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** PUBLIC DISCLOSURE COPY **

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

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

OMB No. 1545-0047

2016

Department of the Treasury Open to P_ublic ]
Intesnal Revenue Servics P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax yearbeginning OCT 1, 2016 andending SEP 30, 2017
B checkit |C Name of organization D Employer identification number
applicable: ~

ownes | HUMANE SOCIETY OF MANATEE COUNTY

Eﬁa%a Doing business as 59-1819652
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fral, | 2515 14TH STREET W. (941) 747-8808
L?L’E'"' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,861,228.
Amended] BRADENTON, FL 34205 _ H(a} Is this a group return

1855 [ F Name and address of principal officerrSTAMATIS ZERIS for suberdinates? [ Ives No

pendis [ gAME AS C ABOVE

I Tax-exempt status: [ X 501(c)}3) |1 501(c)( ) (insertno) [T 4947(a)(tyor [T 527

J Website: p- WWW . HUMANEMANATEE . ORG

H(b) Are all subordinates included?D Yes I:I No

If "Mo," attach a list. {see instructions)

Hic} Group exemption number P

K_Form of organization: @l Corporation | | Trust | | Association [ | Other

| L. Year of formation: 197 3| M State of legal domicile; FLs

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
A
g 2 Checkthis box P [ ifthe organization discontinued its operations or disﬁos\ed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, lne 1a) ___ »—~——3 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b)-\ \\ 4 11
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) “’V 5 45
'g 6 Total number of volunteers (estimate if necessary) _ " e B 120
E 7 a Total unrelated business revenue from Part Vill, co]urnn (C). ||ne 12\ \\// ettt ir st iesseses it |72 0.
b Net unrelated business taxable income from Form 990-T, line.34 ... \ PP PROPR I 1+ 0.
( (\\\ ~ Prior Year Current Year
g 8 Contributions and grants (Part VIll, line 1h) . 1,236,658. 708,098.
£ | 9 Program service revenue (Part Vill, tine2g) . \ \ / f 809,917, 786,126.
é 10 Investment income (Part VIIl, column (&), lines 3, 4, aand d) \...«-»/ 24,094, 38,000.
11 Other revenue (Part VIll, calumn (A), lines 5, 64, Sé, S, 10c,4nd 11¢) _ 71,787, 90,614.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), Ilne 12) 2,142,456, 1,622,838.
13 Grants and similar amounts paid (Part 1X, colemn (A), Thes 13 0. 0.
14 Benefits paid to or for members (Part IX, column {A), ling'4) e 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5 10) 1,109,279. 1,214,888.
2 | 16a Professional fundraising fees (Part 1X, column (8), ine 11e) . . . 0. 0.
§’~ b Total fundraising expenses {Part IX, column (D), ine 25) P 183,040. _ !
L1 17 Other expenses (Part IX, column (&), lines 11a-11d, 1124¢) _ . 870,034, 861, 256.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1,979,313. 2,076,144,
19  Revenue less expenses. Subtract line 18 fromline 12 . . ..., 163, 143. -453,306.
'g'é Beginning of Current Year End of Year
T2 20 Total assets {Part X, line 16) 4,532,041. 4,237,605,
%E 21 Total liabilities (Part X, line 26} . 93,382, 137,547,
25 Net assets or fund balances. Subtract line 21 from Ilne 20 4,438,6509. 4,100,058.

[_atrt Il [Signature Block

Under penalties of parjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

’ Signature of officer

Date

Sign
Here STAMATIS ZERIS, PRESIDENT
} Type or print name and titie
Print/Type preparer's name Preparer's signature Date gheck ]| PTIN
Paid STEPHEN D. SPANGLER 04/10/18 'sewememtad 201224549

Preparer | Firm'sname ) CAVANAUGH & CO. LLP

Fim'sENp 59-1954606

Use Only [ Firm's address y, 2381 FRUITVILLE ROAD
SARASOTA, FL 34237

Phone no,{ 941)366-2983

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

|_| Yes |_| No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



Form 980 (2016) HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany line inthis Part W . oo
1  Briefly describe the organization’s mission:
THE HUMANE SOCIETY OF MANATEE COQUNTY IS COMMITTED TO LEADING MANATEE
COUNTY IN FOSTERING COMPASSION AND RESPECT FOR ANIMALS THROUGH CARE,

EDUCATION AND COLLABORATION

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

prior Form 890 0r990-EZ2 oo seeeseeesreseessrssensesseeesee s ] Yos (X No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes IX‘ No

If "Yes," describe these changes on Schedule O.

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

4a  (Coda ) (Expenses ¢ 1 P 274 f 455. including grants of $ ) {Revenue § 709 ) 349. )
SEE SCHEDULE O.

VAN
AYA
Y
e
7N~
Ll )]
NS
NN
£\ Y
4b  (Code: ) {Expenses § 481 ’ B93. inclu’dfnlg grants ol's\ | )} (Rovenue § 76 ’ 777. )
SEE SCHEDULE O. AN ST
7
ff &N
(SN i
)
4c  (Coda: ) (Expenses $ including grans of § ) (Revenue 3 98,793, )
OTHER PROGRAMS
4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenus 3 )]
4e Total program service expenses 1,756,348,

Form 990 (2016)
632002 11-11-16



Form 990 (2016) HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 page8
[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," complete Schedule A OSSO N B -
2 |s the organization required to complete Schedule B Schedule of Contnbutors) S 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposrtron to candldates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4  Section 501(c])(3) organizations. Did the organization engage in Iobbylng actwutles, ar have a sectron 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partil L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(G) organlzatton that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 if "Yes,* complete Schedule C, Part lif .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlc:h donors ha\re ‘the rlght to
provide advice on the distribution ar investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes, " complete Schedule D, Partif | . e L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes," comp!ete
Schedule D, Partllf .. ... . |8 X
9 Did the organization report an amount in PartX [|ne 21 for esCcrow or custodta[ account l!ablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedufe D, Part v 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes, ® complete Schedule D, Part V. r—— } 10 X
11 [f the organization’s answer to any of the following questions is "Yes,” then complete Schedule D Parts Vl VII VIII IX orX
as applicable. N ~ IR T R
a Did the organization report an amount for land, buildings, and equipment-in Part X, line 107 If *Yes," complete Schedule D,
b Did the organization report an amount for investments - other securrttes ln\Parf X line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule: D +Part Vil S ] X
¢ Did the organization report an amount for investments - program!related Eﬁ Part )( Irne 13 that is 5% or more of 1ts total
assets reported in Part X, line 167 If "Yes," complete Schedule\*D Part Vi VIH _ e | 11 X
d Did the organization report an amount for other assets‘,ln Part X, ]lne~15 that is 5% or mote of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part I)|( . /\ 11d X
e Did the organization report an amount for other [|ab|l|t|es.|n Part X llne 25'? !f 'Yes comp.’ete Schedu!e D Part X 11e X
f Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's lfability for uncertain tax positions under FIN'4B (ASC 740)? /f "Yes," complete Schedufe D, Part X 1| X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," comnpiate
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xiisoptional [ 12b X
13 Is the organization a school described in section 170(b){1){A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand iV . v X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other a55|stance to or for any
foreign organization? If *Yes,* complete Schedule F, Parts tandtv | X
16  Did the organization report on Part [X, column [A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes,* complete Schedule F, Parts ifland iV 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | a7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons onh Part VIII [mes
1c and 8a? /f *Yes," complete Schedule G, Partd . . . . S 2 AP ¢
19 Did the arganization report more than $15,000 of gross income from gammg actrwtles on Part VIII Ilne 9a‘7 :'f Yes "
complete Schedule G, Part Il ... ..o 19 X

632003 11-11-16

Form 990 (2016)



Form 830 {2016) HUMANE SQOCIETY OF MANATEE COUNTY 59-1819652 paged
[ Part IV'| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization cperate one or more hospital faciities? /f *Yes, " complete SchedweH . . 120a X
b If *Yes" to line 20z, did the crganization attach a copy of its audited financial statements to this retum? e 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 (8), line 1? if "Yes, " complete Schedule {, Parts tandt 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts fand Hlf e | 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3,4, 0r 5 about compensatron ol the orgamzat:on S current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
Schedule d ... |2 X

