990

Form

Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private tou ndations)
» Do not enter social security numbers on this form as it may be made public.

Dapartment of the Treasury

Return of Organization Exempt From Income Tax

OMB No. 1545-0647

2014

Open to Public

internal Revende Service P information about Form 890 and its instructions is at www.irs.gov/formg50. Inspection

A For the 2014 calendar year, or tax vear beg_inning 10-01 2014, and endin_g_ 09-30 , 2015

B cnack if appiicable: € _Neme oforgarizaton HUMANE SCOCIETY OF THE TREASURE COAST INC D Employer identification no,
D Address change Doing business as 55-0774235

D Name change Number and street {or P.O. box if mail is not delivered o street address) Raomisuite E Telephone riumoer
[ vl retwm 4100 SW LEIGHTON FARM AVENUE (772) 223-8822
B Final relurn/terminated City or town, state or province, countly, and ZIF or foreign postai code 4,063,152
D Amended return PALM CITY, FL 34980 G Gross racsipls$
D Application pending F Name and address of principal officer: FRANK VALENTE
Hi{a) s this a group return for

SAME AS C ABOVE

subcrdinates?

DYes No

D 801{e) (

D 4947(a)1) or

[ ] szr

1 Tax-exem;);s:a(us: S0H{e)3) ) & {insari no.) H{t) Are dtr E&ﬁ?mg?@ﬁ%{s&ggiguéﬁmp No
Website: WHWW.HSTCL.ORG H{c) Group exemplion number
K Form of erganization: Corporation D Trule Association D Other » I L. Yeor of farmatiors 1955 l W Siste of fegal damicite: . FIL
{Partl| Summary
1 Briefly describe the organization's mission or most significant activities:  ANIMAL RESCUE AND ADOPTION; DPROMOTE HUMANE
@ TREATMENT OF ANIMALS.
g
5
2 2 Check this box P D if the organization discontinued its operations or dispased of more than 25% of #ts net assets.
3 3 Number of voting members of the goveming body (PartVi,finefa) .« . . . « v v v v v v s o P e e 3 13
2 4 Number of independent vating members of the governing body (Part Vi, fine 1b) < « « - - . . o . o o v oL .. , 4 13
:‘-: § Total number of individuals employed in calendar year 2014 (PartV, lin@2a)  « + = v v v v v v v s v e v e 5 52
bt & Total number of volunteers (estimate if NECESSANY)  « - - « v « o 4 o i i i i e e e e e e w18 500
< 7a Total unrelated business revenue from Part VI, column (C), 1@ 12 - = =« « - v o v v v v v it i e 7a 0
b Net unrelated business taxable income from Form890-T, NS4  « v v v v v v i s o v v v s v o s e e m e b ')
Prior Year Current Year
§ Contributions and grants (Pat Vil line th} -+« + v v o v o 0 i i i o i i i e e . 1,873,578 2,318,764
g 9 Program service revenue (Part Vill, line2g) -+ + -« - - v v . ... R R 1,081,390 1,251,004
§ 10 Investment income (Part VIHl, column (A}, ines 3,4, and 7d) < « - « v - o o o oo oL 89,998 73,583
4:?2 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) - - - - - - v o . . o, {6,051 {34,316)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line42)  « - - . . . . 3,038,915 3,608,045
13 Granls and similar amounts paid (Part IX, column (A}, ines 1-3)  + « « v o v v v v o v o w s 0
14 Benefits paid to or for members (Part IX, column (A), lined) =« . -« . . .. .. ces e 0
° 15 Salaries, other compensation, employee benefits {Part [X, column {A), lines 5-10) < . . . . . 1,715,121 1,884,531
é 16a Professional fundraising fees (Part X, column (A), line11e)  « - « v« v o v o v v o oo o L 0
g b Tota! fundraising expenses (Part IX, column (D), line 25) b 378,375
& (17 Other expenses (Part [X, column (A), lines 11a-11d, 11£24e}) + « + .+ . . o o Coee e 1,306,128 1,380,887
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A).line28) -« oo 3,021,249 3,275,488
19 Revenue less expenses. Subtractline 18fromline 12 . . v « . . . . L Lo i e 17,666 333,347
3% Beginning of Current Year End of Year
g% 20 Total assets (PartX, ling16) =« « « = -+ « v v e e e e e e e e e e e 5,158,699 5,456,630
G121 Total liabilities (Part X, N@26) = « v v v v v ot e e e e e e e e e 77,785 133,640
§u§_ 22 Net assets or fund balances. Subtractline2i fromline20 - - - . . .« .o oo v 5,080,904 5,322,990
[Partil| Signature Block :
Under penalties of pedury, | declars that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge and balied, it is
true, correct, and complete. Declaration of preparer (othar then officer) is based on all information of which preparer has any knowledge.
FRANK VALENTE 7 A 3-3t- i
Sign > Signature of officer Wj}w W Date ’
Here ? FRANK VALENTE, CEO - ; :
Type or print NeMe aHTHRIR .o ’
Print/Type preparer’s name LPreparers signature Date Check D i 1 PTIY
Paid MICHAEL KOPLAS ICHAEL KOPLAS /Ay 3',/,’?; frard sotempioyed | PO0066954
Preparer |cimsneme P Koplas and Company CPA PA ! Firms EIN_ P
Use OnlY | Fiows acdress ™ 4285 SW Martin Highway Phone no
Palm City FL 34990 772-221-4806

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

........................... [X] Yes D No

For Paperwork Reduction Act Notice, see the separate Instructions.
EEA

Form 930 (2014)



Form 990 (2014) HUMANE SOCIETY OF THE TREASURE COAST INC 59-~0774238 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthis Partth » . . v v o 0 v v v o e e v u s

1 Briefly descripe the organization's mission:
ANTMAL RESCUE AND ADOPTION;: PROMOTE HUMANE TREATMENT OF ANIMALS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FormO00 or O00-FZ7 v v o v v v a v o w v s e e s e e w e e x w s e e e e e e e e e e e e s e e e e e
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
SRIVICEST  + ¢ v v v s o e e e e e e e e s e e e e e e hh e e e e e e e s e e e s e e e e e e
If "Yes," describe these chranges on Schedule O.

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

o

4a (Code: ) (Expenses $ 2,744,103

including grants of  § ) (Revenue S
PROVIDES SHELTER AND RESCUE OPERATIONS FOR ANTIMALS IN THE MARTIN COUNTY, FL AREA, INCLUDING

SPAY AND NEUTER SERVICES; FROMOTES HUMANE TREATMENT CF ANIMALS THRCUGH PUBLIC AWARENESS

PROGRAMS , OBEDIENCE CLASSES, AND THERAPY PET PROGRAMS.

46 (Code: ) (Expenses § including grants of & ) )} {Revenue  §

&3

4c  (Code: ) (Expenses § including grants of ¢

) (Revenue §

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

4e Total program service expenses ¥ 2,744,103

EEA

Form $8¢ (207

A
4
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Form 990 (2014) HUMANE SOCIETY OF THE TREASURE COAST INC 59-~0774235 Page 3

