Farm 990

Department of the Treasury
Intemmal Revenue Service

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and Hs instructions is at www.lrs.gov/form@90.

{ OMB No. 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax yoar begmnlng October 1 , 2016,  and ending September 30 20 17

B Gheck if applicable: | € Name of organization First Coast No More Homeless Pets, Inc. D Employer identification number

] Address change [oing business as 01-0709158

[ Name change Number and street (or P.O. bax if mail s not delivered to street address) Room/suite E Telephone humber

£1 initial retum 6817 Norwood Avenue 904-425-0005

D Final retum/tarminated City or town, state or province, country, and ZIP or fareign postal code

O amended retum Jacksonville, FL_32208 G Gross receipls § 8,189,897
O Application pending | F Name and address of principal officer:.  Rick DuCharme, Executive Director, Hig) bs this a group retum for subordinates?[_] Yes No

6817 Norwood Avenue, Jacksonville, FL 32208

1 Tax-exempt status:

501(c)(3) U 501) (

)4 gnsertno) [ 4947@(y or [] 527

H(b) Are 2! subordinates included? [ ] ves [ No
Hf “No,” attach a list. {see Instructions}

J Website: » H{c) Group examption number »
K Fom of organlzation: Corporation D Trust |:| Association I:I Orthear b l L Year of formation: 2002 [ M State of legal domicile: FL
Summary
1 Briefly describe the organization’s mission or most significant activities: Our Mission is to end the killing of dogs and cats
§ in anirnal shelters.
g 2  Check this box B[] 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} . 3 8
?, 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
ﬁ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 128
,E 6 Total number of volunteers (estimate if necessary) e 6 660
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 < - . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line ih) . 1,738,716 1,451,263
2| 9 Program service revenue (Part VI, line 2g) . 4,888,251 6,688,114
% 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d)
C 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11g) . 37,462 50,520
12 _ Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), line 12) 6,664,429 8,189,897
13 Grants and similar amounts paid (Part IX, column (4), fines 1-3} .
14 Benefits paid to or for members (Part [X, column (A), line 4)
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 3,347,311 4,479,861
3 16a Professional fundraising fees (Part IX, column (A), iine 11e)
§. b Total fundraising expenses (Part 1X, column (D), line 25) »
al 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) . 3,312,642 3,458,581
18  Total expenses. Add lines 13-17 (must equal Part i, column (A), line 25) 6,659,053 7,938,442
19  Revenue less expenses. Subtract line 18 from line 12 . 4,476 251,455
5 Beginning of Current Year End of Year
55 20 Total assets (Part X, line 16) 3,973,719 4,166,089
""E 21 Total liabilities (Part X, line 26) . . 3,791,834 3,732,749
Net assets or fund balances. Subtract line 21 from Ilne 20 181,885 433,340

Signature Block

Under penaltias of perjury, | declare that | have examined this retum, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge

Sign } Sighaturg \\N
Here ’ : / / 5/ / X
Type orprint name and e 7 £ NTm /o galg - SRI1L 7 ER LA
- Print/Type preparer's name reparer's signature Date TIN

Paid Check [] i
Preparer Stephanie L. Hartnett nml,%{] ;l)\l.ﬁ:‘ | ‘ l 5(} ;"] seli- emproyed PO1601153
Use 0“|y Firm's name  » Hartnelt & Associalés; PA; P.A. Firm's EiN » 59-3314116

Fimm's address P 14595 Crystal View Lane, Jacksonville, FL. 32250 Phone no. 9504-305-9806
May the IRS discuss this retum with the preparer shown above? (see instructions) . [v] Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282Y Form 990 2016)



Farm 990 {2016) Page 2
W Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il . . . . . . . . . . . . . A
1  Briefly describe the organization's mission:
Qur Mission is to end the killing of dogs and cats in animal shelters.

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm 9900r 990-EZ? . . . . . . . . . . L L L L [OYes []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
SBIVICES? . . . . L L L L L L e T OYes [FINo
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.

) (Expenses § 7,028,033 including grants of $ 121,545) (Revenue $ __ B,189,897)

The programs of FCNMHP were established to end the killing of dogs and cats in the animal shelters and to 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 to be no-kill.

ab (Code: ) {(Expenses $ including grants of $ } (Revenue $ )

4c  (Code: } (Expenses $ including grants of $ )(Revenue § )

4d  Other program services (Describe in Schedule 0.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 7,028,033

Form 990 2016)