24a Did the orgamzatlon have a tax exempt bond |ssue W|th an outstandlng pnnmpal amount of more than $1 00 000 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 to line 25a o | 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pertod except:on? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? _ i 1 24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any t|me durmg the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule’ l'ti Part! . | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a d|squal|f:ed person ina pr:or year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 .or 890-EZ? If "Yes," complete
26 Didthe orgamzatlon report any amount on Part X llne 5,6, 0r22 for reoelJ;bles from or payables to any ourrent ar
former officers, directors, trustees, key employees, highest compensated emptoyees or disqualified persons? If "Yes,"
complete Schedule L, Part e A A e | 26 X
27 Did the organization provide a grant or other assrstanoe to an off' icery dlrector trustee key employee substant|a|
contributor or employee thereof, a grant selection committee member orto a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Part i ( e ¥ X
28 Was the organization a party to a business transaction with one of the followrng par‘tles (see Schedule L F’art IV
instructions for applicable filing thresholds, conditions, aﬁdue;?oept:ons) .
a A current or former officer, director, trustee, or key err{ployee? If, "\{es, complete Schedule L, Part IV ... |28a X
b A family member of a current or former officer, director, ltrustee ar key employee? If "Yes," complete Schedu!e 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? /f 'Yes," completé Schedufe L, Part IV . i 128 X
29 Did the organization recelve more than $25,000 In nen-cash contributions? /f °Yes, " comp!ete Schedufe M ___________________________ 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? I "Yes," complete Schedule M .. oot ese s ansss st s |30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons‘?
If “Yes," complete Schedule N, Part | SR I\ X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?!f "Yes comp.'ete
Schedule N, Partll S I - X
Did the organlzatlon own 100% of an entity d|sregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! e ] X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes,” compl‘ete Schedu!e F.‘ Part H III or .ll/ and
PartV, line 1 X
35a Did the organization have a controlled entlty wrthln the meanlng of seot|on 51 2(b)(13)? o L X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, fihe2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt noncharrtable related organlzatlon?
i *Yes," complete Schedule B, Part VL line 2 oo ee oot 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, PartVi | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 fllers are required to complete Schedule © oo | 38 | X
Form 980 (2016)

632004 11-11-16



Form 990 (2016) HUMANE SOQCIETY OF MANATEE COUNTY 59-1819652 page5
| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany line inthis Part V. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-O-ffnotapplicable .. ... ... | 1a 6 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) WINNINGS 10 PrIZE WINMEIS? ...t scsesresesess s resaa e b sesras s b esaba e st an s s ban s rsnsnss 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 45 I P
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? i X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ..o || mej
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... . .. ... | %a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " fo line 3b, provide an explanation in Schedtle O | @b
4a At any 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)? ... d4a X
b If "Yes," enter the name of the foreign country: P
See 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 taxyear? .. | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BB86- T o e e 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00‘000 and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contribUtions?  srom=eh X oo enen B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax deductible? ... R AT -
7 Organizations that may receive deductlble contrlbutlons uncler se!ctlon 170!;:] ‘ j
a Did the organization receive a payment in excess of $75 made parlly as a contribution-angd 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-of services provided? . i, 76| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible Personal property for which it was required
to file Form 82827 ... ........ rerrereernieeaenee | 7€ X
d If "Yes," indicate the number of Forms 8282 f‘led durlng the year\\ / } | 7d I wmj
e Did the organization receive any funds, directly or mdtrecm p\y premlu/ms ona personal benef tcontract? . ... Te
f Did the organization, during the year, pay premiums, dlrectly or |n'a|rectly. on a personal benefit contract? ..., 71 X
g [f the organization received a contribution of quallfied{nig\yectual\pruperty. did the organization file Form 8899 as requtred? | 79
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. . i R [
a Did the sponsoring organization make any taxable distributions under section4986? ... | 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person'7 e L9y
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 1 10a X
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharenOlde S Ma
b Gross income from other sources (Do not net ‘amounts due or paid to other sources against
amounts due or received from them.) | e 11b
12a Section 4947(a){1) non-exempt chantable trusts Is the orgamzatlon f' hng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b :
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . e 23
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... | 18D
¢ Enterthe amount ofreservesonhand . ... v [ 18c N
14a Did the organization receive any payments for lndoor tanmng services durmg the tax year? __________________ I I X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O ... | 14b
Form 990 (2016)

632005 11-11-16



Form 990 (2016) HUMANE SOCIETY OF MANATEE COUNTY 58-1819652

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthis Part VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear | . 1a 11 '
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 committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who areindependent | .............. 1ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? B e 1L 2 X
3 Did the organization delegate control over management dutres custornarlly performed by or under the dlrect supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? o —— 3 X
4 Did the organization make any significant changes to its governing documents singe the prior Form 290 was filed? | 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization'sassets? .. ... 1 & X
6 Did the organization have members or STOGKhOIHEIST ||| | ...ttt 6 X
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 body? 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stcckholders or
persons other than the governing body? T A ) X
8 Did the organization contemporaneously document the meetlngs held ur wntlen achons undertaken durlng the year by lhe fol[nwmg: ) . m____]
a The govemning DOAY? | . .. = T 8a | X
b Each committee with authority to act on behalf of the governing body? \ b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cerinot be reeched at the
organization's mailing address? If "Yes,* provide the names and addresses in SCRBOUIE O oo 9 X
Section B. Policies (This Section B requests information about policies nofreduired by the Internal Revenue Code.)
\b Yes | No
10a Did the organization have local chapters, branches, or afflllateas@\ N e 102 X
b If "Yes," did the organization have written policies and procedures govermng the actlwtles of such chapters, afflhates,
and branches to ensure their operations are consistent with the orgamzat:on s exempt purposest 10b
11a Has the organization provided a complete copy of thls.Fé'rirrfg“QO to allmembers of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organiza't'i\on to review this Form 930. N
12a Did the arganization have a written conflict of interest pollcy‘? If “;Nca gololine13 | 12a] X
b Were officers, dirgctors, or trustees, and key employees reqmred to:disclosé annually interests that could gwe nse to confhcts'? 12w X
¢ Did the organization regularly and consistently monitor and gfforce compliance with the policy? /f "Yes," descrrbe
in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written whlstleb[ower pollcy‘? 13| X
14 Did the organization have a written document retention and destructlon pollcy? 11l X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employeas of the organization || | .t 15b | X
If *Yes" to line 15a or 15b, dascribe 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? . | 182 X
b If "Yes," did the organization follow a written pollcy or procedure requmng the organ|zat|on to evaluate |ts pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such arrangements? .o | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed FL

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. Check all that apply.
Ll own website |:] Another's website Upon request I:I 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 avaifable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:

THE ORGANIZATION - (541) 747-8808

2515 14TH STREET W., BRADENTON, FL 34205

632006 11-11-16

Form 990 (2016)



Form 990 (2016) HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 page?
[Part Vii[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule G contains aresponse ornote to any line inthis 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 all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, {E), and (F) if nc 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 currant 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 employees who received more than $160,000 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 persong in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A (B (€} (D) (E) {F)
Name and Title Average | o o c,icc’f'r:‘l'gg‘m - Reportable Reportable Estimated
hours per | box, unfess person s both an compensation compensation amount of
week officer and a director/trustas) fram from related other
(list any B the organizations compensation
hours for % . f= organization (W-2/1099-MISC) from the
related é E 2 {W-2/1089-MISC) organization
organizations| £ | 5 ElE ™ \ and refated
below glg]l |88 ‘w organizations
line) 512 |5 [3|EE] 5
(1} XTAVIA BAILEY 1.00 O
DIRECTOR X '\\-r/ 0. 0. 0.
{2) CODKIE JORDAN 1.00 s N TN
DIRECTOR X /"“\ N 0. 0. 0.
(3} DAVE SMITH 5.00 | ,)
DIRECTOR X \ S 0. 0. 0.
{4) REBECCA NEAL L0071 [~|-—"
DIRECTOR 71X e 0. 0. 0.
{5) HILDY RUSSELL 40.00, I
FINANCE & COMMUNICATIONS D K- - X 50,457. 0. 3,618.
(6) KRISTEEN EZELL 5.00 ™
SECRETARY X X 0. 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 3.00
TREASURER X X 0. 0. 0.
(10) ANDREA DIFFENDAL 1.00
DIRECTOR X 0. 0. Q.
(11) TOBY SCOTT GUINN 3.00
DIRECTOR X 0. 0. 0.
{12) STEVE ZERIS 1.00
VICE PRESIDENT X X 0. 0. 0.
{13) RICHARD YOCUM 40.00
EXECUTIVE DIRECTOR X 62,245, 0. 4,824,

632007 11-11-16 Form 990 (2016)



Form 990 (2016} HUMANE SOCIETY OF MANATEE COUNTY 59-18B19652 page8
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

) B) (© ©) (E) (F)
Name and title Average | = Position e Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
Qistany | & the organizations compensation
hours for | 5 £ organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations 2 ié g g and related
bfelow g £, E:L gg 5 organizations
CEHHHEEE

