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Departmeant of the Treasury

Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

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

P> _Information about Form 990 and its instructions is at www.irs.gav/form990.

OMB Nog. 1545-0047

i Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning  OCT 1, 2015 andending SEP 30, 2016
B Cheek if C Name of organization D Employer identification number
applicable:
Ganse | HUMANE SOCIETY OF MANATEE COUNTY
thange | Doing business as 59-1819652
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telsphone number
e | 2515 14TH STREET W. (941) 747-8808
aea | Gity or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 2,354,451,
mne’l BRADENTON, FL 34205 H{(a) Is this a group retum
[ Jaee "2 | £ Name and address of principal officer-MARSHA FORREST for subordinates? [ ves No
Pt | SAME AS C ABOVE H{) Ave al subordinates inokucec2l__1Yes || No

|_Taxexempt status: [ X 501(c)(3) [ 501(c) (

)< (insertno) [ 4947(a)(1)or [ 507

J Website: pr WWW . HUMANEMANATEE . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number B

K_Form of organization: | X | Corporation [ ] Trust [ | Association |__] Other p-

| L Year of formation: 197 3] M State of legal domicile: FLi

|Part 1| Summary

o | 1 Briefiy describe the organization’s mission or most significant activities: SEE SCHEDULE 0O
(%]
=
E 2 Check this box EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, fine 1a) .~ 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1y 4 10
§ | & Total number of individuals employed in calendar year 2015 (Part V, line2a) . .. 5 47
£ | & Total number of volunteers (estimate if necessary) 6 130
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 980T, ine 34 ... 7b 0
Prior Year Current Year
¢ | 8 Contributions and grants (Part Vill, fine 1y 927,725, 1,236,658.
G| 9 Program service revenue (Part VIl N 20) ... ... 576,371. 809,917.
& | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 7,651. 24,094.
1141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 27,680. 71,787,
12 Total revenue - add lines 8§ through 11 (must equal Part VIIl, column (&), fine 12) . 1,539,427. 2,142 ,456.
13 Grants and similar amounts paid (Part IX, column (A), lnes 43y 0. 0.
14 Benefils paid to or for members (Part IX, column {4), line 4y . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 883,584. 1,109,279.
£ | 18a Professional fundraising fees (Part IX, column W, inee) 0. 0.
§ b Total fundralsing expenses (Part IX, column (D), line 25) B 186,448,
¥ 117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 645,145. 870,034.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,528 129, 1.979.313,
19 _Revenue less expenses, Subtract line 18 from line 12 . 10,698, 163,143,
58 Beginning of Current Year End of Year
5120 Totalassets (PartX,fine 16) 4,422,626, 4,532,041,
<5| 21 Total liabilities (Part X, line 26) 186,822, 893,382,
25| oo Netassets oFfunid balances. Subtract fine 51 from line 20 4,235,804. 4,438,659,

Part Il | Signature Block

Under penalties of perjury, | dectare that | have examined this return, including ascompanying schedules and stalemants, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on alt infarmation of which preparer has any knowledge.

} Signature of officer

Sign Date
Here MARSHA FORREST, PRESIDENT
Type or print name and title
Priny/Type preparer's name Preparer's signature Date gt ]| PTIN
Paid STEPHEN D. SPANGLER 07/11/ 17 srempoyes PO1224549
Preparer | Firm's name__p. CAVANAUGH & CO. LLP Fim'sENg.  59-1954606
Use Only | Firm's addressp, 2381 FRUITVILLE ROAD

SARASOTA, FL 34237

Phoreno. { 941 )366-2983

May the IBS discuss this return with the preparer shown above? (see instructions)

D Yes |:| No

532001 12-18-18

LMA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2015)



Form 990 {2015) HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany fineinthis Part Il ... EXT
1 Briefly describe the organization’s mission:
THE HUMANE SOCIETY OF MANATEE COUNTY IS COMMITTED TO LEADING MANATEE
COUNTY IN FOSTERING COMPASSION AND RESPECT FOR ANIMALS THROUGH CARE i
EDUCATION AND COLLABORATION

2  Did the organization undertake any significant program services during the year which were not fisted on

VGBTORFORIO0 GBI ucuesspswosssescoss5esiessstiesishemenssesesos e mseott sty £5 €SB [ Ives [XIno
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No

if "Yes," describe these changes on Scheduls O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, if any, for each program service reported. §
4a  (Code: ) (Expenses 3 4 4 211 546, including grants of § } (Revenue $ 820 , 52 8. )
SEE SCHEDULE O.