Form 950 (2016) Page 3
[EI] Checkiist of Reguired Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(&)(1) (uther than a pnvate fnundatlon)? If “Yes,”
complete Schedule A . 11y
2 is the organization required to ocmplete Schedule B, Schedule of Contnbutors (see mstmctlons)? - 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to
candidates for public office? if “Yes,” compiete Schedule C, Part! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes. or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . . 4 Y
S Is the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . . 5 v
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for whuch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part | coe 6 v
7  Did the organization receive or hold a conservatlon easement, Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If “Yes,”
complete Schadule D, Part Iil T, .o 8 v
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|Irty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . . 9 ¥
10 Did the organization, directly or through a related organization, hold assets in temporaniy restncted
endowments, permanent endowments, or quasi-endowments? ¥ “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,
VI, VIl 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equlprnent in Part X, line 107 K “Yes,”
complete Schedule D, Part VI o 11al| v
b Did the organization report an amount for mvestments—uther securmes in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 i “Yes,” complete Schedule D, Part VIl . . 11b v
¢ Did the organization report an amount for investments—program refated in Part X, fine 13 that is 5% or mare
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Viif 11¢ 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, iine 257 If “Yes,” comp!ete Schedufe 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)? If “Yes," complete Schedue D, Part X 11f v
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? if “Yes,” compfete
Schedule D, Parts Xl and Xif . 12a| v
b Was the organization included in consolldated :ndependent audlted ﬁnanmal statements for the tax year‘? Iif
"Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional |{2b v
13 s the organization a school described in section 170(b)1)(A)i)? if “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | 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, Paris Hand IV . 15 v
16  Did the organization repart on Part IX, colurmn (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. - 16 v
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 vy
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? if “Yes,” complete Schedule G, Part If . - 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Iif e e 19 v

Form 990 i2016)



Form 980 {2016) Page 4
BRI Checkiist of Required Schedules (continued)
Yes | No
203 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts | and Hli 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer fines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year? 24d
25a Section 501(c){3), 501(c}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b s 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 orgamzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. . .. 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
cument or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? if “Yes,"” complete Schedule L, Part it A . .. 26 | v
27  Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iit . 27 v
28  Was the organization a party to a business transaction with one 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, or key employee? If “Yes,” complete Schedule L, Part IV 28a| v
b A family member of a cwrent 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 officer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
23  Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Scheduie M 21V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M . . 30 v
31 Did the organlzatron Ilqurdate terminate, or dissolve and cease operatrons? If "Yes complete Schedule N,
Part | 3 v
32 Did the orgamzatron seII exchange dlSpOSe ot or transfer more than 25% of rts net assets'? lf "Yes
complete Schedule N, Part I . 32 v
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Fl Part #, lll
orlV, and Part V, line 1 . - . 34 v
35a Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(1 3)‘? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Iif “Yes,” complete Schedule R, Part V, line 2 . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treated as a partnershlp for federal income tax purposes? i "Yes, complete Schedule R,
Part Vi . .. 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule 0 for Part Vl Ilnes 11b and
19? Note. All Form 930 filers are required to complete Schedule O. 38|V

Form 990 (2016)



Form 980 (2016} Page B
I Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response ornotetoany flineinthisPartvV . . . . . . . . . . . . . O
Yos | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib v}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e e e 1c

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 128

b If at least one is reported on line 2a, did the organization file alt required federal employment tax retums? . 2b | ¥

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} .

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation in Schedule O . . 3b

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
aocount}?................................4a v

ok

b If “Yes,” enter the name of the foreign country: »
SsaAE)structlons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FB
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a ¥
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e 6b

7 Organizations that may receive deduchble contnbutlons under sacton 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .. e e .o e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? e e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . . . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contract? | 7e d
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsaring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496867 . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, tine 12 . . . . 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facnlltles . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. 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 is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any paymenis for mdoor tannmg services dunng the tax year? .o . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2018)



Form 990 {2016) Paga §
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

[

- Wt &

10a

Check if Schedule O contains a response or note toany linginthisPartVt . . . . . . . . . . . . . [J
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting mernbers included in line 1a, above, who are independent . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . ) v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . 7a v
Are any governance decisions of the organization reserved to (or sub]ec’( to approval by] members
stockhoiders, or persons other than the goveming body? . . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
The governing body? . . . 8a|v
Each committee with authority to act on behalf of the govermng body? e 8b v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addrasses in Schedule O. . . . . o v

Section B. Policies (7his Section B requests information about policies not required by the internal Revenue Code.)

Yas | No

Did the organization have local chapters, branches, or affiliates? . . . 10a ¥

b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the arganization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? | 11a| ¢
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the arganization have a written conflict of interest policy? if “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise tn conﬂlcts? 12b

Did the orgamzatlon regularly and consistently manitor and enforce compiiance with the pollcy? If “Yes,”

describa in Schedule O how thiswasdone . . . . C e e e e e . .. 12¢
Did the organization have a written whistieblower pohcy" .o e e e e e 13 v
Did the organization have a written document retention and destmctlon poltcy? e e 14 v

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?

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . i5a| v
Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wnthataxableentltydunngtheyear') e e e e e e e e e e e e e 16a v

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
orgamzatmn s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16h

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 980, and 880-T (Section 501 (c)3)s conly)
available for public inspection. Indicate how you made these available. Check all that apply.

[] Ownwebsite  [] Ancther's website [¥] Uponrequest [ Other (explain in Schedule O}

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Rick DuCharme, 6817 Norwood Avenue, Jacksonville, FL 32208 Phone (904) 425-0005

Form 990 (2016)



Form 990 {2016} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or notetoanylineinthisPart Vit . . . . . . . . . . . . . O3
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, trustess {whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns {D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e List all of the organization's former officers, key employees, 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 trustees that received, Iin the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation fram 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.

