om 990 Return of Organization Exempt From Income Tax [ oM No. 15450047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations}) 2© 1 7

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury A . . _ .
internal Revenus Service » Go to www.irs.gov/Form930 for instructions and the latest information. inspection
A For the 2017 calendar year, or tax year beginning October 1 , 2017, and ending September 30 ,20 18
B Check if applicable: |C Name of organization First Coast No More Homeless Pets, Inc. D Employer identification number
[ address change Doing business as 01-0709158
O nName change Number and street (or P.0. box if mafl is not delivered to street address) Room/suite E Telephone number
O initial return 6817 Norwood Avenue 504-425-0005
E] Final retumdterminated]  City or town, state or province, country, and ZIP or foreign postal code
3 Amended return ‘ Jacksonvilie, FL_32208 G Gross receipts § 8,828,169
[ Application pending {F Name and address of principal officer:  Rick DuCharme, Executive Director, Hia} s this a group fetumn for subordinates? | Yes V] No
6817 Norwood Avenue, Jacksonvilie, FL. 32208 Hb) Are all subordinates included? [ves [1ne
| Tax-exempt stalus: 501(c)3) [s01ig ¢ )« {nserinoj L1 4gariamyor [lso7 I “No,” attach a list. (see instructions)
4  Website: » Hic) Group exemption number »
K Formof organization: Corporation D Trust D Association D Other » ‘ L Year of formation: 2002 [ M State of legal domicile: FL
Summary
1 Briefly describe the organization’s mission or most significant activities: Qur Mission is to end the killing of dogs and cats,
<0 OO
g
‘u;: 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets
81 8 Number of voting members of the governing body {Part V], line 1a) . . . 3 3
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
21 5 Tatal number of individuals employed in calendar year 2017 (Part V, line 2a) 5 116
Z| 8 Total number of volunteers {estimate if necessary) . 6 660
£ Ta Total unrelated business revenue from Part VIll, column (C), line 12 Ce e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b Q
Prior Year Current Year
« | 8 Contributions and grants (Part Vill, tine 1h) . e e 1,451,263 1,173,243
£| 9 Program service revenue (Part VIli, line 2g) . C e 6,688,114 7,637,710
2 110 Investment income (Part VI, column (), lines 3, 4, and 7d) e
® 141  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 50,5204 17,216
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 8,189,897 8,828,169
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} .
14  Benefits paid to or for members (Part IX, column (), line 4) .
o | 15  Salaries, other compensation, emplayee benefits (Part IX, column (A), lines 5-10} 4,479,861 5,114,098
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D}, line 25) B _ i
o 17  Other expenses (Part IX, column (A), lines 11a~11d, 11+24e}) . . . . . 3,458,581 3,684,792
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 7,938,442 8,798,880
19  Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . 251,455 29,279
5 § Beginning of Current Year End of Year
f’é§ 20  Totalassets (Part X, line 16) . . . . . . . . . . . . . o< .. 4,165,089 4,388,720
;E 21 Total kabilities (Part X, line26) . . . . . e e e 3,732,749 3,926,101
Z2{ 22  Net assets or fund balances. Subtract line 21 from lme 20 e e e e 433,340 462,619

E*

Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title

Paid Print/Type preparer’s name Prej ra!er s signature ~j/ D?t:i ‘ 1 / Check D i PTIN
Preparer Stephanie L. Hartnett \ 5(; A,lfu AL { ,q;é';\;:tt b3 | self-employed|  po1601153
Use Only | Fimsnams _» Stephanie L. Hartrett, CPA, P.A. Firm's EIN 59.3314116

Firm's address » 145985 Crystal View Lane, Jacksonville, FL_32250 Phone na. 904-305-9806
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2017)



Form 980 (2017) Page 2
algt il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i} ]
S 1  Briefly describe the organization’s mission:
Our Mission is to end the killing of cats and dogs in animal sheliers,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27 e [MYes [FiNo
i “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? . [1Yes [YINo
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 to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y{Expenses$___ 7,680368includinggrantsof$__ 54756) (Revenue$ 8,828,169 )

The programs of FCNMHP weres established 1o end the killing of dogs and cats in the animal shelters and {o control the feral

cat population through spay/neuter as well as providing free and low-cost spay/neuter surgeries for pets of low-income families,
The results of the program has been a significant reduction in shelter admissions and euthanasia. Jacksonville, Florida is now one

of the largest cities in the nation 1o be no-kill.

