Form 990

Department of the Treasury
internal Revenue Service

Change of Accounting Period

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

» Do ot enter social security numbers on this form as it may he made public.
* Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2020

A For the 2020 calendar year, or tax year beginning 1/01 , 2020, and ending 6/30 202021
B Check if applicable: C [ Employer identification number
address change  |Humane Society of Collier County, Inc. 59-1033966

Name change

Initizl returp

Final return/terminated
Amended return

Application pending

370 Airport-Pulling Road N.
Naples, FL 34104

E Telephone number

239-643-1880

G Gross receipts $ 3, 897, 670.

F Name and address of principal officer: Sarah Baeckler Davis
Same As C Above

H(a) is this a group return for subordinatas? Yes X No
H(b} Are alf subordinates included? Yes No

If *No," attach a list. See instuctions

Tax-exempt status:

HERRE)

HEICK

< (insert no.)

[ Jaosz@myor | [527

I
J Website: » hsnaples . Org Hic) Group exemplion number »
K Form of organization: {&Corporalion Ll Trust U Association |_| Other ™ |L Year of formation: 1960 iM State of legal domicile: F'I,
[Partl | Summary
Briefly describe the organization’s mission or most significant activities: To_provide shelter and adoption
@|  services for pets while promoting responsible pet ownership.
é _______________________________________________________________
2| 2 Check this box > | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VI, line 1a) .. .. ... o i, 3 11
f: 4 Number of independent voling members of the governing body (Part Vi, line th) ....................... 4 11
21 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ......... ... 5 103
=| 6 Total number of volunteers (estimate if NECESSATYY. . . ittt e 6 398
E 7a Total unrelated business revenue from Part VI, column (C), line T2, . ... ... . i e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11, .. .. ... ... ... .. .. ... .. ...... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VRL line Th) ... .o 4,907,265, 2,880,339,
21 9 Program service revenue (Part VIIL IN@ 20). ... oo oo 1,129,171, 727,617.
% 10 Investment income (Part VIII, column ¢A), lines 3,4, and 7d).. .. ....... ... ... . ... 1,609, 956. 254,635,
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 162,606, 28,935,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), fine 12) .., .. 7,808,908, 3,891,526.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...t
14 Benefits paid to or for members (Part IX, column {A), llne &) .. ... ...t
" 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10). ... .. 4,141,832, 1,978,809,
§ 16 a Professionat fundraising fees (Part 1X, column (A), line 1le) .. .. ... o il 9~7~, 002 .| . 71,999 ,
g b Total fundraising expenses (Part iX, column (D), line 25) » 273,171, S
d 17 Other expenses {Part [X, column (A), lnes T1a-11d, 14H-24e) .. ... ... ... ..., 1,751, 368. 1,202,105.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)y............. 5,990,202, 3,252,913,
19 Revenue less expenses. Subtract line 18 fromline 32........................ .0l e 1,818,796, 638,613,
5 § Beginning of Current Year End of Year
g% 20 Total assets (Part X, fine 18} ... ... s 22,388,006, 23,396,241,
gg 21 Total liabilities (Part X, line 26) .. ... e 2,335,645, 2,102,958,
2°u5_ 22 Net assets or fund balances, Sublractline 21 fromline 20.......... ... 20,052,361, 21,293,283.

[Partll [Signature Block

lzve that | have examined this returs, ingl

Under perallies of pe cl f ] uding accompanying schedules and siatemenis, and to the best of my knowledge and belief, it is Irue, correct, and
complete, Declaration{of prepéver (olher)hanfpfflcer) i5 based on ali information of which preparer has any knowledge.

- R
Sign SigrityrF of dGifiedf Date & ¥
Here p Sgrali Baeckler Davis Executive Dir.

Tyge er-frint name and title

Print/Type preparer's name Pfe%rz‘%ggﬁfurz Dadff g Check |_| if |PTIN
Paid Sean M. Nolan, CPA  |Séan M. Noian, CPA {(sh seiompioyer | PO0837447
Preparer |Fimsrame * Rogers Wood Hill Starman & Gustason, P.A.
Use Only |fimseagress ™ 2375 Tamiami Trail North Suite 110 Firm's EN > 59-1362099
Naples, FL 34103 Pronero. {239) 262-1040

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

|§ Yes |_| No

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

TEEAOTONL. /19421 Form 990 (2020)




Form 990 {2020) Humane Society of Collier County, Inc. 59-1033966 Page 2
Partlll. | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Bl ... o o oo oo D
1 PBriefly describe the organization's mission:

2 Did the organization underiake any significant pragram services during the year which were not listed on the prior

FOM 990 0F 900-EZ. . ... ottt [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... |:| Yes No

If "Yes," describe these changes 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 o others, the total expenses,
and revenue, if any, for each program service reported.

4 a {Code: ) (Expenses $ 1,839,561 . including grants of $ ) (Revenue § 38,170.)

4 b (Code: ) Expenses S 1,036,021 . including grants of $ ) (Revenue $ 689,447.)

4 d Other program services (Describe on Schedule O.)

(Expenses s inciuding granis of  $ } (Revenue $ )
4 e Total program service expenses ™ 2,875,582,

BAA TEEADIOZ2L 16/07/20 Form 990 (2020)




_qur_nrg_ea_{_}_(zozo) Humane Society of Collier County, Inc. 59-1033966 Page 3

_|Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? /f 'Yes,' complete
SOROAUIE A. . . o e e e e e

3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in oppoesition to candidates
for public office? If 'Yes,' complete Schedule C, Part I ... ... . e

4 Section 501(c){3llorganizaiions. Did the organization engage in lobbying activities, or have a section 501(h) efection
in effect during the iax year? If 'Yes,' complete Schedule C, Partlf. ... .. e e e e e

5 Is the organization a section 501{c)(4), 501(c){5}, or BO1(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part tlf. ... .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for witich donors have the right
to provide advice on the distribution or investment of amounts in such funds or accourts? if 'Yes,' complete Schedule D,
2 Y

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complefe Schedule D, Part . ........ ... ... .......

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Hl . ... ... e e 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 Schedude D, Part IV, o e

10 Did the organization, directly or through a related organization, hold assets in deoror-restricted endowments
or in quasi endowments? If 'Yes,” complefe Schedule D, Part V.. ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, X,
or X as applicable.

a BidFEhe r\;/r!ganization report an amount for land, buildings, and equipment in Part X, line 107 X 'Yes,” complete Scheduie
R = 7

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 162 if 'Yes,' complete Schedule D, Part VIF ... .. ... . i

¢ 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 f 'Yes,' complete Schedule D, Parb VI ... o

d Did the organization report an amount for other assets in Part X, line 15, thal is 5% or more of its total assets reporte
in Part X, line 167 if 'Yes," complete Schedule D, Part IX. . ... . o e e

f Did the organization's separate or consoclidated financial statements for the tax vear include a fooinote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? ff "Yes,' complete Scheduie D, Part X ... ..

12 a Did the organization obtain separate, independent audited financial staternents for the tax year? If 'Yes," complete
Scheduie D, Parts X1 and Xl . .. o e e

b Was the organization included in consolidated, independent audited financial statements 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 ... ...............