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

)
“ B} (do not ch:(?ks:'tn'?;:e than one © ® 7
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustes) | Compensation |compensation from) amount of
jweek (ist an — T — from related other
hours for §.§= ﬁ g § é‘;: g the arganizations compansation
related ?{& E 23|23 g organization | (W-2/1095-MISC) from the
organization g 3 {W-2/1099-MISC) organization
batow dotted] = T B E g and related
line) als 2 s organizations
| B &
s :
(1) Martin Rees 1.00
President v v 0 0 0
{2) Tom Moailanen 5.00
Treasurer v v 0 0 0
{3) Joseph A. Strasser 1.00
Member v v 0 0 0
{4) Debbie Fields 1.00
Past President v v 0 0 0
{5) Mary Ashley 1.00
Member v v 0 0 0
{6) Emilie Johnson 1.00
Past President ¥ v 0 0 0
{7) Rene Kuizius 1.00
Member 4 v 0 0 0
(8) Lisa Crowley 1.00
Member ¥ v 0 0 0
{9) Jennifer Barker 40.00
CoD 132,123.26 0 [1}
(10) Rick DuCharme 40.00
CEO v 117,354.05 0 [}
(11) Greqory Wolf 40,00
Veterinarian 116,745.00 0 0
(12) Kelly Farrell 40.00
Veterinarian 126,746.45 0 0
{13) Ravi Putluru 40,00
Chief Medical Officer 156,277.21 0 0
(14) Kartik Sorathia 40.00
Veterinarian 126,469.42 0 [}

Form 990 (2016)



Form 980 (2018) Page B
SCHLIN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovyees (continued)
i
- Pasition
@ @) {do not check more than one o & U
Name and title Average | box, unless person is bath an Reportable Reportable Estimated
hours per | officerand a director/trustes) | compensation |compensation from amount of
week {list amy——T— o= = = from related other
hours for ia g 5|8 3& 5 the crganizations compseneation
relasted | F=| F| & | 0|33 organization | (W-2/1099-MISC} from the
organizations) gi 5 2185 % |w-2r1099-MISC) organization
below dotted| 2 5| 8 g8 and related
ting} E g 2 B organizations
di; |
g
(15)
(16}
17)
{18)
19)
{20)
21)
(22)
(23)
29)
(25}
ib Sub-total. . . . . A &
¢ Total from continuation sheets to Part VII Sectuon A A &
d_Total {add linesifband1¢). . . . . . P 775,715.39 [\ 0
2 Total number of individuals (including but not Ilmlted to those listed above) who recelved 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 e e e . aly
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 i “Yes, complete Schedule J for such
individual . e e 4 | 4
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or indlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such persan 5 v

Section B. Independent Contractors

1 Gomplete 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.

®8)

(C)

Name and business address Description of services Compersation

2 Total number of independent contractors {including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization » NONE

Form 980 2016)



Form 890 (2016)

I Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .

Page 9

.

.

O

(A
Total revenue

(B}
Related or
examp!
function
Tevanusa

{C)
Unrelated
business
ravenue

D)
Revenua
excluded from tax
under sections
512-514

1a

=0 4Qao0T

=

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

163,250

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

Al other comiributions, gffts, grants,
and similar amounts notincluded ahove | 4¢

1,068,453

Noncash contributions included in lines 1a-1§: $
Total. Add lines 1a-1f .

1,451,263

Contributions, Gifts, Grants
Program Service Revenue | - o o similar Amounts

2a

1< B B I = T+ I - 3

Program services fees

Business Code

6,688,114

6,688,114

All other program service revenue .
Total. Add lines 2a-2f .

>

6,688,114

Other Revenue

6a

7]

Ta

8a

Investment income fincluding dividends, interest,

and other similar amounts)

>

income from investment of tax-exempt bond proceeds P

Royalties

>

() Rea!

{ii) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (foss)

>

Gross amount from sales of () Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {oss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c}.
See Part IV, line 18

Less: direct expenses .

a
b

Net income or (loss) from fundraising

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses . ., . .

a
b

events . P

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less

retumns and allowances
Less: cost of goods sold .

a
b

Net income or {loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

T ao

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue, See instructions.

50,520

50,520

50,520

$.199.897

8,189,897

Form 6—90 (20186)



Form 990 (2018)

Statement of Functional Expenses

Page 10

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 in this Part IX .. ]
Do not include amountis reported on lines 6b, 7b, T A b ) {C) D) |
8b, 9b, and 10b of Part VIl ctal expenses Gporses | Geners: axpaes il
1  Grants and other assistance to domestic arganizations
and damestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 .
4  Benefits paid to or for members
§ Compensation of cumrent officers, dlrectors,
trustees, and key smployees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(34B)
7  Other salaries and wages . 4,161,722 3,604,028 288,704 268,930
8 Pension plan accruals and contributluns (“ nclude
section 401{k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxas . . 318,139 275,469 22,848 19,822
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 19,000 19,000
d Lobbying .
e Professional fundralsmg services. See Part IV llne 17
f Investment management fees .o
g Other. (if line 11g amount exceeds 10% of iina 25, oo!umn
(A) amaunt, list fine 119 expenses on Schedule ©) . 22,710 14,002 7,084 1,624
12  Advertising and promotion 175,620 158,368 17,252
13  Office expenses . 16,788 11,690 2,080 3,008
14  Information technology 71,361 55,876 4,885 10,600
15 Royalties .
16  Occupancy 238,366 152,226 64,676 21,464
17 Travel . 28,239 26,956 1,283
18 Payments of travel or entertamment expensas
for any federal, state, or focal public officials
19  Conferences, conventions, and meetings 553 553
20 Interest . 154,578 103,144 47,570 3,864
21 Payments to affi I|ates . .
22  Depreciation, depletion, and amortlzatlon 196,790 169,240 13,775 13,775
23  Insurance . e e 29,741 611 29,130
24  Other expenses. Itemlze 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 0.)
a Merchant fees 116,942 110,760 1,591 4,591
b Direct mail 17,485 17,485
c Priming 33,924 26,283 3,331 4,310
d Program supplies 2,297,672 2,297,672
e All other expenses 38,812 21,155 1,686 15,971
25  Total functional expenses. Add lines 1 through 24e 7,938,442 7,028,033 506,370 404,039
26 Joint costs. Comp!ete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b []
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2016}



