ... ... 354 I 277. -119 . 517.
5§ Beginning of Current Year End of Year
25120 Total assets (Pt X, N8 18) ..o e 338,849, 277,804.
Zo| 21 Total labities (PartX, 1€ 26) ..o 15,000. 6,431.
g._?r:’_ 22 MNetassets or fund balances. Subtract line21fromline 20 ... 323,849, 271,373,

[ Part Il | Signature Block

Under penzlties of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and belief, i is
frue, correct, and completg-Leclaration ofprepareptgther than officer) is based on all information of which preparer has any knowledge.

Sign > Signaiye of oﬁlceré\{ g Date
Here J IFERCJOHNSON, TREASURER
TYDE OF print name and Jue
Print/Type preparer's name Preparer's signature Date }?“eck [_J] PN
Paid ~ REBECCA MCELROY stamgoed P01062925
Preparer |Firm's name p, MADDOX, THOMSON & ASSQCIATES, P.C. Fm'sENp /6-0146530
Use Only |Firm's address ,, 2603 AUGUSTA DRIVE, SUITE 1400
HOUSTON, TX 77057 Phoneno./L3-T783-4242
May the IRS discuss this return with the preparer shown above? (seeinstructionst ... o i L§_1 Yes |__INo
882001 123112 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018)
SEE SCHEDULE C FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Zorm £90 (2018) HOUSTON PETSET 20-0800623 page?
[Part il ' Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11! D
1  Briefly describe the organization’s mission:

TO EDUCATE AND PROMOTE PUBLIC AWARENESS AND INTEREST IN ANIMAL
WELFARE, BY PROVIDING FUNDING AND SUPPORT TO THOSE ORGANIZATIONS
DEDICATED TO HELPING HOMELESS AND ABANDONED ANIMALS IN THE CITY OF
HOUSTON AND GREATER METROPOLITAN AREA.

2 Didthe organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ves XINo

If “Yes," describe these new services on Schedule O.

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

4 Describe the organization’s program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(0)(3) and 501(c){4) organizations are required o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: } (Expenses § 921 P 511. including grants of § 622 P 755, ) (Revenue 780 P 543. )
TC MAKE A DIFFERENCE IN THE LIVES OF ABANDONED, UNWAMNTED AND ABUSED
ANTMALS BY PROVIDING FUNDING AND SUPPORT TO THOSE CORGANTZATIONS
DEDICATED TO HELPING HOMELESS ANIMALS IN THE CITY OF HOUSGTON AND
GREATER METROPOLITAN AREA FIND FOOD, SHELTER AND VETERINARY TREATMENT,
THROUGH FUNDRAISING EFFORTS.

4b  (Code: ) (Bxpenses § including grants of ) (Revenue )

4c  (Code: ) (Expenses § including grants of § } (Revenue $ 3

4d  Other program services (Describe in Schedule O.)
(Expenses § including grants of & )} (Revenue $ )

de  Total program service expenses B 921,511.

Form 880 (2018)
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Form 990 (2018) HOUSTON PETSET 20-0800623 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1} (other than a private foundation}?
I *Yes," complete Schedule A e 1 (X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates for
public office? If "Yes,* complete Schedule C, Part | a X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If *Yes," complete Schedule C, Partyt 4 | X
5 Is the organization a section 501(c)(4), 507(c)5), or 501(c){6) organization that receives membership dues, assessments, or
similar amcunts as defined in Revenue Pracedure 98-197 if "Yes,” complete Schedule G, Partff 5 X
6  Did the organization maintain any donor advised funds or any simifar funds or zccounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule [, Part [ X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCREUIE D, PAt Il ||| e 8 p:4
9 Did the organization repoit an amount in Part X, line 21, for escrow or custedial account liabilty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V' 10| X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI VI, I, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 /f "Yes,* complete Schedule D,
PAIEVE e oo reree e 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 /f "Yes, " complete Schedule D, Part Vil 1th X
¢ Did the organization repert an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d X
& Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes, " complefe Schedwie D, Part X ite | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f p.4
12a Did the organization obtain separats, independent audited financial statemenits for the tax year? If "Yes, " complete
Schedule D, Parts XE@MGXIH oot et 12a X
b Was the organization included in consofidated, independent audited financial statements for the tax year?
if "Yes,” and If the organization answered "No" fo line 12a, then completing Schedule D, Parts X and Xil is optional 12b X
13 Is the organization a school described in section 170{L)THAY(I? /f "Yes, ' complete Schedvle 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,
investrent, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts fand IV 14b X
15 Did the organization repert on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts fand IV 15 X
16  Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts iland Vs 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), fines 6 and 11e? If *Yes, " complete Sohedule G, Partl 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
Tcand 8a? If 'Yes," complete Schedule G, Part 1 18] X
18 Did the organization report more than $15,000 of gross income from garming activities on Part VI, line 9a7? /f "Yes,®
complete Schedtie G, Part Ml 19 X
20a Did the organization operate one or more hospital facilities? f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, colurnn (A}, line 17 f "Yes, " complete Schedule f, Partsfand il 21 | X
832003 12-31-1B Form 990 (2018)
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Form 990 (2018) HOUSTON PETSET 20-0800623 page4d
{ Part IV | Checklist of Required Schedules (continued)

Yes | No

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

23  Did the organization answer “Yes" to Part Vi, 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
Schedule J 23 X

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

Schedule K If "No,"go toline 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow accourt other than a refunding escrow at any time during the year to defease
Y XMt oM e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c){4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedufe L, Part! 25a X

b Isthe brganézation aware that i engaged In an excess benefit transaction with a disgualified person in a prior year, and
that the transacticn has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f *Yes," complete
Schedule L, Part | 25h X

26  Did the organization report any arnount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partil 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lif 27 X

28 Was the organization a party to a business transaction with one of the fellowing parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, or key employee? If "Yes, " complete Schediule i, Part /v 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete Scheduie L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes," complete Schedule L, Parttv/. . oo 28c X
2g Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete ScheduwleM 1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," compiete Schedule M 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schecule N, Pat! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Scheduie N, Partll e 32 X
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701.2 and 301.7701.82 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ilf, or IV, and
P 08 T et X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? X
b if "Yes" tc line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes,” complete Schedule B, Part Vo Ine 2 e, 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? If “Yes, " complete Schedule R, PartVF 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 930 filers are required to complete Schedule O . oo s | X
] PartV| Statemenis Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response or note te any ling in this Part V [:|
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0-Hf not applicable ... ib 0
e Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? S 1c
832004 12-81-18 Form 990 (2018)
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Form 990 (2018 HOUSTON PETSET 20-0800623  page5
|Part V| Siatements Regarding Otner IRS Filings and Tax Compliance fontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar yaar ending with or within the year covered by thisretum 2a 7
b If at least one is reported on line 2a, did the organization flle all required federat employment tax retums? o | X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file {sea instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes." has it filed a Form 880-T for this year? If "No" to line 3b, provide an explanation in Schedule © 3b
da Atany time during the calendar year, did the organization have an interest in, ora signature or other authonty over, &
financial account in a foreign country (such as a bank account, securities account, or other financial ascount)? 4a X
b If "Yes,* enter the name of the foreign country: B
See instructions for flling requirernents for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}).
5a Was the organization a party to a prohibited tax sheller transaction at any time during thetax year? 5a Z
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b X
¢ 1f"Yes"toIne 5a or Sb, did the organization flle Form 8886 T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solick
any contributions that were not tax deductible as charitable contributions? . B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduetble? 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the crganization 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? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O ile FOTMB2B2? ...ttt oot e e eee oo eee e N 7o X
d If *Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Lt 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT
g i the organization received a contribution of qualified intellectual property, did the crganization fite Form 6899 as requzred’l‘ | 7g
h [f the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? | 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the vear? 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4968? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? ______________________________________ ob
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, fine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facn ities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | M2
b Gross income from cther sources {Do not net ameounts due or paid to other sources agasnst
amounts due or received from NS, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the crganization censed te issue qualified health plans in more than one state? oo 13a
Note. See the instructions for addiicnal information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
c Enterthe amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b If *Yes." has it filed a Form 720 1o report these payments? /f "No, " provide an explanation in Schedule O 114b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? _ 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes, " compiete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18

