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; 990 Return of Organization Exempt From income Tax

ore,
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)

Department of the Treasun . # Do not enter social securnity numbers on this form as it may be made public

# Information about Form 990 and its instructions 1s at www IRS gov/form990

Internal Revenue Service

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 10-01-2017 L and end-ing 09-30-3018

2017

Open to Public

Inspection

B Check If applicable || € Name of arganization D Employer identification number

HUMANE SOCIETY OF THE TREASURE COAST INC
[ Address change

0 Name change
O Irutial return Doing business as

59-0774235

O Final return/termlnatsdl

O Amended return I Number and street (or P G box if mail 1s not delivered to street address) | Room/suite
O Application pending 4100 SW LEIGHTON FARM AVENUE

E Telephone number

City or town, state or province, country, and ZIP or foreign postal code
PALM CITY, FL 34990

G Gross receipts $ 4,002,330

—
F Name and address of principal officer H(a) Is this a group return for
FRANK VALENTE
subordinates?- Cves Mo
H(b) Are all subardinates
T included? O ves Civo
Xempt status soa(eym) [ soie)( ) dgnsertnoy [ asarqayyyor [ 527 If "No," attach a list (see instructions)

) Website: » WWW HSTC1 ORG H(c) Group exemption number &
K Form of arganization Y] Corporation [ Trust [ Associaton [ other » L Year of formation 1955 | M State of legal domicile FL

Summary

1 Bnefly describe the organization’s mission or most significant activities
o ANIMAL RESCUE AND ADOPTION, PROMOTE HUMANE TREATMENT OF ANIMALS
Q
g
g
2 2 Check this box # [ if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . 3 13
’j 4 Number of independent voting members of the governing body (Part VI, hine1b) . . . . 4 13
2 5 Total number of individuals employed In calendar year 2017 (PartV, line2a) . . . . 5 57
E 6 Total number of volunteers (estimate Ifnecessary) . . . . . . + « « +« & « 6 700
& 7a Total unrelated business revenue from Part VIII, column (C),net2 . . . . . . . 7a D
b Net unrelated business taxable income from Form 990-T, ne34 . . . .« « + « « 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIII, lne1h) . . . . . .+ . « . 2,641,403 1,970,035
g 9 Program service revenue (Part VIII, line 2g) .« e s e e 1,097,986 1,209,733
E 10 Investment income (Part VIII, column (A), lnes 3,4, and7d) . . . . 74,749 144,229
11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11ie) -19,185 -16,106
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,794,953 3,307,891
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . ]
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . 4]
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,865,598 1,911,988
g 16a Professional fundraising fees (Part IX, column (A), lne1le) . . . . 0
a b Total fundraising expenses (Part IX, column (D}, ine 25) P347,098
‘ﬁ 17 Other expenses (Part [X, column (A), ines 11a-11d, 11f-24e) . . . 1,263,976 1,372,772
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,129,574 3,284,760
19 Revenue less expenses Subtract fine 18 fromline12 . . . . . . . 665,379 23,131
% g Beginning of Current Year End of Year
-]
25 20 Total assets (Part X, lne16) . . .« + « & « &« « & 4 » 5,595,367 5,447,130
32 21 Total iabilites (Part X, lme 26} . . . . . . . . .« & « « . 121,636 98,882
z3 22 Net assets or fund balances Subtractine21fromlne20 . . . . . 5,473,731 5,348,248

Signature Block

Under penaities of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on ali information of which preparer has

any knowledge

b b 2019-08-15
" Signature of officer Date
Sign
Here FRANK VALENTE CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
. Michael R Kaplas Michael R Koplas Check if | PODDG69S4
Paid self-employed
" CPA P. 's EIN P 26-1671611
Preparer :rm's ":L“e ::::;a;; ;o:pa:ly h = :':“ - 772) 252-1100
Irm’s address artin Highway one no -
Use Only (772)
Palm City, FL 34990
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. Yes (Ino

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2017)



Form 990 (2017}
Checklist of Required Schedules

10
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12a

13

i4a

15

16

17

18

19

Page 3

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A% . . . . . . . . . . . . B

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ® .