Form 890 (2018) Page 11
IEEXEN Baiance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . ... g
(A} B}
Beginning of year End of year
1 Cash—non-interest-bearing . 19,249 1 95,795
2  Savings and temporary cash mvestments . 2
3  Pledges and grants receivable, net 3 215,018
4  Accounts receivable, net . 391,397 4 514,31
5 Loans and other receivables from current and former oﬁ" icers, drrectcrs |
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e 5
6  Loans and other receivables from other disqualified persons (as defined under section '
4858(f}1)), persons described in section 4958(¢){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(©) voluntary employees' beneficiary
= organizations (see instructions). Complete Part |l of Schedule L. . 6
| 7 Notesand loans receivable, net 7
< 8 Inventories for sale or use 135,996 8 90,439
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or |
other hasis. Complete Part V| of Schedule D 10a 4,375,620
b Less: accumulated depreciation 10b 1,132,834 3,419,823| 10¢c 3,242,786
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
15  Other assets. See Part IV, I|ne 11 . . 7.254] 15 7,720
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,973,719] 16 4,166,089
17  Accounts payable and accrued expenses . 624,052 17 642,539
18  Grants payable . 18
19 Deferred revenue | 203,166| 19 278,767
20 Tax-exempt bond llablhtles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, direstors,
= trustees, key employees, highest compensated employees, and
lg disqualified persons. Complete Part l of Schedule L 475,433 22 350,606
= | 23 Secured mortgages and notes payable to unrelated third parties 2,489,183 23 2,460,837
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e . 25
26 Total liahilities. Add lines 17 through 25 ] 3,791,834 26 3,732,749
° Organizations that follow SFAS 117 (ASC 958), check here b . and
2 complete lines 27 through 29, and lines 33 and 34. |
& |27 Unrestricted net assets ) 181,885| 27 433,340
E 28  Temporarily restricted net assets | 28
T 29  Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 [ASC 958). check here P l:l and
= complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or fand, building, or equipment fund . 31
32 Retained earnings, endowment, aceumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 181,885 33 433,340
34  Total liabilities and net assets/fund balances . 3,973,719| 34 4,166,089

Form 990 2018)



Forrn 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . . . . PO B

1  Total revenue (must equal Part VI, column {4), line 12) . 1 8,189,897
2  Total expenses (must equal Part IX, column (A), line 25) 2 7,938,442
3 Revenue less expenses. Subtract line 2 from fine 1 3 251,458
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 181,885
5  Net unrealized gains {losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Iine
33, colurnn (B)) . . e e e e e e . 10 433,340
IEEGETN Financial Statements and Reporting
Check if Schedule O contains a response or notetoany fineinthisPart Xl . . . . . . . . . . . . . 0O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
{[Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b| v
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both:
[7] Separate basis  [J Consolidated basis [ Both consolidated and separate basis

¢ [t “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? 2% | v
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule Q.

B3a As aresult of a federal award, was the organization required to undergu an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedufe O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 90 or 990-£2) Complete if the organization Is a section 501{cH3) organization or a section 4947(a)[f) nonexempt charitable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 890 or Form 890-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

First Coast No More Homeless Pets, Inc. 01-0709158
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

2
3
4

- (4]

-]

10

11
12

[ - W

[J A church, convention of churches, or association of churches described in section 170{b){1){A){).

[] A school described in section 170{b){1)(A}(ii). (Attach Schedule E (Form 990 or 990-EZ))

] A hospital or a cooperative hospital service organization described in section 170(b){(1){A) ({[ii).

] A medical research organization operated in conjunction with a hospital described in section 170(b)(3){A){il). Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1) (A}{iv}. (Complete Part IL)

[ A federal, state, or local government or governmental unit described in section 170{b){1}{A)(v).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi}). (Complete Part II.)

(J A community trust described in section 170{b){1){A)vi}. (Complete Part II.)

O 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:

An organization that normally receives: (1) more than 331a% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subiject to certain exceptions, and (2) no more than 331a% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part |II.)

1 An organization organized and operated exclusively to test for public safsty. See section 509(a){4}.

[C] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supporied organizations described in section 508{a){1) or section 509(a)({2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 121, and 12g.

[ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

O Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part 1V, Sections A and C.

O Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

O Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hl
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the foliowing information about the supported organization(s).
(i) Name of supported organization {i) EIN {iil) Type of organization | (v} Is the organization | {v} Amount of monetary (vi) Amount of
{described on lines 1-10 | listed in your goveming support [see other support {see

above (see instructions)) document? instructions) instructions)

Yes No

{A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 980 or 990-E2) 2016

X Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(D){TA)VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . .

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support, Subtract line 5 from line 4

{a) 2012

(b} 2013

(c) 2014

{d) 2015

(e) 2018

(f) Total

Section B. Total Support

7
8

10

11
12

13

Calendar year (or fiscal year beginning in) »

Amounts from line 4

Gross income from interest, dlvrdends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .

Total support. Add lines 7 through 10

{a) 2012

{b) 2013

{c) 2014

{d) 2015

{e) 2016

{f) Total

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second thlrd fcurth or ﬁfth tax year as a section 501(c)3)
organization, check this box and stop here e . e e e ;

12 |

>

|

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 (line 6, column {f} divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Part Il, line 14 .o
33'1% support test—2016. If the organization did not check the box on line 13 and Ilna 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e
33's% support test—2015, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2016. 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 orgamzatlcn meets the “facts-and-circumstances™ test. The organlzatlon quahf ies as a publlcly supported

organization .

14

%

15

%

[ 4

>

10%-facts- and-clrcumstances test—2015. If the orgamzatlon did nat check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the crganlzatron meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported crganization

Private foundation. If the organlzatlon dld not check a bcx on Ilne 13 16a 16b 17a ar 17b check thls box and see

instructions

>

>

g
a

O
0

Schedule A (Form 890 or 990-EZ) 2018
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Page 3

I  Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on iine 10 of Part | or if the organization failed to qualify under Part 1I.

If the organization falls to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

) Total

1 Gifts, grants, contributions, and membership fees
received. (Do notinciude any “unusual grants.”)

4,357,678

5,611,484

6,260,778

6,664,429

8,189,897

31,084,266

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to ar expended on its behalf

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

6 Total. Add lines 1 through 5 .

4,357,678

5,611,484

6,260,778

6,664,429

8,189,897

31,084,266

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line ?c from
IlneG) e e .

31,084,266

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(@) 2012

(b) 2013

(c) 2014

{d) 2015

(e} 2016

(f) Total

9 Amounts from line 6

4,357,678

5,611,484

6,260,778

6,664,429

8,189,897

31,084,266

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

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

¢ Add lines 10a and 10b

11  Net income from unrelated bus1ness
activities not included in line 10b, whether
or not the business is regularly camried on

12 Other income. Do not include gain or
loss from the sale of cap‘rtal assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c 11
and 12.)

4,357,678

95,611,484

6,260,778

6,664,428

8,189,897

31,084,266

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cK3)

organization, check this box and stop here . . » O
Section C. Computation of Public & Support Percentage
15  Public support percentage for 2016 (line 8, column {f) divided by line 13, calumn (f) 135 100 %
16  Public suppart percentage from 2015 Schedule A, Part lll, line 15 . 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, colurmn (f) . 17 0%
18  Investrnent income percentage from 2015 Schedule A, Part li, line 17 . 18 0 %

19a

33'2% support tests—2016. If the organization did not check the box on line 14, and hne 15 is more than 33'x%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'n% support tests—2015. If the organization did not check a box on line 14 or line 192, and line 16 is more than 333%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

Schedule A {Form 980 or 930-EZ) 2016



Schedule A (Form 980 or 990-EZ) 2016 Page 4
EXI Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. i

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){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 made the determination. 3b

¢ 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 conlrols the organization put in place to ensure such use. 3c

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

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 discraetion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authorlly under the organization's organizing docurent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 6

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

8 Did the organization make a lean to a disqualified person (as defined in section 4858) not described in line 77
if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization confrolled 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 V1. 9a

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part VI. ob

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nan-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a

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

Schedule A (Form 990 or 990-E2) 2016
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A Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govermning body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
A 35% controlled entity of a person described in (a) or {b) above? if “Yes” to a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 5

Section C. Type il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i “No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type I Supportmg Organizations

Yes| No

1 Did the organization provide to 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 support 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 (i) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
incomne 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. 3

Section E, Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[} The organization satisfied the Activities Test. Complete line 2 below.

a
b [ The organization is the parent of each of its supported organizations. Compilete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. 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,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constiluted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organizationis) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvermnent. 2h

3 Parent of Supported Organizations, Answer (a) and (b} befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
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. 3b

Schedule A {(Form 990 or 990-EZ) 2016
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B Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Incormne (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

|| W|N|=+

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

m

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi);

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(%]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

D=~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Colurmn A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Colurnn A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

iGN =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 930-EZ) 2016
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BT Type Iil Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions

Pa997l

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

A | =

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

QO (=~

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

Distributable amount for 2016 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

® (ii)

C A Underdistributions
Excess Distributions Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
{reasonable cause required—explain in Part \i). See
instructions.

4]

Excess distributions carryover, if any, 1o 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

== ||| oo |

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

F -9

Distributions for 2016 from
Section D, line 7: [

oo

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part V1. See instructions.

Excess distributions carryover to 2017, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

oao|oro

Excess from 2015 .