4b  (Code: ) (Expenses $ é: 5 7 z 5 3 D s inciuding grants of § )} {Revenue § 8 3 I é 8 2 . )
SEE SCHEDULE O.

4c  (code: ) (Expenses § including grants of $ ) {Revenue s 1 ; 6 4 4. )

OTHER PROGRAMS

4d  Other program services (Describe in Schedule Q.)
(Expenses 3 including grants of § ) (Ravenua 3 )
4e _Total program service expenses B 1,669,076,

Form 990 (2015)

632002
12-16-15



Form 990 (2015) HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 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)?
If "Yes," complate Schedule A | 1 | X
2 Is the organization required to complete Schedule B, Schedule of Conmbutors‘? 2 | X
3 Did the crganization engage in direct or indirect political campaign activities on behaif of or in oppositicn to candidates for
public office? If "Yes, " complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part!l . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) ) organization that receives membersh[p dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Parttit .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Partl | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structurss? f "Yes," complete Schedule O, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCREAUIE D, PAITHT | || . .oooooieoeeeeemcee s osesessses e stoee s e st ee oo 8 X
9 Did the organization report an amount in Part X, Inne 21, for escrow or custodlal account habrhty, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV ... .o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 if "Yes, " complete Schedule D,
i T ——————— 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 totaf
assets reparted in Part X, line 167 if "Yes," complete Schedule D, Pare VIt 1ib | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil e e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labifities in Part X, line 25? if "Yes," complete Schedule D, Part X 11e X
§ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
e R e T 12a| X
b Was the organization included in consohdateci mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170M0)YAN? If "Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? TR, & X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV ... 14h X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization®? If "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assmtance to
+orfor foreign individuals? If "Yes, " complete Schedule F, Parts il angf [y |~ 6] X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? I "Yes," complete Schedule G, Part| .. . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutzons on Part VIli, hnes
Tcand 8a? If "Yes," complete Schedule G, PartIf | 18 0 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIII, line 9a? if "Yes 7
complete Schedule G Part Ml . ...oovvesimusunin s it i 19 X
Form 980 (2015)
532003

12-16-15



Form 990 (2015} HUMANE SOCIETY OF MANATEE COQUNTY 59-1819652 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b It "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 if *Yes, " complete Schedule I, Parts fand il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts [and 11l 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatson of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
D VMR ottt R 05t s B o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 245 through 24d and complete

Schedule K. I "NO", GO 1008 258 || 24a D4
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptton? S—
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TXEXSMPYDONUST oo e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durmg theyeart . . ... . . 24d
25a Section 501{c){3), 501(cN4), and 501(c){29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
ST T R o 25b X

26  Did the organization report any amount on Part X, !lne 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,*
complete Schedule L, Partll e 26 X

27  Did the organization provide a grant or cther assistance to an officer, dlrector trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

ofany of these persons? If "Yes," complete Schedule L, Part e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L Part JV
instructions for applicable flling thresholds, conditions, and exceptions);
a Acurrent or former officer, director, trustee, or key employee? if "Yes, " complete Schedufe L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe 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? If "Yes," complete Schedufe L, Part iV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization lfiquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PAITIT oo e 32 X
33 Didthe o:gamzatlon own 100% of an entity disregarded as separate from the czganlzatian undar Regulations
sections 301.7701-2 and 301.7701-37 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, lll, or !V and
PAIT VNG T oot oo et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b I "Yes" o line 354, did the orgaiization receive any payment from or engage in any transaction with a controlled entity R
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, PartV, ine 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 R, Part V. ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O o oo |3g | X
Form 990 (2015)
532004

12-16-15



Form

990 (2015} HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 Pageb

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

..... —

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming
{gambling) WInnings 10 DAZE WINMEFST L. ..o\ttt 1c | X
2a Enter the humber of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 47
b Iif at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2b | X
Note, If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see 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 990-T for this year? If “No," to line 3b, provide an explanation in Schedule © R I 1
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b 1 "Yes," enter the name of the foreign country: b
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YERI? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 . . 5¢
8a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a .8
b I "Yes," did the organization include with every solicitation an express statement that such contrnbut:ons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductibie contrubut;ons under section 170( ).
a Did the organization recelve 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? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Mile FOMMBRB2T ettt T P S Te X
d If "Yes," indicate the number of Forms 8282 filed dunng (gl T | L ! 7d t
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred’f‘ | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49e6? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(T) organizations. Enter:
a Initiation fees and capital contributions included on Patt VI, line 12 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of c!ub facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) ... 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
B TYes M enter the amount of tax-exemipt interest recsivad or accrued duing the vear i 12b | R
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .~~~ 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these pavments? If "No,* provide an explanation in Schedule O .. ... 14b
Form 980 (2015)
532005

