HUMANE SOCIETY OF MANATEE COUNTY

50-1819652

Schedule A Included on Part I, Line 5

Identification of Excess Contributions

2015

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name

Total
Contributions

Excess
Contributions

ESTATE OF HEIDI BCOTHE 1,861,067, 15718953,
RALPH S FRENCH CHARITABLE FOUNDATION 287,415, 140,301.
ESTATE OF DOROTHLY LAGRECO 322,318. 175,204,
ESTATE OF JOHN AND DOROTHY ALEXANDER 184,775, 37,661,
ESTATE OF FRANKLIN C MANN 230,000, 82,886.
EDWARD SANDERSON TRUST AGREEMEENT 300,000. 152,886,

Total Excess Contributions to Schedule A, Part I}, Line 5

§23171 04-01-15

2,300 B8] .




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors T
gﬁ‘g&?gg}’ 990-EZ, P~ Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P~ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15
epartment of the Treasury R v s
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
HUMANE SOCIETY OF MANATEE COUNTY 59-1819652

Organization type(check one):
Filers of: Section:
Form 990 or 990-E7 501(c} 3 ){enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

0o0o00oH

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

m For an organization filing Form 920, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 990-EZ 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 930 or 980-EZ), Part |, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i} Form 890, Part VIil, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c}(7}, (8), or (10) fiting Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and HI.

u For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or $80-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but nc such contributions totaled maore than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpase. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or moreduring theyear ... . ... P &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 830, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E7, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 880-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
16-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

HUMANE SQCIETY OF MANATEE COUNTY

Part |

Page 2

Employer identification number

(a)

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

59-1815652

No.

1

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person {E
Payroll D

$ 63,305

(a)

{b)

" Noncash [ |
(Complete Part Ii for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(<)

Type of contribution

Person EE
Payroll I:]

$ 165,000.

(a)
No.

(b)

Noncash [ |

{Complete Part Il far
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 300,000.

{a)

(b}

Person E”—i}
Payroll | |
Noncash [ |
(Complete Part 1 for
noncash contributions.)

No.

Name, address, and ZIP + 4

{e)

Total contributions

(d)

{a)
No.

(b)

$ 118,533,

Type of contribution

Person
Payroli L_:]
Noncash [:f

(Complete Part I} for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

5 64,841.

Person fj_‘
payroll [ |
Noncash [ |

{Complete Part || for
noncash contributions.)

(b}

Name, address, and ZiP + 4

{c)

Total contributions

{d)

523452 10-28-15

$ 24,275,

Type of contribution .

Person EX_}
Payroll | |
Noncash [ |

{Complete Part Il for

Schedule B (Form 990,

noncash contributions.)

990-EZ, or 990-PF) (2015)



Schedule B {(Form 990, 99G-EZ, or 990-PF} {2015)
Name of organization

Page 2
Employer identification number
HUMANE SOCIETY OF MANATEE COUNTY

Part |

(z) (b) {c)
No. Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
7

59-1819652
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

Person L?_(J

Payroll [:I
$ 70,000. | MNoncash []

(Complete Part il for

noncash contributions.)
(a) (k) {c)
No. Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
8

Person I:E

Payroll [ ]

$ 67,644. Noncash [ |

(Complete Part Il for
noncash contributions )

{a) (o) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person CE
Payroll E:E
3 Noncash [ |
(Complete Part I} for
noncash contributions.)
{a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d}

Type of contribution

Person [:]
Payroli E:!
g Noncash [ |
(Complete Part || for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person {:]

Payroll I
$ Noncash [:]
{Complete Part I for
nencash contributions.)
{a) (b) {c}
No. Name, address, and ZIP + 4 Total contributions