13 Is the organization a school described in section 170(b)(1}AXID? If 'Yes,' complete Schedule E. .. .....................

b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts fand IV, . ... ... e

15 Did the organization report on Part IX, columa {A), line 3, more than $5,000 of grants or other assistance {o or for any
forefgn organization? If 'Yes,' complete Schedufe F, Parts Hand IV ... ..

16 Did the organizaticn report on Part {X, column %A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If 'Yes,' compiete Schedule F, Parts lhand IV. . ... .. o o i

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | See instructions. .......... ..o

18 Did the organization repor more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,  complele Schedule G, Part 1. .. ... .. . e

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, iine 9a? If 'Yes,’
complete Schedule G, Fart Il . ... .. e

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ............... ... ..ot

21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes,' complefe Schedwle |, Parts Tand Il ... ..................

Yes! No
1] X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma

b

1c X
1d X
e

1nf

12a| X

12b X
13 | X
14a X
14h X
15 X
16 X
17 X

18 X
19 X
20a X
20b

21 X

BAA TEEACI03L  10/07/20

Form 990 (2020)



Form 990 (2020) Humane Socliety of Collier County, Inc. 59-1033966

Page 4

V | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column {A), line 27 Jf "Yes," complete Schedule |, Parts Fand Il .. ... . .

23 Did the organization answer "Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
%n% fgrrpe; officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complefe
CHEGUIE . o o e e e e

24 a 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 linas 24b through 24d and
complete Schedule K. If No, 'go to line 258, .. . e

¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONTS T . L e e

d Did the crganization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ..................

25 a Section 501(¢)(3), 501{c)(4}, and 501{c}2P organizations.Did the organization engage in an excess benefil

b is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
%laht tgeltr?‘nspact;o,n has not heen reported on any of the crganization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CREUIE L, Part | . e e e e e e s

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables {o any current or
former officer, director, trustee, key employee, creator or founder, substantiai coniributor, or 35% controlled entity
or family member of any of these persons? If Yes,' complete Schedule L, Part Il .. ... ... ... ... ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
mernber, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persens? If 'Yes,' complele Schedule L, Part Il . . . e s

28 Was the organization a party to a business transaction with ene of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes,complete Schedule L, Part IV . e s

b A farmily member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Fart V. ........ .. e
¢ A 35% controlied entity of one or more individuals andfor organizations described in lines 28a or 28b? /f
Yes,' complefe Schedula L, Part IV .. s
26 Did the crganization receive more than $25,000 in non-cash contributions? If Yes,' complete Scheduie M. ..............
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedile M. .. . e e
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If 'Yes," complele Schedule N, Part!..... ...

32 Did the crganization sell, exchange, dispose of, or iransfer more than 25% of ils net assets? If 'Yes,' complete
Schedule N, Part Il e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 if 'Yes,' cornplefe Schedufe R, Parl | ... ... . i

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part If, lli, or 1V,
AN Part V, N T e e e

b f 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, complele Schedule R, Part V, line 2. ..._....... ... ..........

36 Section 501(c¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complele Schedule R, Part V, line 2. . . .. i

37 Did the crganizaticn conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ... ... ... ....... ...

38 Did the crganizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. L. o

Yes [ No

22

23

24a

24b

24c

24d

25a

25h

26

28a X
28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 b4

V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © comtains a response or note to any lineinthisPart V. ... o oo i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. Ta

h Erter the number of Forms W-2G included in line ta. Enter -0- if not applicable............. 1b

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{gambling} WINMNgs 10 PriZe Win oIS 2. L Lttt e e s

BAA TEEAGIOA.  10107/20

Form 980 (2020}



Statements Regarding Other IRS Filings and Tax Compliance (continued)

[Par

Form 990 (2020) Humane Society of Collier County, Inc. 59-1033966 Page 5

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the yvear covered by this return .. ... 2a

Note: If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions}
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ... ... .. o L.
b If 'Yes,' has it filed a Form 990-T for this year? if ‘No' fo line 35, provide an expianation on Schedule 0. ... ... . . .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ..........

b if 'Yes,' enter the name of the foreign couniry »

3a X
3hb
da X

See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............
¢ if 'Yes,' to line 5a or 5h, did the organization file Form B886-T7 .. .. .. .. i

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

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

b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? ........... .. ... ... ...
¢ Did the organization szll, exchange, or otherwise dispose of tangible personal property for which it was required to file

- X, !

Sh X
5¢

g If the crganization received a coniribution of qualified intellectual property, did the organization file Form 8899
2 0 L1

h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the crganization file a
FOrm J008-C 7 L e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring

organization have excess business holdings at any time duringthe year? ... ... i i e
9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ......................
10  Section 501(c)(7) organizations. Enter:

79

9h

a Initiation fees and capital contributions included on Part Vill, line 12. .. ... ... .. 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders . ... . i Ma

b Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . ... .. ... ool 11b .

12 a Section 4947(a)(1) non-exempt chatitable trusts. |s the organization filing Form 990 in fieu of Form 10417, .. ............ 12a

b If *Yes,' enter the armount of tax-exempt interest received or accrued during the year ... .. .. I 12h|

Note: See the instructions for additional information the organization must report on Schedule O.

b Erter the amount of reserves the organization is required o maintain by the states in
which the organization is licensed to issue qualified health plans......... ... .. ... .. ..., 13b

13a

¢ Enter the amount of reserves on hand. . .. ... . e e 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year? .......... ... ... ... ...
b if 'Yes,' has it fited a Form 720 to report these paymenits? if 'No,' provide an explanation on Schedule O. ... .........

15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,00C in remuneration or
excess parachute payment(s) during the Year? L. .. e e
if 'Yes,' see instructions and file Form 4720, Schedule N.

[f "Yes,' complete Form 4720, Schedule O.

t4a X
14b
15 X

BAA TEEADIOSE  1G/67/20
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Form 930 (2020) Humane Society of Collier County, Inc. 59-1033966 Page 6

| 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 on
Schedule O. See instructions.