12-18-15



Form 990 (2015) BUMANE SOCIETY OF MANATEE COUNTY 59-1819652 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fineinthis PartML . e N e R @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!atnonship with any other
officer, director, trustee, or key emPIOYEE? e 2 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 otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? 4 x
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? _ ... 6 %
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goVerniNg DOaY 2 7a X
b Are any governance decisions of the organization resewed to {or subject to approval by) members stockholders, or
persons other than the governing body? ) 7b X
8  Did the organization contemporaneausly document the meetings held or written actions undertaken during the vear by the following:
& The gOVEIMING BOUY? | || e e ee et et 8a | X
b Each committee with authority {o act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reacheci at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © ... . SR B - X
Section B. Policies (This Section B requests information about policies not required by the Intemal Hevenue Code )

Yes | No
10a Did the organization have local chapters, branches, ar affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? |1 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befcfe f:lmg the form‘? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," go tofine 13 . .. 12a| X
b Were officers, directors, or truslees, and key employess required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
i Schedule OBOW TS WES GOME ..., .iiioiiie oo oo ot 12c | X
13 Did the organization have a written whistleblower policy? . 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by :ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employess of the organization .. .. 18k X

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 antity dUnGANE YBBIT it S e st inse i ot orbo oot e e te s s s et ae st msens 16a X
b If "Yes," did the organization follow a written policy or ptocedure requiring the organization to evaluate its part;cnpatson
in joint venture arrangements under applicable federal tax Iaw and take steps to safeguard the orgamzanon s
exempt status with respect to such arrangements? R
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b= F'L,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Gheck all that apply.
i:’ Own website D Another’s website @ Upon request D Other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephene number of the person who possesses the organization’s books and records: B

THE ORGANIZATION - (941) 747-8808

2515 14TH STREET W., BRADENTON, FL 34205
532006 12-16-15 Form 890 (2015)
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Form 990 (2015) HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Partvit e Ej

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation.
Enter -C- in columns (D), (E), and (F) if no compensation was paid. '
¢ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

Y {B) © (D) (E) {F)
Name and Title Average | . Cfe 25:;'3‘?&‘% - Reportable Reportabl'e Estimated
hours per | box, uniess person is both an compensation compensation amount of
week oificer.and a dlrsotor/liistas) from from related other
(list any % the organizations compensation
hours for | = . 3 organization {W-2/1098-MISC) from the
related | g | & |2 (W-2/1099-MISC) organization
organizations| £ | 5 Z|E and related
below : g = |2 gé . organizations
fine) E|S|& |55l 2
(1) XTAVIA BAILEY 1.00
DIRECTOR X B 0. 0.
(2) COOKIE JORDAN 1.00
DIRECTOR X 0 0. 0.
{3) DAVE SMITH 5.00
DIRECTCR X Qs 0. 0.
{(4) AMY VAN DELL RESIGNED 11/19/15 40.00
EXECUTIVE DIRECTOR X X 69,508. 0. 5,082.
(5) HILDY RUSSELL 40.00
FINANCE & COMMUNICATIONS D X X 47 .,912. 0 4,158,
(6) KRISTEEN EZELL 5.00
SECRETARY X X . 0. 0.
(7) LISA BARNOTT 1.00
DIRECTOR X 0. 0. 0.
(8) MARSHA FORREST 15.00
PRESIDENT X X 0. 0. 0.
{9) MICHAEL DINSMORE 5.00
TREASURER X X 0. 0. 0.
(10) ANDREA DIFFENDAL 1.00
TREASURER X X 0. 0. 0.
{11) TOBY SCOTT GUINN 3.00
DIRECTOR X {4 0. 0.
(12} RICHARD YOCUM - HIRED 03/2016 40.00 -
S s e i e e , e ol

532007 12-18-15 Form 980 (2015)



Form 990 (2015) HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 Page8
} Part Vi F Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B} ©) (D} (E) (F}
Name and title Average oot thg?fﬁg‘mh one Reportable Reportable Estimated
hours per | Loy untess person is both an compensation compensation amount of
weelk officer and a dirsctor/trustee) from from related other
(list any % the organizations compensaticn
hours for | < b organization (W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| g = s and related
below 2lg|-1558 s organizations
ine) | S| 2|85 55| 5
117,420, 0. 9,240.
0. C. 0
117,420, 0. 9,240.
2  Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual I 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for SUch Person ... 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 crganization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