4b (Code: y{Expenses$ including grantsof$ j(Reverwue$ )

4c (Code: J(Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O

(Expenses § including grants of § } (Revenue § }
4e Total program service sxpenses ¥

7.8680,363

Form 880 @017



Form 990 (2017}

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501((:)(3) ar 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . . . e 11V
2 Is the organization required to cornplete Schedule B, Schedule of Contnbutors (see instructions)? 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp031tion to
candidates for public office? If “Yes,” complete Scheduie C, Part [ . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvx’nes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Coe R 4 v
5 Is the organization a section 501(c}(4), S01(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C,
Partil . . . . . . . 5 v
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
*Yes,” complete Schedule D, Part | e 6 v
7  Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,”
complete Schedule D, Part Il .. . Coe e e . e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habthty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |© | B
VL, VIIL IX, o X as applicable. f
a Did the organizatlon report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for investments—other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ 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, fine 167 If “Yes,” complete Schedule D, Part Vill . 11e v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, fine 257 f “Yes,” complete Schedule D, Part X | 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 114 v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl 12al v
b Was the organization included in consolldated :ndependent audlted fi nanmal statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b v
13  Is the organization a school described in section 170(b)(1)(AXH)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employess, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from gran’tmakmg,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
forelgn investrments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV. . 14h v
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV. Lo 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part {X, column (A}, lines 6 and 11e7? If “Yes,” complete Schedule G, Part I (see instructions) .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part if . . i8 | v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ime 9&'7
If “Yes,” complete Schedule G, Part lif P ig v

Form 990 go17;



Form 990 2017}

Page4
eisi V) Checkdist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedute H . . . . . . 20a o
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this returmn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (), fine 172 If “Yes,” complete Schedule |, Parts fand il . . . . 59 e
22  Did the arganization report more than $5,000 of granis or other assistance 1o or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts { and Il S 29 vy
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, Key employee:;, and highest compensated
employees? If “Yes,” complete Schedule J . .. - C e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an Qutstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go o line 25a Coe e e e e 245 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
o defease any tax-exempt bonds? e e e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bcnds cutstandmg at any time during the year? . . 244
25a Section 501{c}{3}, 501({c}){4}, and 501(c}(29) organizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25 ¢
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prim Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part] . . e e 5h v
26  Did the organization report any amount on Part X, lme 5, 8, or 22 for receivables from or payabtes io any
current or former officers, directors, trustees, key smployees, highest compensated employees, or
disqualified persoris? If *Yes,” complete Schedule L, Part il 26 | v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partilf . . . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partly . . 28a| v

b A family member of a current or former officer, director, trustee, or key emp!oyee? If “Yes,” complete
Schedule L, Part IV

28b v
¢ An entity of which a current or former oﬁzcer dcrector trustee, ar key employee (cr a famsiy member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part v . . . 28¢
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |/
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifisd
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization |qmdate terminate, or dissolve and cease operat;ons'? if “Yes " compiete Scheduie N,
Part | . 31 o
32 Did the orgamzat:on seH exchange dispose of or transfer more than 25% 0? its net assets? ff “Yes i
complete Schedule N, Part Il e . a9 g
33  Did the organization own 100% of an en’uty dtsregarded as separate fmm the organ*za‘non under erqulat ons
sections 301.7701-2 and 301.7701-3% If “Yes,” complete Schedule R, Part | . 33 4
34  Was the organization related to any ’tax«exempt or taxable ermty’? If “Yes,” compiete Schedule R Part H, ill
or IV, and Part V, line 1 . .o . . e e 34 v
35a Did the organization have a controlied entity within the meaning of section 514{ }{13 o 35a v
b If "Yes"” to line 35a, did the organization receive any payment from or engage in any transamton wsth a
controfled entity within the meaning of section 512{b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . a5h
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part V, line 2 26 ¥

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes, complete Schedule R,
PartVi . . . . v

37
38 Didthe organrzatmn Comptete Schedufe O and pmwde explana‘t;ons in Schedule O for Part V! lmes ﬁb artd
197 Note. All Form 990 filers are required to complete Schedule O.