5
16201112 783129 11028 2018.05000 HOUSTON PETSET i1o028__ 1




Form 980 (2018) HOUSTON PETSET 20-0800623 pageb
l Part Vi ] Governance, Management, and Disclosure For each “Yes' response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions,

Check if Schedule O contains a response or note to any fine in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end of the tax year 1a 16
If there are material differences In voting rights among members of the governing body, or if the goverping
body celegated broad authority to an executive commiitee or similar committee, explain in Schedule 0.

b Enter the number of voting members inciuded in fing 1a, above, who are indepencent 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 1 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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?

5 Did the organization become aware during the year of a significant diversion of the organization’s assats?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOUY? .. ..o e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) mermbers, stockholders, or
persons other than the governing body? Fis

g  Did the organization contemporaneously dosument the meefings held or written actions undertaken dur ing the year by the following:
a The goveming body? ga | X

b Each committee with authority to act on hehalf of the goveming body? ... gh | X
9 Isthere any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization'’s mailing address? If "Yes, " provide the names and addresses in Schedule O E] X

Section B. Policies (This Ssction B requests information aboul policies nof required by the internal Revenue Code.)

@ |t (W

b O b R

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X

b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬁl:ates
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 890 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, " go te line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b

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

in Schedule O how thiswas donie | 120

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

15 [id the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a

b Otherofficers or key employees of the organization 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 6a| | X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its par‘tlmpataon

in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemnpt status with respect fo such arrangements? e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed B NONE

18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A if applicabie), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Ancther's website D Upon request Other fexplain in Schedule O)

19 Describe in Schedule O whether (and if sc, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the fax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
REBECCA MCELROY - (713)783-4242
2603 AUGUSTA DRIVE, SUITE 1400, HOUSTON, TX 77057

832006 12-31-18 Form 890 {2018)
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Form 890 (2018) HOUSTON PETSET 200800623  page?
]Part VII| Compenszation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response or note fo any line in this Part Vil

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 al! of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and (F} if no compensaticn was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key empioyee.”

® List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $1G,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (€) m E) F)
Name and Titie Average | o cgﬁfﬁggm oo Reportable Reportable Estirmated
hours per | box, uniess person is both an cormpensation compensation amount of
week officer and a director/trustes) from from related other
{list any {g the organizations compensation
hoursfor | < = organization (W-2/1089-MISC) from the
refated | 2 | € Z (W-2/109¢-MIST) organization
organizations| £ | 5 g2 and related
befow sl€i. 888 = organizations
i |S|E|5|5 585
(1) TENA LUNDQUIST-FAUST 30.00
CO-PRESIDENT X X 0. 0. 0.
(2) TAMA LUNDQUILST 30.00
CO-~PRESIDENT X X 0. 0. 0.
(3} JONATHAN RHOADS 2.00
VICE PRESIDENT X X 0. g. 0.
{4} JENNIFER JOHNSON 2.00
TREASURER X X G. 0. 0.
{5} CECILIA ALATRIZ 1.00
DIRECTOR X 0. 0. 0.
{6) TEENA DAVIS 1.006
DIRECTOR X 0. 0. 0.
(7) SHELLEY EWART 2.00
DIRECTOR X 0. 0. 0.
(8) ROBIN DEUTSCH 1.00
DIRECTOR X 0. 0. 0.
{9) ROBIN DEUTSCH 1.00
DIRECTOR X 0. 0. 0.
(10) DR. PURVEZ CAPTAIN 1.00
DIRECTOR X 0. 0. 0.
{11} DR, JONATHAN COOPER 1.00
DIRECTGR X 0. 0. 0.
{12) ELLEN WEITZ 1.00
DIRECTOR X 0. 0. 0.
(13) GINA BHATIA 1.00
DIRECTOR X 0. G. 0.
832007 12-31-18 Form 890 (2018)
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Form 990 (2018) HOUSTON PETSET 20-0800623 pag8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) © (D) (E) (F)
Name and tifle Average do not cigff_fr?mn e Reportable Reportable Estimated
NOUrs Per | box, unless parson is both an compensation compensation amount of
week officer and a director/trustee} from from related other
Uistany 12 the organizations compensation
hoursfor |5 R = organization (W-2/1099-MISC) from the
related {212 z {(W2/1089-MISC) organization
organizations| £ | = g |g and related
below g 2112188 organizations
line) s3]z B2 E
ElElo iz JTa|
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA B 0. 0. G.
d Total(addlines thand 1e) . ... . B g. 0. .
2 Total number of individuals (including but not limited to those lisied above) who received mere than $100,000 of reportable
compensation from the organization B 0
Yes | No
3  Did the organization list any former officer, director, or trustee, kay employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Did any persen listed on fine 1a receive or accrue compensation from any unrelated erganization or individual for services
rendered fo the organization? if "Yes," complete Schedule J forsuchperson 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 (8 {C)

Name and business address NONE Description of services Compensation

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

Form 880 (2018)
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Form 990 (2018}

HOUSTON PHTSET

20-0800623 Page?

Part Vil | Statement of Revenue

Check if Schedule O contains a respense or nots to any line in this Part VI

(B} (&)] (D}
Total revenus Related Ol’. Unrglated R?yg%”éfﬁcggg?d
exemnpt function business sections
revenue revenue 512 -5174
£ £| 1a Federated campaigns 1a
58| b Membershipdues . 1b
m‘E e Fundraisingevents 1c| 100,000.
gr:u d Related organizations 1d
E‘ § e Government grants (contributions) 1e
2 % f Al other contributions, gifts, grants, and
BE similar amounts not included above #| 780,502.
=5|  STerelicumls notmeilded above
EE g Noncash contributions included in fines 1a-1£: § 9 8 r 07 6 -
OF| h Total.Addlinestadf ... p- | 880,502,
Business Code}
_g 2a
=
ES
2
o e
0 f Allother program service revenue
g Totab. Addlines2a2f .o ... __ B
3  investment income {including dividends, interest, and
othersimilaramounts) -3 41, 41,
4 Income from investment of tax-exempt bond proceeds B
S5 Royalles ... b
() Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincome or(loss) .....o..o.oooooiiviniiiiii B
7 a (Gross amount from sales of | (i) Securities {iiy Other
assets other than inventory 97,327.
b Less: cost or other basis
and sales expenses 6 ,283.
¢ Gain or {loss) 91,044,
Net gain of (I0SS} e B 91,044, 91,044.
o | 8 a Grossincome from fundraising events {(not
2 including $ 100,000. of
E contributions reported on line 1¢). See
5 A al220,646.
g b Less:directexpenses 207,675,
Net income or {loss) from fundraising events B 12,871. 12,971.
9 a Gross income from gaming activities. See
Part vV, net® a
b Less:directexpenses b
¢ Netincome or {loss} from gamning activities ... B
10 a Gross sales of inventory, less returns
and allowances ... a
b lessicostofgoodssold ... b
¢_Net income or {loss) from sales of inventory ... B
Miscellanecus Revenue Business Codel
i1 a
b
c
d Allctherrevenue .
e Total. Addlines Mat1d .. >
12 Totalrevenye, Sesinstructions B 984,558. 0. 0.1 104,056,
832009 12-31-18 Form 980 {2018)
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Form 280 (2018)