Check if Schadule O contains a response or note o any line inthis Part Vi . ... o o

Section A. Governing Body and Management

1 a Enater the number of voiing members of the governing body at the end of the tax year .. .. .. 1a il
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members inciuded on line 1a, above, who are independent . .. .. 1h 11
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other
officer, director, trustee, or Key @mIPIOYee T . ... e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervisicon

of officers, directors, trustees, or key employees io a management company or other person? ......................... 3 X
4 Did the organization make any significant changes fo its governing documents

since the prior Form 990 was filled? . ... .o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............... 5 X
6 Did the organization have members or stockholders? ... ... . e [ X
7 a Did the organization have members, stockhelders, or other persons who had the power fo elect or appoint one or more

members of the QoVerming Dody? ... . e e e 7a X

b Are any governance decisions of the organization reservad to (or subject io approval by) members,
stockholders, or persons other than the governing body? ... ... e 7hb X

8 ,?hid }Ehl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e foliowing:

A The QOVAIMING DOV T L. o ittt e e e 8a] X
b Each commitlee with autharity to act on behalf of the governing body?. ... .. ... oo i gbl X
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses on Schedile O. . ... ... o0 oot 9 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?. . ... 10a X
b |f "Yes,' did the organization: have written policies and prosadures governing the activities of such chapters, affiliates, and branches fo ensure their
oparations are consistent with the organization’s eXempt PUTPOSEST. . . . ... L e 10b
11 a Has the organization provided a complete copy of this Form 897 to all members of its governing body before filing the form? ... ... ... .. 1ia|l X
b Describe in Schedufe O the process, if any, used by the organization to review this Form 990, See Schedule 0O
12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 12 .. ... ... oo o e 12a| X
b Were officers, directors, or trustees, and key employees required ic disclose annually interests that could give rise
B0 COMEICIS T . ottt e e e e e 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f 'Yes,' describe in
Schedule © how this was done ....See Schedule O . . e 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... o 13 X
14 Did the organization have a written document retention and destruction poficy? ... o i e X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEC, Executive Director, or top management official. .. See. Schedule O ... 15a X

h Other officers or key employees of the organization. ....... ... o e
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). b
16 a Did the organization invest in, contribute assets to, or participaie in a joint venture or similar arrangement with a il e
taxable entity dUring the YEar 2. .. e e e 16a X

b If "Yes," did the crganization follow a written policy or precedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and fake sieps to safeguard the o]
organization's exempt status with respect 1o such arrangements? .. .. i e 16 bi

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed » FL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 50H{c)(3)s only)
available for public inspection. Indicate how you made these avaitable. Check all that apaly.

Own website Another's website Upon request D Other (explain on Schedule G)
19 Describe on Schedule O whether (and i so, how) the organization made its gaverning documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

Sarah Baeckler Davis 370 Airport-Pulling Road N. Naples FL 34104 239-643-1880
BAA TEEAGIOGL 10/07/20 Form 990 (2020)




Form 990 (2020) Humane Society of Collier County, Inc. 59-1033966 °  Page?
‘Part. VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any fine inthis Part VE . ... . |:|
Section A. Officers, Directors, Trustees, 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, frustees (whether individuals or organizations}, regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List ali of the organization's current key employees, if any. See instructions for definition of ‘key employes.’

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

# List all of the organization's former officers, key employses, and highest compensated employees who received more than $100,000
of reporiable compensation from the crganization and any related organizations,

& st 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 crganization and any related crganizations.

See instructions for the order in which to list the persons above.

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

©
Position (do not check more
Nomo ane e WD) | P ans tox s parson | ) romte | o
Pours | dreciorfinstes) | cqmpersadanfiom | compensaton om ooer
(ﬁggii y 3 é‘ 7 % & § % &' W-21039-MISC) (W-211599-MISC) c‘{h’"epgggi‘:ri;%gtdig‘;
h{oé;rask:gr 3 gl g z % 2§ ?‘Q c?gangga%gns
organiza-[8 = 2 283
s | B= 1% 3
® &
fal
_M Josh White ________ | _ 1
Director 0 X 0. 0 0
_@ T. Robert Bulloch = ___ | _0_
Past President 0 X 0. 0 0
_® Terry Cole _ _____. . .| _1
Director 0 X 0. 0 0
_ @ _Rufino Hernandew _____ | -l
Director 0 X 0. 0 0.
_® Sharon Zuccaro _ _ _____ __ ] S
Director 0 X 0. 0 0
_® Susan Ostrowski __________ | _1
Director 0 X 0. 0. 0
_® Brad Jamison _ ___________ | 1
Director 0 X 0. 0 0
_® Courtney Lehmann _____ | 1
Director 0 X 0. 0. 0
_® Virginia Cabai _ _________ | _2
Secretary 0 X 0. 0 0
Q9 Shanna N. Davies _____ ___ | A
President 0 X 0. 0 0
0Y_Kevin J. Deaxdorff | __2_
Treasurer 4] X 0. 0 0
(12
(13)
(14)

BAA TEEADIOTL 107720 Form 920 (2020)



Form 990 (2020) Humane Society of Collier County, Inc. 59-1033966 Page 8
_Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

(8) ©)
Posilion
{A) A;erage tS{:Icw nollchack more, thgnl |.vlJne D) (E} (F)
N OUrs 0x, uniess person 1S bolh an .
Narre and titte per afficer and & directorflrustes) ccm?ggge:tt?nbriefrom mmsgﬁé’;{ﬁmﬁe{um Eshmate? amount
weel 1= the organizaticn refated organizalions Of otner
list {ad b =ole x| compensation from
Gtany 12 2] & 2|3 S G(S| (2ntusmIsT) (W-2/1099-MISC) T o aanaiion
tor 22N EHIA |5 [2a2 and related
related I3 2 SR [2 [E H® organizations
organiza & ®| & 2|3
- tions % = 3 3
below @] g o 2
detted ol & §
fine) $ e
CL|
s ——
(16)
)
(18) L
(9
(20
@n
(22
@3
(249)
(25)
ThSUBtOtal . ... e > 0. 0. 0.
¢ Total from continuation sheetsto Part Vl, Section A . ...................... » a. 0. 0.
d'Total (add fines Th and TC). .. ... ... ... it iiiienare e, > 0. 0. 0
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

Yes i No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a7? If 'Yes,' complete Scheduie J for such individual . ... ... . 0 s

" 4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,000? /f 'Yes,' complele Schedule J for

SUCH TIOVIUAL . . e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat - =
for services rendered to the organization? If 'Yes,' complele Schedule Jforsuchperson ... ..o i aae. 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $3100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
. (&) .. B , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAGIOBL 10/07/20 Form 990 (2020)




Form 990 (2020) Humane Society of Collier County, Inc. 59-1033966 Page 9
i| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL ... ... oo o i D
A (B) () Dy
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%g 1 a Federated campaigns......... Ta
E‘;g b Membershipdues............. 1h
::.E ¢ Fundraisingevents ........... 1c
g_g-,;' d Related organizations. ........ 1d
a.Ei e Government grants (contributions).... | Te 647,933,
8:'@ f All other contributions, gifts, grants, and
gg simiiar amounts not included above . . . 1f) 2,232,406,
@?—'5- ¢ Noncash contributions included in
5 fimesla-1f. .. .. ..o g i,063.
S'S| hTotal. Add lines 1a-1f.. ..o vvin i
©
g Business Code
$l2aclinic ___________ 689,447, 689,447,
e | b Adoption Shelter 38,170, 38,170.
S| ¢
S| 4
| e =
El e
‘g, f All other program service revenue. . ..
& | gTotal Addlines 2a-2f. . ... ... ... ..ol > 727,617.|
3 Investment income (including dividends, interest, and
other similar amounts) . ... ... ool > 254,635, 254,635.
4 Income from investmant of tax-exempt bond proceeds *
5 Royalies.........coooi i e
(i) Real (i) Personat
Ga Grossrenfs........ Ga
b Less: rental expenses  [6b
¢ Rental income or {loss) {6¢
d Netrental income or {loss) ...l
7 a Gross amaunt frem (i} Securities i) Other
sales of assels
other than inventory 7.8
b Less: cost or other basis
and sajcs expenses 7b
¢ Gainor(loss)....... 7c

dNetgainor (Joss). ... ... i

g 8 a Gross income from fundraising events
£ {not including &
% of contributions reported on line Tc).
w© See Past I¥, fine 18, ............ 8a 14,172
E b Less: direct expenses. ...... 8b 6,144.
5 ¢ Net income or {loss) from fundraisingevents . ........
9 a Gross income from gaming activities.
Sea Part IV, line 1%, . ........... 9a
b Less: direct expenses. ...... 9b

¢ Net income or (loss) from garning activities. ..........