Excess from 2016 .

Schedule A (Form 920 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
Forn 850, G00-E7 Schedule of Contributors

O P e o »> Attach to Form 880, Form 980-EZ, or Form 990-PF. 2016
|,.,t§ma] Revenue Service Y| » Information about Schedule B {Form 990, 99C-EZ, or 990-PF} and its instructions is at www.irs.gov/form890,

Name of the organization Employer identification number
First Coast No More Homeless Pets, Inc. 01-0709158
Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ 501c 3 ) {enter number) organization

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
7] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
[0 4847(@@)(1) nonexempt charitable trust treated as a private foundation

1 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

O Foran organization described in section 501(c)(3) filing Farm 990 or 980-EZ that met the 331/2 % support test of the
reguiations under sections 509(a)(1) and 170(b){1){A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and I.

[J For an arganization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any ane
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or far the prevention of crueity to children or animals. Complete Parts |, Il, and IIl.

[0 For an organization described in section 501(c)(7). (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P»g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 830, 890-EZ, or 880-PF.  Cat. No, 30613X Schedule B [Form 980, 980-EZ, or 880-PF) {2016)



SCHEDULE D
{Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| ome No. 1545-0047

2016

Department of the Treasury - Attach to Form 990. Open to Puhblic
Interal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number

First Coast No More Homeless Pets, Inc. 01-0709158

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject o the organization’s exclusive legal cortrol? . . . . . . ™ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemissible private benefit? . . . . . . . . . . . . . . . . . . . . .. 1 Yes [J No
Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easerents held by the organization (check all that apply).
{J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

{1 Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . -]

¢ Number of conservation easements on a certified historic structure |ncluded in (a) v 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgmshed ar ten'n:nated by the arganization during the

tax year >

4 Number of states where property subiect to conservation easement is located b

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ 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, handling of violations, and enforeing conservation easements during the year
(&
8 Daes each conservation easement reported an fine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h}ABYIN? . . . . . . . . . L L L oo [ Yes [] No

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 1o the organization's financial staternents that describes the
organization's accounting for conservation easements.

Il 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 SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, PartVllllined . . . . . . . . . . . . . . . .p» §
(i)} Assets included in Form 990, Part X . . . A &

2 If the organization received or held works of art h|stor|cal treasuras or other S|milar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part Vil linet1 . . . . . . . . . . . . . . . . .®» &

b Assetsincluded in Form 980, PartX . . . . T SRR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 890} 2016




Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {theck all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[d Yes [JNo

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . ] Yes [ No
b If “Yes,” explain the arrangement in Part XIIi and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . .. L. L. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributionsduringtheyear . . . . . . . . ., . . . . . . . .. 1e
f Ending balance . . . 11f
2a Did the organization rnclude an amount on Form 990 Part X I|ne 21 for eSCrow or custodlal account liability? [ Yes [] No
b _If “Yes,” explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part Xill . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Priar year (¢) Two years back | (d) Threo years back | {e} Four ysars back
1a Beginning of year balance
b Contributions
¢ Net investment eammgs galns and
losses . e
d Grants or scho!arshlps
e Other expenditures for facilities and
programs . A
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the
organization by: Yas!| No
(i) unrelated organizations . 3ali)
(ii} related organizations . Ce e e 3alii L
b If "Yes” on line 3afii), are the related organ:zatlons Ilsted as requwed on Schedule R? e e 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (@} Cost or other basis | {b} Cost or other basis (e} Aceumulated {d) Book value
{investment) {other) depreciation
ia Land . 68,750 68,750
b Bundlngs . . 3,220,803 378,336 2,842,467
¢ Leasehold :mprovements
d Equipment 828,267 552,688 275,579
e Other 257,800 201,810 55,990
Total. Add lines 1a throggh 1e (Column (d) must equal Form 990, Part X, column (B), ling 10c.) . . > 3,242,736

Schedule D (Form 980) 2016
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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 category
(including name of security)

{b) Book value

{c} Methad of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

)

B

©

D)

&

]

@)

)

Total. (Colunn (b} must equal Form 990, Part X, col. (B) fine 12) &
Investments—Program Related.

Compiete if the organization answered “Yes” on Form 990, Pari IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investmant

{b) Bock value

({e) Method of valuation:
Cost or end-of-year market value

1

@

(3)

4

(5)

)

@

(8)

(9)

Total. (Column (5] must equal Form 990, Part %, col, B) fins 13 &

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value
{1} Deposits 7,720
]
{3)
(4)
{5)
(€
(4]
(8
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) . . 7,720

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

{a} Description of liability (b) Book value

(1) Federal income taxes

@

3

&

2]

&)

M

(8)

©)