>
"

—>

AN
LW
e /
N
Pl N
b Sub-total ] L S— AT = 112,702. 0. 8,442,
¢ Total from continuation sheets to Part VI, Section A \,\.// » 0. 0. 0.
d_Total (add lines 1 and 16) ...ocooovvricreecoieesee Lo B B 112,702. 0.] 8,442,
2 Total number of individuals {including but not limited to those listéd above) who received mare than $100,000 of reportable
compensation from the organization P ] 0
S A 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 . .. ... e X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon * ]
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual . . e 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 Jforsuchperson ..o | 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B) (<)
Name and 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 P 0

Form 990 (2016)
632008 11-11-18



Form 990 (2016) HUMANE SQOCIETY OF MANATEE COUNTY 59-1819652 paged
] Part VIl | Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthisPart VI e D
E Total (rg\),enue Related or Unrgl:gted R?xfrfl‘lug‘(*l{mgg?d
] exempt function business sections
i . 3 revenue revenug 512-514
‘2‘2 1 a Federated campaigns 1a
5 ] b Membership dues kL
55| o Fundraisingevents . ... [1] 69,324,
gé d Related organizations C|1d
g‘c% e Government grants (contnbutlons) 1e
2 5 f All other contributions, gifts, grants, and
3£ similar amounts not included above 1| 638,774.
'Eg g Noncash contributions included in lines 1a-1f: §
O h Total. Addlinesta-tf ... » | 708,098.
Business Codeg
¢ | 2a MEDICAL CLINIC 900099 709,349, 709,349.
'gg b ADOPTIONS 900099 76,777, 76,777,
[ ] c
E2
e d
| . A
o f All other program service revenue A
g Total. Addlines2a-2f ... » 786--126% _
3  Investment income (including dividends, interest, and . D
other similar amounts) __ T /L9097, 19,097.
4 Income from investment of tax -exempt bond proceeds P S )
5 ROYAIIES ...ooovoiiviniieieee s it N
() Real (i} Personal—
6a Grossrents £ 7
b Less: rental expenses i1
¢ Rentalincome or (loss) . YN o
d Net rental income or (loss) T A A _./
7 a Gross amount from sales of {i) Securities f .r(n) Other ™\
assets other than inventory 18,903.[4 \ 1]
b Less: cost or other basis e
and sales expenses .. g. v
¢ Gainorfloss) ... 18,903. .
d Net gain or {loss) . > 18,903. 18,903.
g 8 a Grossincome from fundralsmg events (not '
£ including $ 69,324, o
E contributions reported on line 1¢). See
5 PartIV,line18 . .. .. ... a| 16,404,
g b Less:direct expenses .. | 24,583,
¢ Netincome or (loss) from fundralsmg events ............... » -8,179. -8,179.
9 a Gross income from gaming activities. See i
PartlV,line19 ... ... A
b Less: direct expenses . b
¢ Net income or (loss) from gammg actwltles .................. >
10 a Gross sales of inventory, less returns
and allowances ... ... ap12,357.
b Less: costof goods sold b|213,807. .
¢ _Net income or (loss) from sales of lnventary P 98,550. 98,550.
Miscellaneous Revenue Business Code| i
11 a MISCELLANEOQUS 900099 243. 243.
b
c
d Allotherrevenue ..
e Total. Addlines 11a11d | . ..., P 243. o
12 Total revenua, Seeinstructions. ... p (1,622,838, 884,919, 0.] 29,821.

632009 11-11-16
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Form 990 (2016)

HUMANE SOCIETY OF MANATEE COUNTY

59-1819652 page 10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note t(; any line in this Part D((B)(C} L]
Do not include amounts reported on linas 6b, ,
75, 8b, b, and 106 o Part VI Total expenses P mees | e cxpnass Fé’,?ééﬁ‘ssé’ég
1 Grants and other assistance to domestic organizations o
and domestic governments, See Part IV, line 21
2  Grants and other assistance todomestic | | (|
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ... ]
5 Compensation of current offlcers dlrectors,
trustees, and key employees ... 145,661. 120,462. 9,614. 15,585.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)( 1)) and
persans described in section 4958(c)(3)(BYy ...
7 Othersalanesandwages 1,069,227- 884,110- 70,321- 114,796-
8 Pension plan accruals and cnntrlbutlons (|m:|ude (\
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . _._.................. 3 3
10 Payrolitaxes .. . TN
11 Fees for services (non- employees) - \) 7
a Management s / m
boLegal |, e s
¢ Accounting . e | N ™S
d Lobbying .. [N Y
e Professional fundralsmg semces See Part lV Ime 17 L1 .
f Investment managementfees .. ... ... A i
g Other. (If line 11g amaunt exceeds 10% of fina 25, //J S
column (A) amount, list line 11g expenses on Sch 0.) 8.,534. 8,534.
12 Advertising and promotion . RN 2 ) 3 61. 1 ' 241. 1 ’ 120.
13 Officeexpenses._____ “JT06+261. 66,491. 27,985, 11,785,
14 Information technology ... . T
15 Royalties | ...,
16 OCCUPANGY ...\ 72,792, 66,488, 4,203, 2,101.
7 Travel e 10,186. 4,615. 4,012. 1,559.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest
21 Payments to affl hates ....................................
22 Depreciation, depletion, and amortization 93,968. 84,572, 4,698. 4,698.
23 Insurance 27,213. 23,643. 2,801- 769.
24 Other expenses. ltemize expenses not covered '
-above. (List miscellaneous expenses in line 24e. If ling
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PUBLIC CLINIC 320,735. 320,735.
b SECOND CHANCE EXPENSES 171,467. 171,467.
¢ FUNDRAISING 22,699, 22,699,
d MISCELLANEQUS 19,617. 12,524. 3,468. 3,625,
e All other expenses 5,423. 5,423,
25 Total functional expenses. Add lines 1 through 24e 2,076,144, 1,756,348, 136,756, 183,040,
26  Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera |:| if follawing SOP 88-2 (ASC 858-720)

632010 11-11-16
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Form 990 (2016)

HUMANE SOCIETY OF MANATEE COUNTY

59-1819652 page 11

{Part X | Balance Sheet

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

]

632011 11-11-16

(A) (B
Beginning of year End of year
1 Cash-nondnterestbeaning ... 56,416.] 1 39,272,
2 Savings and temporary cashinvestments " 1,931,344.] 1,683,521,
3 Pledges and grants receivable,net ... 58,837.] 3
4 Accountsreceivable,net | 51,368.[ 4 20,789.
§ Loans and other receivables from current and former off‘ icers, dlrectors, N
trustees, key employees, and highest compensated employees. Complete
Patllof Schedule L e 5
6 Loans and other receivables from other disqualified 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 (c){9) voluntary o ?
% employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
& | 7 Notesandloansreceivable,net ... 7
< | 8 nventoriesforsaleoruse . ... . 11,532.[ s 13,988.
9 Prepaid expenses and deferred charges -1,000.] o
10a Land, buildings, and equipment: cost or other _
basis. Complete Part Vl of Schedule D 10a 2,333,746 . o
b Less: accumulated depreciation 10b 544,94 3 ; 1,804,933, 10¢ 1,788,803.
11 Investments - publicly traded securities . 11
12 Investments - other securlties. See Part IV, fine 11 | 12 091,232,
13 ‘Investments - program-related. See Part IV, line 11 f’.:\ e 13
14 Intangible assets T 0 & I 14
15  Ofher assets. See Part IV, fine 11 NN/ 15
16 _ Total assets. Add lines 1 through 15 (must equal Irne 34) m\ ' 4,532,041.] 16 4,237,605,
17 Accounts payable and accrued expenses ./ {’_\\ _____________ 83,578.] 17 109,415,
18 Grantspayable . . oo bl N 18
19 Deferedrevenve ... . ..o NS AL 9,804.] 1 28,132.
20 Tax-exempt bond Ilabrhtues /'-“5’ \u..."/ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule [ 21
@ |22 Loans and other payables to current and former officers, dlrectors trustees,
= key employees, highest compensated employees; \92‘1 disqualified persons.
ko Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated thlrd partres 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Qther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. ; 25
26 Total liabilities. Add lines 17 through 25 .. 93,382.] 26 137,547,
Organizations that follow SFAS 117 (ASC 958), check here > L:' and '
a complete lines 27 through 29, and lines 33 and 34. ] )
£ |27 Unestrictednetassets ... " A 438,659. 57| 4,076,840.
E 28 Temporarily restricted net assets 28 23,218.
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 953). check here b D
5 and complete lines 30 through 34. )
% 30  Capital stock or trust principal, or curreritfunds ... 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or ather funds 32
% |33 Total netassets orfund balances ... 4,438,659.] 33 4,100,058,
34 Total liabilities and net assetsAund balances 4,532,041.] aa 4,237,605.
Form 990 (2016)