{PartiV| Checklist of Required Schedules

Yes Mo
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUlg A -+« « 4 v s ot i e e e s e s e e e e e e e e e s 1 W
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  + « .« -« . . . . s et 2 e
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If "Yes,” complete Schedule C, Part! . - - - « « - - v v v v ool 3 A
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit . .« » « . o o v v v v o v o h o v e e 4 X
5 s the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-157 If "Yes," complete Schedule C,
12 ¢ 28 1 S 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part! -« « o o v o e n L s s e e e e e e e e e e e e [ e
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? If "Yes.” complete Schedule D, Parti - .« « -« v v v v v v oo 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes "
complete Schedule D, Partill « + v v v v v o v o i s e e e e e e e e e 8 e
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Parf V. -« - « -+ v v o v s e s s c s s e 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes " complete Schedule D, Paty . -« <+ o oL o 10 |
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
Vil VIl 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 if "Yes,”
complete Schedule D, PartVl « « o v o v b o s e s s e e e e e e e ta | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - - « « « v o v o v o v o v v 0o 0 0o b x
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVilt - - « « v v o o v v oo v v e oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ling 167 i "Yes," complete Schiedule D, Part X« - -« o o . . o oL o 11d P
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X Ce e e 1ie X
£ Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 If "Yes,” comnplete Schedule D, Part X . . . . . 11 x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D. Parts X1 and X v v v v v v vt e e b e e e e e e e e e e e e e e e e e e e e e e e 12a | A
b  Was the organization included in consolidated, independent audited financial statemenis for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional - - -~ » - .« < v v o 12b X
13 s the organization a school described in section 170(b)(1)(A}(ii}? If "Yes,” complete ScheduleE . . . - . B 13 A
14a Did the organization maintain an office, employees, or agents cutside of the United States? - - - -« + -« « c v o v o o0 14a X
b Did the organization have aggregate revenuss 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 V. . - - . . o v v o v v 0 i4b A
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland vV~ -« « » -« o v v v v o oo o 15
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F. Parts Hand IV - -« « o v o oo v o v i v o o0 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part { (see instructions) -+ -+« « o o v o v v v o 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, fines 1c and 8a? If "Yes," complete Schedule G, Partil - « -« « v« o o o o oo s e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line a?
If"Yes,” complete Schedule G, Part il « « « + + v v v v o v vt i e s e e e e e e 49 e
20a Did the organization operate one or more hospital faciliies? If "Yes," complete ScheduleH -+« v« o v v oo v v oo 20z X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .« . . . o o v 0 0w 20b
EEA Form 990 (2014)



Form 990 (2014) HUMANE SOCIETY OF THE TREASURE COAST INC 590774235 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes Mo
21 Did the orgarization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land il - - -+« « « o o o v v o u 21 X
22 Did the organization report more than 35,000 of grants or other assistance {o or for domestic individuals on
Part IX, column (A}, line 22 If "Yes," complete Schedule |, Parts tand it « v« v« v v oo v v oo o s e o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  « « - . . o oo Lo oL e e e e e e 23 X
Z4a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and compiete Schedule K. If "No," gotoline25a  « -+ « » « » v v v o oo v v e 24z
Did the organization invest any proceeds of tax-exempt bonds beyond a iemporary period exception? - . « - . .« . .« .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? < + -« o v v v s h e L L L s s e s s L e s s e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .« - . . .+« . . & 24d
25a  Section 501(c)(3), 501{c){4}, and 501(c){28)} organizations. Did the arganization engage in an excess benefil
transaction with a disqualified person during the year? If "Yes,” complate Schedule L. Part! -« « v« o v v oo v v v o 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7
if "Yes," complete Schedule L, Part]  « « « v v v v o v i e s s e s e e e e e e e s 250 e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partl  + « « « « o o v v v v h o h o e 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commiftee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partthh -« - - v o oo v v oo v v s oL 27 X
28  Woas the organization a parly to a business transacticn with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director. trustee, or key employee? If “Yes," complete Schedule L, Partiv. - .« + v - v v v o o v u s 28a A
b Afamily member of a current or former officer, director, trusiee, or key employee? If “Yes,” complete
Schedtle L. Part IV v v v v o v e e e e e e v e e e ke e e e e e e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV« « . v« o v v v o0 o 28¢c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M - -« . . . « . . . . 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"compiete Schedule M - <« . . o c oo b e Lo oL e 390
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 1 O 31 b
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll  « v« v o v v v v i v v e s s e s e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part!  « « « -« o« o o o o o o o Lo oo 33 ¥
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, i,
orfV, and Part V, lINe T+ ¢ v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 K
35a Did the organization have a controfled entity within the meaning of section S12(0)(1317  « » «+ « v« v v v e v b o h e v v 0 0 a 35a *
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied enity within the meaning of section 512(b)(13)? i "Yes." compiete Schedule R, PartV, line 2« .+ » « v v« o v o 38k
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i "Yes,” complete Schedule R, PartV,line2 - -+« o o v v v v v o e oo s e s e 36 *x
37  Did the organization conduct more than 5% of its activities through an entity that is not 2 related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 4 37 ¥
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required {o complete Schedule O v . v & o v v v b s il b e e e 38 | X
EEA

Form 880 (20614;



Form 980 (2014) HUMANE SOCIETY OF THE TREASURE COAST INC 580774235

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto anylineinthis PartV . . o . o oo v v v i i i e e »J
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - « « « v v v o v v ia 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - - « « « . v . o . ib s}
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . .. oL o000 L e e e e e 1 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 this return =« « « .+ . . 2a 62
b if at least one is reported on line 2a, did the organization file all required faderal employment tax returmns?  « « « . .« o o . o . 26 | A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)  + « .+ « + « .« .«
3da Did the organization have unrelated business gross income of $1.000 or more during theyear? .« - « .« . . v o o oo o 3a X
b 1 "Yes," has it filed a Form 990-T for this year? If "No" 1o line 3b, provide an explanation in Schedule © . .« . .« . . .. 3b
4a Al 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
b= ToTor o1 ¥ 121 3 1 4a X
b If "Yes." enter the name of the foreign country:
See instructions for filing requiremnents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? -+ - .« . o o o o . Sa P
b Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter transaction? R 5b ®
if "Yes" to line 5a or 5b, did the organization file Form 8886-T7? . « - « . v .« « c v o v v v o n o s e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « - -« -« o oo oo o Ga X
b "Yes," did the organization include with every solicitation an express stelement that such contributions or
gifts were not tax deductible? - -+ o o 0 o Lo c i c s s s e s e e e e e e e s 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 0 the payor?  « « « v« v v e h e i b s e s e e e e s e e e e e e e e e s 7a ®
b If "Yes," did the organization natify the donor of the value of the goods or services provided?  « -« « - - v o o v o v o b | X
Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was
required to file FOrm 82827 - « - & - o o 0 i e e e e e e e e e e e e e e e e e e e e e 7c e
d If"Yes"indicate the number of Forms 8282 filed during theyear - « - -+ . « . v o o v o v o ; 7d {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .« . . . o .. ie X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? -« « « « v o o v . & 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a coniribution of cars, boats, airplanes, or other vehicles. did the crganization file a Form 1008-C7  « « « + + « « « & 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any iime during theyear?  + « .+ .« v . o 0o oo oo o0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 . . . . .+ -« o Lo oo oo 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? .+« « .« - . o oo 00 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . . . v o o oo oL 102
b Gross receipts, included on Form 990, Part VUi, fine 12, for public use of club facilities . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  « « » « « « « v v o v v h v n e s s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) - - « « « v oo oo oo b s Lo o 0o d e ik
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 . . . .« . o . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year  + . « « . . . . . 5 2
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?  « -« « « v v o v v o v oo v v oL 13a
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 - - -~ -« o o oo oo v oo Lo | 13b
¢ Enterthe amountofreservesonhand . « « v -« v oo v oo oo e E T3¢
14a Did the organization receive any payments for indoor tanning services during the tax year? - - « .« . .« o .o L. oL 14a X
b If"es " has it filed & Form 720 1o report these payments? If "No," provide an explanation in Schedule O« « v o o v . oL 14b
EEA Form 880 {2014}



Form 990 (2014) HUMANE SOCIETY OF THE TREASURE COAST INC 59-0774235 Page &
{ 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 O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis PartVl . . . . v v o v v v 000 oo oo v o X
Section A. Governing Body and Management

Yes Mo
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 13
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, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - « . . . . « . . .. ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkey employee? .« + -« - . v 0L c e c e s e e e e e e e 2 e
3 Did the organization delegate control over management duties customarily performed by or under the diract
supervision of officers, directors, or trustees, or key employees to a management company or other person? -+ « « « « . . . . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .« . . 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . . .+ .. . .. 5 X
Did the organization have members or stockholders? . . . - .« o oo o Lo Lo u oo s o s & 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?  «+ « « v o v s o L L L e e e e e e e e 7a e
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body?  « « « « v« v v v b v cc L c e e e e e e b 7
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? « « « < v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 8a i X
b Each commitiee with authority to act on behalf of the governing body?  + « - « « v v v v v v v h b Lo e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O -+ - v . v oo v v o o $ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . « « - .« o o oo oL Lo oo oo e e 1ta X
b If "Yes." did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? .« o o . o o v 10k
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form? <o a | X
b Describe in Schedule O the process, if any, used by the organization {o review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No.," gotoline 13~ « .« - v o o . v v v oo o i s 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comgpliance with the policy? If "Yes."
describe in Schedule O RowthiS WaS QOME + « + & & n v+t s e s b o vt s e e e e e e e e e e e e e e e e e e e . 12¢ | X
13 Did the organization have a written whistleblower policy? . . v« v o v v v oo oo oo oL e e e 13 | X
14  Did the organization have a written document retention and destruction policy?  « » « « o 4 o oL oo 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparabilily data, and contemporaneous substartiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemenrtofficial  + < + « v o o v o o o v o oL oo 0. 18a | X
b Other officers or key employees of the organization  + « -+« v v o L oL oL L e e 18b b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? -+« + v v v v v o o L i e e e e e e e e e e e e e e e e 16a X
b If "Yes." did the organization follow a written policy or procedure requiring the organization to evaluaie its
participation 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 o o o o Lo Lo h d L o L L n e e e e e 16b X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed L

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)

avallable for public inspection. indicate how you made these available. Check all that apply.