10 a Gross sales of inventory, less. . .. ..
returns and allowances. . ........ iGa

b Less: cost of goods sold. .. .. i0b
¢ Net income or {loss) from sales of inventory. . ........
Business Code

11a Qther Income 20,907. 20,907.

Miscellaneous
Revenue
(2]

e Total. Add lines 1a-11d ... ... .. .. .o ........ s 20,907,

12 Total revenue, Seeinstructions ........... ... ... .. > 3,891,526. 748,524, 2.54,”635_
BAA TEEAO109L  10/07/20 Form 990 (2020)




Form 990 (2020) Humane Society of Collier County, Inc. 59-1033966 Page 10
|Partl | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line inthis Part X, ... . . i o [ ]
. . [{:y) B (D)
Do not include amounts reported on lines Total expenses Pro . M P
gram service anagement and Fundraising
6b, 7b, 8D, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic :
organizations and domestic governments.
SeePartiV,line 21 ........ ...t
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefils paid {o or for members ............
5 Compensation of current officers, direciors,
trustees, and key employees .. ............. 0. 0. 0. 0.
& Compensation not included ahove to
disqualified persons (as defined under
section 4958{f)(1)} and persons described
in section 4958(C)(3)(B). ... ... 0. 0. 0. 0.
7 Other salariesand wages. ................. 1,978,809. 1,842,627, 1,727. 134,455,
Pension plan accruals and contributions
(include section 401(k) and 403(b}
employer contributions). .............. ...
9 Other employee benefits. . .................
10 Payrolitaxes......... ... ... ... ...
11 Fees for services (nonemployees);
aManagemeni... .. ... . i i
blegal. . ... . . .
cAccounting.......... ... oo, 3,600. 3,600.
dbobbving.. ... ... ...
e Professtonal fundraising services. See Part IV, line 7. .. 71,999, 71,999.
f tnvestment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(R) amount, list line 1g expenses on Schedule 0. .. .. 202,149, 192,711, 9,438.
12 Advertising and promotion ................. 32,304, 7,684, 24,620,
13 Office eXPenses .. vvr i 166,343, 103, 587. 34,108. 28,648,
14 [Information technology. ... ............. ...,
15 Royalties...........cooviii oot
16 OCCUPANCY . ..o\ oeveetteneiareeane e 196, 080. 166,161, 25,522. 4,397.
17 Travel ... . o
18 Payments cf travel or entertainment
expenses for any federal, state, or local
publicofficials ... oo
19 Conferences, conventions, and meetings .. ..
20 interest. ... .. ...
21 Paymenistoaffiliates................. ...,
22 Depreciation, depletion, and amortization. . . . 188, 456. 160,916, 25,533. 2,007.
23 INSUMANCE . .....ooviiiiiian i eens 35,484, 26,764. 4,358, 4,362,
24 Ofher expenses. liemize expenses not o
covered above (List miscellaneous expenses
on ling 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, iist line 24e
expenses on Schedule O . ........ ... . .. =i
aCoGs 366,378. 364,987. 528. 863.
b Education. 5,138. 4,489, 604, 45,
¢ Printing and Publications _ 5,087, 970. 2,342, 1,775,
dBad Debt _ _ __ _ _ ________ 1,086. 1,086,
eAliotherexpenses........................
25 Total functional expenses. Add lines 1 through 24e. . .. 3,252,913, 2,875,582, 104, 160. 273,171,
26 Joint costs, Complete this line only if
the organization repcried in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SCP98-2(ASC 958720y .. ...

BAA

TEEADT10L 10/07/20

Form 220 (2020)



ﬁofm 990 (2020) Humane Society of Collier County, Inc. 59-1033966 Page 11
Part Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . ... e D
LY (B)
Beginning of year End of year

1 Cash — non-interest-bearing. ... ... ..o e 577,625, 1 231,806,
2 Savings and temporary cash investments .. ... ... i 1,322,685, 2 1,234,748.
3 Pledges and grants receivable, net. ... .. 714,689.] 3 953, 804.
4 Accounis receivable, Nel. . ... e 7301 4 11,726
5 Loans and other recaivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .......... ... ...

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B)..............

7 Notes and loans receivable, net. . ... ... o

Wi~ o

B1 8 Inventories for sale Or U8, . .. .. . it i i s 63,752. 103,577,
§ 9 Prepaid expenses and deferred charges . ... ... i s
< 10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 13,133,777,
b Less: accumulated depreciation.................... 10h 3,341,450, 9,593,549, 10¢ 9,792,327.
11 Investments — publicly traded securities . . ........... i e 1
12 Investments — other securities. See Part iV, line 17, 10,002,114.{12 10,958, 683,
13 Investmenis — program-refated. See Part IV, line 11 ... ... ... oot 13
1 Intangible assels. ..o e 14
15 Otherassets. SeePari IV, line 11..... ... .o 109,453.{15 109,570.
16 Total assets, Add lines 1 through 15 {must equal line 33) . ...................... 22,388,006.{16 23,396,241,
17  Acccunis payable and accrued eXpenses. ... ..o i i i e e 746,783,117 514,096,

T8 Granis Payable. ... e
19 DEfermed ToVEMUE. . . ittt et e e e e et e e e e
20 Tax-exempt bond liabilities .. ... i e
21 Escrow or custodial account liability. Complete Part IV of Schedute D ........ ...

22 Loans and other payables to any current or former officer, director, Bustes,
key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons. . ....................