€
Compensation

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

0

332008
12-18-15

Form 990 (2015)



Form 990 (2015) HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 Page9
Part VIl | Statement of Revenue
Check if Schedule O centains a response ornote to any lineinthis Part VIl ..o D
(A) (B) (C} (D)
Total revenue Related or Unrelated R?Plcergutea gxclgdw
exempt function business seclio?}g o
revenue revenue 512 - 514
%g 1 a Federated campaigns ia
g a2l b Membership dues 1b
¢,;<E( ¢ Fundraising events ic 80,038.
gé d Related organizations |
7] E e Government grants (contributions) ie
}3-? f Al other contributions, gifts, grants, and
5% similar amounts not included above 11,156,620,
‘E% O Nonecash contributions included in lines ta-1£ §
O h TotaLAddlnestadf ... b 11,236,658,
usiness Code
8 | 2a MEDICAL CLINIC 900099 726,435, 726,435,
gg b ADOPTIONS 900099 83,482, 83,482,
7] g c
g8 d
B
o | o
& f All other program service revenue
g Total. Addlines2a2f ... ... | = 809,917.
3 Investment income (including dividends, interest, and
other similaramounts) .. | 24,094, 24,094,
4 Income from investment of tax-exempt bond proceeds v
B Royalties ..o
{i) Real (i} Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor{loss) ... . |
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) . .. .
d Net gain or (10ss) ......ocovveeninn, T S -
v | 8 a Gross income from fundraising events (not
% including $ 80,038, of
E contributions reported on line 1c). See
= PartIV, line 18 . al 7,828,
g b Less: direct expenses bl 31,778,
¢ Net income or (loss) from fundraising events ... | -23,950. ~23,950,
9 a Gross income from gaming activities. See
PartiV,fne19 a
b lLess:directexpenses b
¢ Net income or {{oss) from gaming activities ... |
10 a "Gross sales of inventary, léss returns
and allowances a274,310.
b Less: cost of goods sold b|LB0O,217.
¢ _Net income or (loss) from sales of inventory . b 94,093, 94,093,
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS 900099 1,644, 1,644,
b
¢
d Allotherrevenue
e Total Add lines 11a-11d I 1,644,
12 Totalrevenue Seeinsiructions. ... ... ... B 2 142 456, 905,654, 0. 144.

532008 12-16-15

Form 990 (2015)



Form 990 (2015)

HUMANE SOCIETY OF MANATEE COUNTY

59-1819652 Pagei0

| Part IX] Statement of Functional Expenses

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

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

Do not inch s reported on lines 6b, (A) B (C)
76, 0, S, 00 o Pert Vi, Todleparees | Progamsens | Masgerentand | rndn
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part W, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees 146,738. 118,858, 10,272. 17,608,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1)} and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . 962 ,541. 783 ,547. 66,688. 112,306,
8 Pension plan accruals and contributions (malude
section 401(k) and 403(b) employer contributions)
g Otheremployee benefits . )
10 Payrolitaxes . .
11 Fees for services (non emp Oyees}
a Management ...
b Legal . .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
cofumn (A} amount, list fine 11y expenses on Sch 0.) 18,909. 16,290, 2,619
12 Advertising and promotion 10 B 182. 10 ¢ 182.
13 Officeexpenses, 90,587. 71,673, 10,932, 7,982,
14 Information technology ...
15 Rovalties ...
16 Occupancy ... 70,303, 64,267, 3,883, 2;153.
17 Travel 4,937. 2;762- 1,549. 626.
18 Payments of travel or eniertammant expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to aﬁlltates __________________________________
22 Depreciation, depletion, and amortization 91,47%76. 82,328. 4,574, 4,574,
28 Insumnge oo G o 28,725 25,388. 2,544. 788.
24  Other expenses. ltemize expenses noi covered
above. (List miscellanaous expensas In line 24e. If ling
24e amount exceeds 10% of line 25, column (A) .
amount, list line 24e expenses on Schedulz Q.) .
a PUBLIC CLINIC 334,797, 334,797,
b SECOND CHANCE EXPENSES 145,316, 145,316,
¢ MISCELLANEQUS 40,311. 29,5958. 2, 057, 3,296,
d FUNDRAISING 27,801, 27,801,
e All other expenses 6,694, 6,694,
25  Total functional expenses. Add lines 1 through 24e 1,979,313, 1,669,076. 123,789. 186,448.
26  Joint cests. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers | if following SOP 08-2 (ASC 058.720)
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