38 | v
Form 880 o1




Form 880 (2017}
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note 1o any line in this Part vV

ta  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmstta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 118]
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) | |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . Coe e 4a v
b If “Yes,” enter the name of the forezgn country: B '
SFee instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b '
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOD and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . Ba v
b i “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contnbutxons under secncn 1?0(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e Ta e
b If *Yes,” did the organization notify the doner of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dzspose of tangible personal property for which it was
required to file Form 82827 . . . e e e e e e, 7c v
d if “Yes,” indicate the number of Forms 8282 fxled durmg theyear . . . i 7d i :
€ Did the organization receive any funds, directly or indirectly, to pay prem;ums ona perscmal bensfit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
" If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 Th
8  Speonsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;
sponsoring organization have excess business holdings at any time during the vear? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization maks any taxable distributions under section 49687 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 8b
10 Section 501{c}{7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vil fine 12 . . . . 1Da
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmt!es . 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders . . ., . E
b Gross income from other sources (Do not net amcun’ts due or pa fd to ether sources
against amounts due or received from them.) . . Ce e 11b
12a Section 4847(a}{1) non-exempt charitable trusts. Is the crgamza’aon fslmg Form 990 in lieu of Form 10417 12a
b Iif "Yes,” enter the amount of tax-exempt interest received or accrued during the year, . 12b
13 Section 501{c}{29} quslified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans in more than one state? 13a —
Mote. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization ig licensed 1o issue qualified health plans - e e 13h
¢ Enterthe amount of reservesonhand . . . . . 13c :
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year'z‘ . 1da v
b If “Yes,” has it filed & Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 880 co17



Form 990 (2017)

Page 6

Lzlet’ll  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ]
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year. . 1a B '
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib 8
2 Did any officer, director, trustee, or key employee have & family relationship or a business reiatlonsh!p with
any other officer, director, trustee, or key employee? . 2 N4
3 Did the organization delegate control over management duties custaman!y perfcrmed by or under the dtrect
supervision of officers, directors, or trustees, or key employees o a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 ¥
6  Did the organization have members or stockholders? & v
7a Did the organization have members, stockholders, or other persons whc had the power to elect or appoxm
one or more members of the governing body? . . Ta N
b Are any governance decisions of the organization reserved to (or sub;ect to approva( by} members
stockholders, or persons other than the governing body? . 7h e
8  Did the organization contemporaneousty document the meetings he(d or wntten actions undertaken dunng
the year by the following:
a The governing body? . . . C e e e e 8a |V
b Each committee with authority to act on behah‘ of the govemmg body') Coe 8b | ¥/
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O. . . . . g v
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? . . i0a v
b i "Yes,” did the organization have written policies and procedures gmemmg %he acuvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ia  Has the organization provided a complete copy of this Form 990 to all members of iis governing body before filing the form? {414 ./
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? # “No,” gotoline 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually y interests that could geve rise m conﬁ(cts’? 12b ,/
¢ Did the arganization regularly and consistently monitor and enforce compliance with the po 1cy‘? if “Yes,”
describe in Schedule O how this was done . . . . e . S 12c|
13 Did the organization have a written whistieblower pshcy’? e e e e e 13 v
14 Did the organization have a written document retention and destructlon paitcy’i N 14 v
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 18bi v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see IﬂS’ETUCtIOnb)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 18a Ve

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16

Section C. Disclosure

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

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

available for public Inspection. Indicate how you made these available. Check all that apply.
[¢] Ownwebsite [ Another's wabsite ¥l Uponrequest  [T] Other (explain in Schedule )

19 Describe in Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name. address, and telephone number of the person who possessas the organization's books and records: B
Rick DuCharme. 6817 Norwood fAvenus Jacksonville, FL 32208 Phone [804) 225.0008

Form 880 2017



Form 990 (2017) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . e o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

= List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

= List all of the organization’s former officers, key employses, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

[l Check this box if nisither the organization nor any related organization compensated any current officer, directar, or trustee.

G}
4 ) {do not chgf: irt\")?}?e than one ®) ® #
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a director/trustes) | Compensation |compensation from amournt of
veek fist any Py ey g ey gy from re@tec‘i ather )
hours for a2la|El&82&] 8 the arganizations compensation
related 1 é Zi8le ‘é-gg 3 crganization {(W-2/1089-MISC) fmrr} thfz
organizations) & & ré"‘ - % é =T [W-2/1099-MISC) arganization
telow dotted) = & | B o) g and related
line} é g b4 g organizations
¢ g
(1) Marvn Rees 1.00
President v v 6 o 0
(2} tom Moiianen 1.80
Treasurer v v o g )
(3] Joseph A. Strasser 160
Member v g 9 4
{4} Debbie Fields ~ 100
Member v ) & 0
{5) Wary Ashiey 1.00
Member v & 4 6
(8) Emitie Johnson 1.60
#ember v g 0 o
{7} Rens Kuszius 104
Wember v i o g
{8} iisa Crowie 1.00
Member v/ 9 0 g
A9} Jennifer Barker 40,00
CO0 v 131,9948.88 G g
{10} _tennifer Clamion 40,00
Yeterinarian 112 85000 0 G
{11} RichardDuCharme 40,00
CEQ v 112,929.90 g g
(12} Swuresh Yampalli 40.00
Yeterinarian 147,2685.64 jt g
{13} Brienne Lemay 40,00
Vetprinarian 108,484,327 o 1]
{14) nrobertieving 40,80
cno v 145,000.08 g o