HOUSTON PETSEY

20-0800623 pagei0

| Part 1X | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lneinthis Part X X1
Do not inciude amounts reported an lines 6b, Total expenses Progra{rr?}service Managé%)ent and Funé[rja)ising
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses EXPENSES
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 622,755, 622,755,
2 Grants and other assistance to domestic
individuals. See Part [V, fne22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Othersalaries andwages . 155,333, 91,837. 62,296. 1,200.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
9 Ctheremployee benefits ... 4,363. 4,363.
10 Payrolitaxes 5,037. 9,037.
11 Fees for services (non-employees):
a Management 30,470. 27,525. 2,945.
bolegal
¢ Accounting 6,700. 2,000. 4 700.
d Lobbying e,
e Professional fundralsing serviees. See Part IV, ling 17 3,550, 3,550.
f Investment managementfess
g Other. (If line 11g amount exceeds 10% of line 25,
column (&) amount, list line 115 expenses on Sch 0.) 124,262. 92,500. 31,762.
12 Advertising and promation 21,991, 21,991,
13 Office expenses 42,429, 31,188. 11,241.
14 Information technology 13,022. 9, 117. 3,905,
15 Royalties
16 Occupancy ... 37,874. 37,874.
17 Travel 7.603. 7,608.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 243, 243.
20 nterest
21 Paymentsto affiliates .. .
22 Depreciation, depletion, and amortization 3,047, 1,828. 914. 305.
23 Insurance ... 264. 264.
24  QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24¢. K line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduie 0.)
a TRANSPORT AND RESCUE 12,918. 12,918.
b CREDIT CARD MERCHANT FE 8,208, g8,208.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,104,075, 921,511. 177,5009. 5,055,
26  Joint costs. Complete this (ine only if the organization
reparied in columea (B} joint costs from a combined
educational campaign and fundraising soficitation.
Check here p if following SOP 98-2 (ASC 958-720)
832010 12-31-13 Form 890 (2018}
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Form 990 (2018) HOUSTON PETSET 20-0800623 page 11
Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoany neinthis Part X .. oo L]
(&) =)
Beginning of vear End of year
1 Cash-nondinterestbearing o 91,118.} 1 275,429,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable,net 247,409.] 3
4 Accourtsreceivable,net S 4
5 Loans and other recelvables from current and former officers, directors,
rustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disgqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(8) voluntary
g employees' beneficiary organizations {see instr). Complete Partll of Sch L. 6
@ 7 Notesand loans receivable,net 7
< 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 9 2,182,
102 Land, buildings, and eguipment: cost or other
basis. Complete Part Vlof Schedule D [ 10a 8,646.
b Less: accumulated depreciation 10b 8,453. 322.] t0c 193.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 1 12
13 Investments - pregram-elated. See Part I, inet?t 13
14 Intangible asSetS e, 14
15 Otherassets. See Part IV, ne 11 15
16 Total assets. Add lines 1 through 15 (mustegualline 34) ... 338,845.} 15 277,804,
17 Accounts payable and accrued expenses 5,000.] 47 3.5534.
18 Grants payable 18
19  Deferrad revenua 10,000. 19
20  Tax-exemptbond Babilties 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
@ {22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ko Compiete Part l of Schedule L. e 22
~ 123 Secured mertgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other lizbilities (including federal income tax, payabies to related third
parties, and other liabilifies not included on lines 17-24). Complete Part X of
T o O 0.] 25 2,873.
26 Total liabilities. Add fines 17through 25 oo 15,000.] 26 6,431,
Organizations that follow SFAS 117 {ASC 958), check here B X and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassels 273,849.| 27 4,203.
g 28 Temporarily restricted net assets 50 ’ 000.] 28 267 ’ 170.
2 29  Permanently restricted net assets ... e 29
i Organizations that do not follow SFAS 117 (ASC 958), check here B E:E
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or currentfunds 30
E 31 Paid-in or capital surplus, or land, buiiding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds | 32
Z 133 Totalnet assets orfurd balances 323 ,849.} 33 271 , 373,
34 Total fabilities and net assets/fund balances 338,849, a4 277,804,
Forrm 980 (2018)
832011 12-31-18
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Form 990 (2018) HOUSTON PETSET 20-0800623 pagei2
[ Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 984,558,
2 Total expenses (must equal Part IX, column (), line 25) 2 1,104,075,
3 Revenue less expenses. Subtract line 2 from line 1 3 -119,517.
4 4 323,849,
5 5 67,041,
& 6
7 7
8 8
9 ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMIN B 10 271,373.
| Part X!I[ Financial Statements and Reporting
Check if Scheduie O contains a response or note 1o any ine inthis Part XA oo (]
Yes | No

1 Acceunting method used to prepare the Form 990: Cash i:] Accrual J:J Other
If the organization changed fts method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent agccountgrt? Za
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
I *Y¥es," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
D Separate basis l::] Consclidated basis D Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountarmt? 2c
If the organization changed either its oversight process or selection procass during the tax vear, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Actand OMB Clrcular A1BBY et 2a X
b If *Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits .l 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1556-0047

(Form 9290 or 980-E2)

Public Charity Status and Public Support 2@13

Complete if the organization is a section 501(c)}{3) organization or a section
4947(a)( 1) nonexempt charitable trust.

Department of the Treaslry B~ Attach to Form 990 or Form 990-E7. Open to Public

ntema Revenue Jervice B Go to www.irs.gow/Form9g0 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HOUSTON PETSET 20-0800623

| Part | ] Reason for Public Charity Status (Al crganizations must complete this part.) See instructions.

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

i
2
3
4

o0 0 O

b

10

11
12

[

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

A school described in section 170{b){ 1){A}ii). (Attach Schedule E (Form 980 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital deseribed in section 170(b}{1){A)iii). Enter the hosphtal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit described in

section 170{b){1)(A)iv). (Compiete Part 11}

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 11}

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

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

or university or a non-and-grant college of agriculture (see instructions). Enter the name, ¢ity, 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 ifs exempt functions - subject o 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 508(a)(2). (Complete Part (1)

An organization organized and operated exclusively to test for pubiic safety. See section 508{(a){4).

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

lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12, and 12g.

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

the supperted organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
crganization. You must complete Part IV, Sections Aand B,

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

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

[ D Type HI functionally integrated. A supporting crganization 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functicnally 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 ‘__—l Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I}, Type il

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

Ko

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

{i} Name of supported (i) EIN (iii) Type of organization | ¥V 1Sthe arganizaien listed [ fy) Amount of monetary {vi) Amount of other

{described on fnes 1-10 in your governing document?

crganization support (see instructions) {support {see instructions
¢ above (see instructions)) Yes No poort { } {support { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 280 or 900-EZ) 2018
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Schedule A (Form 980 or 980-£7) 2018 HOUSTON PETSET 20-0800623 page2
Part I ] support Schedule for Organizations Described in Sections 170(b)(1}{A)IV) and 170{b{1){A){vi}
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} B> {2} 2014 {b) 2015 {c) 2016 (d) 2017 () 2018 {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 #ts behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization withcut charge

4 Total Add lines 1through3

& 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,
celumn (f)

& Public support. Subtract lina 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2014 (b} 2015 {c) 2016 (d) 2017 {e) 2018 {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
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here e B E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 11, column ) . e 14 %
15 Public support percentage from 2017 Schedule A, Part I}, fne 14 15 %
16a 33 1/3% support test - 2018. If 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 & publicly supported orGan Zation |- 3 ij

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T TV UT ST b

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 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 V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton b
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
mere, 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 E:!

