om 390

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545.0047

2025

Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury B n n - n
Ravenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applhicable:
Address .
tharge | Humane Society of Tampa Bay Inc
'cqr?f_a:em Doing business as **_**%¥9907
atien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
b 3607 North Armenia Ave (813) 876-7310
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 48,858,431.
mime| Tampa, FL 33607 H(a) Is this a group return
ES,‘.’::“' F Name and address of principal office:Steve Rovner for subordinates? DYes [(XINo
ending

same as C above

| Taxexempt status: [ X] 501(c)(3) L1 501(c) ( )

(insertno.) | 4947(a)(1) or [__] 527

J Website:

www.humanesociletytampa.

org

H(b) Are all subordinates included? D Yes Ij No
If "No," attach a list.
H(c) Group exemption number

See instructions

K_Form of organization: | X Corporation | | Trust [ ] Association |__] Other

[ L Year of formation: 191 2| M State of legal domicile: FLs

|Part1| Summary

ol 1 Brleﬂy describe the organization’s mission or most significant activities: The Humane Soclety of Tampa Bay
g is dedicated to ending animal homelessness and providing care and
,,E, 2 Check this box [ lirthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, lineda) . . . 3 14
g 4 Number of independent voting members of the governing body (Part V1, fine 1b) ... . ... |4 14
© | 5 Total number of individuals employed in calendar year 2025 (Part V, fine2a) ... . ..o |5 191
g 6 Total number of volunteers (estimate if necessary) — 6 450
E 7 a Total unrelated business revenue from Part Vll, column (C) I|ne 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 9,741,956. 34,521,277.
g 9 Program service revenue (Part VI, line 2g) e — 5,702,191. 6,097,847.
é 10 Investment income (Part VItl, column (A), lines 3, 4, and 7d) o 1,291,479. 365,908.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€) 1,003,340. 1,069,235,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) .. . 17,738,966.] 42,054,267,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line4) .. . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 7,816,831, 7,982,244.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) 1,291,572.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) e 6,691,323, 7,579,335,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,508,154.[ 15,561,579.
g 19 Revenue less expenses. Subtract line 18 fromline 12 ... 3:230;312- 26 ;492 ,688.
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 30,621,338, 58,702,976.
<5| 21 Total liabilties (Part X, line 26) . 1,899,919. 2,980,275.
E...:.' | 22 Net assets or fund balances. Subtract line 21 from Ilne 2(} 28,721,41 9. 55,722,7 0l1.

[Part 1T [ Signature Block

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

\ gg “sﬁ‘ / [ &/ 8’/&6

Sign ignatu Date/
Here [Steve Rovner, Treasurer

Type or print name and title

Preparer's name Preparer's signature Date check ||| FTIN
Paid  Mary Brown tiengos [P01892845
Preparer |Firm'sname PDR CPAS ADVISORS INC Firm'sEIN **—***7537]
Use Only [Firm'saddress 4023 Tampa Road, Suite 2000

Oldsmar, FL 34677 Phoneno.727-785-4447

May the IRS discuss this return with the preparer shown above? See instructions L&J Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

532001 12-15-25
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Form 990 (2025) Humane Society of Tampa Bay Inc **_**%¥*¥9907 Ppage?2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthisPart Ml ...

1

Briefly describe the organization's mission:

The Humane Society of Tampa Bay is dedicated to ending animal
homelessness and providing care and comfort for companion animals 1in
heed. Our vision is "Leading the way because every life counts". In
2025, we saved 10,631 animals.

Did the organization undertake any significant program services during the year which were not listed on the

orior Form 980 0r 99022 . [ XD Yes [ INo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6 , 14 2,69 4, including grants of § ) (Revenue $ 1,8 19,620. )
Shelter/Adoption Center - Services include sheltering strays and
previously owned animals, preventative medical care, treatment of
I1lness & injury, pet microchipping, spay/neuter surgery of all animals
prior to adoption by pet owners in the community. We saved 10,631
homeless animals in 2025.

4b  (Code: ) (Expenses $ 5 ’ 327 ' 955. including grants of $ ) (Revenue $ 4 i 278 ' 227. )
Animal Hospital - Provides affordable veterinary care for owned pets.
Services include spay/neuter surgery, vaccines, x-rays, wellness care,
heartworm treatment, and specialty surgeries. Affordable health care
helps owners keep their pets rather than relinquish them to shelters.
We treated approximately 45,000 owned pets in 2025.