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition te candidates
for public office? If "Yes," complete Schedule C, Part I e s . e

Section 501(c)(3) organizations.
Did the organization engage In lobbying activities, or have a section 501(h) election in effect dunng the tax year?
If "Yes," complete Schedule C, Part II . . . « + « & « 2 = & & &

Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) ergarnization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, PartIIl . . . .« .« « & & & & & + & « o« &

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 I1n such funds or accounts?
If "Yes," complete Schedule D, Part] . . . . + « « v o &+ & o & 1

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, PartII . .

Did the arganization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, PartIII . . . . . .

Did the organization report an amount in Part X, ine 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, PartIV . .« . .« + & 1+ & & s 4« .

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V < . .

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If “Yes," complete Schedule D, Part VI & ., . . . . . . . .

Did the arganization report an amount for iInvestments—other securities in Part X, Ilne 12 that 1s 5% or more of Its total
assets reported In Part X, line 162 If "Yes," compiete Schedule D, Part VII . . . . .

Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more of Its
total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIII . . . . . .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, PartIX . +« « « « &+ o + s & o« &

Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X

Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII -

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and XII is optional

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States® . . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, PartsIandIV . . . . . .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “"Yes,” complete Schedule F, PartsIllandIV . . . . .

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts IIl and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If "Yes,"” complete Schedule G, PartIl . . . . .« +« « « « & 2 o« *

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, PartIII . . . . .+« « « & & & & & & 2 & « + & =
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Form 990 (2017)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response or note to any hneinthisPartV.. . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . 4 e v e e e e e e . ic | Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . . . . . . . . 0 4w e e 2a 57|
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year?If "No” to Iine 3b, provide an explanation in Schedule O . . . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . .
4a No
b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T> . . . . . .+ &« + + « +
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions® . . .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble?> . . . . . . . . . . . . 40 0 . e e h e e 6b
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| 7a Yes
providedtothepayor? . .« . . . . . . . & & 4 4+ s a4 e s
b If "Yes," did the organization notify the daonor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file
Form8282? . . . o « v ¢ &« & 4 e e aa s e e e s 7c No
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . . [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> . . 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . 4 4 s e s s s e s e e e e e 7g No
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C?7 v v & ¢ v x s s w xaw aam s d e s e a e a 7h No
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
theyear? . . . . + & s ¢ 4 & 4 4 s s e e e e s e h e 8
9a Did the sponsoring organization make any taxable distributions under section 49667 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter
a Inimiation fees and capital contnbutions included on Part VIIL, Ine 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 1ia
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization Is licensed to i1ssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . .+ .+ .+ . . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017)

Wcmpensation of Officers, Directors, Trustees,
and Independent Contractors
” Check iIf Schedule O contains a response or note to anylneinthisPartvir . . ., ., , ., ., . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for defimition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations

@ List all of the organization’s former officers, key employees, or highest compensated employees who recewved more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

Page 7

Key Employees, Highest Compensated Employees,

1 check this box i neither the crganization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation | amount of other
week (list 1s both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related po— = (W- 2/1099- (W-2/1099- | organization and