{d}
Type of contribution

Person L:]
Payroll [ |
% Nongash [ |

(Complete Part |l for
noncash contributions.)
523452 13-26-15

Schedule B (Form 990, 930-EZ, or 990-PF) (2015}




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

HUMANE SOCIETY OF MANATEE COUNTY

Employer identification number

591819652

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

(a) (©)
No. b
from Description of norfc;sh roperty given pl oiciye Dat - ived
B REOBeRY dive (see instructions) HOTRCEIE
Partl
G}
No. (c)
_ (o) . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
(see instructions)
Parti
(a)
()
No. (©) L @
from Description of noncash property given STt Date received
{see instructions)
Partl
(a)
{c}
No.
from Description of norft;sh roperty givi PN Satiinite) Dat “ i
P ey given {see instructions) arerecsivad
Part |
{a)
C
No. {b) (el ’ {d)
o 7 ) FMV {or estimate)
from Description of noncash property given y Date received
{see instructions)
Partl
(=)
{c)
No.
N () _ FMV (or estimate) )
from Description of nancash property given ; ; Date received
Part | (see instructions)

523453 10-26-15

Schedule B (Form 990, 990-E7, or 990-PF) (2015}



Schedule B (Form 890, $90-EZ, or 990-PF) (2015)

Page 4

Mame of arganization

HUMANE SOCIETY OF MANATEE COUNTY

Employer identification number

59-1819652

Part 1N Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or {10} that total more than §1,000 for

the year from any one contributor. Complete columns (a) through () and the foll
completing Part [, enter the total of exclusively refigious, charitable, ete., contributions of $1,000 or lass for the year. (Enter this Info. oncej > $

Use duplicate copies of Part Ji| if additional space is needed,

owing line entry. fer organizations

(a) No.
lgrm:if {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
go?; {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a} No.
tf:rortn; (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
érortna {b} Purpose of gift {c)} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

Schedule B (Form 990, 990-E7, or 890-PF) (2015)



= - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements = .
{Form 990) P> Complete if the organization answered "Yes® on Form 990, 20 1 5

Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury |- Attach fo Form 990 Open tO‘ Public
Internal Revenus Servics > information about Schedule D (Form 990} and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

HUMANE SOCIETY OF MANATEE COUNTY 59-1819652

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

organization answered "Yes" on Form 990, Part 1V, line 6.

T AN -

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

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

are the organization's property, subject to the organization’s exclusive legal controi?
Did the organization inform ail 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 confening
impermissible prsvate L I:] Yes [::] No

i:l Yes [:l No

1

2 0 oo

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

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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (-} e T 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

year .“

Number of states where property subject to conservation easement is located B>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . E] Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemems during the year

[

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

|

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

AN SECHON TTOMNANBHDT .....c.covresvrmon oot ettt sttt e [Jves [Tlwe
In Part XJli, describe how the organization reparts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the arganization's accounting for
conservation easements.

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

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

1a

If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,

the text of the footnote to its financial statements thal describes these fems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenueincluded on Form 990, Part VIIl, inet I

(i)} Assets included in Form 990, Part X

2 If the organization received or held works of art, hns‘tonca[ treasures, or other Slml|al' assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating ta these items:
a Revenue included on Form 990, Part VIll, line 1 N
b _Assets included in Form 990, Part X _ -
LHA For Paperwork Reduction Act Notice, see the lnstrucnons for Form 980, Schedule D {Form 990} 2015
532051

11-02-15



Schedule D (Form 990) 2015 HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b [] Scholarly rasearch
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collsction? ... D Yes

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

d I:J Loan or exchange programs

e f:l Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 .. EEcin . ennan e o L Yes
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

ml\!o

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill
[Part V_[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{c) Two years back | {d) Three years back

Amount
¢ Beginningbalance . ’ e, ic
d Additions during the year 1id
e Distributions during the year 1e
f Endingbalance . 1f
2a
b

DNO
]

{a) Current vear {b} Prior year {e) Four years back

1a Beginning of year balance

Contributions

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

and programs

o o o o

g End of year balance )
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment %
¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: l—Y-’;s— No
(i} unrelated OrgaNIZANONS || e 3a(i)
(i) related organizations . o et et et R 3a(ii)