4c  (Code: ) (Expenses $ 348,0 00. including grants of $ )} (Revenue $ 152 ' 000. )
Community Cats - This program utilizes Trap/Neuter/Vaccinate/Return
TTNVR) which is a humane method to sterilize and vaccinate
feral/community cats and return them to their homes. TNVR 1s a proven
method to keep these cats healthy, control cat populations, and reduce
Feline euthanasia in our community. We sterilized, vaccinated, and
Teleased 3,432 cats through the TNVR program in 2025.

4d Other program services (Describe on Schedule O.)
(Expenses $ 1 7 095 ' 437. inaluding grants of $ ) (Revenue § 793 ' 620 .)

4e Total program service expenses 13 ' 494 ,08 6.

Form 990 (2025)

532002 12-15-25



Form 990 (2025) Humane Society of Tampa Bay Inc **_**%*9907 page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(@3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . X
2 s the organization required to complete SCheduIe B Schedule of COntrIbUtorS7 See mstructlons ............................. ) 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes," complete Schedule C, Part || .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f 'Yes," complete Schedule C, Part Il ... 4 X
5 |s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-192 If "Yes," complete Schedule C, Part il . B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes," complete
Schedule D, Part lll | s X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . R | LI~ X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part v 10| X
11  If the organization's answer to any of the following questions is "Yes ! then complete Schedule D Parts VI VII VIlI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PtV e a s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
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," cormplete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xl . ... .. | M2a X
b Was the organization included in consolldated mdependent audrted flnanmal statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or eXxpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ... 14 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fand vV R I | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts il e S TR E T T e |1 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I.See instructions ... 1] X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Partl . . sl X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII ||ne 9a'7 /f Yes, !
COmMPlBte SCheaUle G, Part lll e | 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” i | 20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If "Yes," complete Schedule |, Partsland Il ... ... T—— " | X

532003 12-15-25 Form 990 (2025)



Form 990 (2025 Humane Society of Tampa Bay Inc **_**%0G907 paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
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 2? /f "Yes," complete Schedule ], Parts 1ana Ml e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOOI e st | 8 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. IF"NO," GO0 NG 258 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? r—— |+
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPE DONAS? | i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... il | 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! ... . et g ose- R ST 3 e 2 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil ... 12 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part m 127 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes, " COMPlote SCREUIE L, PAIEIV . e it b srenis | 208 X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . ... 28b X
¢ A235% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?If
"Yes," COMPlEte SChEAUIE L, PArt IV e 28c X
29  Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete ScheduleM . .. ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... oSO 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part T <1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, PaIt H o b eeesesoeeemmneesama e A A SR R 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part L s |3D X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ill, or IV, and
Part V, line 1 o vz e e Ry g T AN SRS | X |
35a Did the organization have a controlled entity within the meaning of section S12BMI3)? e e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 .. | 35D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Jf *Yes," complete SChedule R, Part V, 08 2 s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule [ OO Uy PP PTUOP PO PPPP 3 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable ... 1a 43
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... |1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings tO Prize WINMErS? | oo i 1c [ X
532004 12-15-25 Form 990 (2025)



Form 990 (2025) Humane Society of Tampa Bay Inc **%_***%9907 page5
]Fart9| S

tatements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn . .. 2a 191
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . ... |2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? B - X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O __________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. .| 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? ) 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 " 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the VEAN e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred" 1 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 e 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 Vill, line 12 .. ... o 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club fac1|rt|es ______________ | 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 agalnst
amounts due or recaived fromM TN eI et e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more thanonestate? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enter the amount of reserves on hand L .1 18c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” _________________________________________ .. | 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or A953%5: = o Tudil. e fariet TR ER b 17
If "Yes," complete Form 60689.
532005 12-15-25 Form 990 (2025)



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

FoerQO 2025) Humane Society of Tampa Bay Inc *%_**%9907  pyge6

Check if Schedule O contains a response or note to any line in this Part VI ... e e S T S e e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent .. . 1ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trUSLEE, OF KBY BIMIDIOY Y e 2 X
3 Did the organization delegate control over management dutles customanly performed by or underthe direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... T 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. . . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . | 72 X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? ks 7b X
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowmg
a Thegoverningbody? . . e | 82 L X
8b X

b Each committee with authonty to act on behalf of the governlng body” e

9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses on Schedule O . TR 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 | 1122 XL
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could grve rise to conﬂncts” 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrlbe
on Schedule O how this was done e 2e | X
13 Did the organization have a written whlstleblower pollcy’7 L 13| X
14 Did the organization have a written document retention and destructlon pollcy'7 e L 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . ... ... ... 15a | X
b Other officers or key employees of the organization . 15D X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X

b If "Yes," did the organization follow a wrrtten pollcy or procedure requmng the organlzatlon to evaluate |ts partmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect tosuch arrangements? ... ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
Pam Duval - (813) 534-4004
3607 North Armenia Ave, Tampa, FL 33607
532006 12-15-25 Form 990 (2025)