23| = g z L|m
organizations | = 2 | 5 X (% (3F |2 MISC) MISC) related
belowdotted | &< (£ |3 |, g 13 organizations
line) AN EREENE
TS| a ot
|8 =8
2| = D =
gz T
Tz a
: 8
<
(1) TERENCE P MCCARTHY 200
T T T T T T T Ty, T YT TT T sEeiammmarennursinnnarngy|  CTTTOOTTRRTRANS " X X 0 a 0
CHAIRPERSON 000
{2) DANA COATES 200
..... A LR L LT T T LI PYTT PP rrppwuyvmumerns BN LELELELELELEEEEL] X X o} 0 0
1ST VICE CHAIRPERSON 000
(3) GARY OBER 200
.................... LT P PSRPRRY I LLCLCULTLLITEELEY B X 0 0 0
2ND VICE CHAIRPERSON 000
(4) MARILYN MORRIS 200
rveantanennsnsannnsnnrarn e nnraen P L X X 0 0 0
SECRETARY 000
{5) KATHY SKRZYPCZAK 200
........ L PPN I LLELLSERCLLLIRETY B X 0 ] 0
TREASURER 000
{6) KATIE ASTRAS 100
...... NTRRU 0 0 0
DIRECTOR 000
(7) KIT HAAS 100
iremsareaensisessnnsarnrecnn P, attsennasessnmrsnes R S 0 a 0
DIRECTOR 000
(8) CINDI HOBBS 100
T T LT T T T LT Cp— T TTT T T surermmmaan | MAOTRRSRermenes X ¢} 0 0
DIRECTOR 000
(2) LINDA KARDOS 100
mirmassensssarsnasRaeRnaTaran visrassunan eantsnmrnantesere crsann wnreane rReuseinaneiany X 0 0 0
DIRECTOR 000
(10) SONIA M PAWLUC 100
PPN B LICLLLE ey 0 a 0
DIRECTOR 0 00
{11) TOM WEISSENBORN 100
............... LR [T IYTTTITRRRCTY B 0 0 ]
DIRECTOR 000
{12) KAY ZIEGLER 100
o —— [ isenensnnans | trmmesmene X 0 0 0
DIRECTOR 000
(13) SHEILA BIEHL 200
..................... L T T LT T ORISR B TILL LLLLLITIRY BV 0 0 0
IMMEDIATE PAST CHAIRPERSON 000
(14) FRANK VALENTE 5500
T e ——— risemnenena|  SETETReseeinn X X 111,939 0 17,217
CEO 000

Form 990 (2017)



Form 990 (2017)
=LY Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIT . .

Page 9

O

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sechons
revenue 512-514
la Federated campaigns . . | 1a |
nd
g g b Membership dues . . | ib |
]
';5 £ ¢ Fundraising events . . 1c 191,182
i E d Related organizations I id |
= @
(G E e Government grants (contributions) 1le 732,243
E n|f All other contnbutions, gifts, grants,
i=Rrid and similar amounts not included 1f 1,046,610
5 @ above
=
= & | 9 Noncash contributions included
= . in hines 1a-1f $ 131,589
S §|hTotalAddlnesta-1f . . . . . . . » 1 670,035
¥ Business Code
E 23 THRIFT STORES 453310 799,560 799,560
>
& b ApOFTION eSS 900059 121,547 121,547
3 € SPATE NEUTERSERGERT 900099 131,253 131,253
; d FoMENE EDUCATION 900093 67,108 67,108
€ PROCESSING TEES 900099 21,380 21,380
& 68,885 68,885
o | f All other program service revenue
<4 1,209,733
& | gTotalAddlnes2a-2f . . ., . P
3 Investment income (inciuding dividends, interest, and other
similaramounts) . . . . . . 55,889 55,889
4 Income from investment of tax-exempt bond proceeds »
5Royalttes . . . . . . . . . . . |
(1) Real (n) Personal
6a Gross rents
13,354
b Less rental expenses
¢ Rental income or 13,354
(loss}
d Net rental ncomeor(loss) . . . . . . > 13,354 13,354
1) Securities (u}) Other
7a Gross amount
from sales of 581,148 25,400
assets other
than inventory
b Less costor
other basis and 513,963 4,245
sales expenses
€ Gain or (loss) 67,185 21,155
d Netgammor(loss) . . . . . > ] 88,340 88,340
8a Gross Income from fundraising events
[ (not including $ 191,182 of
2 contnbutions reported on line 1c)
§ See PartIV,lnel18 . . . . a 135,985
&’ bLess directexpenses . . . b 172,054
s c Net income or (loss) from fundraising events . . » -36,069) -36,069
£ | 9a Gross income from gaming activities
(o] SeePartIV,lne19 . . .
a
bless directexpenses . . . b
c Net income or (loss) from gaming activities . . »
H0aGross sales of inventory, less
retumns and allowances . .
a 10,786
bless costofgoodssold . . b 4,177
€ Net income or (loss) from sales of inventory . . » 6,609 6,609
Miscellaneous Revenue Business Code
1ia
b
c
dAll otherrevenue ., . . .
eTotal. Add lines 11a-11d . . . . . . >
12 Total revenue. See Instructons . . . . .
3,307,891 1,209,733| 0 128,123