Own website Another's website Upon requast D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  Siate the name, address, and telephone number of the person who possesses the organization's books and records: s

FRANK VALENTE (772)223-8822, 4100 SW LEIGHTON FARM AVENUE, PAIM CITY, FL 349%0

EEA Form 890 (2014)




Form 990 (2014}

HUMANE SOCIETY OF THE TREASURE COAST INC

59-0774235 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

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

Section A.

Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this table for ali 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, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.

% List the organization’s five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,00C from the

organization and any related organizations.

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

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

(C}

Position

oy (=] . (E)
{do not chack more than one
Name and Title Average ooy, unless person is both an Reporiable
hours per oficer and a director/irustee) compansation from
week (list any related
hours for orgarizahons COMPEnsa
related g3 g &8 g & crganization (W21 089-MISC) from ih
organizations | £ % g ol B30 21 wanosemiss organi
belowdotied | £ § =] 3 2 = and re
line) T3 }2: ] organizations
2 @ 3
Q
2
() GARY OBER __ _ _ _ _ _ _ ____________|. 2.00_
CHAIRPERSON X X o 0 0
() JEFF ATLAS ko 2.00_
18T VICE CHAIRPERSON X X 0 0 ¢
GBIDEBT OWENS _ _ _ _ _ ..l 2.00_
TREASURER X X 0 0 o
(4) KATHY SKRZYPCZAK _ . ___|_ 2.00_
SECRETARY X X 0 0 0
(5) WILLIAM CRANDALL _ _ _ _ _ _ ___ . _ . _|_ 2.00_
PAST CHAIRPERSON X X 0 0 ¢
() DANA CORTES _ _ . .. o __.___L_ 1.00_
DIRECTOR X ) 0 0
(MVEIT HAAS o2l 1.00_
DIRECTOR X 0 0 0
() LINDA KARDOS _ _ _ _ _ . _.___.____L._ 1.00
DIRECTOR )i 0 0 o
() CARRIE LAVARGNA .| _ 1.00_
DIRECTOR X Y 0 0
(1OMARILYN MORRIS _ _ _ _ _ _ __________|_ 1.06_
DIRECTOR X 0 0 O
(M)CaroOL PLATO L. 1.00_
DIRECTOR X ) 0 0
(12yroM WEISSENSBORN . _ .1 ._ 1.00_
DIRECTOR X 0 0 0
(3KAY ZIEGLER _ _ _ _ _ _ _ _ _______-___L._ 1.00_
DIRECTOR X 0 0 0
{M)FRANK VALENTE _ _ _ _ 1. B3.00
EXECUTIVE DIRECTOR X X 133,424 0 0

Form 980 (2014)



Form 990 (2014)

HUMANE SOCIETY OF THE TREASURE COAST INC

59-0774235

Page 8

§ Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
©
(8) (B) Position () (E) )
{do not check more than one
Mare and titie Average box, unless person is both an Reportaisie: Repertable Estimated
hours per officar and a directoritrustes) compersation compensation from amount of
week {list any - fram related other
hours for ) ; g % f—: é g organizations i
related 03l & 23 oz W21 099-MISC)
orgarizaticns § =t frg ’3 Swe2itog
pelow dotted ff f,_’ 3
tine} 2 @ s organizations
g
a8 o lo____
ae b
an b
L R
0 o lo__.__
L S
(U R
L R
L U
L Y AR
LR R
ib Subdotal . - . . e e e e e e e e e e e e e e e e o
Total from continuation sheets to Part VHi, SectionA . . . . .. .. .. .. .. B
d Totai{addlinesibandic) . - - « . « .« o o oo 0 0L e e » 133,424 0 o
2 Total number of individuals (including but not limited to those listed above} who recaived more than 5100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for such individual -~ - .« . . . . o oo L Lo o oL 3 b
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
e L L T T T T T T T T T S 4 W
§  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 ! forsuch person + « « v . o v v oo oo L § 2
Section E. Independent Contractors
1 Compleie 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.
() (B) (C)

Name and business address

Descripton of

services

Compensaticn

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

I

EEA

Form 880 (2014}



Form 990 (2014)

HUMANE SOCIETY OF THE TREASURE COAST INC

[Part Vil

Statement of Revenue

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

(A) ® (©
Total revenue Refated or Upreiated
exempt business
function rgvenue
ravenus
—gg 1a Federated campaigns .« - - - - . . 1a
g é b Membershipdues - « - « « + = « « » 1b
- ¢ Fundraisingevents - - . . . .. .. 1c 245,039
3:5-3 d Related organizations - - - . . . . . 1d
SE e Government grants (contributions) - - 1e 545,387
S_(f f Al other contributions, gifts, grants,
g.;i:‘j and similar amounts not included above 1 | 1,528,338
gg g Noncash contributions included in lines 12-1.§ 270,894
R5 h Total Addlinesta-if .+ .. .. L > 12,318,764
Business Code
% 22 THRIFT STORES 453310 814,714 814,714
2 b ADOPTION FEES 900099 114,730 114,730
38 ¢ CREMATIONS 900099 106,842 106,842
§ ¢ ANIMOBILE SURGERY FEES 8000989 98,440 96,440
£ & HUMANE EDUCATION 90008989 45,846 45 846
g" f Al other program service revenug + « « « « . . 9000989 70,432 70,432
o g Total. Addlines 2a-2f « « « « v v v i e e B 1,251,004
3 Investment income (including dividends, interest,
and other similar amounts) » « « « « « v v e e e o B 58,975 58,975
4  Income from investment of tax-exempt bond proceeds e B
5 Royalties + « « « + v v v o v v i i il L e
{i} Real (i) Personal
6a Grossrents - « « « « « .. 14,723
b Less: rental expenses . .+ - -
¢ Rental income or (loss) 14,723
d Netrentalincome or (IoSS) » « « « v ¢ v v v v v oo L B 14,723 14,723
Ta Gross amount from sales of {i) Securities (i) Other
assets other than inventory 262,386 6,200
b Less: cost or other basis
and sales expenses 252,564 1,414
¢ Gainor(loss) -+« ... 9,832 4,786
d Netgainordoss) « « « « ¢ v v o v v v i i s e B 14,618 14,618
§ 8a Gross income from fundraising
o events (not inciuding $ 245,039
& of contributions reported on line 1c).
g See Part IV, ine 18 + « « v v v v v v v o a 145,449
& b Less: direct eXpenses « » « « « v . b .. b 198,877
¢ Netincome or (loss) from fundraisingevents - - - . . « . . B {53,428 (53,428}
9a Gross income from gaming activities.
See Part iV, line19 . « .« v . o o0 oL a
b Less:directexpenses - - « . o . o v b
¢ Netincome or (loss) from gaming activites .« - . . « « . . . B
10a Gross sales of inventory, less ;
returns and allowances -« - -« . . . . a 5,641
b Less:costofgoodssold - -« « . . o .. b 1,252
¢ Net income or (loss) from sales of inventory « - . . . . . .. B 4,389 4, 389
Miscellaneous Revenue Business Code
1a
b
c
d Allotherreverue - . « - « o o o
e Total, Addlines tfa-11d . . .« .« v v oo oL B
12 Total revenue. Seeinstructions - -« « v o o o Lo e 3,609,045 1,251,004 38,277