Reconciliation of Net Assets

Form 990 2016) HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 page12

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

[

1 Total revenue {must equal Part VIIl, column (), line 12) ... 1,622,838,
2 Total expenses (must equal Part IX, column (), line28) ... |2 2,076,144,
3 Revenue less expenses. Subtract line 2 from line 1 L 3 -453,306.
4  Net assets or fund balances at beginning of year (must equal Part X line 33 calurmn (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 4,438,659.
5 Net unrealized gains (losses) on investments 5 114,705,
6 Donated services and use of facilities 6
7 IAVESIMENE EXDENSES | .\ \ooooeoeoeseeoeeeeceeeoee oo oo seesesees oo s eeenes s eesseeesesees e eneeseeesseceeerenees 7
8 Prior period adjustments .. 8
9 (Other changes in net assets or fund balances (explaln in Schedule 0) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Palt X Ilne 33 =
column (B) ... eenieientiiesssiesresssscessseissseersisessesescsesssessssessseessevensezece | 10 4,100,058,

| Part Xi | Flnanclal Statements and Fleportlng

Check if Schedule O contains a response or note to any line inthis Part XIl  ...ooovrecreeire e vns e

1 Accounting method used to prepare the Form 990: [ cash Acorual [ Other

If the organization changed its method of accounting from a prior year or checked "Other explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an lndependent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona

separate basis, consolidated basis, or both:
Separate basis ] consolidated basis 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "*Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis I:' Consolidated basis [ Both-consalidatéd.and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes résponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection.process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization requ'lFéE_jfB undergo-an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? ..

b If "Yes," did the organization undergo the requu'ed audlt or audlts" [fthe organization dld not undergo the requnred audnt
or audits, explain why in Schedule O and describe any stepstaken'to undergo suchaudits  ...._._.............oooooiveiiiii..

Yes | No

ISV PP PPV

| X |

2c| X

3a X

3b

e

632012 11-11-16
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SCHEDULE A . OMB No. 1545-0047

{Form 990 or 990-EZ)

Department

Intemal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
af the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public,
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

Public Charity Status and Public Support 2016

Name of

the organization Employer identification number

HUMANE SOCIETY OF MANATEE COUNTY 59-1819652

[Part |

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

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

(L
]

BN

000 HO O

10

11 ]
12 []

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
A school described in section 170{b){1){A)(ii). (Attach Scheduls E {(Form 990 or 990-E2).) -
A hospital or a cooperative hospital service organization described in section 170{b){1}(A)(iii).
A medical research organization eperated in conjunction with a hospital described in section 170(b)(1)(ANiii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1}{A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){1}{A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)[A){vi). (Complete Part 11.)
A community trust described in section 170(b)( 1}(A)(vi). (Complete Part I1.)
An agricultural research crganization described in section 170(b)[1)[A)(ix) opeﬁted in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: Srmm——
An organization that normally receives: (1) more than 33 1/3% of its sué‘ﬁé?t'lfom'coﬁtributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptioﬁfs,.and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511,4ax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a){2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safefy;;:See section 509(a)(4).
An organization erganized and operated exclusively for thé beénefit-of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a)(1) o\r section 509(a){2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supportlng orgamzatlon and complete lines 12e, 12f, and 12g.

a [ Type |, A supporting organization operated, super\nsed or v controliéd by its supported organization(s}, typically by giving

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

b I:l Type Il. A supporting organization supervised or'controllé{d ‘in connection with its supported organization(s), by having

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

c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ] Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil

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

f Enter the number of supported organizations . A | |
g Provide the following information about the suppoﬂed organ |zat|on(s)
(i) Name of supported {ii) EIN (i) Typo of organization (V] 5 The organization I51ed |~ (v) Amount of monetary {vi) Amount of other
organization {described on lines 110 [ HLILANeIY fnent? support {see instructions) |support (see instructions)
abova {ses instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 532021 09-21-16  Schedule A (Form 820 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 page2
| Part |I| Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170{b}{1){A){v)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2012 {(b) 2013 () 2014 (d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,493,020, 737,790.] 927,725.] 1,236,658, 708,098.] 6,103,291,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 2,493,020, 737,790.] 927,725, 1,236,658, 708,098. 6,103,291,
5 The portion of total contributions )
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown online 11, .
coumn®h . : — .. . R

6 Public support Subtract line 5 from line 4. . : 3,828,302,
Section B. Total Support ™ 'y
Calendar year (or fiscal year beginning in) |  (a) 2012 (b)2013 Al (&) 2014 {d) 2015 (e) 2016 (f) Total
7 Amountsfromlned 2,493,020, 737,790%|°92,7,725., 1,236,658, 708,098.] 6, 6103, 291,
8 Gross income from interest, \Q
dividends, payments received on ‘
securities loans, rents, royalties (\ )
and income from similar sources | 2,208- 54.295.|/ 7:651- 24,09‘4- 19:097- 58:345-
9 Net income from unrefated business - St
activities, whether or not the ( ﬂ
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi) . ..

11 Total support. Add lines 7 through 10 1 o ' 6,161,636,

12 Gross receipts from related activities, etc. (see instructions) ...l 12 | 4,136,487.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year asa sectton 501(c)(3)

organization, check this box and stop here  ......... Pl:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column{f)) . ... .. ... |14 62.14
15 Public support percentage from 2015 Schedule A, Part I, ine 14 . 15 68.14 4
16a 33 1/3% support test - 2016. If the organization did not check the box on hne 13 and llne 14 is 33 1/3% or more, check this box and

@

- stop here. The organization qualifies as a publicly supported Organization ..o et s |
b 33 1/3% support test - 2015. 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 »

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box en line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppoerted organization | .. > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15 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 organization ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... W I:'
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 pagea
| Part Il | Support Schedule for Organizations Described in Section 509(@){2)
(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2012 b} 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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 its behalf

5§ The value of services or facilities
furnished by a governmental unit to (\
the organization without charge

6 Total. Add lines 1 through5 ... —

7a Amounts included on lines 1, 2, and /?-w\\: >
VY

3 received from disqualified persons
b Amounts inctuded on lines 2 and 3 received <

from other than disqualified persons that
excaad the greater of $5,000 or 1% of the \
amount on line 13 for the year N T “

~
cAddlines7aand?b ... ... LN ™
8 Public support. jsubtactne 7¢ tomline 5.1
Section B. Total Support NN S
Calendar year (or fiscal yeat beginning in) | (@)2012 |~ mj2013——|" (e)2014 {d} 2015 {e) 2016 {f) Total
9 Amounts fromline8& . ... / N

o

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

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) «.oeeoee.
13 Total support. (add lines 9, 10c, 11, and 12.3

14 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
Section C. Computation of Public

. pl ]

Supportpercentage

15 Public support percentage for 2018 {line 8, column (f) divided by line 13, colurn () .. 15 %
16 Public suppert percentage from 2015 Schedule A, Part Il line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 {line 10¢, column () divided by line 13, column () .. 117 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization . | [:I

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . (I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... |:|

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 890-€7) 2016 HUMANE SOCIETY OF MANATEE CQUNTY

59-1819652 pages

[Part IV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

Oa

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509{@)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f *Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(¢){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.

Did the erganization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States (*foreign suppoﬁed organization")? if
*Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to-make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had Siich'contrd! and discretion
despite being controlfed or supervised by or in connection with its supported. Q{ganizations

Did the organization support any foreign supported organization that does nc:} h}ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 /f "Yes, " explain in Part V- what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supportec! organlzatlons during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part’ Vi, mcfudmg (i) the names and EIN
numbers of the supported organizations added, substrtuted or removed ( i) the reasons for each such action;
(i} the authority under the organization's organizing document authonzrng such action; and (iv) how the action
was accomplished (such as by amendment to the organizing doc/yment).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? '

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (j) its supported organizaticns, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ].

Did the organization make a loan to a disqualified persan (as defined in section 4958) not described in line 77
If "Yes," complete Part  of Schedule L (Form 990 or 880-E2),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detafl in Part VI.

Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, ® provide detail in Part Vi.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes," provide detal in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

da

—

4b

4c

5a

&b

5¢

-

Ba

9b

9c

10a

10b

A
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Schedule A (Form 990 or 990-E7) 2016 HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 pages

[Part VT Supporting Organizations onfimed)

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 (¢)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied 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 aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supstvised, or controlled the supporting organization.