Form 99@ (2017)



Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line nthisPartIX . . . . . . . . . .. . Od
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . 1,185,423 1 1,167,340
2 Savings and temporary cash investments . . . . . A 2
3 Pledges and grants receivable,net . . . . . ., 3
4 Accountsreceivable,net . . . . . . . . 4 0 . 4 . 61,020 4 61,020
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
HofSchedulet . .« . . . .« .+ .+ .+ + +« .« .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persans described In section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
valuntary employees' beneficiary arganizations (see Instructions) Complete
& Part IIof ScheduleL . . . . . . . . .+ « « .+ .+ .
"q',’ 7 Notes and loans receivable, net . . . . 7
& 8 Inventoniesforsaleoruse . . . . . . . . 8
< 9 Prepaid expenses and deferred charges . . . x e 12170 9 6,980
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 5,272,611
b Less accumulated depreciation 10b 2,607,401 2,505,071| 10c 2,665,210
11 Investments—publicly traded securities . 1.757,412| 11 1,532,809
12 Investments—other securities See PartIV,lnel1l . . . . . 12
13 Investments—program-related See Part1V, lne 11 . . 13
14 Intangbleassets . . . . . . . . . . . . . 14
15 Otherassets SeePartlV,lmell . . . . « « « + & « 14,271| 15 13,771
16 Total assets.Add lines 1 through 15 (must equal line34) . . . 5,595,367 16 5,447,130
17 Accounts payable and accrued expenses . . . . . 90,006 17 81,581
18 Grantspayable . . . 18
19 Deferredrevenue . . . . . . . . . 31,630 19 17,301
20 Tax-exempt bond habilittes . . . . . . . . . 20
| 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
-,2 22 Loans and other payables to current and former officers, directors, trustees,
_ key employees, highest compensated employees, and disqualified
g3
T persons Complete Part II of ScheduleL . . 22
=11 23 secured mortgages and notes payable to unrelated third parties . . 23
24 -Unsecured notes and loans payable to unrelated third parties . . 24
25 Other habilities (including federal income tax, payables to related third parties, 25
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 . . 121,636 26 98,882
3 Organizations that follow SFAS 117 (ASC 958), check here » M and
g complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 3,430,601 27 3,315,933
c‘z 28 Temporarily restrictednetassets . . . . . . . . . . . 1,038,341| 28 1,026,498
T |29 Permanently restricted net assets 1,004,789| 29 1,005,817
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [] and complete lines 30 through 34.
«n | 30 Capital stock or trust principal, or current funds . . . . . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund . . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances . . . . . . . . . . . 5.473,731| 33 5,348,248
= 34 Total habilities and net assets/fund balances . . e . 5,505,367| 34 5,447,130

Form 990 (2017)
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Schedule A (Form 990 or 990-EZ) 2017 Page 2

IZTTESM  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b){1)(A)(vi), and 170
(b)(1)(A)(ix)
(Compiete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P>

1 Gifts, grants, contributions, and
membership fees received (Do not 1,873,578 2,315,912 1,649,787 2,641,403 1,970,035 10,450,715
include any "unusual grant “)

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on Iits behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add hines 1 through 3 1,873,578 2,315,912 1,649,787 2,641,403 1,970,035 10,450,715

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 303,213
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