Form 980 co17y



Form 890 (2017}

Page &
T section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Fosition
@ . ®) {do not check more than one ©) © ®
Name and title Average | box unless person is both an Reportable Reportable Estimated
hours per | officer and adirector/trustee) | compensation |compensation from amount of
week (list any ey ozl from related other
hours for 35‘ 3 S: &1 ZHE| 8 the organizations compensation
related | 350 F1 8 o | 2| 2| organization | (W-2/1099-MiSC) from the
organizations] SE 1 5| | 3 Tl [wWe2/1099-MISC) organizatior
below dotied) 25| & g|%g and related
fne} 5l & k=] arganizations
7 g
Q0
{15} Shailesh Parsl 40.00 |
VYeterinarian 110,200.04 g g
{16) RaviPutiwry . 46,00
Wedical Dirscior v 149,443,068 g g
(17} Gregory Wolf 40,00
Veterinarian 122,087.00 g 4
L
{19}
{20} ]
(21)
23)
24}
ey
ib Sub-total . . B
¢ Total from continuation sheets to Part Vi, Section A B
d_Total {add lines 1b and ¢} . . 1,072,023.32 iy g
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization & ]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual S 3y
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes,” complete Schedule J for such
individual . a4 |
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 e

Section B. Independent Contractors

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

Ay (B ©
Mame and business address Cescription 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 & I

Form @80 po1y



Form 996 {2017)

BCIERl] Statement of Revenue
Checkr if Schedule O contams a r%ponse or note toanylinginthisPartViil, . . . . . . . . . . . . [

Page 9

(D)
Revenue
excluded from tax
under sections

512-514

Unrg,ated
business
revenus

Relagte)d or
exempt
function

revenue

(A}
Total revenue

Federated campalgns .
Membershipdues . . . . [1b -
Fundraisingevents . . . . | tc 295661
Related organizations . . . | 1d
Govemment grants {contributions) | 1e
All other confributions, gifts, grants,
and similar amounts not included above | 1
Noncash contributions included in lines 1a-1f; § e
Total. Addlinesta—1f . . . . . . . . > 1,173,243

“p o000 n

598,989

Contributions, Gifts, Grants;
and Other Similar Amounts | .

T o

2a Program service fees 1,631,710

All other program service revenue .
Total. Add lines 2a-2f . . . . . > 783770 0 0
3 investment income (including dx\ndends mterest,

and other similaramounts) . . . . . . . »
Income from Investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . . . . . . . »
(i} Real (i} Personal

Program Service Revenue
=0 a0

E-S

6a Gross rents
b Less: rental expenses
Rental income or {loss)
d Netrentalincomeor{loss) . . . . . . . »
Ta  Gross amount from sales of () Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or {loss) .
d Netgainorfloss) . . . . . . . . . . »

[y]

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartiV,line18 . . . . . 3
b Less:directexpenses . . . . b
¢ Netincome or {loss) from fundraising events .
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . g
b Less: direct expenses . . . b
¢ Net income or (loss) from gamlng activities . . »
10a Gross sales of inventory, less
retuns and allowances . . . 3
b Lless:costofgoodssold . . . b
¢ Net income or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

Other Revenue

11a

All other revenue . . .. 17,216
Total. Add Ilnes11a‘11d 17,216 ,
12 Total revenue. See instructions. 8,828 16 g azg‘ 69