EEA



Form 990 (2014) HUMANE SOCIETY OF THE TREASURE COAST INC 55-0774235 Page 15
[PartIX| Statement of Functional Expenses
Section 531{c}(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornote to any lineinthis Part X . v o v v v v b v o v i e e e e CE
Do not include amounts reported on lines 6b, 7b, ) £ (&) €} b
Total expanses Program service Management and Fundraising
8h, 9b, and 10b of Part VIII. expansas general expenses expanses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 . . . . .. .« ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, tines 16and 16 . . .« . . ..
Benefits paid to or formembers + « « oo o 0oL
§  Compensation of current officers, directors,
trustees, and key employees  + « « o o 0 000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)yB) - - - - - -
7 Other salaries and wages  « + « « + ¢« v 00 vt 1,470,881 1,264,547 71,866 134,358
8§  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,174 14,968 9,908 2,208
9  Otheremployee bensfits -~ « - .+ v oo v v v n 2€0,810 199,892 49,285 11,633
10 Payrofitaxes - - -« - - o0 oo 0oL 135,666 115,575 8,048 12,043
1" Fees for services (non-employees):
a Managemem .....................
Lega) .........................
€ ACCOUNING + « < v v« v v m b m e e v n e n oo u s 10,465 9,432 371 567
d O LOBBYING » + + « v v v e e e e e e e e e
e Professional fundraising services. See Part iV, line 17
f Investmenimanagementfees .« - « - ¢ <. 0o
g Other. {if line 11g amount exceeds 10% of line 25, column
(A amount, list line 11g expenses on Schedule O.) 124,258 130,405 1,088 2,758
12 Advertising and promotion  + « « « o o ool 4,411 4,002 105 304
13 Officeexpenses - - -+ ¢+« o o v v 0 a0 15,511 13,782 846 873
14 Informationtechnology -« . - -+« + « o . . v oL 36,060 31,060 2,876 2,124
15 Royaltieg .......................
16 Ocoupancy » « + v v s s e e e e e 358,161 327,984 4,321 25,85¢
17 Travel « « ¢« v it i e s e e e e e e e e s e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials -+ - - .
19 Conferences, conventions, and meetings -« + - « + + «
20 nterest « « « « v v v e e e e e e e e e e e e s
21 Paymentsto affiliates - - - -« -« . oo o000
22 Depreciation, depletion, and amortization  + « « « « « . 150,295 148,801 247 1,24
23 INSUIBNCE  « + v + « v « o v o v 6 o & s 2 o v o v o « 56,041 50,949 1,840 3,252
24  Other expenses. liemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEDICAL SUPPLIES 120,113 120,113
b ANIMAI. CARE & WELLNESS 72,549 72,549
¢ MATL CAMPATIGNS 71,812 71,912
d FEED & SHELTER SUPPLIES 53,188 53,071 117
e All other expenses 268,003 186,963 2,032 108,008
25  Total functional expenses. Add lines 1 through 24e 3,275,498 2,744,103 153,020 378,375

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)  « - = « - « + . - -

EEA
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Form 990 (2014)

HUMANE SOCIETY OF THE TREASURE COAST INC

{Part X| Balance Sheet
Check if Schedule O contains aresponse ornoteto anyfineinthis PartX  « . v v o o o 000 oL o il i e e j
(A} (B)
Beginning of year End of year
4 Cash - non—interest-bearing ........................... 316,004 4 632,208
2 Savings and temporary cashinvestments  « « . .« . . . . . L. oL L L L 2
3  Pledges and grants receivable,net - - . . . . Lo Lo 0oL L 3
4 Accounts receivable.net <« « o v 0 o L s L e L s s e s e e e e e ig8 , 388 4 10,288
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L. - « « + « v« c o v o L i v it e s e 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)( 11}, persons descrbed in saction 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
orgarizations (see instructions), Complete Partlf of Schedule .« ~ « » « « « v v o v 4 8
® 7  Notes and loans receivable. net - .+ . < . . L L oL Lo L 7
g 8 Ventones for Sal@ OrUSE + v « v« v vt 6 6t e e v e e e e e e e e 8
&’ 9 Prepaid expanses and deferred charges -~ + « o v o o v oo 0 L 16,790 3 15,799
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10z 5,147,059
b Less: accumulated depreciation - - -« . . .. o . 10b 2,323,250 2,857,644 | 10c 2,823,809
11 Investments - publicly traded securities - « « « « o o oo oo o oo L 1,934,351 (X 1,952,414
12 Investments - other securities. See Part iV, line 11+~ « . v v v o oo oL 12
13 Investments - program-related. See PartfV,line 11 . . . « .« oo oo oL 13
14 m{angible assels ¢ . v ot e e e e e e e e e e e e e e e e e e e e e 14
15 Otherassets. SeePartV,line 11 - . « . « v o o oo oo oo o L 15,022 15 15,022
16 Total assets. Add lines 1 through 15 (mustequalline34) . - « . . . . . .. .. 5,158,699 16 5,456,630
17 Accounts payable and accrued expenses « « + <+ o v 0w s s 62,805 17 100,381
18 Grantspayable « - « v v v o s o c L e 18
18 Deferred reVEnUE « « + + + « « kv b b e e e e e e e e e e e e e e e e e e 14,990 19 33,258
20  Tax-exemptbond liabilitles  « « -« v c oo Lo oo oL Lo 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . 21
4 22 Loans and cther payables to current and former officers, directors,
;‘_":._. trustees, key employees, highest compensated employses, and
§ disqualified persons. Complete Part Il of Schedule L+~ « + « v v v ¢ o o v o 0 22
- 23 Secured mortgages and notes payable to unrelated third parties - - . < < . . .. 23
24 Unsecured noles and loans payable lo unrelated third parties - -~ - - « - . . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D« v v v vt e e e e e e e e e e e e e e e e e 28
26 Total liabilities, Add lines 17 through25 .« . . . « .« v . o0 0 0o 0oL 77,795 26 133,640
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
§ | 27 Unrestricte netassets « « « « - v c e e a e 4,041,056 | 27 3,969,148
ﬁ 28  Temporarily restricted netassets - - . .« - . ..o Lo Lo 304,204 28 488,995
2 28  Permanently restricted netassets « - < -« . . .. 0oL 735,644 29 854,846
i Organizations that do not follow SFAS 117 (ASC 958), check here ¥ D and
s complete lines 30 through 34.
‘g 30  Capital stock or trust principal, or currentfunds + = -« « « o . o oo oL L 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund - - - - - . . . .. 31
b 32 Retained earnings, endowment, accumulated income, or other funds + -+ « . . . 32
= 33 Totalnetassetsorfundbalances . . « . . . . . oL o 0oL 5,080,904 33 5,322,980
34  Total lizbilities and net assets/fundbalances .+ - .« . oL Lo o o 5,158,599 34 5,456,630

Form 880 (20143



Form 990 (2014) HUMANE SOCIETY OF THE TREASURE COAST INC

Part X ] Reconciliation of Net Assets

Check if Scheduie O contains aresponse ornotefo any lineinthisPart XI .« v v v v o v v v e i e i i i e e s s e e 2

N G B W N

w

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine

33, column (B)) ...........................................

Total revenue (must equal Part VIIL, column (A), fine 12)  « « « <« « v v v v v v v e e e e
Total expenses (must equal Part IX, column (A), line 25) -« -« « - - v v oo oo c e e e
Revenue iess expenses. Subtractline 2 fromline 1« « ¢« v v v c e cn e e e e e
Net assets or fund balances al beginning of year (must equal Part X, line 33, column (&) - - - -« - -
Net unrealized gains (losses) oninvestments  « -+« < - o v v o s o s e s s s e e e

Donated services and use of facilities  « « + + « o o . L o oo c o s e
INVESHTIENT EXPENSES  + + « ¢ + s = v o = = 5 s 4 s e e e bt e e e s a s e s
Prior period adjustments  « + « v v 4 . s c s cd e e e e e e e
Other changes in net assets or fund balances (explainin Schedule Oy -+ « + « v v v v v v v v

3,

609,045

3,

275,498

333,547

5,

080,804

(54,3865

{37,088

5,

322,890

Part Xii { Financial Statements and Reporting

Check if Schedule O contains a response or note o any line in this Part Xil B AT IR

1 Accounting method used to prepare the Form 990: [:] Cash Accrual B 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 independent accountant? .-

if “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? - - < -+« -+ .

i "Yes," check a box balow to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidaled and separate basis

¢ W "Yes"to line 2z or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337  « « « « v - v v e v v v v v e v e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢c

3a

3b

EEA
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SCHEDULE A

OB No. 18430047

Public Charity Status and Public Support

Complete if the organization is a section §01{c){3} organization or a section
4947(aj(1) nonexempt charitable trust.