6 Public support, Subtract line 5
from line 4 10,147,502

Section B. Total Support
Calendar year

{or fiscal year beginning in) P (a)2013 (b)2014 (€)2015 (d)2016 (e)2017 (f)Total
7 Amounts from line 4 1,873,578 2,315,912 1,649,787 2,641,403 1,970,035 10,450,715
8 Gross income from interest,
dividends, payments received on 64,932 58,975 73,444 57,101 55,889 310,341

secunties loans, rents, royalties and
income from similar sources
9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital 162,681 168,665 162,311 140,999 160,125 794,781
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 11,555,837
12 Gross receipts from related activities, etc (see instructions) | 12 | 5,819,215
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stophere . . . . . . . e e o
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 87 810 %
15 Public support percentage for 2016 Schedule A, Part II, line 14 15 82 870 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L 4
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organizaticn qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and if the orgamzation meets the "facts-and-circumstances" test, check this box and stop here, Explain
in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization » O
b 10%-facts-and-circumstances test—2016. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line

15 i1s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization ] » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

4a

9a

10a

Yes

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If “No, " describe in Part VI how the supported organizations are designated If designated by class or purpose,

describe the designation If historic and continuing relationship, explain

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

n section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)

below

3a

Did the organization confirm that each supported crganization qualified under section 501{c)(4), (5), or (6) and satisfied
the public support tests under section 509(2)(2)? If "Yes, " describe in Part VI when and how the organization made the

determination

3b

Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes, " explain in Part VI what controls the organization put in place to ensure such use

3¢

Was any supported organization not organized Iin the United States ("foreign supported organization”)? If “Yes” and if you

checked 12a or 12b in Part I, answer (b) and (c) below

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes, ” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

4b

Did the arganization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) ar (2)? If "Yes, ” explain in Part VI what controls the orgamization used ta ensure that alf support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (11} the reasons for each such action, (m) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

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

5c¢

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i} individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (111) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with regard to a

substantial contnibutor? If "Yes, ” complete Part I of Schedule L (Form 990 or 990-EZ2)

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in ine 7? If “Yes,”

complete Part I of Schedule L (Form 890 or 990-EZ)

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

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit from, assets in

which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI.

8c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,

answer fine 10b below

10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether|

the orgamzation had excess business holdings)

10b

Schedule A {(Form 990 or 990-EZ) 2017
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Schedule D (Form 990) 2017

Page 2
[ZXEE]  Organizations Maintaining Collections of Art, Historical Treasures, or Other 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 collection
items (check all that apply)
a8 [ publc exhibition d O Loanor exchange programs
e
O scholarly research LI other
¢ D Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII
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 arganization’s collection? O Yes O No

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21,
la Is the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not
included on Farm 990, Part X? O Yes D No
b If "Yes," explain the arrangement In Part XIII and complete the following table Amount
€ Beginning balance ic
d Additions during the year id
€ Distnbutions during the year le
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O no
b if "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided nPart XIII . . . « « = . . I:I
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a)Current year {b)Prior year (c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance . . . . 1,004,789 911,442 854,846 735,644 100,000
b Contrbutions . . . 150,000 633,447
¢ Net investment earnings, gains, and lasses 54,688 107,046 89,653 5,149 64,340
d Grants or scholarships . . .
e Other expenditures for facilities
and programs . . . 44,800 5,101 33,057 35,947 62,143
f Administrative expenses . . . . 8,860 8,598
g Endofyearbalance . . . . . . 1,005,817 1,004,789 911,442 854,846/ 735,644

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment 100 000 %

b Permanent endowment »
¢ Temporarily restricted endowment
The percentages on 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 Yes | No
(Yunrelatedorganizations = .« « & &+ & o« o« s+ 4 a e 4 e waa 3a(i) No
(ii)relatedorganizations . . . « « . ¢ 4 . x a e e a e e 3a(ii) No
b If "Yes" on 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . 3b
4 Describe 1n Part XIII the intended uses of the organization's endowment funds
GETGAN S Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (other) | {c) Accumulated depreciation (d) Baok value
(investment}
tfa Land . . . . . 189,720 167,989 357,709
b Builldngs . . . . 4,079,216 2,041,778 2,037,438
¢ Leasehold improvements
d Equipment . . . . 367,115 303,887 63,228
e Other . . . . . 468,571 261,736 206,835
Total. Add lines 1a through 1le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 2,665,210