Humane Society of Tampa Bay Inc
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Page 7

Form 990 (2025) E

Com pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Ljst all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® L ist the organization's five current highest compensated employees (oth
who received reportable compensation (box 5 of Form W-2, box 6 of Farm 1099-MISC, and/or box 1 of Form 1089-NEC) of more than

$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

er than an officer, director, trustee, or key employee)

@) () (©) (D) (E) (F)
Name and title Average | (o not cf egks'rﬂgg‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor |= = organization (W-2/1099-MISC/ from the
related g, % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g 1099-NEC) and related
below AN I 72| 5 organizations
in)  |E|Z|S|5[EE| 5
(1) Sherry Silk-Wisniewski 40.00
CEO X 205,151. 0.l 18,762.
(2) Kirsten Bui 40.00
Wellness Veterinarian X 166 " 145. 0. 15, 566.
(3) FKarla Bard DVM 40.00
Director of Medical Operation X 156 " 218. 0. 16 " 861.
(4) Carina Vitullo 40.00
Staff Veterinarian X 142,595. 0. 12,433-
(5) Radha Konda 40.00
Veterinarian X 139,703- . 0. 12,647.
(6) Ormnella Varchi 40.00
Chief Advancement Officer X 119, 154. 0. 5, 588.
(7) Pam Duval 40.00
CFO X 105,016. 0. 11,735.
(8) Amy Nelson Agliano 4.00
Director X X 0. 0. 0.
(9) Jacalin Russo 2.00
Director X 0. 0. 0.
(10) Jennifer Williams 2.00
Director X 0. 0. 0.
(11) Revin Bischoff 4.00
Secretary X X 0. 0. 0.
(12) Laura Tatem 2.00
Director X 0. 0. 0.
{13) Meredith Balasco 2.00
Director X 0. 0. 0.
(14) Michael Neff 4.00
Director X X 0. 0. 0.
(15) Philip Nodhturft, III 2.00
Director X 0. 0. 0.
(16) Ryan Cook 2.00
Director X 0. 0. 0.
(17) Sarah Glaser 2.00
President X 0. 0. 0.

532007 12-15-25 Form 990 (2025)
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Form 990 (2025) Humane Society of Tampa Bay Inc **_**%9007 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | o EOSHON anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for |5 g organization (W-2/1099-MISC/ from the
related |z | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g [E 1099-NEC) and related
below g 2|, |t gL : organizations
ine)  [S|E|2 |5 58| S
(18) Scott Armold 2.00
Member at Large X 0. 0. 0.
(19) Scott Price 2.00
Director X 0. 0. 0.
(20) Scott Savitt 2.00
Director X 0. 0. 0.
(21) Sierra-Shae Brandt 2.00
Director X 0. 0. 0.
(22) Steve Rovmer 4,00
Treasurer X X 0 . O - 0 .
(23) Wyatt Castellvi 2.00
Vice President X 0. 0. 0.
1b Subtotal 1,033,982. 0.] 93,592.
¢ Total from contmuatlon sheets to Part VII Sectlon A A 0. 0. 0.
d Total (add lines 1b and 1c) .. — 1,033,982, 0.] 93,592.
2 Total number of individuals (lncludlng but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . | X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . .. . . N 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCR PBISON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (€
Name and business address Description of services Compensation
Justin Boorstein DVM, 3753 Olde Lanark Veterinary/surgeon
Dr., Land O Lakes, FL 34638 services 189,050.
Iosif E. Milian DVM
6624 Glencoe Dr., Temple Terrace, FL 33617 [Veterinary services 184,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2
Form 990 (2025)
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[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note toany lineinthisPart VIH . ...