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, chack this box and see instructions ......... B D
Schedule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7; 201 HOUSTON PETSET

20-080

0623 Page 3

] Part [l ]Support Scheduie for Organizations Described in Section 509(a)(2)

{Compiete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
quafify under the tests listed below, please complete Part 1)

Section A. Public Support

CGalendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”

2 Gross receipts from admissions,
merghandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exemnpt purpose

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

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

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

6 Total. Add lines 1 through 5 .

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,400 or 1% of the
armount on line 13 far the year

c Add lines 7a and 7b

8 Public support. jsuvmarine 76 from line 51

{a) 2014

(b} 2015

{c) 2018

{d}2017

{e} 2018

{f) Total

26,599.

119,006.

335,380.

1575067.

779,712,

2835764.

173,053,

157,686,

179,287.

320,646.

830,682,

199,652.

276,702,

514,667.

1575067.

1100358.

3666446,

0.

0.

0

T666445 .

Section B. Total Support

Galendar year (or fiscal year beginning in) b
g Amourts from line 6

10a Gross income from interest,
dividends, payments received on
securities lcans, rents, rovalties,
and income from similar sources

b Unrelated business taxahle income
(less section 517 taxes) from businesses
acquired after June 30, 1975

cAddlnes1Caand 10b
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly carmiedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (add lines 9, 10c, 11, and 12}

12

13
14
check this box and stop here

{a} 2014

(b} 2015

(c) 2016

(d) 2017

(e} 2018

{f} Tota

199,652.

276,702,

514,667.

1575067.

1100358.

3666446,

5.

14.

50.

19.

41.

129.

50.

19.

41.

129.

199,657,

276,716.

514,717.

1575086.

1100399,

3666575,

First five years. If the Form €20 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

Section C. Computation of Public Support Perceniage

15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column {f)

16 Public support percentage from 2017 Schedule A, Part lll, line 15

15

100.00

x

C

6

100.00

=]

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column (7}

18 Investment income percentage from 2017 Schedule A, Part 1l line 17

17

00 o

18

%

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ine 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

B

832023 10-11-18
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Schedule A (Form 980 or 990-£7) 2018 HOUSTON PETSET 20-0800623 pages

| Part 1V | "Supporting Organizations
(Compiete only i you checked a box in line 12 on Part & If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete
Sections A, D, and £ If you checked 12d of Part |, complete Sections A and [, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations fisted by name in the crganization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. ff historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or {2)? 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 (B)7 If *Yes, " answer
(b) and (¢} below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{){2)(B)
purposes? if "Yes, " explain in Part V| what controfs the organization put in place to ensure such Lse. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlfed or stipervised by or in connection with fis supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501{cH3) and 502(a)(1) or (2)? If "Yes," explain in Part V) what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)B)
plrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c} below {if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supportfed organizations added, substituted, or removed; (ij) the reascns for each such action;
(i)} the authority under the organization's organizing document avthorizing such action; and (vt how the action
was accompiished (such as by amendment to the organizing document). 5z
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
& Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable ciass
benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detaif in
Part V1. &
7  Didthe organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 485B(c)(3XC}), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 7
& Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if *Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 8
9z Was the organization contrelled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2)7 If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detali in Part V1. 8h
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if 'Yes, " provide detall in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type 1l supporting organizations, and all Type 1l non-funciionally integrated
supporting crganizations)? i "Yes, " answer T0b beiow. 10a
b Did the organization have any excess buskhess holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or S80-EZ) 2018
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Schedule A (Form 990 or 890-£7) 2018 HOUSTON PETSET 20-0800623 pages
[ Part IV | Supporting Organizations /-nnined)

Yes | No

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with perscns described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlied entity of a person described in (g} or (b) above?!f "Yes® to g, b, or ¢, provide detail in Part V1. 11c
Secticn B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate Tor the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " expiain in
Part VI how providing such benefit carrizd out the purposes of the supported crganization(s) that operated,
supervised, or controlfed the supporting crganization. 2

Section C. Type I Supporling Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a maijority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Hl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent noi previously provided? 1

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

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E, Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the integral Part Test during the yeafsee instructions).
a l:i The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
c The organization supported a governrmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the crganization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, tut for the organization’s involvement, one or more
of the crganization's supported organization(s) would have been engaged in? /f "Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization{s) wouid have engaged in these
activities but for the organization’s involvermnent. 2b

3 Parent of Supported Organizations. Answer {a} and {b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI. 3a

b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each
of s supported organizations? i "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 290 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 HOUSTON PETSET 20-0800623 pages
|Part V | Type il Non-Functionaliy Integrated 508{a}{3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a quaiifying trust on Nov. 20, 1870 (explain in Part VI.} See instructions. All
other Type Hl 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 cperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions)
8 _Adjusied Net Income (subtract lines 5, 6, and 7 from line 4) 8

G b jw N |-

D[ B o |

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1z
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add fines 1a, 1b, and ic) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness appiicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3}

Mubtiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® Q|0 T

w
w

=Y

@ |~ |
I~ |

Section C - Distributable Amount Current Year

Adiusted net income for pricr year (from Secticn A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (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 insiructions) 6
Check here if the current year is the organization’s first as a nonfunctionally integrated Type Hl supporting organization (see

[ E L ]V

O |01 [ {0 [N fu

~l

instructions),

Schedule A (Form 880 or 890-E2) 2018
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Schedule A (Form 990 or 990-£7) 2018 HOUSTON PETSET 20-0800623 pagev

[PartV | Type Iif Non-Functionally Integrated 509{a}{3) Supporting Organizations (continuad)
Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 _Qualified set-aside amounts (prior [RS approval required)
§ _ Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supparted organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amoynt divided by line S amount

0] (i) (i)
Section E - Distribution Allecations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable arnount for 2018 from Section C, line 8

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

3 Excess distributions carryover, if any, 1o 2018

a From 2013

b From 2014

¢ From2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior vears

h_Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract nes 3g, 3h, and 3ifrom 3%

4  Distributions for 2018 from Section [,

line 7: $

Appiied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

& Remaining underdistributions for 2018. Subtract fines 3h
and 4b from line 1. For result greater than zerc, explain in
Part VI, See instructions.

7 Excess disiributions carryover to 2019, Add fines 3}
and 4¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2018

Excess from 2016

Excess from 2017

Excess from 2018

e

o

o

e]

10 Lo Lo B 1 o V]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 960-E7) 2018 HOUSTON PETSET 20-0B00623 pages

[ Part ¥1 | Supplemental Information. Provide the explanations required by Part 1T, Tng 10- Part I, fne 172 or 175; PartHl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part I, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, hneszands Part IV, SGCtEDﬂ E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 290 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMSB No. 15450047

gogga?gg)s 990-EZ, B Attach to Form 990, Form 980-EZ, or Form 590-PF,

Deparmant of the Treasury B> Go to www.irs.gov/Form9g0 for the latest information, 2@ .E 8

Internal Revenue Service

Name of the crganization Employer identification number
HOUSTON PETSET 20-0800623

Organization type (check one):

Filers of:

Form 980 or 990-EZ 501(c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4247 (a){1) nonexempt charitable trust treated as a private foundation

]
[ ]
Form 290-PF L] s01 (c}(3) exempt private foundation
1
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

For an organization filing Form 980, 880-EZ, or @80-PF that received, during the year, contributions totaling $5,000 or more (in monsy or
property) from any one contributor. Complete Parts | and 11. See instructions for determining a contributor's total contributions.