23 Secured mortgages and notes pavable to unretated third parties. .............. ..
24 Unsecured notes and loans payable to unrelated thisd parties ... ... .. ... ..
25 Other liabilities (including federal income tax, payables o related third pariies,

Liabilities

and other liabilities not included on lines 17-24), Complete Part X of Schedule b. . 1,588,862.|25 1,588,862,
26 Total iabilities. Add lines 17 through 25. . .. ... ... o i e 2,335,645, 26 2,102,958
o Organizations that follow FASB ASC 958, check here » - ' il e
§ and complete lines 27, 28, 32, and 33. ik
.(_fg 27 Net assets without donor reskrictions. .. .. ... 18,534,152.27 19,695, 940.
m| 28 Net assets with donor resiriclions .. ... ... 1,518,209.]| 28 1,597,343,
E Organizations that do not follow FASB ASC 958, check here » |:| e e e
o and complete lines 22 through 33. i
&5/ 29 Capital stock or trust principal, or currentfunds. .. ................ o 29
2 30 Paid-in or capital surplus, or land, building, or equipmentfund .................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 3
%’: 32 Total nef assets or fUNd DalanCES . .o v oo vi v et e 20,052,361.|32 21,293,283.
21 33 Tolal liabiliies and net assetsffund balances .. ... ... L. 22,388,006.|33 23,396,241,
BAA TEEADT11L  10/07/20 Form 990 (2020}



Form 990 (2620) Humane Society of Collier County, Inc. 59-1033966 Page 12
Part XI: | Reconciliation of Net Assets
Check if Scheduie O contains aresponse or noteto any lineinthisPart XL ... o o oo i |:|

1 Total revenue (must equal Part VI, column (A), line 12) . ... o o 1 3,891,526.
2 Total expenses (must equal Part IX, column (A), line 25}, ... .. 2 3,252,913.
3 Revenue less expenses, Subract line Zfrom lIne 1. L e 3 638,613,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))y .................. 4 20,052,361.
5 Net unrealized gains (losses) oninvestments . ... 5 624,673,
6 Donated servicesanduse of facilities ... ... oo o e 6
7 Ivesiment BXDENSES. . L e 7 -22,364.
8 Prior period adjustmenis. . . ... e e e 8
9 Other changes in net assets or fund balances (explainon Schedule Q). ... ... ... . . oo, 9 0.
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
coiumn (2. ) 10 21,293,283.

P

4 Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl .. ... o s

1 Accounting method used to prepare the Form 990: DCash Accrual |:| Cther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accourtant? ........... ... ... 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, dees the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .................. ... ... 2c¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set ferth in the Single

Audit Act and OMB Circudar A-1337........ e e e e e 3a X
h if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ........... ... ... . oot 3b

BAA TEEADNIZL  $0/19/20 Form 990 (2020)




OMEB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A Y PP 2020
(Form 990 or 930-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

* Attach to Form 880 or Form 990-EZ.

ﬂ?gf‘,{;?‘ggﬁ;’;g;es};ﬁ?ﬁé"y » Go to www.irs.gov/Form990 for instructions and the latest information.

Namie of the organization Employer identification number
Humane Society of Collier County, Inc. 59-1033966
Part] |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 12, check only one box.)
1 []a church, convention of churches, or assoctation of churches described in section 170(b)1}AXi).
2 [ 7| A school described in section 170(bY(EYA)I). (Attach Schedule E {Form 9320 or 99G-E7).}
3 [ [a hospital or a cooperative hospital service organization described in section 170¢h)(1XA)ii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XA)IV). (Complete Part I1.)

6 A federal, state, or local government or governmentat unit described in section 1T70(b)(T{A)(V).

~
<]

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b}1)(A)(vi). (Complete Part {.}

8 |:| A community trust described in section 170{b)(1)(AXvi}. (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

0 |:| An arganization that normaily receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities 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 {iess seclion 5311 tax) from businesses acquired by the organization aiter
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

11 H An organization organized ard operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d ihat describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving the supported
organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type . A supporting organization supervised or cortrolled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that cortrol or manage the supported crganization(s). You
must complete Part IV, Sections A and C.

< |:| Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, P, and E.

d Type lll non-functionally integrated. A supperting organization operated in connection with its supported crganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions), You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type |l functionally
integrated, or Type IH non-functionally integrated supporting organization.

f Enter the number of supported organmiZations . . . ... ...t e e s |:

g Provide the following information about the supported organization(s}.

(iy Name of supported crganization (iiy EiN (fii) Type of erganization (iv) Is the (v} Amount of monetary (v} Arnount of other
{described on lines 1-10 arganization fisted suppart (see instructions) support (see instructions)
above (see insfruciions)) in your governing

document?
Yes No

(A

(B)

©)

(D)

(E)

Total L i i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2026 Humane Society of Collier County, Inc. 59-1033966 Page 2
Paitll:|Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and T70(b)(T)(A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part {Il. If the
organization fails to qualify under the tests listed below, please complete Part iIl.)

Section A. Public Support

S:'g?:}ﬁ?,{ gy%r}‘” tiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unustal grants.). ... . ... 2,009,064.12,070,957.(2,591,648.{3,120,920.|2,232,406.|12,024, 995.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . ... 0

A Total. Add lines 1 through 3....12 009,064.]2,070,957.12,591,648.|3,120,920.12,232,406.| 12,024, 995.

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

0.

6 Public support, Subtract line &
fromiined ... ...............

Section B, Total Support

12,024,995,

Calendar year (or fiscal
bSQ?nnian gyi‘; )£ cal year (a) 2016 (b) 2017 (c) 2018 () 2019 (e) 2020 (N Total
7 Amounis fromiine 4 .......... 2,009,064.|2,070,957.12,591,648.13,120,920.72,232,406.| 12,024,935,

8 Gross income from interest,
dividends, payments received
an securities loans, rents,
royalties, and income from

similar sources ............... 166,525, 176,732, 548, 506. 782,468, 254,365, 1,928,596,

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carriedon. ................... 0.

10 Cther income. Do not include
gair]toir losstfro(rgn thle sale of
capital assets ain |
Part vy See Part VI 32,428.] 116,843, 20,907, 170,178.

11 Total support. Add lines 7

through 18, ... ... oot 14,123,769,
12 Gross receipts from related activities, etc. {(see instructions) . ... ... o i e | 12 | 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

arganization, check this box and Stop Ere . ... . e e e L D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line &, column (), divided by line 11, column (). ......... oot 14 85.14 %
15 Public support percentage from 2019 Scheduie A, Part I, line 14, ..o o oo 15 86.05%
16a 33-1/3% support test—2020. 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. ..........oo i i i i >

b 33-1/3% support test-2019. If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ....... ... .. . i > D

17a 10%-facts-and-circumstances test—2020. 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 here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ._........ > [j

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the facis-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 .............. > B
[ 3

18 Private foundation. If the orgarization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Humane Society of Collier County, Inc. 59-1033966 Page 3
jSupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part § or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (@) 2016 (b) 2017 {c) 2018 (h 2019 (e) 2020 N Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not includa
any ‘unusual grands.”). .. .... ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related io the organization's
tax-exempt purpose. ....... ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf....................

5 The vaiue of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .. _......

b Amounts inciuded 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
forthevyear..................

¢ Add lines7aand 7b..........

8 Public support. (Subtract line
Jcfromline 6y..............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (2) 2016 (b) 2017 (c) 2018 {d)2019 {e) 2020 (f) Total
9 Amounts fromline 6..........

10a Grass income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... .. oL

h Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lires 10a and 10b. .... ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the husiness is
regularfy carsiedon . . ... ... ...

12 Other income. Do not include
gain or ioss from the sale of
capitaf assets (Explain in
Part VLY. ...ooooii it

13 Total support. (Add lines 9,
0c, 1,and 12). ... oo s

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)
crganization, check this box and SEOP REI& .. .. .. ... . o e e e e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (). ........ oot 15 %
16 Public support percentage from 2039 Schedule A, Part Il line 15. ... ..o o i i 16 %
Section D. Computation of Investment Income Percentage

17  Invesiment income percentage for 2020 (line 10c, column (f), divided by line 13, column (N).............. ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17, ... o o i i 18 %
19a 33-1/3% support tests—2020. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and iine 17 .