Yes

No

[

Section C. Type [ Supporting Organizations VA

1 Were a majority of the organization's directors or trustees during the tax year alse-a-majority of the directors
or trustees of each of the crganization's supported organization(s)? If *No, " d&scribe in.Part\Wl how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

o trcttnd

Section D. All Type Ill Supporting Organizations N

1 Did the organization provide to each of its supported organlzatlons By the Iast day of the fifth month of the
organization's tax year, (jj a written notice describing the typefand amount og support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as: of the date of notification, and (jii) copies of the
arganization's governing documents in effect on the d atmotlflcatlon -to the extent not previously provided?

2 Were any of the organization's officers, directors, or t{ustees elther () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a'supported organization? if "No,® explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s),

3 By reason of the refationship described in (2), did the organizétion’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 VI the role the organization's
supparted organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations, Complete line 8 below.

c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organtzation 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 constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involverent.

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 details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes, * describe in Part VI_the role played by the organization in this regard.

Yes

No

2a

3a

3b

o
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Schedule A (Form 990 or 990-E7) 2016 HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 Page6 _
[Part V | Type IIl 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 V1) See instructions. All
other Type |1l 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 prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

B |0 | |-

D [0 | |0 N [=s

=]

~

Section B - Minimum Asset Amount {A) Prior Year ® (C(:)L;;r':;z?xgl\)/ear

1 Aggregate fair market value of all non-exempt-use assets (see !
instructions for short tax year or assets held for part of year):
Average monthly value of securities a
Average monthly cash balances b,
Fair market value of other non-exempt-use assets |16\
Total (add lines 1a, 1b, and 1c) i e N
Discount claimed for blockage or other / \ ' |
factors (explain in detail in Part VI): ﬂ
2 Acquisition indebtedness applicable to non-exempt-use assets NS 2
Subtract line 2 from line 1d e NN
Cash deemed held for exermnpt use. Enter 1-1/2% of line 3 (for gf_eatETamoT.lnt,V
see instructions)
Net value of non-exempt-use assets (subtract line 4 fromlne 3. . ./ /
Multiply line 5 by .035 P A
Recoveries of prior-year distributions £r FN
Minimum Asset Amount fadd line 7 to line 6} (ERN 1]

S g .
Section € - Distributable Amount \\._,/ Current Year

Adjusted net income for prior year (from Section 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 instructions) 6 .
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type [ll supporting crganization (see
Instructions).

Qoo |

[ 2]
[A)

F -9

o~ & |t
O~ |® ||

U | A0 |N |-

oo W ([

H

Schedule A (Form 990 or 9930-EZ) 2016
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[PartV | Type Ill Non-Functionally Integrated 509{a}{3) Supporting Organizations /- finued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 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 (pricr [RS approval required)

6 Other distributions {describe in Part VI). See instructions

7 Total annual distributions. Add fines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

i) (i) (iii)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations {see instructions) xeess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:
!

1 -

From 2013
From 2014
From 2015 .
Total of lines 3a through & e N
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f. N S~
Distributions for 2016 from Section D, ( (
line 7: $ )
Applied to underdistributions of prior years N
Applied to 2016 distributable amount -
Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater |-
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7;
i

= || [0 |[a]0 |T|w

i-Y

o

[>]

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 |o |

Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 HUMANE SOCIETY OF MANATEE COUNTY

59-1819652 Ppages

| Part gl | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part IIi, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section 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.)

~\\

NN

)

7NN,

\_J)

e~

N,
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HUMANE SOCIETY OF MANATEE COUNTY

59-1819652

Schedule A Included on Part ll, Line 5

Identification of Excess Contributions

2016

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

Contributor’s Name

Total
Conftributions

Excess
Contributions

ESTATE OF HEIDI BOOTHE 1,611,067. 1,487,834.
RALPH S FRENCH CHARITABLE FOUNDATION 297,415. 174,182.
ESTATE OF DOROTHLY LAGRECO 322,318. 199,085.
ESTATE OF JOHN AND DOROTHY ALEXANDER 184,775. 61,542.
ESTATE OF FRANKLIN C MANN 230,000. 106,767.
DWARD SANDERSON TRUST AGREEMEENT A 368,212. 244,979,
=\
SNV

Total Excess Contributions to Schedule A, Part Il Line 5 e

623171 04-01-16

2,274,389.




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB o, 1545.0047
g:roggtll?:l?)’ 950-EZ, p Attach to Form 290, Form 990-EZ, or Form 980-PF.
B P> Information about Schedule B (Form 9920, 990-EZ, or 980-PF) and 20 1 6
epartment of the Treasury . ! )
Intemnal Revenue Servica its instructions is at www.irs.gov/form880 .
Name of the organization Employer identification number
HUMANE SOCIETY OF MANATEE COUNTY 59-1819652

Organization type(check one):
Filers of: Section:

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
Form 990-PF 501(c){3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Hule.///';\ g

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for bol@GQneral Rule and a Special Rule, See instructions.

N

|:| For an organization filing Form 990, 990-EZ, or 990-PF that/received, during the year, contributions totaling $5,000 or more {in money or
property) from any cne contributor. Complete Parts | and I1.'See.instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing, Form™390 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 ScmdﬁféfA (Form 990 or 980-EZ), Part I}, line 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 990, Part Vill, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and II.

L1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 930 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 111

L1 Foran organization described in section 501(c)(7), (8}, or (10} filing Form 890 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ..., P 8

Caution: 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part |, line 2, to
certify that it doesn't meet tha filing requirements of Schedule B {Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 830, 890-EZ, or 830-PF) (2016)

623451 10-18-16



Schedule B (Form 980, 990-EZ, or 990-FF) (2016)

Page 2

Name of organization

Employer identification number

HUMANE SOCIETY OF MANATEE COUNTY 59-1819652
Pal;t | f Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 55,000. Noncash I:]
{Complete Part Il for
noncash contributions.)
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person @
Payrol!
AL % 68,212. Noncash [_|
\ (Complete Part 1] for
Vo noncash contributions.)
B
() (b) / \ N (c) {d)
No. Name, address, and ZIP + 4 /\) Total contributions Type of contribution
Y
3 ,-f—'-\\\ Person
(/ / \ 4 Payroll ]
, $ 46,810, Noncash [ |
\\\\_,//’ {Complete Part Il for
/’”7 noncash contributions.)
{/ AN
(a) {b) VL J /} (e) (d)
No. Name, address, and ZIP.+ 4 . Total confributions Type of contribution
it
4 Person
Payroll |:|
$ 15,000. | Noncash [ ]
(Complete Part Il for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contrihuticns Type of contribution
5 Person
Payroll |:|
$ 30,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll |:|
$ 40,589. Noncash [_|
(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-E2, or 990-PF} (2016)

Page 2

Name of erganization

HUMANE SOCIETY OF MANATEE COUNTY

Employer identification number

59-1818652

[Part] f Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a (b)
No. Natne, address, and ZIP + 4

(c)

()

Total contributions Type of contribution

7

$

Person
Payroll ]

77,031, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a (b)
No. Name, address, and ZIP + 4

(c)

(d

Total contributions Type of contribution

/

Person
Payroll |:|

15,000. Noncash [_|

Famaa

\

Y

(Complete Part [l for
noncash contributions.)

[ S
{a) (b)
No. Name, address, and ZIP + 4 ///ﬂ)w

v

()

{a)

Total contributions Type of contribution

; NS
(N

$

Person
Payroll D

15,000. Noncash [ |

fm\(\\“y

(Complete Part [l for
nencash contributions.)

TARYAY
(a) (k)
No. Name, address, and ZI\P>1‘M//’j

(€)

(d)

Total contributions Type of contribution

10

$

Person
Payroll |:|

13,000. Noncash ]:]

(Complete Part Il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person El
Payroll D
Noncash |:]

(Complete Part Il for
noncash contributions.)

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

(c)

{d)

Total contributions Type of contribution

Person D
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of erganization

HUMANE SOCIETY OF MANATEE COUNTY

Employer identification number

59-1819652

Noncash Property (See instructions). Use duplicate copies of Part Il it additional space is needed.

(a
()

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

$

(a)

(€)

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

0N
| §_
e

{a) . ™ (c}

No.

° L () . O FMYV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part| J,.,--.,:\ Ny

£ 70N\ Y
RS
A
el ? S $
ff [
(a) M
(c)

No.

o o {b) - FMV (or estimate) « .
from Description of noncash property given (See instructions) Date received
Part |

$

(a)

{c)

No.

© . (b) 3 FMV (or estimate) () .
from Description of noncash property given (See instructions) Date received
Part|

$

(a)

{e)

No.