Special Rules

]

Caution;

For an organization described in secticn 507(c)(3) filing Form 990 or 980-E2Z that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b){(1}{(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line 13, 18a, or 16b, and that received from
any ene contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()} Form 880, Part VI, line Th;
or {if} Form 980-EZ, line 1. Complete Parts | and |1,

For an organization described in section 501{c){7), (8), or {10} filing Form 820 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering *N/A" in column (b) instead of the contributor name and address),
i, and 1.

For an organization described in section 501(c){(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively 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 exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because 1 received nonexclusively
religicus, charitable, etc., contributions totaling $5,000 or more during the year B %

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 9390, or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

certify th

at it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF).

LMHA For Paperwork Reduction Act Nofice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 950-PF) {2018)
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Scheduie B {Form 990, 99C-£Z, or 990-PF) (2018)

Page 2

Name of organization

HOUSTON PETSET

Employer identification number

20-0800623

Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {cl}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 | DAN AND SUSAN BOGGIO Person
Payroil I:f
8 MOTT LANE 125,000. Noncash [ |
{Coemplete Part i for
HOUSTON, TX 77024 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2 JAN DU-NCAN Person
Payrol [ |
2980 LAZY LANE 459,484, Noncash [ |
(Complete Part |l for
HOUSTON, TX 770109 noncash contributions.)
{a) {b) {c) {h
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SIDNEY FAUST Person I
Payroll [:E
3365 DEL MONTE 98,076. Noncash
{Complete Part 1l for
HOUSTON, TX 77019 noncash contributions.)
(2} (b) {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE LESTER AND SUE SMITH FOUNDATION Person
Payrol [:]
1001 FANNIN ST., STE. 3850 25,000. Noncash [ |
{Compiete Part [l for
HOUSTON, TX 77002 noneash contributions.)
(a) (&) o] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LESLIE ALEXANDER Person
Payroll [:]
1510 POLK STREET 50,000. Noncash [ |
{Complete Part 1l for
HOUSTON, TX 77002 roncash contributions.)
(a} {b) ¢} (d)
No. MName, address, and ZIP + 4 Total contributions Type of coniribution
& | RONNIE AND CATHY MATTHEWS Person
Payroli [::i
19 STONY CREEK DRIVE 55,000. Noncash [ |

CONROE, TX 77384

(Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 890-EZ, or 880-PF) (2018}

Page 3

Name of organization

HOUSTON PETSET

Emplover identification number

20-0800623

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

{a)

No. b} (e} (d)
fr - . FMV (or estimate) .

om Description of noncash property given (See instructions.) Date received
Part ! & ns 1ons.
1,220 SHS EXXON MORII CORP
3
$ 98,076. 08/01/18
(a)
{c}

No. . (6} . FMV {or estimate) {d) .
from Description of noncash property given (See instructions ) Date received
Part ) :

$

(a)

]

No. L (b) i FMV {or estimate) {a) .
from Description of noncash property given (See instructions.) Date received
Part .,

$

{a)

{c}

No. o {b) ) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part! .

%
{a) (
c)

No- . (b} . FMYV {or estimate) ) .
from Description of noncash property given (See instructions) Date received
Part | .

$

(a)

(c}

No. ) ) . FMV {or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | b

$

823453 11-08-18
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Schedule B (Form 996, 990-EZ, or 990-PF) {2018)

Page 4

Name of crganization

HOUSTON PETSET

Employer identification number

20-0800623

Part il Exclusively religious, charitable, etc., contributions to organizations described in section S01(0)(7), (8], or (10) that tota] more than $1,000 for the vear
from any ene contributor, Complste columns (a) through (&) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious. charitable, etc., contributions aof $1,000 or less for the year. {Enter this Info. ones.) > $
Use duplicate copies of Part ill if additional space is needed.
(a) No.
ggr?l (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 fransferor to transferee
(a) No.
;r;énl {b} Purpose of gift {¢) Use of gift {d) Deseription of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmr?i (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
2l
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
5\:‘,I’OFJ[H’![ (b} Purpose of gift (¢} Use of gift {d} Description of how gift is held
o]
{e)} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

828454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities OV e 15:5-0047

{Form 980 or 990-EZ) 2@ -% g
For Organizations Exempt From Income Tax Under section 501(c} and section 527
B Compiete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to Public

Department of the Treasury
internal Revenue Service B Go to www.irs.gov/Form@90 for instructions and the latest information. inspection

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c}{3) crganizations: Complete Parts 1-A and B. Do not complete Part -C,
@ Secticn 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizatiens: Gomplete Part FA only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
# Section 501{c)(3) crganizations that have filed Form 5768 (election under section 501(h)): Complete Part -A. Do not complete Part (1-B.
@ Section 501{c)(3)} organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part (1A,
i the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 920-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c){4). (5). or {6) organizations: Compiete Part IIi.
Name of organization Employer identification number

HOUSTON PETSET 20-0800623

{PartI-A| Complete if the organization Is exempt under section 501(C) or is & section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures

|Parti-B| Complete if the organization is exempt under section 501{(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4935 B3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 B3
3 If the organization incurred a section 4955 tax, did it file Form 472C forthisyear? . L Yes LJ No
4aWasacomectionmade? Cdves Tl

b If "Yes," describe in Part [V,
| Part i-C| Complete if the organization is exempt Uunder secticn 501(c), except section 501(c(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites B §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function aCtivties e, B3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
B TTD e e g
4 Didthe filing organization file Form 1120-POL for this year? . U LI ves L INo

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each crganization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). i additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d} Arnount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

delivered 1o a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 980 or 990-EZ)} 2018

LHA
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Schedule C (Form 280 or 990-E7) 2018 HOUSTON PETSET 20-0800623 Pagez
{Part A | Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under
section 501{h}).

A Check P L_f if the flling organization belongs to an affiliated group {and list in Part [V each affiliated group member's name, address, EiN,
expenses, and share of excess lobbying expenditures).
B Check P D if the fifing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures or g(:31 ellt?gn . (b} Aﬁ',lcg:g group
(The term "expenditures" means amounts paid or incurred.) totals

ta Total lobbying expenditures to influence public opinion (grass roots lebbyingy
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Totallobbying expenditures (add lines taand by .
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand ey . o
T _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column {a) er () is: The lobbying nontaxable amount is:
Not over $500,000 20% of the armount on line 1e.
Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,060.
Over $1,000,000 but not cver $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Cver $1,500,000 but not ever $17.000,000 $225,000 pius 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroois nontaxabie amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zerc or less, enter -0-
Subtract line 17 from line 1c. If zerc or less, enter -0-
I Tfthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? ... e iieeeefiiiiieeseessssseeseisessssoensssoseecoeeeoseesiesssonisnnmnncnssersoee. E Yes D No

4-Year Averaging Period Under Section 501{h}
{Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf‘)’f:afi'eﬁ:;ing - (a) 2015 {b) 2016 () 2017 (d) 2018 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e})

¢_Total lobbying expenditures

d Grassrocts nontaxable amount
e Grassroots ceifing amount
(150% of fine 2d, column (&)

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 HQUSTON PETSET 20-0800623 Pages
Part [I-B | Complete if the organization is exémpt under section 501{0)(3) and has NOT filed Form 5768
{efection under section 501(h)}.

