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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

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

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

| OMB No 1545-1150

2018

Open to Public

Inspection

A For the 2018 catendar year, or tax year beginning

, 2018, and ending

B Check if applicable C Name of organization D Employer identifi b
(] Address change Austin Greyhound Adoption 61-1524495
E Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/sunte E Telephone number

Inftial return

Final retum PO Box 336 512-895-9150

D Amended retum

Crty or town, state or province, country, and ZIP or foreign postal code
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g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN i) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
{descnbed on lines 1-10 | bisted in your goveming support (see other support (see
above (see instructions)) document? mnstructions) nstructions)

Yes No
(A
(8
©)
(D)
(E)
Total

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

Cat No 11285F
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Form 990-EZ (2018) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzation's name. Otherwise, explain the .
change on Schedule O. See instructions - 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatuon in Schedule O 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or s:gnlf icant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b I 37a |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . . 38b
39 Section 501(c)(7) organizations. Enter:
| a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
| b Gross receipts, included on line 9, for public use of club facilites . . . 39b
; 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
| section 4911 p 0 ;section 4912 » 0 ; section 4955 p 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c&) organizations. Enter amount of tax imposed




Form 990-EZ (2018) Page 4
Yes | No

46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e e e e

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . 1

46 v

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durning the tax
year? If “Yes,” complete Schedule C, Part Il e e e . L. 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
49b

b If “Yes,” was the related organization a section 527 organization?
Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key

50
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, enter “None.”
Health benefits
{b) Average {c) Reportable {d) N
(a) Name and title of each employee hours per week compensation bc::;?:gtl:nr;s ;glzgflgr);: (eLg‘s;n;ﬁ:;nsg:gLof
devoted to position (Forms W-2/1099-MISC}) compensation
None

f Total number of other employees paid over $100,000 . > 0
Complete this table for the organization’s five highest compensated independent contractors who each received more than

51
§lQQJWP of_compensation from the oroanization. If there 1s none. enter “None.”




SCHEDULE A Public Charity Status and Public Support

Form 990 or 990- .
{ E2) Complete ff the organization is a section 501(c)(3) organzation or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

| OMB No 1545-0047

2018

Department of the Treasury Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
Austin Greyhound Adoption 61-1524495
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.) m
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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







Schedule A (Form 990 or 930-EZ) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished In any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and erther paid to
or expended on its behalf

The value of services or faciities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3
recewed from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7¢ from
hne6) . .o .

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

2,483

9,130

15,243

26,856

21,805

14,558

23,095

20,193

18,389

98,040

0

21,805

14,558

25,578

29,323

33,632

124,896

124,896

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 R
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed on
Other income. Do not include ‘gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. (Add lines 9, 10c 1,
and 12)

First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

(a) 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

21,805

14,558

25,578

29,323

33,632

124,896

21,805

14,558

25,578

29,325

33,635,

124,901

> @

Section C. Computation of Public Support Percentage

15
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Schedule A {Form 990 or 990-E7) 2018 Page
CER@\E  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 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
c A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgaruzation’s directors or trustees at all imes during the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 3

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explan in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
e m— it




Schedule A (Form 930 or 990-EZ) 2018

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hines 1 through 3.

5 Depreciation and depletion

NN

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

-

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

Section B—Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of secunties

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

W

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnibutions

8 Minimum Asset Amount (add line 7 to line 6)

QNS O

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, hine 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N[N |=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 {J Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

Instructions).

Schedule A (Form 990 or 990-EZ) 2018






SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 8
~— Open to Public ||

’ » Attach to Form 990 or 930-EZ.

Department of the Treasury ) X

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number
Austin Greyhound Adoption 61-1524495

PART |, LINE 16

Bank Fees- 18

Facilities and Equipment- 519

Hawk's- 751

Operations- 201

Insurance - Liabihity, O & O- 806 _

Reimbursement for Dog Costs- 256

Reimbursement for Foster Food- 78

Conterences & Meetings- 250

PayPal Fees- 291

Vetetnary Fees- 13,215,

Web Maintenance- 171

Program Supplies- 3,772

Facebook Fees- (351)

PART |, LINE 20

Reconciliation Discrepancy- 1

PART i, LINE 24B

Supplies Inventory- 658

PART ill, PRIMARY EXEMPT PURPOSE

The primary objectives and purposes of this organization shall be to find responsible foving homes for purebred greyhounds which fail to

qualfy for the racetrack or no longer qualify for the racetrack, to acquaint the public with the desirability of greyhounds as pets, and to

inform the public of the availabihity of these dogs for adoption

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)