(Form 980 or 990-EZ}

2014

B Attach to Form 990 or Form 990-EZ,
B Information about Schedule A (Form 290 or 930-E2) and its instructions is at www.irs.goviformgso.

Department of the Treasury
Internal Revenue Service

Gpen to Public
Inspection

Name of the organization

HUMANE SOCIETY OF THE TREASURE COAST INC 58-0774235

Employer identification number

|Parti]

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)
1 D A church, convention of churches, or association of churches describad in section 170(b)(1HA) ).

2 D A school described in section 170(b){(1)}{A)(if). (Attach Schedule E\)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)}{(A)ii).

4 D A medicai research organization operated in conjunction with a hospital described in section 170(b)}{1){2)(iii). Enter the
hospital's name. city, and state:

5 D An organization operated for the benefit of a college or university cwned or oparated by a governmental unit described in
section 170{B){1}{(A)iv). (Complete Part ii.)

< D A federal, state. or local government or governmental unit described in section 170(b){1}{A}{v).

7 Ar organization that normaily 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 il.)

§ D A community trust described in section 170(b}{(1)(A)vi). (Complete Part 11.)

2] E} An organization that normally receives: (1) more than 33 1/3% of its support from contributions, mambership fees, and gross
receipts from activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of
one or more publicly supported organizations described in sectior: 509(a){1) or section 509(a)(2}. See saction 509{a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11§, and 11g.

a D Type l. A supporting organization operated, supervised, or coniroiled by its supported crganization(s). typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majorily of the directors or frusiees of the supporling
organization. You must complete Part IV, Sections A and B.
b D Type L. A supporting crganization supervised or controfled in connection with its supported organization{s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supperied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attertiveness
requirement (see instructions). You must complete Part IV, Sastions A and D, and Fart v,
e D Check this box if the organization raceived a written determination from the IRS that itis a Type |, Type i, Type 1l
functionally integrated. or Type H non-functionally integrated supporting organization,
f Enter the number of supported Qrganizations  « « s v v v e L e e s s c s e e e e e e e e e e e e e e e ; f
g Provide the following information about the supporied organization(s).
(i} Name of suppoerted organization {ii} EIN {iii) Type of organization {iv) is the organization | {v} Amount of monetary {vi} Amount of
{describead on lines 1-9 listed in your governing support (see other support {38
above or iIRC section documant? instructions) nstructions)
{see instructions)}
. Yes No

(A)

(B)

(C)

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 930-EZ.
EEA
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Scheduls A (Form $90 or 950-E2) 2014 HUMANE SOCIETY OF THE TREASURE COAST INC 59-0774235 Page 2
{Partil | Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170({b){1}{A){vi)

(Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under

Fart lli. If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 {d) 2013 {2) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 1,270,422 1,430,831 2,362,356 1,873,578 2,315,812 9,253,089
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf .~ - - . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - . -
Total. Add lines 1 through3 -« + -+ - 1,270,422] 1,430,831] 2,362,356] 1,873,578/ 2,315,912] 9,253,099
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column (f) - « « « « - 666 55
6  Public support. Subiractline 5 fromline4 . - 8,586,542
Section B. Total Support
Calendar year {or fiscal year beginning in) » {(a) 2010 (b} 2011 {c} 2012 {d) 2013 {e) 2014 (f} Total
7  Amountsfremline4 . . . oo . 1,270,422 1,430,831 2,362,356 1,873,578 2,315,912 9,253,098
8  (ross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUFCES  + « =+ + » = ¢« s s o4 e e e 39,459 36,028 37,231 64,932 58,975 236,625
¢  Netincome from unrelated business
activities, whether or not the business
isregularly carriedonn « « « o o 0 o s s
18 Cther incoime. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) « - -+« v v v v e 282,577 242,203 273,824 162,681 168,665 1,128,850
11 Total support. Add lines 7 through 10 - 10,619,874
12 Gross receipts from related activities, etc. (see instructions) - « « « = <« o v v oo e oo oo 12 ] 5,061,678
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
()rgam'zati()nY check this box and stop 1T 1 T T T T T S S B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f)} - « « v« v o o o v v 0w 14 80 .86 Y
15 Public support percentage from 2013 Schedule A, Pert il line14 . . . . v o o o v v o v oo nw oo 0 15 5426 %
16a 33 1/3% suppeort test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ™ -« - . v v v . v oo oo nc o &
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supporied organization - - -« . .« . o o v v v o i e oo oo L j

17a  10%-facts-and-circumstances test - 2014. If the organization did not check a box on 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 hare. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Qrganjzation ............................................................... | B
b 10%-facts-and-circumstances test - 2013, !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop hara.
Explain in Part VI how the organization meets the "facts-and-circumstances” tast. The organization gualifies as s publicly

supported grgamzaﬁgn ......................................................... o i:;
18  Private foundation. If the organization did not check a box on ling 13, 16a, 16b. 17a, or 17b. check this box and see
T oy (T ox [ ] 2 = S B S

EEA Schedule A (Form 880 or 890-£2) 2014



Schedule A (Form 990 or 980-E2) 2014 HUMANE SOCIETY OF THE TREASURE COAST INC 59-0774235 Page 3
| Part il Support Schedule for Organizations Described in Section 509(aj(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the fests listed below, please complete Part l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) * {a) 2010 (b} 2011 {c) 2012 (dy 2013 (2) 2014 {fy Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivily that is related o the
organization's tax-axempt purpose  « « - -« »

3 Gross reczaipts from activities that are notan
unrelated trade or bus. under sec 513

4 Taxrevenues levied for the
organization's benafit and either paid
to or expended on its behalf <+ - o 0 0

5  The vaiue of services or facilities
furmshed by a governmental unit to the
organization withoutcharge « « » « » « » «

§ Total. Add ines 1 through &+ « + + = « «

7a Amountsincluded onlines 1, 2, and 3
received from disqualified persons .« « « + .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

€ Addlines7aand7b - « -+ ¢ s e v e e

8  Public support (Subtract line 7¢ from
ineg) - -« « <« s e s e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
2 Amountsfromiineg - « « « - . o o0

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

b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 16756« « « & « .+ .

C Addlinest0aand10b + » « « « » v o v o

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
ioss from the sale of capital assets

(ExplaininPart VL) « .« o v v oo
13 Total support. (Add lines 9, 10c, 11,
and L3
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) o
organizaﬁon’ check this box and stop 102 - S T T T T S T T T T T T T S B Lﬁé
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column{f)) - -« « « o o o v 0 v 00 15
1€ Public support percentage from 2013 Schedule A, Partlil, line15 . . . . .. .. oo v v v oo L 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13. column () .« - « « .« + o« o o 17 %
18 Investment income percentage from 2013 Schedule A, Partlil, line 17~ « « « « .« o c v v o oo oo 18 Y
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line N
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - . . . . . . . .. b [j
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . . .+ . .+ . s D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions -« « v « v v v o 0 o B D

£EA Schedule A {Form 890 or 880-E2) 2014



. 3 . ~
Schedule B Schedule of Contributors OME No. 1545-0047
{Form 990, $80-E2Z,
or 990-PF) 2014
B Attach to Forrm 990, Form 990-EZ, or Form 980-PF. <
Departrment of the Treasury
fnternal Revenue Service ¥ |nformation about Schedule B (Form 880, 990-EZ, or 290-PF) and its instructions is at waw.irs.goviform990,
Name of the organization Employer identification number
HUMANE SQCIETY OF THE TREASURE COAST INC 59--0774235
Organization type (check one):
Filers of: Section:
Form 890 or §90-EZ 501(c)}{ 3 ) {enter number) organization

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

Form 890-PF D 501(c)(3) exempt private foundation
D 48947 (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 Rule.