For each "Yes," response on fines Ta through 1i below, provide in Parf IV a detailed description (a) b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to infiuence foreign, national, state, or
local legistation, including any attemnpt to influence public opinion on a legisiative matter
or referendum, through the use of:

VOIUMIBRIS? X
Paid staff or management (include compensation in expenses reported on lines 1c through 197
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, leciures, or any similar means?

Other activities?

o = 0 00 Un

— -
.....1
-9
B
-
<3
=%
-3
©
@
"
5]
el
3
Q
i
«©«Q
=
_L

Did the activities in line 1 cause the organization to be not described in sect:on 501{e)3)7 |
if "Yes," enter the amount of any tax incurred under section 4812
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing arganization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part M-A] Complete if the organization is exempt under section 501 (c)(4), "section 509 {c)(5), or section

U I Pl et fead R B B R B

3%
m

o

[y]

501{c}(6}).
Yes No
1 Were substantiaily all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbving and political campal xign activily expenditures from the prior year? 3

lPart HE- Bl Compilete if the organization is exempt under section 501(c){4}, section 501(c}(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR {b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts frommembears 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).

—~

B U VBB e ettt ee e 2a
Carmyover rOMLIBSTYBAr e 2b
C TO8Rl e 2¢
3 Aggregate amount reported in section 6033(e){1)(A) nctices of nondeductible section 162(s} dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what porticn of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE NBXE YEAIT e 4
Taxable amount of lobbying and pelitical expenditures {see iInstructions) ... 5

|Part IV | Supplemental Information
Provide the descriptions reguired for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1l-A (affifiated group list); Part i-A, lines 1 and 2 (see
instructions); and Part 1B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

SUPPORT OF HOUSE BILL 1156, STATEWIDE TETHERING LAW, TO FIX AN ELEMENT

THAT RENDERS THE LAW LARGELY UNENFORCEABLE, AND ALLOW QFFICERS TO

INTERVENE IMMEDIATELY WHEN A DOG IS UNLAWFULLY RESTRAINED, AND

STRENGTHEN THE LAW TO MANDATE THE ANIMAL ACCESS TO FOOD, WATER AND

SHELTER (AND DEFINES ADEQUATE SHELTER IN THE STATUTE).

Schedule C (Form 290 or 980-EZ) 2018
832043 11-08-18
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. - OMB No, 1545-0047

SCHEDULED Supplemental Financial Statements N
{Form 230} P> Complete if the organization answered "Yes" on Form 590, 2% 'g 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Traaslry I Attach to Form 920, Open th Public
Internal Reverue Service B-Go to www.irs.gow/Form980 for instructions and the latest information. Inspeciion
Name of the organizafion Employer identification number

HOUSTON PETSET 20-0800623

] Part | | Organizations Mzintaining Ponor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumberatend ofyear ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during vear)
Aggregate valueatend ofyear
Did the crganization 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 fegal control? D Yes l:J No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? oo D Yes E:J No

G oh WN

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a historically impertant land area
Protection of natural habitat Preservation of a certified historic structure
Preservaticn of open space
2 Complete lines 2a through 2d if the organization neid a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of canservaticn easements on a certified historic structure included infa) 2¢
d Number of conservation easements inciuded in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax

year P
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements i holds? B l:j Yes D No
€ Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation sasements during the year

B
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4}(B)()
8N SECHON T7OMNANBIIN? ... oo Llves [dno

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote te the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenues statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiiI,
the text of the feotnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 258), to report in ts 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 amourts

relating to these items:
{iy Revenue included on Form 980, Part VIii, line 1 B3

{iy Assetsincluded in Form 990, PartX e, B 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 858 relating to these items:

a Revenue included on Form 890, Part VI, Ene B $
b _Assetsincludedin Form@90 Part X . ... TR P 5
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D {Form 990) 2018

832051 10-28-18
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Schedule [ (Form 990) 2018 HOUSTON PETSET 20-0800623 page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicentinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
(check all that apphy):

a Public exhizition d l:] Loan or exchange programs
b D Scholarly research e [:] Other
¢ 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 XII1.
5 During the year, did the organizaticn solictt or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? [ ves T I No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Fortn 990, Part IV, line 9, or
reported an amount on Form 290, Part X, line 21.

1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 LClves [Clwe

b If *Yes," explain the arangement in Part Xl and complete the foliowing table:

Amount
€ Beginning DABNCE e 1c
d Additions urngthe YEar | e 1d
e Distributions during the year 1e
f Ending balance ki

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ﬁabmty ,,,,,,,,,,,,,,, [ Yes l__i No
b If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XN
|Part V[ Endowment Funds. Complete if the organization answered "Yes* or: Form 890, Part IV, Ine 10,
(a) Current year {b} Prior vear {c) Two years back | (cf) Three vears back | (e} Four years back
ta Beginning of year balance 50,000,

Contributions

56,000,

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
9 Endofyearbalance ... 50,000, 50,000,
2 Provide the estimated percentage of the current year end balance {line 1g. coiumn (@)} held as:
a Board designated or guasi-endowment B> %
b Permanent endowment B> %0
¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
2ali) X

[ = Ty B -

-ty

() unrelated organizations

(i} related organizations 3aliiy 2

b 3b

Describe in Part X!ll the intended uses of the organization’s endowment funds.
] Part VI _|Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other (e} Accumulated {d) Bock value
basis (investment) hasis (other) depreciation

1a Land

e Other 8,646. 8,453, 193.

Total. Add lines 1a through 1e. (Column {d} must equal Form 880, Part X, column (B), fine 10c.) . B 183,
Schedule D {Form 920) 2018
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Schedule D (Form 890) 2018 HQUSTON PETSET 20-0800623 page3
| Part Vll| Investments - Other Securities.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of securily or Cateqory finciuding name of sseurity) [b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Fnancialderivatives .
(2) Closely-held equity interests
(3} Other

(A

B)

<

()]

£

4]

(G)

{H)
Total. (Col () must equal Form 990, Part X, col. (B} line 12.) b
] Part Vill| Investments - Program Related.

Gomplete if the organization answered "Yes® on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of vaiuation: Gost or end-of.year market valye

)]
{2}
(3}
4
5)
(6}
7}
{8
)]
Total, (Col. (b) must equal Form 990, Part X, col. (B} Iine 13.) B~
Part IX ] GCther Assets.
Complete If the organization answered *Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(1)

(2)

(3}

4

5

{6)

7

(8}

(9}
Total. (Column (b) must equal Form 850, Part X, col (B) e 150 o e B
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1te or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
iy CORPORATE CREDIT CARD 2,879.
(3)
4
{5)
(8
{7}
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B} ine 25} ... B 2,878,

2. Liabifity for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reporis the
crganization’s liability for uncertain tax positions under FIN 48 {ASC 740}, Check here if the text of the footnote has been provided in Part XllI D
Schedule D (Form 990) 2018
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Schedule D (Form $90) 2018 HOUSTON PETSET 20-0800623 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Bevenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statemerts 1
Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Netunrealized gains (losses} on investments 2a
b Donated services and use of facilities 2b
e Recoveres ofpricryeargrants 2c
d Cther(Rescribe in Part XILY 2d
e Addlnes 2athrough 2d 2e
3 3
4  Amounts included on Form 980, Part VI, line 12, but not on ine 1:
a Investment expenses not included on Form 990, Part VIl, fine 70 da
b Other{Deseribe in Part XL 4b
e Addlnesdaand db 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 72) 5

Part XE | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Cemplete i the organization answered “Yes® on Form 980, Part IV, line 12a.