Total, (Column (b) must equal Form 990, Part X, col. (B e 25 &

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli [

Schedule D {Form 99C) 2018
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RSN Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 8,189,897
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a&
b Donated servicesand useoffacilites . . . . . . . . . . . |2b
¢ Recoverissofprioryeargrants . . . . . . . . . . . . . . |2¢
d Other {(DescribeinPartXlly . . . . . . . . . . . . . . . |2
e Addlines 2athrough2d . 2e
3 Subtractline 2e fromline 1 . 3 8,189,897
4  Amounts included on Form 990, Part VIII Ilne 12 but not on llne 1
a Investment expenses not included on Form 990, Part VI, line7b . . | 4a
b Other (DesecribeinPartXiily. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b .o 4c
5 Total revenue. Add lines 3 and 4c (Th:s must aqual Form .990 ParH !me 12 ) .. 5 8,189,897
Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 1,938,442
2 Amounts included an line 1 but not an Form 890, Part IX, line 25:
a Donated services and use of facilities N |
b Prioryearadjustments . . . . . . . . . . .. . . . . |2
¢ Otherlosses . . 2¢
d Other (Describe in Part Xlll ) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3 7,938,442
4  Amounts included on Form 990, Part IX ||ne 25 but not on Ilne 1:
a Investment expenses not included on Form 890, Part VIl line7b . . | 4a
Other (DescribeinPartXify . . . . . . . . . . . . . . . |lab
¢ Addiines 4a and 4b 4¢
5 Total expenses. Add lines 3 and 4c (Thfs must equal Fonn 990 Part! hne 18) 5 7,938,442

LRIl Supplemental Information.

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

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

Schedule D (Form 980) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yea” on Form 980, Part IV, line 17, 18, or 19, or if the

{Form 930 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 6
Department of the Traasury » Attach to Form €90 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 980-E2) and its instructions Is at www.irs.gov/formS50. Inspection
Name of the organization Employer identification number
First Coast No More Homeless Pets, Inc. 01-0709158

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [J Solicitation of non-govemnment grants
b [ Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess,

or key employees listed in Form 930, Part VII} or entity in connection with professional fundraising services? [ Yes ] Na

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Yes No :
1
2
3
4
5
6
7
8
9
10
Total . . . ..

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

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Cat. No. 50083H Schedule G {Form 980 or 890-EZ) 2016



Schedula G (Form 990 or 980-EZ) 2016

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

Page 2

(a) Event #1 [B) Event ¥2 (e} Other events () Total events
Direct Mail All Other Events {add '=°é6(|ﬂl‘ ;hmgh
(event type) {event type) {total numbern) - (e)
g
C .
2 1 Gross receipts . 151,904 7,473 159,377
&
2 Less: Contributions
3 Gross income {line 1 minus
line 2) . 151,904 7,473 159,377
4  Cash prizes .
5 Noncash prizes
[}
®| 6 Rent/facility costs .
Z
&| 7 Foodand beverages .
5| 8 Entertainment
9  Other direct expenses 17,485 17,485
10 Direct expense summary. Add lines 4 through 9 in column (d) > 17,485
11 Net income summary. Subtract line 10 from line 3, column {d) N & 141,892
peIgdlll] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/instant {d) Total gaming (add
g {a} Binga bingo/progressive bingo (e} Other gaming col. (a} through col. {(c)}
@
&
1 Gross revenue .
#| 2 Cashprizes .
g
I%- 3 Noncash prizes
E 4  Rent/ffacility costs .
=
S  Other direct expenses
L] Yes %[ Yes % [ ves %
6  Volunteer labor . O No {1 No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8  Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ] Yes [] No
b [f "No,” explain:
10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 0 Yes [1 No

b I "“Yes," explain:

Schedule G {(Form 990 or 980-EZ) 2016



Schedule G {Form 990 or 990-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .« « .« . OY¥es[1No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e s e e e e w o - o o o v o v [OYes [ No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . .. ... .. {13 %
b An outside facility . . . 13b %

14  Enter the name and address of the person who prepares the organizatlon 5 gaming/specral events books and
records:

Name

Address 0

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . - + « « « -« - . . [Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon > $ ____________________ and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name >

Address

16 Gaming manager information:

Name P

Gaming manager compensation »  §

Description of services provided »

[Director/officer [1Employee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . Coe e [ Yes [] No
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organrzatlons or
spent in the organization’s own exempt activities during the tax year » ¢

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {iii) and {v); and
Part lll, lines 9, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Alsc provide any additional information.
See instructions

Schedule G (Form 990 or 880-EZ) 2016



SCHEDULE J Compensation Information | oM No. 1545-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, fine 23. Open to Public
Inspection

Dapariment of the Treasury » Attach to Form 990.
MName of tha organization Ef_nployer identification number

Internal Aavanue Service » Information about Schedule J {(Form 890) and its instructions is at www.irs.gov/formsso,

First Coast No More Homeless Pets, Inc. 01-0709158
Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part {ll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
O Travel for companions [ Payments for business use of personal residence
[ Tax indemnnification and gross-up payments [ Health or social club dues or initiation fess
[ Discretionary spending account O Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . L L L L L L o e s e e e e e e e e 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
L1 P

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part .