Note. Only a section 501(c){7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

El For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in monay or property) from any one contributor. Complete Parts i and . See instructions for determining a |
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form $90 or 990-EZ), Part li, fine
13, 1Ba, or 16b, and that received from any one contributor, during the vear, tota! contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 980, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Compiete Parts L and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious. charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts i, if, and 11l

D Far an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hers the total contributicns that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, chariiable, efc.. coniributions
totaling $5.000 crmore duringthe year  + « « + + « o v v L i e e g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ. or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form $80-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 890-PF, Schedule B (Form 980, 890-E2, or 980-PF} (2014}
EEA



Schaduie B {Form 990, 99C-EZ, or 990-PF) {2014)

Page 2

Name of organization
HUMANE SOCIETY OF THE TREASURE COAST INC

Employer identification number

59-0774235

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

(a) (b) S @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MARTIN COUNTY BOARD OF COUNTY COMM. Person i
Payroll O
2401 SE MONTEREY ROAD $ 545,387 Noncash []
{Complete Part i for
STUART, FL 349986 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 FRANCES LANGFORD FOQUHDATION INC Person
Payroll ]
2431 T 61ST STREET SUITE 600 % 50,000 Noncash [ ]
(Complete Part 1l for
TULSA, OK 74136~1244 noncash contributions.)
(a) (b) (€ _ b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ESTATE OF MARTH T MUSE Person X
Payroll ]
3664 SE FAIRWAY E $ 150,000 Noncash  []
{(Complete Part 1 for
STUART, FL 34987 noncash contributions
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ESTATE OF LAURA E PITZINGER Person
Payroll D
€/0 4100 SW LEIGHTON FARM AVENUE $ 225,009 Noncash []
(Complete Part il for
PALM CITY, FL 34880 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 FRANK & MILLIE SAVASTANO Person
Payroll ]
19 ISLAND ROAD $ 97,307 Noncash [ ]
(Complete Part il for
STUART, FL 34986-70086 nancash contributions
() (b) @ ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]

Payroil i

Noncash [
(Complete Part | for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Firancial Statements OMB No_1545-0047

(Form 990) b Complete if the organization answered “Yes,” to Form 990, 2014
Part IV, line 6,7, 8, 9, 10, 11a, 11k, 11c, 11d, 11e, 11§, 12a, or 12b. )
N B Attach to Form 990. Open to Public
Depariment of the Treasury
Interral Revanus Sarvice ¥ information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF THE TREASURE COAST INC 590774235

1' Part l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and cther accounis

Total number atend of year . « . . . e e

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate velue atend ofyear - . . . . . . o

LS I &

Did the organization inform a!l donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .+ -« .« . . . . . .o L D Yes
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? L T D Yes

[

L

Mo

fo

|Partli Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply).
E] Preservation of land for public use (e.q., recreation or education) D Preservation of a historically imporiant land ares
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements  + « « « v v o v o o L w s L s n e e e e 2a
b Total acreage restricted by conservation easements  « « o v . oo h oo o d 2h
¢ Number of conservation easements on a certified historic structure included in (@) =~ + - - « « « . « . .. 2c
d  Number of conservation easements included in (¢) acquired after 8/17/06. and not on a
historic structure listed in the National Register -~ « « « « -« v oo oo v 0o v o b 0o 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the
tax year B

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

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

violations, and enforcement of the conservation easements itholds? .« - « . . .« o o o Lo L Lo o e D Yes f:_‘t No
&  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the vear
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hy43(B)MD)
and section 170(hHAXB)?  « v v v s o v o e e e e e e e e e e e e e e e e e ’:} Yes | | Mo
9 In Part Xili, describe how the organization reports conservation easermenis in ils revenue and expense siatement, 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 1l } Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
ia If the organization siected, 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 XIlI, the text of the footnote to its financial statements that descrices these items.
b I the organization elected, as permitted under SFAS 116 (ASC 958), to raport in its revenue statament 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 in Form 990, Part VIl line 1« « « v« « v o b 0 o e e B g
(i) Assetsincluded in Form 990, Part X« - « ¢ v o v i i i e e e e e e e e e e e e e e e e L
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain. provide the
following amounts required to be reported under SFAS 116 (ASC 958; relating to these items:
a Revenueincluded in Form 990, Part Vil line 1 - « « « « v o o L o 0 o Lo oL s e e e g
b Assetsincluded in Form 980, Part X -« « « v 0 v it e e e e e e e e e e e e e e e e e e e e e e e B g )
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 89¢) 2014

EEA



HUMANE SOCIETY OF THE TREASURE COAST INC

Schedule D (Form 580) 2014

58-0774235

Page 2

[Part fil |

Organizations Maintaining Collections of Art, Historical Treasures, or Gther Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coflection items (check all that apply):

a D Public exhibition d D L.oan or exchange programs
b I:} Scholarly research

e D Other
c D Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pert

X,
5  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? . . . . . . v v . . L. [:] Yes 5 Ko
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a s the organization an agent. trustee, custodian or other intermediary for contributions or other assets not
included o FOrm 980, PArt X7« v v« e e v e e e e e e e e e e e e e [ es [ ne
b I "Yes,” explain the arrangement in Part Xiil and complete the following table;
Amount
I Beginnmg BAlBRCE ¢« v v e e e e e e e e e s e e e s e e e e e e e e e e e e ic
d Additionsduringtheygar - - - v v o h b s v e s s e e e e e id
e Distributions duringtheyear - « « « < v v L i v o d b b L s s e e e e ie
f Endingbalance -+ v v v b e e e i it n e e e s e e e e e e e s e e e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?  « « . - v .« . D Yes 3 Mo
b If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIii . . . .« . o oo oo v o0 Lj
[PartV| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back (d} Three years back
1a Beginning of year balance .« .+« . . . 735,644 100,000
Contributions  » « + « v v o o 0w 150,000 633,447 100,000
¢ Net investment earnings, gains, and
JOSSES « » v = v v v e e e e e e e 5,149 64,340 16
Grants or scholarships - « « « « -« « .
Other expenditures for facilities and
PrOGrams = « « v s s v v s v s w w e 35,947 62,143 16
f Administrative expenses - - - - o - . .
g4 Endofyearbalance - - - .. .. ... 854,846 735,644 100,000
2 Provide the estimated percentage of the current vear end balance (line 1g. column (2)) held as:
a Board designated or quasi-endowment ¥ 88.39 %
Permanent endowment ﬁ'___ 11.61 %
Temporarily restricted endowment P Yo

The perceniages in lines 2a. 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i} unrelated organizations
{ii} related organizations
b If"Yes" to 3a(ii), are the related organizations listed as required on Scheduie R?
4  Describe in Part Xill the intended uses of the organization's endowment funds.,

Yes | Mo
3a(i) X
Jalii) A
3b

{Part VI| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a} Costor other basis

{b} Cost or cther basis

{c) Accumulated

{d) Book value

(invastment) {other) depreciation
da Land -« v v o e e e e e e e e e e e 189,720 167,989 357,708
b Buildings + <o v e 3,909,044 1,734,074 2,174,970
¢ lLeasehoid improvements - - « . . . . .. 00
d Equipment .« ..o e 506,814 380,867 125,947
e Other . .............. STMD1R 373,492 208,309 165,183
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c)  « « « « « v o o v o 0 0 b

2,823,808

EEA
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Schedule D (Form 950} 2014 HUMANE SOCIETY OF THE TREASURE COAST INC 59-0774235 Page 3
I Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 980, Part X, line 12.

{a} Description of security or category {b} Book value {c) Method of valuation
{inciuding name of security) Cuost or end-of -year market valug

(1) Financial derivatives  « + « « - v« o o v oo n o

(2) Closely-held equity interests -« -« v« v o o 00 v v o
(3} Other

(A}

(B)

(C)

D)

(E)

)

(G}

H
Totat. {Column {(b) must equal Form 930, Part X, col. {B) line 12.} L g
[Part VIll] Investments - Program Related.