® Q0

17 216

vy

Form 990 (2017
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Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete alf columns. All other organizations must complete cofumn (A).
Check if Schedule O contains aresponse or noteto any lineinthisPartiX . . . . . . . . . . . . . []
Do not include amotints reported on lines 6b, 7b, Total (A} . B {C) (gD), )
8b, 9b, and 10b of Part VI, otal expanses nees N e s
1 Grants and other assistance to domestic organizations ... =
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . [
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrecturs,
trustees, and key employees
6  Compensation not included above, to disquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B}
7 Othersalariesand wages . . . 4,783,433 4,106,563 374,609 302,261
8  Pension plan accruals and contributions (‘ nclude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits . .
10 Payrolitaxes . . . e . 330,665 284,206 26,745 19,714
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting . . . . . . . . . . . 7,000 7,000
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other. {if ine 11g amount exceeds 10% of line 25, column
{A} amouint, list line 11g expenses an Schedule 0.} 16,370 13,981 1.327 1,062
12  Advertising and promotion . . . . . . 127,292 126,778 514
13 Officeexpenses . . . . . . . . . 17,951 11,747 2,694 3,510
14  Informationtechnology . . . . . . . 65,253 45,039 4,295 15,814
16  Royalties . .
16 OQccupancy . . . . . . . . . . . 251,715 174,394 55,864 21,517
17 Travel . . . 31,621 31,291 330
i8  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . . e e e 129,328 124,645 2,668] 2,015
21 Payments to afﬁllates . .
22  Deprsciation, depletion, and amortlzanon . 197,932 197,932
23 Insurance . . . . . e 17,134 17,134
24  Other expenses. ltemize expenses not covered | ' .
above (List miscellaneous expenses In line 24e. if |
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) - . . . - .
a Merchant fees . 142,138 132,025 1,87 8,134
b Direct mail - 22,202 22,202
¢ Printing 42,141 34,817 3,215 4,109
d Program supplies 2,592,550 2,592,550
e All other expenses 24,105 12,332 2,154 9,619
25  Total functional expenses. Add lines 1 through 24e 8,798,890] 7,650,368 697,616 410,906
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 2017}




Form 990 {2017}

Page 11
FZEie @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - .- 0
(A (B}
Beginning of year End of year
1 Cash—non-interest-bearing . . . 95,795 1 195,949
2 Savings and temporary cash snvestments . . 2
3  Pledges and grants receivable, net 215,018 3 146,588
4  Accounts receivable, net . 514,331 4 717,521
5 Loans and other receivables from current and former oﬁlcers d:rectors - -
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. Ce e
6  Loans and othef receivables from other disqualified persons (as defined under section
4958(f{1)), persons described in section 4958(cH3)(B), and contributing employers and
sponsoring organizations of section 501(c)() voluntary employees’ bensficiary .
2 organizations (see instructions). Complete Part I of Schedule L . 6
g 7  Notes and loans receivable, net 7
<} 8 Inventories for sale or use 90,439| 8 165,224
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or .
other basis. Complete Part Vi of Schedule D | 194 4,480,581 - - ,
b Less: accumulated depraciation 10b 1,330,766 3,242,786| 10c 3,149,815
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line 11 . 13
14 intangible assets . 14
16  Other assets. See Part IV, llne 11 7,720, 15 13,623
16 Total agsets. Add lines 1 through 15 (must equa! Ime 34) 4,166,089] 16 4,388,720
17 Accounts payable and accrued expenses . 642,539 17 631,162
18  Grants payable . 18
19 Deferred revenue . . 278,767| 19 366,350
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L 350,606 22 303,502
S123  Secwed mortgages and notes payable to unrelated third parties 2,460,837} 23 2,625,087
24  Unsecured notes and loans payable to unrelated third parties 24
25  Gther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X
of Schedule D .. e e 25
26  Total liabilities. Add lines 17 through 25 3,732,749| 26 3,826,101
o Organizations that follow SFAS 117 (ASC 958), check here> . and F o } - o
2 complete lines 27 through 29, and lines 33 and 34. : b ;
§ 127  Unrestricted net assets . . 433,340| 27 162,619
g 28  Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . . 29 _
e Organizations that do not follow SFAS 117 (ASC 958) check here P D and .
= complete lines 30 through 34. o
2130  Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2" 33  Total net assets or fund balances . . 433,340; 33 462,619
34 Total liabilities and net assets/fund balances . 4,166,089 34 4,388,720

Farm 990 (2017
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. |l
1 Total revenue (must equal Part VIIL, column {A), line 12) . 1 B,828,169
2  Total expenses (must equal Part IX, column (A, line 25) 2 8,798,850
3 Revenue less experises. Subtract line 2 from line 1 e e e, 3 28,275
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column A) - 4 433,340
5  Netunrealized gains (fosses} on investments 5
&  Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . o e e e e e e e 8
9  Other changes in net assets or fund balances {explain in Schedule Q) . e e g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (BY) e e e e, . 10 462,819
EEER{H Financial Statements and Reporting
Gheck if Schedule O contains a response or note to any line in this Part Xl . i

1 Accounting method used to prepare the Form 990: [ ] Gash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J Separate basis ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e
I “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 [} Consalidated basis []Both consolidated and separate basis
¢ I *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c |
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q,
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. Ve e e e e e e e 33 v
b I “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
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