1 Total expenses and lcsses per audited financial statements 1
2 Amounts inciuded on {ine 1 but not on Form 990, Part IX, line 25:
a Donaled services and use of facilities . | =2a
b Prioryearadjustments 2b
C OHner OSSes 2¢c
d Other (Describe in Part XULY 2d
e Addimes 2athroUgn 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 890, Part iX, [ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL line 7b 4a
b Other (Describe in Part X1 4b
¢ Add lines 4a and 4b dc
Total expenses. Add fines 3 and 4e. (This must equal Form 990, Part L, ine 18.) oo 5

] PartX il| Supplemental Information.

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

PART V, LINE 4:

TO BE USED FOR EMERGENCY GRANTS ONLY.

832054 10-29-18 Schedule D (Form 290) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 980-EZ){ Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2@ 1 g
organization entered more than $15,000 on Form 990-EZ, line Ba.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ, Open to Public

Interna| Revenue Service B Go to www.irs,gov/Form90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HOUSTON PETSET 20-0800623

Part § Fundraising Activities. Complete if the organization answered "Yes" on Form 880, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b D Intemet and ermail solicitations f D Sclicitation of government grants
c Phone solicitations g Special fundralsing events

d E:l 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 VII) or entity in connection with professional fundraising services? D Yes I:} No
b If *Yes," list the 10 highest pald individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oid ) {v) Amount paid . .
{) Name and address of individual S () Bxe. (iv) Gross receipts | to (or retained by) | (V) Amount paid
or entity (fundraiser) () Activity e emweisf | from activity fundraiser to (or retained by)
d . M
sonibutons? listed in cof. {i) organization
Yes | No
Total e B
3 List all states in which the organization is registered or licensed to solicit contributions er has baen notified it is exempt from registration
or licensing.
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 980 or 990-EZ) 2018
832081 10-03-1B
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Schedule G (Form 890 or 990-67; 2018 HOUSTON PETSET 20-0800623 page2
I Part li Fundrmsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Qb‘c;&r;éents (c) Total events
7018 SOIREE {add col. {a) through

® (event type) (event type) {total numbpen) eol. e)

e

C

c% 1 Grossreceipts 320,646. 320,646.
2 Lless: Contribugions 100,000. 100,000.
3 Grossincome {line 1 minusline?) 220,646. 220,646.
4 Cashoprizes
5 Noncashprizes ..

2

w

§|6 Rentfaciftycosts g4,515. 84,515.

5

2|7 Foodandbeverages ..

a":
8 Entertainment 6,560. 6,560.
9 Other direct expenses 116,600. 116,600.
10 Direct expense summary. Add lines 4 through Qineolumn ) S 207,675,

Net income summary. Subtract ine 10 from line &, Colurmmy () B 12 s 971.

l Part Il | Gaming. Complete if the organization answered "Yes® on Form 990, Part iV, Iine 19, or reported more than
$15,000 on Form 99G-EZ, line Ba.

. (b) Pulttabs/instant ) {d} Totat gaming (add
§ (&} Bingo bingo/progressive bingo | (6 Othergaming |t through col. (o))
@
3
o
1 CGrossrevenue ... ...
o |2 Cashprizes ..
&
3
u% 3 Noneashprizes ...
i)
2|4 Rentfaciltycosts
[
5 Other direCt @XPenses
] Yes % [_, Yes o (L] Yes %
6 Volunteerlabor m No [:] No D No
7 Direct expense summary. Add lines 2through 5 incolumn {d} b
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .o -

9 Enter the state(s} in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? mef Yes i_l No
b If "No,” explain:

10a Were any of the crganization’s gaming licenses revoked, suspended, or terminated during the tax year? LI ves LJ No

b If "Yes," explain:

832082 10-03-18 Scheduie G (Form 220 or 990-EZ) 2018
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Schedule G (Form 980 or 990-E2) 2018 HOUSTON PETSET 20-0800623 pages

11 Does the organization conduct gaming activities with nonmembers? e e e L lyves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? Llves Tlne

13 Indicate the percentage of gaming activity conductad in:
a The organization’s facility

............................................................................................................................................. 13 %
BAR QULSIE FACHIEY | e e 13k %
14 Enter the name and address of the perscn who preparas the organization’s gaming/special events books and records:
Name
Address B
18a Does the organization have a contract with & third party from whom the organization receives gaming revenue? D Yes I:‘ 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 $
¢ 1f "Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

D Director/officer Cj Employee :] Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State Gaming BN Se T E Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year =
[Part V| Supplemental information. Provide the explanations required by Part |, fne 2b, columns {ii) and (v); and Part IIl, fines 9, Gb, 10b,

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

832083 10-03-18 Schedule G {Form 990 or 920-EZ} 2018
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Schedule G (Form 890 or 990-E7) HOUSTON PETSET 20-0800623 pages

| Part IV | Supplemental Information (contiued)

Schedule G (Form 890 or 990-EZ}
832084 04-01-18
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SCHEDULE M Noncash Contributions
(Form 990}

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

Department of the Treasury P Attach to Form 990,

Internal Revenue Service

P Goto www.irs.gov/Form880 for instructions and the [atest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

HOUSTON PETSET 20-0800623
{Partl ; Types of Property
(a) (b} {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

itemns contributed) Form 990, Part VI, line 1g

1 Art-Worksofart
2 Art-Historical treasures
3 Ar-Fractionalinterests
4 Bocksand publications
5 Clothing and household goods
6 OCarsandothervehicles
7 Boatsandplanes ... .
8 iIntellectualproperty ...
9 Securities - Publicly traded X 3 INYSE AVERAGE HIGH/LC
10 Securities - Closely held stock
11 Securities - Partrership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic strugtyres
14 Quaiified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Feodinventory .l
20  Drugs and medical supplies
21 Taddermy
22 Histoericatantffacts
23 Scientific specimens
24  Archeologicalartifacts
25 Other B | )
26 Other B ¢ )
27 Other B )
28 Other P ¢ )
28 Number of Forms 8283 received by the organization during the tax year for sontributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 20
Yes [ No
30a During the year, ¢id the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must held for at least three years from the date of the initial contribution, and which isn't required 1o be used for
exempt purpeses forthe entire holding perlod? 30a X
b If "Yes," describe the arrangement in Part 11,
381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUTONST e e 32a X
b If "Yes," describe in Part II.
33 If the organization didn't repaort an amount in colurnn {¢) 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 900. Schedule M {Form 960} 2018

832141 10-18-18
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Schedule M (Form 990y 2018 HOUSTON PETSET 20-0800623 Page 2

Partil | Supplemental Information. Provids the information required by Part [, lines 300, 32b, and 33, and whether the organization

is reporting in Part |, column (), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 220} 2018

46
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”°‘ ‘?g’

{Form 290 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departrent of the Treasury B~ Attach to Form 990 or S90-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOUSTON PETSET 20-0800623

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

AND INTEREST IN ANIMAL WELFARE, PROMOTING COMMITMENT AND RESPECT FOR

ALL ANIMALS AND PROTECTING THEM FROM SUFFERING AND ABUSE.