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............

b 33-1/3% support tests—2019. 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%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. ..

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. >
BAA TEEAMOZL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Humane Sociefy of Collier County, Inc. 53-1033966 Page 4
art IV | Supporting Organizations

omplete only if you checked a box in line 12 on Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the erganization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)? If 'Yes," explain in Part Vi how the organization determined that the supported organization was
described in section 508{a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If 'Yes," answer ilnes 3b
and 3c below.

% Did the organization confirm that each supporied organization qualified under section 501(¢3(4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organization
rmacde the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part Vi what confrols the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b 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 despiie being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determinaticn under
sections 501(c)(3) and 502(a)(1) or (2)7 If 'Yes,’ explain in Part Vi what confrols the organization used to ensure that
alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B) purposes.

5a Did the organization add, substitute, or remaove any supported organizations during the tax year? Jf 'Yes,’ answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such aclion; and (iv} how the action was
accomplished (stich as by amendment to the organizing document}.

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefiled by one
or more of its supported organizations, or (i) other supporiing organizations that also support or benefit one or more of
the filing organization's supporied organizations? /f 'Yes,' provide detail in Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if "Yes,’
complete Part I of Schedule L (Form 990 or 990-E2).

9a 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

b 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? /f "Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting crganization also had an interest? ¥ 'Yes, " provide defail in Part VI.

10a Was the organization subject to the excess busingss holdings rules of section 4943 hecause of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? /f 'Yes,’ e
answer line 10b below: 10a

b Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to detertnine
whether the organization had excess business holdings.). 10b

BAA TEEAQ404L  01/20/21 Schedule A (Form 920 or 990-E2Z) 2020




Schedule A (Form 990 or 990-E7) 2020 Humane Society of Collier County, Inc. 59-~1033966 Page 5
| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirsctly controls, either alone or together with persons described in lines 11b and 11¢ below,

the governing body of a suppoeried organization? 11la
b A farmily member of a person described in line 11a above? 11b
© A 35% controlied entity of a person described in line T1a or 11b above? If 'Yes' o line 11a, 11b, or 1ic, provide detall in Part VI, iic

Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s

officers, directors, or trustess at all times during the tax year? If 'No,” describe in Part VI how the supported
organization(s) effectively operated, stipervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers fo appoint and/or rermove officers, direclors, or trustees
were aliocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported crganization(s)
that operated, supervised, or controlied the supperting organization? If 'Yes,' explain in Part VI how providing such
benefif carried out the purposes of the supported organization(s) that operaied, supervised, or conirolled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of #he organization’s directors or frustees during the tax year alsc a majorily of the directors or trustees
of each of the organization's supported organization(s)? f ‘No,” describe in Part VI how confrol or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s).

Section D. All Type Hll Supporting Organizations

Yes No

1 Did the organization provide te each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f ‘No,' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the crganization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization’s supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Crganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complele fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

[4 |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmenial entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' ther in Part Vi identify those supporfed
organizations and explain how these activifies directly furthered their exempl purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these actlivities constifuted
substantially all of its activities.

h Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
mere of the organization's supported organization(s) would have heen engaged in? If Yes," explain inPart i the
reasons for the organizalion’s position that jts supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3h below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or frustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? if ‘Yes," describe in Part Vi the role played by the organization in this regard. 3hb

BAA TEEAG40EL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




ScheduleA{FOrm 990 or 990-E7) 2020 Humane Society of Collier County, Inc.
| Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

59-1033966 Page 6

1

D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term: capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ul [ wiN|—

|G| w =

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

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

Aggregate fair market value of ali non-exempt-use assels {see instructions for short
tax year or assets held for part of year):

{A) Prior Year

(B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash batances

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

{explain in detail inPart Vi}:

2 Acquisition indebtedness applicable fo non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Nat value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0,035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, colurnn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Sublract line b from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionatly integrated Type |} supporting organization
{see instructions}.
BAA Schedule A (Form 990 or 920-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Humane Society of Collier County, Inc. 59-1033966 Page 7
P | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1  Amounis paid to supporied organizations o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity 2
3 Administrative expenses paid io accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide defails in Part V) 5
6 Other distributions {describe in Part V). See inshuctions. 6
7 Total annuat distributions. Add fines 1 through 6. 7
8 Distributions ic attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, fine &

2 Underdistributions, if any, for years prior to 2020 (reascnable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom201&...............
bFrom2016...............
cFrom2017 ...............
dFrom2018...............
eFrom2019,..............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract fines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instruciions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2016.......
b Excess from 2017......
€ Excess from 2018, .. ...
d Excess from 2019......

e Excess from 2020...... i
BAA Schedule A (Form 990 or 990-E2Z) 2020
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Page 8

I Supplemental Information. Provide the explanations required by Part {1, line 10; Part II, line 17a or 17b; Part
ill, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, dc, ba, 6, 9a, 9b, 9, 114, 11b, and Tic; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional infermation. (Sea instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016

$  20,907. &% 116,843. 8 32,478,

Total $ 20,907. 5§ 116,843. 5 32,428. § 0. s

BAA TEEAQZ08L 09714720 Schedule A (Form 920 or 920-EZ) 2020



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 1th, 11c, 11d, T1e, 11f, 12a, or 12b.

» Attach to Form 290,

Degartment of the Treasury » Go to www.irs.gov/Form930 for instructions and the latest information. , ction:
Name of the orgarilzation Employer identiflcation number
Humane Society of Cellier County, Inc, 59-1033966

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

{a) Donor advised funds (b) Funds and other accounis
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). . .. . ..
3 Agoregate valus of grants from (during year) . ... ... ..
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control? .. ......... ... oo |:|Yes D No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneliiy. .. .. e e s |:| Yes D No

~ |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Praservation of a certified historic structure
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
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . .. ... i i 2a
h Total acreage restricted by conservation easemenis ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. ........... 2c¢
d Number of conservation easements inciuded in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. .. ... i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

4 Number of states where property subject fo conservation easement is located *
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... . o i DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)@XB) (i)

ad SECHON 178(MYENBIIZ. - -+ - e v eveerttt e em ot e e s et e et [Jyes [ ]WNo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XlIl the text of the footnote fo its financial statements that describes these items.

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

() Revenue inciuded on Form 990, Part VIl ine 1. ... oo >3
(i) Assets included in Form 990, Part X . .. e -3

2 |f the 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 FASB ASC 958 relating to these itemns:

a Revenue inciuded on Form 990, Part VI lINe T ..o e e e L
b Assels inciuded in Form 090, Part X .. e e e » 4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Humane Society of Collier County, Ine. 59-1033966 Page 2
11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Lean or exchange program
b Scholarly research Other
c Preservation for future generations

4 Provi)céﬁ a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part X1lI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
he sold to raise funds rather than to be maintained as part of the organszatlon s collection?. .. .. .veeoi ... D Yes D 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.