Compilete if the organization answered "Yes™ to Form €90, Part IV, line 11¢. See Form 880, Part X, line 13,

{a) Description of invastment {b} Book value {€) Method of vaiuation
Caost or end-of year market value

)
(2)
(3)
4)
(5)
(€
]
(8)
(9)
Total, (Column (b) must equal Form 890, Part X, col. (B) line 13.} L
' PartIX|  Other Assets.
Compilete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 880, Part X, line 15.

{a) Description {b} Book vaive

()]
Total. (Column (b) must equal Form 980, Part X, col. (B)line 15.)  « « « « v o v v v i i v v i i i b e g
| Part X QOther Liabilities.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.
1. (a) Description of kabiity {b) Book value
(1) Federal income texes
@)
3
4)
(8)
(€
(7)
&
9
Total. (Column (b} must equal Form §90, Part X, col. (B) line 25.) ’ L g
2. Liability for uncertain tax positions. In Pari Xlil, provide the text of the fooinole ic the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl e

H
fod

EEA Schedule D {Form 980} 2014



Schedule D (Form 989) 2014 HUMANE SOCIETY OF THE TREASURE CCAST INC

58-0774235 FPage 4

L!iart i Reconciliation of Revenue per Audited Financial Statements With Revenue per Heturn,

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ™« » <« -« « . oo oo 1 2,985,714
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:
a Net unrealized gains (losses) oninvestments  « « « + + « v v s e e o 2a (54,365)
b Donated services and use of facilities - « -+ « « v o o oo 0o u oL 2b
¢ Recoveries of prioryeargrants -« « « - = ¢ = ¢ oo e e s e s e s e e s 2¢
d Other(Describein Part XHL)  « « ¢ v o v v e v v v i i v o v v i v o e s 2d
e Addiines Zathrough2d + « - « v v« v v oo e o s e e e e e e e e e e (54,3658
3 Subtractline 2e fromline 1 - = « « ¢« st s w0 v e s e et ke e e e s e s T 3 3,040,078
4  Arnounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 70« -~ » « = .+« 4a
Other (Describe N Part XHLY <« « « o v v v v v v i e o e s 4b 568,966
Addlinesda and 4D « -« « s v 0 v e c e s b e e e s e s e e e e e e e e e e e e e e e 4C 568,966
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L. iine12)) - -« « v v v v v v v v b 0 e 5 3,600,045
[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements  « « « « -« v e c e e e e 1 2,743,628
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities - -+« « « v . oo oo s o 2a
b Prioryearadiustments  « « « - s e h o n e s s 2b
¢ Oheriosses « « « v o s« o v v v s o s e e s s e e e e s s e e e e 2c
d Other (DescribeinPart XHL) v ¢ v v v v v o v v i s v e v s i s e e 2d
e Addlines2athrough2d - « « ¢ « v s v o v b b s e e e f e v e e e e e e e 2e
3 Subtractiine 2e friomlned  + « + ¢ vt h v e h e v e e e e e e e e e e e e e e e 3 2,743,828
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7+ + <+« « .+ . 4a
Other (Describe inPart XML}« -« « o v v v v v v i i oo v v e e e 4b 531,870
¢ Addilinesdaand 4B« « - o« r v e e b e e e h ot e e e e e e e e e e e e e a e s e e e e w e e s s 4o 531,870
5  Total expenses. Add fines 3 and 4c¢. (This must equal Form 980, Part i, line 18.) - - « -« v v v v o o v v s 5 3,275,498
{Part Xl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, linas 1a and 4; Part IV, lines 1b and 2b; Pan ¥, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

01. Other revenues included on Form 230 (Parit XI, line 4b)

THRIFT STORES —~ DONATED ITEMS $ 90,524
THRIFT STORES - COPERATING EXPENSES 531,870
SPECIAL EVENTS - DIRECT EXP INCLUDED AS (50,548}

DIRECT BENEFITS TO PARTICIPANTS

TOTAL OTHER REVENUES INCLUDED CN RETURN $568,966

Schedule D {Form $80) 2014
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Schedute D (Form 850) 2014 HUMANE SOCIETY OF THE TREASURE COAST INC 59-0774235 Page 5
{Part Xl |  Supplemental Information (continued)

4

02. Other expenses included on Form 990 (Part XII, line 4b)

THRIFT STORES (OPERATING EXPENSES $531,87¢C

EEA Schedule D {Form 990} 2014



SCHEDULE G i
{Form 9380 or 990-EZ

Supplemental information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered rmore than $15,000 on Form 990-EZ, line 6a.
® Attach to Form 990 or Form 980-EZ.

Department of the Treasury
» Information about Schedule G {Form 990 or 980-EZ) and its instructions is at www.irs.goviform890.

Intarnal Revenue Service

OMB No, 1545-0047

2014

Open to Public
inspection

Name of the organization

HUMANE SQCIETY OF THE TREASURE COAST INC

Employer identification number

59-0774235

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Sclicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government granis
c [:] Phone solicitations g D Special fundraising evenis
d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I:!No

{i) Name and address of individual

or entity (fundraiser)

(i1} Activity

(i) Did fundraiser have
custody or control of

{iv) Gross receipts
from activity

{v} Amount paid to
{or retained by)
fundraiser fisted in

contributiong? :
col. {i}

{vi) Amount paid fo
{cr retained by}
organization

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exemgpt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 9990 or 980-EZ.
EEA

Schedule G (Form 990 or $80-EZ) 2014



Schedule G (Form 350 or $8C-E2Z) 2014

HUMANE SOCIETY OF THE TREASURE COAST INC

59-0774235 Fags

Part i |

Fundraising Events, Complete if the organization answered "Yes” {c Form 990, Part 1V, line 18, or reporied more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b, List events with
gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

{c) Other avents

(d) Total events

PAWS & CLAWS MUTT MARCH 3 {add col. (a) through
(event type) (event type) {total number) col-(e))
@
2
@#1 1 Grossreceipts -+« -+ - -0 330,962 30,578 28,948 390,488
%
2 lLess: Contributions - . « . « . 203,416 22,076 19,547 245,039
3 Gross income (line 1 minus
ne2) -« oo e 127,546 5,502 401 145,449
4 Cashprizes - .+« ..
5 Noncashprizes -« .« . ... 1,775 1,775
ol 6 Rent/faciftycosts « <« .+~ . .. 9,286 8,481 5,118 22,888
5
u% 7 Focd and beverages - - - . . . 29,313 75 3,821 33,309
3
&1 8 Entertainment . .. ... .. 4,400 650 500 6,550
9 Other direct expenses - « + « - 124,025 4,243 5,090 134,358
10 Direct expense summary. Add lines 4 through Sincolumn{d) - . « « -« . « v v o o o v oo Lo L L 188,877
11 Netincome summary. Subtract line 10 fromtine 3, column{d) - - . « « « « « « o v v L oo Lo L L L b (53,4283

Partlll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

(b} Pull tabsfinstant

{d} Total gaming {add

% (a) Bingo hingorprogressive bingo {c) Othar gaming col. {a) through col. {eh)
2
i
1 Grossrevenue « « -« < . . ..
2 Cashprizes - - .+ 2.
bz
Q
@
2] 3 Noncashprizes - - ..« .« ..
ljj
5 4 Rent/facilitycosts -« + .« o
E
5 Other direct expenses .« « « « .
[:] Yes Yo [_J Yes Y D Yes %
6 Volunteerlabor . - . . ... [] Mo [] wo [ No
7 Direct expense summary. Add lines Z through Sincolumn (d) -~ -« « « . v« oo v oo L L
8 Net gaming income summary. Subtractline 7 fromline 1, column (d) -~ - -« « . . . ..o o L B
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? - « -+ « « v o o o Lo L oL oL D Yes D No
b 1 "No," expiain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?  « « « « « v v o o o D Yes D Mo
b M "Yes," explain:
EEA Schedule G (Form 968G or §30-E2) 2014



SCHEDULEL

Department of the Treasury

Transactions With Interested Persons
(Form 990 or 890-EZ) | # Complete if the organization answered "Yes" on Form 9380, Part IV, line 25a, 255, 28, 27, 28a,
28b, or 28¢, of Form 990-EZ, Part V, line 38a or 405,

B Attach to Form 990 or Form 890-EZ.
Internai Revenue Service B Information about Schedule L (Form 990 or §80EZ) and its instructicns is at www.irs.goviform980.