FORM 200, PART VI, SECTION &, LINE 2:

CO-PRESIDENTS ARE SISTERS.

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

NO REVIEW WILL BE CONDUCTED.

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

HOUSTON PETSET DOES NOT MAKE THIS INFORMATION AVAILABLE TCO THE PUBLIC.

FORM 980, PART IX, LINE 11G, OTHER FEES:

RECRUITING FEES:

PROGRAM SERVICE EXPENSES 52,500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 92,500.

ADMINISTRATIVE ASSISTANT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL: EXPENSES 11,742.
FUNDRAISING EXPENSES 0.
TOTAL, EXPENSES 11,742,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O {Form 830 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

HOUSTON PETSET 20-0800623

OFFICE MANAGER:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 20,020,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,020,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 124,262,
832212 10-10-18 18 Schedule O (Form 990 or 930-EZ) {2018}
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45%2 Depreciation and Amortization
Form (Including Information on Listed Property) 890
I Attach to your tax return.

OMB No. 1545-0172

2018

Department of the Treasury Attachment

Internal Revenue Service  (98) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business ar activity to which this form ralates Identifying number
HOUSTON PETSET FORM 990 PAGE 10 20-0800623

[ Part | Election To Expense Certain Properly Under Section 179 Note: If you have any iisled property, complete Part V before you complete Part 1.

1 MaximuUm amount (see Nt CHonS) 1 1 ,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in Bmitation 3 2,500,000.
4 Reduction in limitation. Subtract ine 3 from iine 2. f zero oriess, enter0- 4
5 Doller limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see instructions 5
&5 {a) Description of property {b} Cost {business use only} {c} Elected cost
7 Usted property. Enter the armount from fine28 7
8 Total elected cost of section 179 property. Add amounts in column (o), lines6and 7 8
© Tentative deduction. Enterthe smailer of line Sorline 8 ]
10 CGarryover of disallowed deduction from fine 13 of your 2017 Formase2 . 10
11 Business income limitaticn, Enter the smaller of business income (not less than zergy orfine 5~ 11
12 Section 179 expense deduction, Add fines 9 and 10, but dont enter more than fine 19 oo 12
13_Carryover of disallowed deduction to 2019, Add lines @ and 10, less line 12 > i3]
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.
| Part il | special Depreciation Allowance and Other Depreciation {Dor't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
PNSTAX VBRI e 14 2,918.
15 Property subject to section 168(0(1) election 15
168 Other depreciation (ncluding ACRS) 16
{ Part Ill | MACRS Depreciation (Don’t includs listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 i 129.
18 If you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here b D

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

b)Y Month and {c) Basis for depreciation

{2 Classification of property year placed {business/investment use [ Recevery | ) convention | (3 Methoe (g} Depraciation deduction
in service only - ses instructions) period

18a  3-year property

b 5-vear property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

9 25-year property 25 yrs. S/L

h  Residential rental property ! 27.5 y1s: Mt S

/ 27 .5 yrs, MM S/
. . . / 38 yrs, MM S/L
i Nonresidential real property 7 Ty S
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a  Class life S/

b 12-year 12 yrs. S/

[ 30-year / 30 yrs. MM S/L

d  40-vear / 40 yrs. MM S/L
IT:’art V| Summary (See instructions)
21 Listed property. Enteramountfrom line 28 T 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and fine 21,

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... 22 3,047.
23 For assets shown above and placed in service during the current year, enter the
portion of the basls attributable to section 263Acoste ..o . |23

816251 12-26-12 LHA For Paperwork Reduction Act Notice, see separate instA:Btions. Form 4562 (2018)

16201112 783129 11028 2018.05000 HOUSTON PETSET

11028__1



Form 4562 (2018) HQUSTON PETSET 20-0800623 Page 2.

[ Part v ] Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
enterfainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 244,
24b, columns (g} through (¢} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles))
24a Do you have evidance to support the business/nvesiment use climed? Yes Mo | 24b If "Yes," is the evidence written? Yes | No

(=) gge BU(S?%E}SS/ (d} Basis for g:g:reciaticn o (@) (h) ; Ele:(:it}ed
bty | ven | e | S (S TR g | R | Wi
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% ina gualified business use .. 25
26 Property used more than 50% in a qualfied business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/l -
I % S/ -
28 Add amounts in columa {h), fines 25 through 27, Enter here and on line 21, page1 28
29 Addamounts in column (), line 26. Enterhere and onfine 7,page 1 . 29

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

{a) (b (c} (d) & ]
30 Total business/Anvestment miles driven during the Vehicle Vehicie Vehicle Vehicls Vehicle Vehicle

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

VI e,
33 Total miles driven during the year.

Addlines 30through32 ...
34 Was the vehicle available for personal use Yes No | Yes No Yes No | Yes No Yes No Yes No

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

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

use?

Section € - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’®
more than 5% owners or related persons.
37 Do you maintain a wifiten policy statement that prohibits all personal use of vehicles, inciuding commuting, by your Yes | No
employeas?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more ownars
39 Doyou treat all use of vehicles by employees as persenaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
ihe use of the vehicles, and retain the Information received?
41 Do you meet the requirements concering qualified autormnobile demonstrationuse?
Note: if your answer to 37, 38, 39, 40, or 41 is *Yes." don't complete Section B for the covered vehicles.
| Part V1 | Amortization

(a) {b) (c} () (e} {1
Description of costs Date ampriization Amaortizable Code Amortization Amortization
bepins amount section period or perceatage for this year

42 Amertization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before your 2018 tax year 143

44 Total. Add amounts in column {f). See the instructions for where to report 44
816252 12-26-18 Farm 4562 (2018)
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Form 8868

(Rev. January 2019)

Department of the Treasury
internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P Go to www.irs.gov/Form&868 for the latest information.

OMB No. 15451709

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of Hme to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Gertain Personat Benefit
Contracts, for which an extension requast must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-flle-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies neaded).

All corporations required to file an income tax return other than Form §80-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or Name of exempt organization or other fller, see instructions. Employer identification number (EIN) or
print
e by the HOUSTON PETSET 20-0800623
due date for § Number, street, and room or suite no. If a P.O. box, see instructions. Social security number [SSN)
eyw, 1 C/0 1302 WAUGH DRIVE, NO. 825
instuctions- | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

HOUSTON, TX 77019
Enter the Return Code for the return that this application is for (file a separate application for ach U ] 0 | 1 |
Application Return | Application Return
Is For Code §ls For Code
Form 890 or Form 990-EZ 01 Form 99C-T (corporation) 07
Form 290-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 02
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(z) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

REBECCA MCELROY

® Thebooksareinthecareof p 26023 AUGUSTA DRIVE,

SUITE 1400

- HOUSTON, TX 77057

Telephone Ne.p» (713)783-4242

Fax No. B

@ |i the organization does not have an office or place of business in the Unfted States, check this box

® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box B D - If it Is for part of the group, check this box B [:I and attach & list with the names and EINs of all members the extension is for.

. If this is for the whole group, check this

1 | request an automatic 6-month extension of time urtil

NOVEMBER 15, 2019

the organization named above. The extension is for the organization’s retum for:

> calendaryear 2018 or
B [ Jiax year beginning

, and ending

2  Ifthetax year entered in line 1 1s for less than 12 months, check reason:

Change in accounting peried

, to file the exempt organization return for

J:i Initial retum

I:l Final retum

3a  If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, §80-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b| 3% 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3l $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form B453-E0 and Form 8879-E0 for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions,

823841 12-19-18

16201112 783129 11028
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