° . (&) . FMV {or estimate) d) N
from Description of noncash property given (See instructions) Date received
Part 1

$ e —
623453 10-18-16 Schedule B (Form 580, 990-EZ, ar 980-PF) (2016)



Schedule B (Form 990, 990-EZ, or 930-PF) {2016)

Page 4

Name of organization

HUMANE SOCIETY OF MANATEE COUNTY

Employer identification number

59-1819652

i Fa[‘t "JI EGIUSJVQ’}' I'E“IDI.IS, clianlaﬁle. 8[0-, contmutions 10 organlza[iuns described In section ol “G“”, wl, or attotal more an 1, ar

the year from any ane contributor, Complete columns (a) through {e) and the following line entry, Fer organizations

completing Part [Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ence.)

Use duplicate copies of Part |l if additional space is needed.

{a) No.
gﬂliﬂl (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. .
g::'rtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
—\
‘..._..____‘_\ “
S ™ -
lr )]
(e) T"Fans‘ferlof'gift
Transferee’s nhame, address, and ZIP + 4 m Relationship of transferor to transferee
(1 Y1
N
Y A
7 &N
{a) No. 3]
g:rTl (b) Purpose of gift (c)/Use of gift (d) Description of how gift is held
T
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii-':'mTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s nhame, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-16-16
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) - Complete if the organization answered "Yes" on Form 980, 20 1 6

Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b _ . _—
Department of the Treasury > Attach to Form 990. Open tq Public 'l
Intemnal Revenus Service P Information about Schedule D {Form 990) and its instructions is at www./rs.gov/form990. 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 IV, line 6.

O WA

o

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

Total number atend of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year)
Aggregate value at end of year _

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontral? | D Yes |:| No
Did the organization inform all grantees, donors, and donor advisars in wiiting that grant funds can be used only

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

impermissible private benefit? ... . .. . D Yes I:' No

[Partll | Conservation Easements. Comp[ete |f the organlzatlon answered "Yes" on Form 990 Part IV I|ne 7

1

a o 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) ] Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space A

Complete lines 2a through 2d if the organization held a qualified conservation coritribut'i@ the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... A AL, 2a
Total acreage restricted by conservation easements 2hb

MNumber of conservation easements on a certified historic structure mcluded in (a) . lL2c
Number of conservation easements included in (c) acquired after,8/17/086, and not on a hlstonc stmcture
listed in the National Register . . ( e, 2d
Number of conservation easements mod|ﬂed transferred released extlngwshed or termlnated by the orgamzatlon during the tax

year p-

Number of states where property subject to conservation easemgnt is located p»

Does the organization have a written policy regarding ﬂ':'e periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements: ltngl_ds? |:| Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting; handling of v:olatlons and enforcmg conservatlcm eaeements during the year

- _

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

»5

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

and section 170} EB)D? ... ... cvvemesrsesernerann  Yes I No
In Part XlII, describe how the organization reports conservatton easements in ltS revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part IlI | Organlzatlons 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 permitted 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 XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 890, Part VIl ine 1 . D 8
(ii) Assets included in Form 990, Part X > 5

2 i the organization received or held works of art, hlstorlcal treasures or other stmllar assets forflnanmal gain, prowde
the following amounts required to be reported under SFAS 116 (ASGC 958) relating to these items:
a Revenue included on Form 990, Part VIIL line | . e, P 8
b_Assets included in Form 990, Part X ... TR
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HUMANE SQCIETY OF MANATEE COUNTY 59-1819652 page?2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition d []Loanor exchange programs
b I:I Scholarly research e I:] Other
c |:| 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 XIll.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .............. |:| Yes |:| No

I 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? . e ] Yes  [_1No
b If “Yes," explain the arrangement in Part Xlll and complete the followmg table

Amount
¢ Beginning Balance | | s et ennanns |18
d Additions during the YEar | ............cccoeemmrirerene st cs st st ceeee e sneseeemssennseenenne |10
e Distributions duri@the YEar | et eee s sena e eneenesesenesreenenee |18
f Endingbalance . ... 1f
2a Did the orgamzatlon mclude an amount on Form 990 Part X hne 21 for eSCrow of, custodlal account Ilablllty? ............... L] Yes L] No

b _If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XM ... ...
[ Part VvV I Endowment Funds. Complete if the organization answered “Yes$-on.Eorm.990, Part IV, line 10.

{a) Current year (b} Prior year —{~(c) Two years back | {d) Thres years back | (e} Four years back

1a Beginning of yearbalance . PN i
b Contributions ... LS 1
¢ Net |nvestment eammgs galns and Iosses NN/
d Grants orscholarships ... ... .. N TN
e Other expenditures for facilities ( T \ 4

and programs ... \
f Administrative expenses . ... ... .. W S/
g Endofyearbalance . ... . P

2  Provide the estimated percentage of the cumrent year’énﬁ balanc'e‘(line 1g, column (a)) held as:
a Board designated or quasi-endowment p- ( ‘V‘o
b Permanent endowment P % \\-.._/
¢ Temporarily restricted endowment p»
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrganiZations ||| ... st s bbbt eeeee st menee s eennseeeenemeseenenneenn | O]
(ii} related organizations . Balii)
b If "Yes" on line 3afi), are the related orgamzatlons listed as reqmred on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes' on Form 290, Part IV, line 11a. See Form 890, 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
18 LA s 85,353. . 85,359,
b BUldings 1,513,218. 195,219, 1,317,999.
¢ Leasehold |mprovements 275,948. 124,623. 151,325,
d Equipment 440,721. 208,363. 232,358,
e Other 18,500. 16,738. 1,762,
Total. Add llnes 1a throuqh 1e. (Co!umn (d) must equal' Form 990, Part X, column (B), line 10c.) . . > 1,788,803,

Schedule D (Form 990) 2016
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Schedute D (Form990) 2016 HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 page3

| Part--\.(ll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gincluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market valus

(1) Financial derivatives ...,

(2) Closely-held equity interests

{3) Other

) INVESTMENT IN COMMUNITY
5 FOUNDATION 691,232.] END-OF-YEAR MARKET VALUE

©

{D)
B

(5]

(@)

H)

Total. (Col. {b} must equal Form 990, Part X, col. (B) line 12.) - 691,232. _ o

| Paﬂ‘VII_I| Investments - Program Related.
Complete if the organization answered "Yes" on Form 930, 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 A
{3) A
{4) A3
(5) :

{7) 4
@) 7
(9) N
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.) LN\
| Part IX | Other Assets. t !\ )
Complete if the organization answered "Yes" on Form 980 Rart IV, line 11d. See Form 980, Part X, line 15.
(a] Description ~~__ .~ {b) Book value
(1 {7 &N
2 LI 1.1
(3) N e S
(5)
{6)
{7)
{8
)
Total, (Column (b) must equal Form 990, Part X, col (BMine 18) ..o
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value

{6) LN\
i
7
~

(1) Federal income taxes

@

()]

L]

(5]

{6)

{7)

{8)

]
Total. (Colurnn (b) must equal Form 8830, Part X, col. (B} line25.) ... .. N
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,993,047.
2 Amounts included on line 1 but not on Form 980, Part VIlI, line 12:

a Netunrealized gains {losses) on investments ... ... . ... l%2a 114,705.

b Donated services and use of facilities . 2b 41,697,

¢ Recoveries of prioryeargrants 2¢

d Gther (Describe in Part XIll) O I 213,807,

e Addlines 28 through 2d ... ..o cssimmmsnsns s sesss et e sennnroeneron |28 370,209,
3 Subtractline 2 oM liNe 1 ... ....cccciiimrnrnrensmnnrcsnsess s sssnnrmeeoeeemn | 8 | L1622 ,838.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIL) __.._.........oooocooooeoooosooreos e, |_4D

c Addlines4aanddb ... SO I 0.

Total revenue. Add lines 3 and 4c (Thrs rmust equa! Fom'r 990 ParH line 12) 5 1,622,838.

] Part Xh | Reconciliation of Expenses per Audited Financial Statements With. Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... [1] 2,331,648,
2 Amounts included en line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ... d |28 41,697.

b Prior year adjustments \‘2b

© Otherlosses .. ... AT 2C

d Other (Describe in Part XiIl ) "*“‘* -~ v 213,807. o

e Addlnes2athrough2d ... N Y e 255,504,
3 Subtract line 2e fromfine 1 ol X | 3 | 2,076,144,
4  Amounts included on Form 990, Part IX Ilne 25 but not on 1me1 \\Q{< :

a Investment expenses not included cn Form 990, Part VI, line 7he~—x. ™ ™. | 4a

b Other (Describein PartXIIL) .. ... Aot Y [ 4b ——

¢ Addinesdaanddb A SO Y S 0.
5  Total expenses. Add lines 3 and 4c. ﬂ'hfs must equa!Form 990 Pan‘l fing, 18) SR - 2,076,144,

[ Part Xlll| Suppiemental Information. 7 S~

Provide the descriptions required for Part II, lines 3, 5, and 9; |F;ar‘c 11, Iiﬁés 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete thjifirj}o provide any additional information.