Schedule D (Form 990) 2017
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Schedule G (Form 990 or 990-EZ) 2017

Page 2

G Rt Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
PAWS & CLAWS MUTT MARCH 5 (add col (a) through
(event type) (event type) (total number) col (c))

o

=

o

>

[

&

1 Gross receipts , 239,773 37,919 49,475 327,167
2 Less Contributions . 120,247 26,005 44,930 191,182
3 Gross income (line 1 minus

line 2) . . . . 119,526 11,914 4,545 135,985
4 Cash prizes .

» |3 Noncash prizes 46,212 232 351 46,795

D

@ |6 Rent/faciity costs . 60,063 3,377 1,436 64,876

D

lg- 7 Food and beverages . 5,966 7,449 4,022 17,437

5 |8 Entertainment 4,350 798 200 5,348

@

5 9 Other direct expenses 24,881 8,586 4,131 37,598

10 Direct expense summary Add lines 4 through 9 in column (d) T & 172,054
11 Net income summary Subtract ne 10 from line 3, column (d) . . . . s e . P -36,069

m Gaming. Complete If the organization answered "Yes" on Form 99

on Form 990-EZ, line 6a.

0, Part IV, line 19, or reported

more than $15,000

Q
- (b) Pull tabs/Instant (d) Total gaming (add
E (2) Bingo bingo/progressive bingo (<) Other gaming col (a) through col (c))
>
&

1 Gross revenue . . .
v
% 2 Cash prizes
Z

Noncash prizes

m 3 p
g 4 Rent/facility costs .
a

5 Other direct expenses .

[ Yes ¢ % [ Yes ¢ % |[] Yes ¢ %
6 Volunteer labor . O No 3 No [ Ne

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d). . .

10a

Enter the state(s) in which the organization conducts gaming activities

1s the organization licensed to conduct gaming activities in each of these states? Oves [One
If "No," explain
Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year? Oves [Cno

If "Yes," explain

Schedule G (Form 990 or 890-EZ) 2017
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DLN: 93493227017299

SCHEDULE M
(Form 990)

Department of the Treasun
Internal Revenue Senice

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

»Information about Schedule M (Form 990) and its instructions is at www.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

HUMANE SOCIETY OF THE TREASURE COAST INC

Employer identification number

59-0774235

Types of Property

Art—Worksofart . . . .
Art—Historical treasures
Art—Fractional interests . .
Books and publications

Clothing and household
goods . . . . .

Cars and other vehicles . .
Boats and planes . . .
Intellectual property . .
Securities—Publicly traded .
Securities—Closely held stock .

Securities—Partnership, LLC,
or trust interests . . . .
Securities—Miscellaneous .

Qualified conservation
contribution—Historic
structures

Qualified conservation
contribution—Other

Real estate—Residential .
Real estate—Commercial
Real estate—Qther ., . .
Collectibles . . . .
Food inventory

Drugs and medical supplies
Taxidermy . . . . . .
Histoncal artifacts . . .
Scientific specimens . .,
24 Archeological artifacts

25 Other» (
AUCTION ITEMS )

26 Other» ( — )
27 Other» (— )
28 Other» ( — )

nhH W=

O @ N

11

12
13

14

15
16
17
18
19
20
21
22
23

(a)

Check if

applicable
PP

(b)

items contributed

Number of contributions or

(<)
Noncash contribution
amounts reported on
Form 990, Part VIII, line

ig

(d)
Method of determining
noncash contribution amounts

88,840

RES

ALE VALUE

96

42,292

FACE VALUE

29

Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

purposes for the entire holding period?

b If "Yes," describe the arrangement in Part II

31

32a
contributions? . .

b If "Yes," describe in Part I1
33
describe in Part II

29

Dunng the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that 1t
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,

Yes | No

30a No

31 No

» . 32a No

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

Cat No 51227)

Schedule M (Form 990) (2017)
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