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

4 __ Describe in Part Xl the intended uses of the organization’s endowment funds,
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
ia Land 85,359, 85,359,
b 1,513 PFIE. 156,972, 1,356,246.
¢ 276,123. 112,495, 163,628,
d 362,708, 167,413, 195,285,
e 18,500. 14,095, 4,405,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . B 1,804,933,

5320562
08-21-15

Schedule D (Form 990) 2015



Schedule D (Form 990} 2015 HUMANE SOCIETY OF MANATEE COUNTY

59-1819652 Page3

Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security) {b) Book value

(c) Method of valuation: Cost or end-of-year market vaiue

(1) Financialderivatives ...

(2) Closely-held equity interests

{3) Other

) INVESTMENT IN COMMUNITY

8) FOUNDATION 618,611.

END-OF-YEAR MARKET VALUE

9]

(5]

(2

R

{S)]

{H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) b 618,611.

Part VIll| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a} Description of investment {b) Book value

{c} Method of valuation: Cost or end-of-year market value

(1

(2)

{3}

4

(8)

(8)

{7

{8}

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} fine 13.) b~

Part X | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

(i)

(2

(3)

(4)

(6)

(6)

(7)

{8)

{9)

Total. (Column (b} must equal Form 990, Part X, col. (BYine 15.) oo oo - P B s e e b

[ Part X | Other Liabilities.

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

1. {a) Description of liability

{b) Book value

Federal income taxes

-

)
)
)
)

b=

BESICOERBRB

o b R

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) . . .. P

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports 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 Xil | X

532053
08-21-15

Schedule D {Form 890) 2015



Schedule B (Form 990) 2015 HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 9980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stataments 1 2,444,527,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (losses) on investments 2a 39,712.

b Donated services and use of facifttes .~ 2b 82,142,

c Recoveries of prioryeargramts 2c

d Other (Describe in Part XIL) 2d 180,217,

e Addlines 2athrougn 2d e 2e 302,071.
3 Subtractline 26 romINe 1 e 3 2,142,456,
4  Amounts included an Form 990, Part VEI% line 12 but noton line 1:

a Investment expenses not included on Form 990, Part Viil, tine7b 4a

b -Other (DestrbednPal AT  onssmmmeneromsmmmm s el i i s 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equaf Form 990, Part |, line 12.) . 5 2,142 456,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1 2,241,672,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:;
a Donated services and use of facilities . 2a 82,142
b Prior yearadjustments e 2b
© OherloSSeS e 2¢
d Other (Describein Part XUL) 2d 180,217
& Add lines 2athrough 20 2e 262,359,
3 Subtractline 2e frOMHNE T | e e e 3 1,979,313.
4 Amounts included on Form 990, Part X, Eme 25, but not an line 1:
a Investment expenses notincluded on Form 980, Part VIl line 7b ... . 4z
b Other (Describein Part XIIL) e 4b
© ADAIINES 48 and 4D e 4c 0.
Total expenses. Add lines 3 i 4 4¢. (This must equal Form 990 Bart LN 180 oo 5 1,979,313,

| Part Xlil] Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION IS GENERALLY EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM CERTAIN

ACTIVITIES NOT DIRECTLY RELATED TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE

IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. THERE WAS NO INCOME

TAX LIABILITY FOR THE YEAR ENDED SEPTEMBER 30, 2016

MANAGEMENT HAS EVALUATED THE EFFECT OF AN ACCOUNTING STANDARD RELATING TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS DETERMINED THAT

THE ORGANIZATION HAD NO UNCERTAIN INCOME TAX POSITICNS THAT COULD HAVE A

SIGNIFICANT EFFECT ON THE FINANCIAL STATEMENTS FOR THE YEAR ENDED

SEPTEMBER 30, 2016. THE ORGANIZATION'S FEDERAL INCOME TAX RETURNS ARE

gg?gg:ﬁs Schedule D (Form 990) 2015