(0 Gompensation committee [ written employment contract
[ independent compensation consultant L Compensation survey or study
(1 Form 880 of other organizations [ Approval by the board or compensation committes

4 During the year, did any person listed on Form 290, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . e e e e 4a

b Participate in, or receive payment from, a supplemental nongualified ret:rement plan'? e e e e 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

SISNS

Only section 501(c)(3), 501{c}{4}, and 501{c)(29) organizations must complete lines 5-9.
§  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . L L Lo e e e e e e e e 5a v
b Any related organization? . . e e e e e e e e e e e e e e e e 5b v
If “Yes” on line 5a or 5b, descnbe in Part [II

6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmnings of:

a Theorganization? . . . . . . . . . L L L L e e e e e e e e 6a v

b Any related organization? . . . . e e e e e e e e e e e e e e e 6b v

If “Yes” on line 6a or 6b, describe in Part I!I

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nanfixed
payments not described on lines 5 and 67 If *Yes,” describeinPart il . . . . . . . . 7 v

8  Woere any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subjact
to the initial contract exception described in Regulations section 53, 4958-4(3)(3)? If “Yes," describe
inPartill . . . . . . . . .. 00 e e e e e 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4968-6(c)? . . . . . . . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 920, Cat. No. 500583T Schedule J (Form 950) 2018
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SCHEDULE L

Transactions With Interested Persons |
(Form 990 or 890-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

2016

Depariment of the Treasury P~ Attach to Form 980 or Form 950-EZ. Open To Public
Internal Revenue Service »- Information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.irs.g Inspection
Name of the organization Employer identification number
First Coast No More Homeless Pets, Inc. 01-0709158

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c){29) organizations only).

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Name of disqualified person () Relationship b";:‘g‘:‘;"l‘;tif;':“md parson and {¢) Descriplion of transaction i :ﬂ
Yos o

{1

2)

3)

4

(5)

(6}

2  Enter the amount of tax incurred by the arganization managers or disqualified persons during the year
e .k 3
. &

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes™ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

[a) Name of interested person

(b) Relaticnship
with organization

(¢} Purpose of
foan

{d) Loan to or
from the
organization?

From

{e) Original
principal amount

(f) Balance due  |{g) In defaut?

(P} Approved
by board or

committee?

() Writtan
agreement?

Yes

No

(1) Joseph Strasser

Bd Member

Property

300,000

173,543

(2} Joseph Strasser

Bd Member

Property

200,000

150,761

(3) Joseph Strasser

Bd Member

|| |F

Operating

150,000

«|w[s|Z

26,302

aNANANFY

NS [E

@

(5)

{6)

M

8

9)

(10)

Total

>

$ 350,606

i:lidlll Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested
person and the organization

{c) Amount of assistance

{d) Type of assistance

(e} Purpose of assistance

1)

]

(3)

4

{5)

6

)

{8)

{9}

(19)

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

Cat. No. 50056A

Schedule L {Form 990 or 990-EZ) 20168



Schedule L (Form 990 or 930-E7) 2016 Page 2

m Business Transactions Involving Interested Persons.
Complete i the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested parsan (b} Relationship between {e} Amount of {d) Description of transaction (e} Sharing of
interested parsan and the transaction organization's
organization revanues?

Yes | No

{1
{2}
{3)
{4
(5}
(6}
{7
(8)
{9)

10
ﬁ Supplemental information

Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 980 or 990-EZ) 2016



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

»Attach to Form 990.
» Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

| omB No. 1545-0047

2016

Open to Public

Inspection

Nama of the organizatian

First Coast No More Homeless Pets, Inc.

Employer identification number

01-0709158

Types of Property

(a)
Check if
applicabla

Number of contributions or
items contributed

(c)
Noncash contribution
amaunts reported on
Form 990, Part VIli, line 1g

{d
Method of determining
noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household

goods . ;

Cars and other vehlcle-s

Boats and planes

Intellectual property .
Securities—Publicly traded . .
Securities—Closely held stock .
Securities —Partnership, LLC,

or trust interests R
Secuntles—Mlsoellaneous
Qualified conservation
contribution —Historic
structures . .
Qualified conservation
contribution—Other

Real estate—Residential .

Real estate— Commercial

Real estate—Cther .
Collectibles

Food inventory . .
Drugs and medical supplles
Taxidermy

Historical artifacts .

Scientific specimens
Archeological artifacts

Other I ( Advertising ) 1
Other P ( Professional Sves. ) 1
Other P (| Pet Supplies ) Numerous 121,643.58
Other > { Warranties } 2 21,333.20
Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

b=

= 0 © 0~ 0

-t -k

13

14

15
16
17
18
19

21

15,000.00
10,000.00

Fair Market Value
Fair Market Value
Fair Market Value
Fair Market Value

BENSBRYRN

29

Yes| No

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?

b It "Yes," describe the arrangement in Part II.

Does the organization have a glft aoceptance policy that requires the review of any nonstandard
contributions?

Does the organization hlre ar use thlrd partles or related organlzahons to SOlICIt process, or sell noncash
contributions? ;

b If “Yes,” describe in Part X

If the organization didn't report an amount in column (c) for a type of property for which column (g} is checked,
describe in Part Il

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

3 v

32a v

Cat. No. 51227J Schedule M {Form 990} {2018)



Schedule M (Form 990) {2016} Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB o, 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. BN TIENeTYes Tt

Name of the arganizetion Employer identification number
First Coast No More Homeless Pets, Inc. 01-0709158

Form 990, Part VI-B, Line 15 - The Board of Directors reviews and approves all compensation increases.

Form 990, Part VI-C, Line 19 - The Board of Directors provides a copy of its annual Form 990 to any interested party upon reguest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 880 or 890-EZ) (2018)