R T

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, 2017.

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 POSITIONS THAT COULD HAVE A

SIGNIFICANT EFFECT ON THE FINANCIAL STATEMENTS FOR THE YEAR ENDED

SEPTEMBER 30, 2017. THE ORGANIZATION'S FEDERAL INCOME TAX RETURNS ARE
632054 08-29-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 HUMANE SOCIETY OF MANATEE COUNTY 59-1819652 pages
[Part X1l [ Supplemental Information (continued)

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER THE FEDERAL INCOME TAX RETURNS WERE FILED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RETAIL MERCHANDISE COST OF GOODS SOLD 213,807.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RETAIL MERCHANDISE COST OF GOODS SOLD 213,807,

:;\E
/)
PN
(N
AN
[C S\

Schedule D (Form 990) 2016
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. . . OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities 20 1 6

Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Daparimant of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemal R Servi .
e Taveme Beniee »_Information about Schedule G (Form 880 or 890-E2) and its instructions is at WWWw.irs.gov/form990.

Name of the organization Employer identification number
HUMANE SOCIETY OF MANATEE COUNTY 59-1819652

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

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

SCHEDULE G
{Form 990 or 990-EZ)

Open to Public:
inspection

a Mail sclicitations e |:| Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d l:l In-person selicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part V1l or entity in connection with professional fundraising services? (I Yes l:l No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iili) Dia v) Amount paid " ;
{i) Name and address of individual . . hglrll raiser {iv) Gross receipts tg, %or ,eta{neﬂ by) {vi) Amount paid
or entity (fundraiser) (§i) Activity o conotal’ Iy from activity fundraiser to (or retained by)
on| H 1
°g'°cfib"ﬁ°"5( \ listed in col. (i) organization
Yesq-No- \\
B e Y
Ve ~
)
N A
T \\. .
(MW
\
N
N
TJotal .o b i PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 930 or 890-E7) 2016 HUMANE SOCIETY OF MANATEE COUNTY

59-1819652 pagez

[ Part 1l |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted more than $15,000

of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event i1 (b) Event #2 (c) Other events
d) Total
BECAUSE OF [PAWS IN o rouah
YOU OTION 5 cc;l (c)
o {event type) {event type) (total number) )
I
(=
5|1 Grossreceipts . 21,045. 36,290. 28,393. 85,728.
2 Less: Contributions 21, 045 . 36 ’ 290 . 11 ,989 . 69 ’ 324 .
3 Grossincome (line 1 minus line2) ... 16,404. 16,404.
4 Cashprizes ...
5 Noncashprizes | . ... ...
g
g |6 Rentffaciitycosts .. . . .
o
B |7 Food and beverages A
= ‘\ \
8 Entertainment | .. S
9 Other direct expenses 4,190.] =——8,166. 12,227. 24,583.
10 Direct expense surnmary. Add lines 4 through 9 in column (d) /._\V > 24,583,
Net income summary. Subtract line 10 from line 3, column (d) ... ‘/ / > -8,179.

l Part 1] I
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" on Form 9390, Part IV Ilne 19 or reported more ‘than

™
£ 7| MbyPull tabs/instant , {d) Total gaming (add
[+1] M . .
2 (a) Blngo *bingo/progressive bingo (€] Other gaming col. {a) through col. {c))
: ~—_V
T \\‘ /
1 GroSSreVeNUE . ...ooeeiieiiiias 7
g|2 Cashprizes ... ( ( ﬂ
& o
g | N
Q13 Noncashprizes | . .. ...
[i1]
)
% 4 Rentfacilitycosts . ...
5 Otherdirectexpenses .. ... ...
[ ves % |L_I ves % |L_| Yes %
6 Volunteerlabor .. ... .. [ 1no L INo No
7 Direct expense summary. Add lines 2 through 5 in column (d) -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? L Ives L_INo
b If "“No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . L Tves [ Ino

b If "Yes," explain:

632082 09-12-16
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11 Does the organization conduct gaming activities with nonmembers? ..

12 |s the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnersh|p ar other entlty formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility
b An cutside facility

14 Enter the name and address of the person who prepares the orgamzatmn s gamlng/specnal events books and records

Name p=

L1 Yes L _|No
D Yes |:| No

13a %
13b %

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

] Yes ] No

Addrass p <\

———
16 Gaming manager information:
Name m

~S
Gaming manager compensation p $ /—\
Description of services provided P (-\\

NN /Y

¢
|:| Director/officer I:l Employee @mdependent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .

b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities. during the tax year - $

.|:|Yes [ INo

[Part IV|

156¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v); and Part lll, lines 9, 9b, 10b, 15b

632683 09-12-16
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HUMANE SOCIETY OF MANATEE COUNTY
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| Part IV Supplemental Information (continued)

/e

AN

(N

7

(L9
=
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M2E’”6'i“lsé°”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional infarmation. el
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public §|
Internal Revenue Service P> Information about Schedule O [Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/formg90. Inspection 1
Name of the organization Employer identification number
HUMANE SOCIETY OF MANATEE COUNTY 59-1819652

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE HUMANE SOCIETY OF MANATEE COUNTY IS COMMITTED TO LEADING MANATEE

COUNTY IN FOSTERING COMPASSION AND RESPECT FOR ANIMALS THROUGH CARE,

EDUCATION AND COLLABORATION. WE HAVE QPERATED A NO-KILL SHELTER SINCE

FIRST OPENING IN 1970 AND AVERAGE ONE THQUSAND (1000) ADOPTIONS EACH

YEAR. OUR GOAL IS TO END THE KILLING OF HOMELESS PETS IN MANATEE

COUNTY BY PREVENTING ANIMALS FROM ENTERING SHELTERS AND BY

N
COLLABCRATING WITH OTHER ANTIMAL WELFARE AGENCIES IN OUR COMMUNITY. IN
A

/—‘—"—m
ADDITION OUR VETERINARY CLINIC PROVIDES HIGH-QUALITY / LOW-TO-MODERATE
~

L)
COST VETERINARY CARE FOR ALL DOGS AND,CAEE}EN OUR COMMUNITY. WE
™~ \J‘/
N
BELIEVE THAT ALL ANIMALS IN OUR COMMUNITY DESERVE QUALITY MEDICAL CARE
LN Y
INCLUDING ANIMALS TN FINANCIALLY CHALLENGED FAMILTIES. WE ARE UNIQUELY

~_~/

\
QUALIFIED TO PROVIDE 360 DEGREE“SERVICES THROUGHOUT THE LIFETIME OF AN

[f g\

ANTMAL THROUGH ADOPTION, EDUCATION, ] VETERINARY SERVICES AND PET
N

RETENTION PROGRAMS.

SPAY / NEUTER

HUMANE SOCIETY OF MANATEE COUNTY IS OUR COMMUNITY'S ONLY HIGH VOLUME

SPAY & NEUTER CLINIC, MORE THAN 6000 SURGERIES WERE PERFORMED IN 2017.

SPAY / NEUTER SERVICES ARE AVAILABLE TO THE PUBLIC AS WELL AS COMMUNITY

RESCUE GROUPS. GRANT FUNDING PLAYS AN IMPORTANT ROLE IN OUR EFFORTS TO

OFFER NO COST / LOW COST SURGERIES FOR LOW INCOME FAMILIES. CLOSE TO

TWO THOUSAND (2000) OF THE SURGERIES PERFORMED IN OUR CLINIC LAST YEAR

WERE OFFERED FREE OR WERE SUBSIDIZED. SPAYING AND NEUTERING ANIMALS IS

THE HUMANE SOLUTION TO REDUCE THE NUMBER OF HOMELESS ANIMALS AND ENDING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Name of the organization Employer identification number

HUMANE SOCIETY OF MANATEE COUNTY 59-1819652

OVERCROWDED SHELTERS.

TNR

HUMANE SOCIETY OF MANATEE COUNTY THROUGH AN ALLIANCE WITH MANATEE

COUNTY ANIMAL SERVICES AND GULF SHORE ANIMAL LEAGUE (GSAI:) REGULARLY

SPAYS AND NEUTERS FERAL / FREE ROAMING COMMUNITY CATS. AT THE TIME OF

SURGERY ALL CATS ALSO RECEIVE VACCINES FOR A HEALTHIER CAT COMMUNITY AS

WELL AS A HEALTHIER HUMAN COMMUNITY. AFTER SURGERY THE CATS ARE

Y
TRANSPORTED BACK TO THE COMMUNITY WHERE THEYEWERE TRAPPED BY GSAL.