OMB No. 184E-0047

2014

Open to Public
Inspection

Name of the organization

HUMANE SOCIETY OF THE TREASURE COAST INC

59-0774235

Employer identification number

{ Part| ) Excess Benefit Transactions (section (501(c)(3), section 501(c){4), and 501(c}{29) organizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Neme of cisquaified person {b) Relationship between dx.squah.‘ie:i parson and () Description of transaciion {d} Corrected?
organization Yes | Mo

)

{2)

3

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNGer seCON 4958 & « ¢« s v i vt e ke e e e e e e e e e e e e e e e e e e e e e e e e e e e B S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 8390-EZ, Part V, line 38a or Form 990, Part [V, line 28; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a} Name of interested person {b} Relationship {c) Purpose of {d} Loari to or (e} Originat {f) Balance due {g} In default? | (h) Approved | (i) Written
with crganization foan from the principal amount by board or | agresment?
organization? sornmittas?
To From Yes | No |Yes | No | Yes | No
(1)
2)
3
4)
(5)
1o €2 B g
{Part il { Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Mame of interasted person {b) Reiationship tetween interested {c} Amount of assistance {di) Type cf assistance {2} Purpose of assistance

person

and the orgamzation

{2}

3

(4)

()

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ.

EEA

Schedule L {Forny 880 or 98082 2014



Schedule L (Form 990 or 950-2) 2014 HUMANE SOCIETY OF THE TREASURE COAST INC 59-0774235 Page 2
| PartIV | Business Transactions Invoiving Interested Persons.
Complete if the organization answered "Yes" on Forrn 990, Part 1V, line 28a, 28b, or 28c¢.

{a} Name of interested person (b) Retationship between {c) Amount of (i} Description of transaction
nterested person and the transaction
organizaticn
{1) DAWA COATES DIRECTOR 22,732 EVENT CATERING X
(2)
{3)
{4}
{5)

PartV j Supplemental information
Provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedute L (Form 990 or 980-E7) 2014



SCHEDULE M Noncash Contributions

{Form 990}
¥ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
¥ Attach fo Form 990.

Department of the Treasury

OMB No. 1545-G047

2014

Open to Pubilic

Iniernat Revenue Service ® Information about Schedule M (Form 99¢} and its instructions is at www.irs.gov/formss0. insg}ecﬁm‘z

Name of the crganization

HUMANE SOCIETY OF THE TREASURE COAST INC

Employer identitication number

59-0774235

{Partl | Types of Property

(@ (b} € (d)
Check if Number of contributions or :%%‘:i;’t: fggg?gé“gg Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart « . . . . -
2 Art- Historical treasures
3 Art - Fractional interests
4 Books and publications - « - - .
§  Clothing and household
goods v s s e e e e e e X 30,524 RESALE VALUE
6  Cars and other vehicles
7 Boatsandplanas « ~ v o o o
8 inteflectual property + « + -« «
9 Securities - Publicly traded . . .« - X 4 a5, 469 VALUE WHEN RECEIVED
10 Securities - Closely held stock - -
11 Securities - Partnership, LLC,
or trust interests -« - v o s
12 Securities - Miscellaneous
13 Qualified conservation
contribution - Historic
Struciures  « + « o« e s e w e w .
14 Qualified conservation
contribution - Other + - + + « .
16  Real estate - Residential - - . .
16  Real estate - Commercial - - . -
17 Realestate-Other - . . . « ..
18  Collectibles - » « - . . . . . o
18  Foodinventory - -« « « « . . . .
26 Drugs and medicai supplies .+ - -
21 Taxidermy « - « - . o000
22  Historical artifacts - - - - . . .
22 Scientific specimens - - - . . .
24 Archeological artifacts + - - . -
25 Other *(AUCTION IT ) X 295 84,501 | FACE VALUR
26 Other B )
27 Other P{ )
28  Other #( )
22 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form §283, Part IV, Donee Acknowledgement -« - « « - -« o o . o0 L 29
Yes | Ho
3Ga During the year, did the organization receive by conlribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . « + « -+ - . v o v oo oLl o e e 30a =
b If "Yes," describe the arrangement in Part ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COntIDULONST v v v v v v b v v e v e e e v e e e e e e e e e e e ke e e ke e e e e e e e e e 34 ¥
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContribUHONST?  « « & & v 6t h e h e h e e e e e e e e e e e e e e e e e e e e e e e e e e 3Za e
b If"Yes," describe in Part il
33  lfthe organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part i1,

For Paperwork Reduction Act Notice, see the Instructions for Form 920,
EEA

Schedule M {Form 890} (2014}



SCHEDULE O = —_— : ONIB No. 15450047
Supplemental Information to Form 990 or 980-EZ Pt
{Form 990 or 990-EZ) c . . - . i j
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P |nformation about Schedule O (Form 990 or 990-57) and its instructions is at www.irs.gaviformasg. Inspection
Name of the organization Employer identification number
HUMANE SQCIETY OF THE TREASURE COAST INC 58-0774235

0Ll. Form 980 governing body review (Part VI, line 11)

A COPY OF THE FORM 380 WAS PROVIDED TO THE ORGANIZATION'S AUDIT COMMITTEE FOR ITS REVIEW

AND COMMENTS. THE AUDIT COMMITTEE THEN PRESENTED THE TAX RETURN TO THE BENTIRE BOARD OF

DIRECTORS.

02. Conflict of interest policy compliance {Part VI, line 12¢)

ALL DIRECTORS ANNUALY SIGN A STATEMENT OF CONFLICT OF INTEREST POLICY, IDENTIFYING

DIRECTORS AND/OR OFFICERS WHO PROVIDE SEVICES TO THE ORCANIZATION.

03. CEQ, executive director, top management comp (Part VI, line 15a)

THE ORGANIZATION'S QOFFICER PERFORM AN ANNUAL REVIEW OF THE CEC'S COMPENSATION TO ENSURE

IT8 COMPETITIVENESS WITH SIMILAR ORGANIZATIONS. THE REVIEW IS DISCUSSED AND APPROVED RY

THE ENTIRE BOARD OF DIRECTORS TO ENSURE THE CEC'S COMPENSATION ALSO COWNFORMS TO THE

ORGANIZATION'S MISSION.

04. Governing documents, etc, available to public (Parit VI, line 19)

COPIES OF ALL ORGANIZING DOCUMENTS AND FOERM 990 TAX RETURNS ARE AVAILABLE FROM THE

ORGANIZATION UPON REQUEST, A NOMINAL COPYONG FEE MAY APPLY. COPIES OF THE ORGANIZATION'S

FORM 980 TAX RETURN ALSO ARE AVAILABLE FROM THE WEBSITE WWW.CHARITYNAVIGATOR.ORG.

05. Explanation of other changes in net assets or fund balances (Part XI,

bt

THRIFT STORES -~ DONATED ITEMS ${20,524)
SPECIAL EVENTS - ADJUSTMENT TO EXPENSES 53,428
NET OTHER CHANGES IN NET ASSETS $(37,096)

For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-E2.

EEA

Schedule O (Form 950 or $30-E2) {2014}
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FOR YOUR RECORDS ONLY
Federal Supporting Statements

2014

PGO1

Name(s} as shown on retum

HUMANE SOCIETY OF THE TREASURE COAST

FEIN

FORM 980, SCHEDULE D, PART VI, LINE 1E

590774235

STATEMENT #D1E

INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) {OTHER) DEPR VALUE
MEMORIAL GARDEN o 103,893 84,224 19,669
CREMATORY 0 77,894 13,792 54,102
THRIFT STORE NORTH 0 57,973 23,303 34,670
SURGERY CENTER o 54,777 35,891 18,886
SOFTWARE " 47,922 47,588 334
THRIFT STORE CENTRAL o 11,366 3,512 7,854
ADOPTION RENCVATION 0 19,667 a 19,667
TOTAL C 373,492 208,310 165,182

STATMENT.LD