1a Is the organization an agent, frustee, cusiodian or other intermediary for confributions or other assets not included
N FOIM G900, Part X7 L.ttt e e et e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount

c Beginning Dalance . . ... e e 1¢

d Additions during the year .. ... s 14d

e Distributions during the year. . ..o . e 1e

FENING DalaNCE , - i s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. ... D Yes |_| No

b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has bsen providedon Part XHI .......... ... .. ... D

|Par Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year {h) Prior year (c) Twao years back {d) Three years hack (&) Four years back

Ta Beginning of year balance. . .. .. 3,468,254, 3,468,254, 3,468,254, 4,041,374, 3,485,348,

b Contributions . ................ 100,000,

¢ Net investment earnings, gains,

and I0SSES . vttt -573,093. 477,484,
d Grants or scholarships. . ..... ..
e Other expenditures for facilities

and programs. ................ 0.
f Administrative expenses....... 21,485,
g End of year balance........... 3,468,254. 3,468,254, 3,468,254, 3,468,281. 4,041,347,
2 Provide the estimated percemtage of the current year end balance (line 1g, column (&)) heid as:
a Board designated or quasi-endowment » 99,90 %
b Permanent endowment * 0.10%
¢ Term 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

() Unrelated organizations. ... .. ..o e 3a(j) X

(i) Related organizations. .. ... .. e e 3a(if) X
b If 'Yes' on line 3a(ii), are the related orgarizations listed as required on Schedule R? ...................o0o0iie, 3b

4 Descnbe in Part X1l the intended uses of the organization's endowment funds.
art' V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c} Accumulated (d) Book value
(investment} basis (other) depreciation

Taland ... oo 418,684. 418,684.
bBuildings. .. ... 11,069,898. 2,197,049, 8,872,849,

¢ Leasehold tmprovements. ......... ... .
dEquipment ... ... 1,476,304. 1,023,010, 453,294.
e OET. oo 168,891, 121,391, 47,500,
Total. Add lires 1a through le. Column (d} must equal Form 990, Part X, column (B), line 10c.) . .................... > 9,792,327,
BAA Schedule D (Form 920) 2020
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Scheduls D (Form 990) 2020 Humane Society of Collier County, Inc. 59-1033966 Page 3

Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categery (including name of security) {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ........... ... i it
(2) Closely held equity interests ........................

(3 Other Corporate Bends 2,942,905.|End of Year Market Value
® Common Stock 7,604,080,.|End of Year Market Value
® Mutual Funds 154,155,|End of Year Market Value
C) Exchange Traded Products _ ____ _ _ 251,333 .|End of Year Market Value
) Treasuries 6,210.|End of Year Market Value
&)

®_ T o

@ T

[

M

Total. (Cofrn ¢b) must equal Form 990, Part X, column (B fine 12.) ... ® 10,958,683.|:
PartVili| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

a
)
3
&
53]
©
&
&
@

age

mn (b) must equal Form 9902, Part X, _eolumn (B) line 13.). . . ™

| Other Assels. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Dascription {b) Book value

(13
2
3
4
5
&)
7>
8
&)
{10)
Total. (Column (b)) must equal Form 990, Part X, column B) line 15 . ... ..o oo >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
1. (a) Description of liability (b) Book value
{1} Federal income taxes
(2 Line of credit 1,588,862,
3
4
(5
&
73
{8}
A%
(0
{11)
Total. (Column (b) must equal Form 990, Part X, columitt (BIIINe 25} .. ... .0 oo ittt e e > 1,588,862,
2. Liahility for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if ths taxt of the footnote has baen provided in Part XIHL .. .....coooooin i, See Part XIIT [X

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




S(_:hfeéule D (Form 990) 2020 Humane Society of Collier County, Inc. 59-1033966 Page 4
-X1.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ... ... ... oo 4,499,979,
2  Amounis included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestmenis . ............. ... ..o it 2a 624,673,

b Donated services and use of facilities .......... . ... il 2h

cRecoveriesof prioryear grants. ... ..o i e 2¢

d Other (Describe in Part Xit1y .. See Part XITT . 2d 6 144 .

e Add lines 2a through 2d ... .. . .. e 630,817.
3 Sublract line 2e from HNe 1 .. ..o e 3 3,869,162,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: S

a Investment expenses not included on Form 990, Part VIl ine 7b . ............. d4a 22,364.[

b Other (Describe inPart XBLY ... ... 4b & e

c Add lines Ba and BB . L. .. e e e e de 22,364,
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part i, line 12} . ...... ... ... ... ........ 5 3,891,526.

rt Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ... ..o i 1 3,259,057.
2 Amounts included on line 1 but not on Formr 990, Part IX, line 25: :

a Donated services and use of facilities .. ... ... L 2a

hPrior year adjustments. . ... ..o 2b

C BT OSSBS. . o oo i e e 2¢

d Other (Describe in Part X1y .. See Part XITI . . ... .. ... . 2d 6,144,

e Add fines 2a through 2l ... .. . e e 6,144,
3 Sublractline Ze from liNe 1 ..o e 3,252,913,
4  Amounis included on Form 990, Part IX, tine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b . ............. 4a

b Other (Describe in Part XHL) ..o 45

cAddlines da and Ab. ... ... .. e e e
5 Total expenses. Add lines 3 and 4c. (This must equai Form 990, Part L, line 18.). .......... .. .............. 3,252,913.

[Part Xill] Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and t%b and Part X, fines 2d and 4b. Also complete His part to provide any additional information,

Part X - FASB ASC 740 Footnote

The Humane Society of Naples is a qualified tax exempt organization under Code
Section 501{c) (3) of the Internal Revenue Code and is exempl from income taxes. The
Society is annually required to file a Return of Organization Exempt from Income Tax
(Form 990) with the IRS. In addition, the Society is subject to income tax on net
income that is derived from business activities that are unrelated to their exempt

purposes.

BAA Schedule D (Forim 990) 2020
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Scheéule D (Form 990) 2020 Humane Society of Collier County, Inc. 59-1033966 Page 5
art X1l Suppiemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

The Society follows the income tax standard for uncertain tax positions and, as a
result, has evaluated its tax positions and determined it has ne uncertain tax

positions as of June 30, 2021.
Schedule D, Part X1, Line 2d
Other Revenue Included In F/S But Not Included On Form 980

Special Event CosSta. .. i S 6,144.
Total 3 6,144.

Schedule D, Part Xll, Line 2d
Other Expenses And Losses Per Audited FIS

Special Event Cosha ... .. e 5 6,144,
Total $ 6,144.

BAA TEEA3305L  08/18/2C Schedute D (Form 920) 2020



Supplemental Information Regarding Fundraising or Gaming Activities - OMB No. 1545-0047

SFCHEDULE G Complete If the organization answered 'Yes' on Form 990, Part [V, line 17, 18, or 19, or if the

{Form 990 or 890-EZ) organization ettered more than $15,000 on Form 990-EZ, line 6a.

Bepartment of the Tr » Attach to Form 930 or Form 990-EZ.

,mé’m’m Reverie sg,f.?csé’ i » Go to www.irs.gow/Form890 for instructions and the latest information.