- >y
THROUGH SPAYING AND NEUTERING AND ATTRITi;;T;;E\FERAL CAT POPULATIONS

Aawy.
ARE CONTROLLED. OUR COMMUNITY IS A BETTER/PLACE WITH & CONTROLLED

/’—‘\\\
ANIMAT, POPULATIQON, QUALITY CARE AND /ONGOING”PUBLIC EDUCATION.

)

ADOPTIONS // /'] A
)

HUMANE SOCIETY OF MANATEE COUNTY IS AVERAGING CLOSE TO ONE THOUSAND

(1000) ADOPTIONS A YEAR AND PET RETENTION REMAINS A PRIORITY. OUR

SHELTER ADOPTION PROGRAM CALLED SECOND CHANCE ADOPTIONS, TRULY GIVES

MANY ANIMALS A SECOND CHANCE. MANY OF THE ANIMALS INTRODUCED INTO OUR

SHELTER SYSTEM ARE MEDICALLY CHALLENGED OR SENIOR ANIMALS. OUR STAFF

WORKS TO PROVIDE THE NECESSARY CARE ON AN INDIVIDUALIZED BASIS FOR EACH

ANTMAL IN QUR FACILITY. OQUR PET SAFETY NET PROGRAM HELPS NEW ADOPTERS

AND OTHER PET OWNERS WITH A NUMBER OF SUPPORT PROGRAMS. OUR PET FOOD

PANTRY, ANIMAL BEHAVIORAL TRAINER AND LOW-TQ-MODERATE VETERINARY

SERVICES ARE ALL PROGRAMS OFFERED TO ASSIST WITH PET RETENTION. ALL

ANIMALS ADOPTED THROUGH QUR SHELTER ARE SPAYED OR NEUTERED, UP TO DATE

ON VACCINES AND MICRO-CHIPPED.
632212 08-25-16 Schedule O (Form 9380 or 980-EZ) (2016)




Schedule O (Form 990 or 990-EZ) {(2016) Page2
Name of the organization Employer identification number

HUMANE SOCIETY OF MANATEE COUNTY 59-1819652

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENT 1:

THE HUMANE SOCIETY OF MANATEE COUNTY VETERINARY CLINIC PROVIDED

SERVICES FOR MORE THAN TEN THOUSAND (10,000) CATS AND DOGS IN THE LAST

YEAR. THESE SERVICES INCLUDED SPAY / NEUTER SURGERIES, VACCINES,

MICRO-CHIPS, HEARTWORM PREVENTION AND TREATMENT AND WELLNESS EXAMS.

OUR MEDICAL TEAM IS LED BY OUR MEDICAL DIRECTOR, JULIE HOLLIFIED DVM

AND INCLUDES A SUPPORT STAFF OF TEN (10) INCLUDING VETERINARY

TECHNICIANS, ASSISTANT VETERINARY TECHNICIANS, AND CLIENT SERVICES

STAFF. f*jk\
NN

Aawy
FORM 990, PART III, LINE 4B, PROGRAM SERVIEE ACCOMPLISHMENT 2:

~ NN
OUR SECOND CHANCE ADOPTION PROGRAM/ACCEPTS“OWNER SURRENDERS, STRAY

(L3
ANTMALS AND ALSO TRANSFERS IN ANIMALS FROM THE MANATEE COUNTY ANIMAL

S
SERVICES SHELTER. WE ARE ABLE ;TO PROVIDE HIGH QUALITY MEDICAL CARE

\ N\ )
WHEN NEEDED AS WELL AS PROVIDINQ“DA%LY CARE FCR THE ANIMALS ENTERING

T ——

OUR SHELTER SYSTEM. OUR STAFF VETERINARIANS PROVIDE CARE AND

MONITORING OF ALL ANIMALS IN OUR SHELTER WITH WEEKLY MEDICAL ROUNDS AND

THE SHELTER HAS A CERTIFIED VETERINARY TECHNICIAN ON STAFF. STAFF AND

VOLUNTEERS ARE TRAINED FREQUENTLY AND WORK TOGETHER TO TRAIN AND

SOCIALIZE THE DOGS TC BETTER PREPARE THEM FOR ADOPTION. A DOG TRAINER

IS AT QOUR SHELTER ONCE A MONTH TO WORK WITH ADQPTERS WHO MAY BE

EXPERIENCING BEHAVIORAL ISSUES WITH THEIR NEW CANINE FAMILY MEMBER.

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

THE BOARD OF DIRECTCORS AND MANAGEMENT RECEIVE A COPY OF THE FORM 990 IN

DRAFT FORM. QUESTIONS AND COMMENTS FROM THE BOARD QF DIRECTORS AND

MANAGEMENT ARE ANSWERED BY THE TREASURER AND ANY MODIFICATIONS RESULTING
632212 08-25-16 Schedule O (Form 930 or 990-EZ) (2016)




Schedule O (Form 990 or 890-E7) (2016) Page2
Name of the organization Employer identification number

HUMANE SOCIETY OF MANATEE COUNTY 59-1819652

FROM THIS PROCESS ARE MADE TO THE DRAFT FORM. THE FINAL VERSION OF THE FORM

IS APPROVED BY THE BOARD.

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

THE CRGANIZATION REVIEWS ANY CONFLICT OF INTERESTS AS THEY ARE NOTED. THERE

WERE NONE IN THE 2017 FISCAL YEAR. ADDITIONALLY, CONFLICT OF INTEREST FORMS

ARE COMPLETED ANNUALLY BY ALL BOARD OF DIRECTORS.

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

; ‘\\
TO DETERMINE THE COMPENSATION OF THE EXECUTLVE\DIRECTOR, THE EXECUTIVE

Ty
COMMITTEE CONSIDERED FORM 990 OF SIMILAR ORGANIZATTIONS IN ADDITIONAL TO A

: oy
COMPENSATION SURVEY. THE BOARD OF DIRECTORS APPROVED THE COMPENSATION

z’_‘Q\\\\
PACKAGE AS DETERMINED BY THE EXECUTIVE.COMMITTEE WITH A UNANIMOUS VOTE.
W)
,_?“\_../

FORM 990, PART VI, SECTION C, /LINE A9:

AN ) )
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

T Serattm P

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. COPIES

OF RECENT FORMS 990 ARE AVAILABLE AT WWW.GUIDESTAR.COM.

FORM 990, PART XII, LINE 2C:

THERE WAS NO CHANGE TO THE AUDIT OVERSIGHT OR SELECTION PROCESS DURING

THE YEAR.

632212 08-25-16 Schedule O (Form 930 or 990-EZ) (2016)



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 1645-1708

Department of the Treasuiry P File a separate application for each return.
tnternal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retumn other than Form 980-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 filer, see instructions. Employer identification number (EIN) or
print
i by the HUMANE SOCIETY QOF MANATEE COUNTY 55-1819652
due date for | NUMber, street, and room or suite no, If a P.O. box, see Instructions. Social security number (SSN)
f::’l'gl"";;e 2515 14TH STREET W.
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRADENTON, FL 34205 AN
Enter the Return Code for the return that this application is for (file a separate application'foreachretum) _~———  TO[1]
Application Return App[ication-ﬁ \ Return
Is For Code |Is For/\. . Code
Form 990 or Form 930-EZ 01 Forim 990-T {corporation) 07
Form 990-BL 02 | Form 1041°A 08
Form 4720 (individual) 03 | Forh 4720 {other than individual 09
Form 990-PF 04— |-Form 5227, 10
Form 890-T (sac. 401(a) or 408(a) trust) 05 | ¥Form 6069 11
Form 990-T (trust other than above) fos JForm 8870 12

THE ORGANIZATIONy

® The books are in the care of > 2515 1 4TH STREET W-.__:J’BRADENTON ’ FL: 3 4 205

TelephoneNo.p» (941) 747-8808 {/ < Fax No.
® If the crganization does not have an office or place of business in the United States, checkthisbox . .,
® If this is for a Group Retum, enter the organization's four dig‘i?'Grouf)' éxemption Number (GEN) . If this is for the whole group, check this
box - |:| . If it is for part of the group, check this box - El‘and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time until AUGUST 15, 2018 , to file the exempt organization retum
for the organization named above. The extension is for the organization’s return for;

» [ calendar year or
» taxyearbeginning QOCT 1, 2016 ,andending SEP 30, 2017
2  [f the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return L1 Final retum
Change in accounting period
3a If this application is for Forms 890-BL, 830-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 880-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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