WName of the organization ) Employer identification numher
Humane Society of Collier County, Inc. 59-1033966

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-£7 filers are not required o complete this part.

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

a Mail solicitations e Solicitation of non-government granis
b internet and email solicitations f D Solicitation of government grants
[ Phone solicitations g Special fundraising events

d in-person solicitations

2 a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, frustees, or key
employees listed in Form 990, Part VII) or entity in connecticn with professional fundralsmg SEIVICEST L e EYes D No

b If "Yes,' list the 10 highest paid individuals or entities {fundraisers) purstant to agreements under which the fundraiser is fo be
compensated at feast $5,000 by the organization.

v} Amount paid to . ;
(i) Name and address of individual (i Activity ||, gll)t?slfgurl:drrﬁl)srﬁrru (iv) Gross receipts ¢ ()or retaine'():l by} ("&mféﬁ?]tega{)'g)to
i i ave custa g 2 >
or entity {fundraiser) & noninguiluns? from activity fundraiser fisted in organization
column (i)
K2D Strategies Yes No
) Mail
1 4075 Wilsen Blvd Soileitati
Arlington VA 22203 on X B84,400. 28,100, 56, 300.
Prestige Printing
Mail
2 10940 Barmony Park Dr Solicitati
Bonita Springs FL 34135 on X 21,797.
One Source Production
: Mail
3 38590 Bettis br Solicitati
Hamilton VA 20158 on X 15,342,
4
5
6
7
8
]
10
Total . . e - 84, 400. 65,239, 56,300,
3 Lis!t‘ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing.
U
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G (Form 990 or 220-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 Humane Society of Collier County, Inc. 59~1033966 Page 2

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

{a) Event #1 (b) Event #2 (c) Cther events {d) Total events
{add column (a)
Bun for the Pa None through column (c))
o {event type) (event type) (total number)
3
[
% 1 Grossreceipts .. ..ot 14,172, 14,172,
2%
2 Less: Contributions. ...._.............
3 Gross income (line 1T minus line 2y ... .. 14,172. 14,172,
4 Cashprizes.........coiviiiiaiian..
§ Noncashprizes.......................
n .
% 6 Rentffacilitycosts ....................
]
& | 7 Foodandbeverages.. . ...............
p .
ﬁ 8 Entertainment............ ... ..o
=
9 Other direct expenses. ................ 6,144, 6,144,
Direct expense summary. Add lines 4 through 9 incolumn (). .. ... ..o i > 6,144,
Net income suntmary. Subtract line 10 from fine 3, column {d) . ......... ... i i > 8,028.

Iff Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o ) (b) Puil tabs/instant . {(d) Total gaming
3 {a) Bingo bingo/progressive {c) Other gaming (add column {a}
5 bingo through column (e
3
ot

1 Grossrevenue.............covvvnnn-,
a 2 Cashprizes............ ... . oiiinn.
L72]
o
o 3 Noncash prizes. ......................
wi
-
B | 4 Rentfacility costs....................
=

5 Other directexpenses. . ...............

Yes % ||| Yes % ||_|Yes %

6 Volunteertabor. .. ... ... ... ... ... No No No

7 Direct expense summary. Add fines 2 through 5 incolumn (). ... -

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

9 Eater the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities ineach of these states? ... ... o oot D Yes D No
bIt'No, explain:
10a Were any of the organization's gaming licenses revoked, suspended, o terminated during the tax year? . ............ _|j Yes _E“NE B

b If 'Yes,' explain:

BAA TEEA3702L  08/18/20 Schedute G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 Humane Society of Collier County, Inc. 59-1033966 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... .. .. i e D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming 7. .. .. oo e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . . ... ... e e e 13a %
b AN oUtside Aty . .. o e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speciai events books and records:
Name *
Address»
15a Does the organization have a contract with a third party fram whom the organization receives gaming revenue?. ... ..... DYes D No
b If "Yes,” enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party » &
¢ If "Yes,” enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address * |

16 Gaming manager information:

Description of services pravided >

D Directorfofficer |:| Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
stale GaMING CENSE 7 L . e e DYes D No

b Enter the armount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exernpt aclivities during the tax year > 3
‘Part1V. | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS Ho. 15450047
{Form 990 or 390-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ, =

Department of the Treasury » Gio to www.irs.gov/Form930 for the latest information.

Internal Revenue Service %

Name of the organization Employer [deniification number
Humane Society of Collier County, Ing. 59-1033966

Form 920, Part VI, Line 11b - Form 990 Review Process

Reviewed and approved by the finance committee of the Board prior to approval.

Form 290, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Beard members are asked to abstain from voting on any policy decisions or
transactions if they have a potential conflict of interest due to theilr professional
affiliations or if they could potentially gain from said transactions.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation of the principal officer 1s determined by the Board. Raises are weighed
against economic and local conditions. Comparability data is also used to determine
salary. This process is completed annually.

Form 938, Part VI, Line 19 - Other Organization Documents Publicly Available

The Organization makes its governing documents and conflict of interest policy
avallable upon request. Financial statements are available to the public on its

website.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L.  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



o S868 Application for Automatic Extension of Time To File an

(Rev. Jancary 2020) Exempt Organization Return OME No. 1546.0047
Denartment of ths Treasu » File a separate application for each return.
Intatnal Revenue Servics i > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, information Return for Transfers Associated With Certain Persenal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructicns), For more details on the etectronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-rion-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time fo file income iax returns.

Name of exempl organization or other filer, see instructions. Taxpayer identification number (FIN)
Type or
print , ,

Humane Society of Collier County, Inc. 59-1033966
File By th Mumber, streat, and room ar suite number. If a P.O. box, see instructions.

y the

due date for . .
filing your 370 Airport-Pulling Road N.
return, See City, town or post office, stale, and ZIP code. For a foreign address, see instructions.
instructions.

Naples, FL 34104
Enter the Return Code for the return that this application is for (file a separate application for cachrelurn)......... .. ... ...l
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ2 01 Form 950-T (corperation) 07
Form 990-BL 424 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust cther than above) 06 Form 8870 12

® The books are in the care of » Sarah Baeckler Davis

Telephone No. » 239-643-1880 Fax No. »
¢ If the organizatior; does not have an office or Eigcg of business in the Unite_d_StEtgs,—c_ﬁe_ci:tEis_ BOK + + v v r e e e e - D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is {for the whole group,
check this box. ..... d D . If it is for part of the group, chack this box.... *» Dand attach a list with the names and TINs of all members
the extension is for.
1 1request an automnatic 6-month extension of time until 5715 , 20 22, to file the exempt organization return
for the organization named above. The extension is for the c;g-a—ﬁgzgtﬁﬁ‘s return for:
> D calendar year 20 or
- tax year beginning 1/0r . 20 21 and ending _6/30 2Q 21
2 I the tax year entered in line 1 is for iess than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting pericd

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enier the tentative tax, less any

nonrefundable credits. See INSUCHONS. . . .. ... e e e e e aia e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit .. ........ . ... ... ..., 3b[S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .......... ... ... . o io.. 3¢|3 0.

Caution: If you are going to make an slectronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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