]

(A)
Total revenue

Related or exempt
function revenue

(&3]
Unrelated
business revenue

(D)
Revenue excluded

from tax under

sections 512-514

:‘ég 1 a Federatedcampaigns . |1a
83 b Membershipdues ... |1b
,,,'E ¢ Fundraisingevents . .. [1c 1,317,456,
gej d Related organizations . 1d
E‘E e Government grants (contrlbutlons) 1e 70,966.
= % f All other contributions, gifts, grants, and
§§ similar amounts not included above | 1f 33,132,855,
gu g Noncash contributions included in lines 1a-1f ug_$ 20,688,634,
O®| h Total. Add lines 1a-1f 34,521,277,
Business Code
8 2 a Animal Health Center 900099 4,278,227, 4,278,227,
Ew p Shelter Services 900099 1,819,620, 1,819,620,
B2 ¢
= f All other program service revenue ..
g Total. Add lines 2a-2f . y 6,097,847,
3 Investmentincome (mcludmg d|V|dends interest, and
other similar amounts) ; — 374,688, 374,688,
4  Income from investment of tax- exempt bond proceeds
5  RoYallies ...ciccciiieviviiminnis it e et
(i) Real (i) Personal
6 a Grossrents ... 6a 31,761,
b Less: rental expenses _ |6b 0.
¢ Rentalincome or (loss) |6c 31,761
d Net rental income or (1088)............ooocooiiiiinee. 31,761, 31,761.
7 a Gross amount from sales of 0] Securltles (ii) Other
assets other than inventory |7a| 4,682,678.
b Less: costor other basis
g and salesexpenses _ [7b| 4,691,458,
% ¢ Gainor(loss) ... |Tc -8,780,
o d Net gain or (loss) . . -8,780. -8,780.
E 8 a Gross income from fundra|smg events (not
o including $ 1,317,456, of
contributions reported on line 1c). See
PartIV,line18 . . .. ... |8a 861,950.
b Less: direct expenses . 8b 765,506.
¢ Net income or (loss) from fundralsmg events 96,444, 96,444,
9 a Gross income from gaming activities. See
Part IV,line19 . ... |98
b Less: direct expenses 9b
¢ Net income or (loss) from gamlng actlvmes
10 a Gross sales of inventory, less returns
and allowances . ... 10a] 2,284,041,
b Less: cost of goods sold . Hon| 1,347,200,
c_Net income or (loss) from sales of |nventory .................... 936,841, 936,841.
@ Business Code
53 11 a Other Income 900099 4,189, 4,189,
s5| b
s d All otherrevenue .
e Total. Addllnas11a11d 4,189,
12  Total revenue. See instructions ... ... 42,054,267, 7,025,908, 0 507,082.
532009 12-15-25 Form 990 (2025)
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atement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all

I columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or notetoanylineinthisPart IX ... ]
Do not include amounts reportsd on fines 6b, Total erenses Progra(n?)service anagé(n:-!ent and Funéralsmg
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
4 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current offlcers dlrectors
trustees, and key employees ... 1,033,982. 910,015. 79,793. 44,174.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages | 5,711,618- 5,026,837. 440,770. 244,011-
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
g9 Otheremployeebeneﬁts T 736,380- 656,019. 59,902- 20,459-
10 Payro||taxes ________________________________________ . 500,264- 441,475- 37,545. 21,244-
11 Fees for services (nonemployees):.
a Management |
b Legal ... L 42,753. 42,753,
c Accounting s 87,771. 81,752- 2,390- 3,629-
d Lobbying ...
e Professional fundra|smg servu:es See Part IV Ime 17
f Investment managementfees |
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A), amount, list line 11g expenses on Sch 0.) 903,637. 848,641. 23,839. 31,157.
12  Advertising and promotion 6,208. 2,976. 2,500. 732.
13 Office expenses . ... .....cooiiiiiiinn 1,156,075. 564,611. 34,538. 566,926.
14 Information technology T
15 Royalties . ...
16 Occupancym__m_.___ IS 752,488- 700,624- 18,479- 33,385.
17 Travel —
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings 46,332. 31,407. 7,077, 7,848.
20 Interest
21 Paymentsto affuhates e .
22  Depreciation, depletlon and amortization 837,558. 770,867. 23,629. 43,062,
23 Insurance L 229,312. 190,710. 9,479. 29,123,
24 Other expenses. Itemize expenses notco\rered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0. )
a Program Supplies 2,543,087.] 2,542,4889. 598.
b In-Kind Goods 491,956. 371,903. 120,053.
¢ Bank Charges 270,426. 148,407, 13,240. 108,779.
d Eqauipment Rental 84,377. 68,274. T 372 8,931.
e Al other expenses 117,355. 94,326. 15,568. 7,461.
o5  Total functional expenses. Add lines 1through24¢ | 15,561,579, 13,494,086, 775,921.] 1,291,572.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASC 858-720) 512,917. 25,764. 0. 487,153,
532010 12-15-25 Form 990 (2025)
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[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X svuiiinncisis ssaranne sunnusbrssasnansarL bt st aEansEaasssoses i Skt et Sra st b s e as |
(A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing ... 242,858, 1 527,282.
2 Savings and temporary cash mvestments __________ ; 770,592.] 2 2,71 3 ' 841.
3 Pledges and grants receivable, net 3 320, 500.
4  Accounts receivable, Net e 164,60 8. 4 131.,173~
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or foundet, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
i) 7 Notes and loans receivable, net 7
§ 8 INVENTONES TOr SAlE OF US@ e et s 183, 643.] 8 265, 408.
< | 9 Prepaid expenses and deferred charges 171,307.] 9 224 ,738.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 41,376,872.
b Less: accumulated depreciation ... | 10b 5,737:9?2- 18,992,567- 10c 35,638,900-
11 Investments - publicly traded securities . ... 9,854,436.] 11 18,429,168.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . e | T RN 14
15 Other assets. See Part IV, I|ne11 241,327- 15 451.956-
16 Total assets. Add lines 1 through 15 (must equal line 33) 30,621,338. 16| 58,702,976.
17 Accounts payable and accrued XpPenses ... 1,686,038- 17 2:'4-70;577-
18 Grants payable | e 18
19 Deferred reVENUE - nc o i, ... .. 555 S8 e S H PR RsaNTaEE s, SR eeRrss 193,190.| 19 303 ,496 .
20 Tax-exempt bond I|ab|l|t|es ' s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties . 23
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 20,691.( 25 206,202.
26 Total liabilities, Add lines 17 through 25 oo 1,899,919.| 2 2,980,275,
" Organizations that follow FASB ASC 958, check here IL]—
§ and complete lines 27, 28, 32, and 33.
‘2‘; 27  Net assets without donor restrictions e e aeanes 27 ,533,457- 27 55,0691303-
@ |28 Net assets with donor restrictions . m_. 1,187,962.] 28 653,398.
15 Organizations that do not follow FASB ASC 958 check here D
e and complete lines 29 through 33.
z, 29 Capital stock or trust principal, or current UNAS 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund _____________________ 30
f 31 Retained earnings, endowment, accumulated income, or other funds . . 31
L |32 Total net assets or fund balances ... 28,721,419.] 32 55,722,701.
33 Total liabilities and net assets/fund halances 30,621,338.] 33 58,702,976.

532011 12-15-25
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] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...__......

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 42,054,2 67.
2 Total expenses (must equal Part X, column (A, INE 25) et 2 15,561,579
3  Revenue less expenses. Subtract line 2 from line 1 I 3 26,492,688,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) ____________________________ 4 28,721,419.
5 Net unrealized gains (I0sses) ON INVESIMENTS ... i 5 541,481,
6 Donated services and use of facilities 6
7 INVESEMENE BXPENSES i it b eSS 7 -32,886.
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) __________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMITIN (B} ..ot s e e e s S 10 55,722,702,
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash - Accrual D Other
If the organization changed its method of accounting from a prior year or checked * Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
L] Separate basis [ consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... . ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate baS|s
consolidated basis, or both:
Separate basis D Consolidated basis :I Both consolidated and separate basis
¢ lf"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| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... .. 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 If the orgamzahon dld not undergo the requ1red audlt
or audits, explain why on Schedule 0 and describe any steps taken to undergosuchaudits ..o 3b
Form 990 (2025)
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SCHEDULE A : . . OMB No. 1545-0047
(Form 890} Public Charity Status and Public Support W—
Complete if the organization is a section 501(c)(3) organization or a section 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Humane Society of Tampa Bay Inc *k_*k*k*¥99(7

IT’art I | 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.)

HON =

0 00 B0 0 0000

10

1 ]
]

12

A church, convention of churches, or association of churches described in section 170(b)( 1)(AXi)-

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). 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 Ii.)

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 I1.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part Ii.)
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 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type l. 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.

b l:l Type Il. 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 IV, Sections A and C.

c |:| Type Il 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,andE.

d D Type lIl 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
requirement (see instructions). You must comptete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations .. B L ooyt e S TR | ]

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (v)istheorganizationlisted | (v} Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | 11/0 A0 (UL support (see instructions) | support (see instructions)
g above (see instructions)) Yes No PP PP

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25
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S
|Part III

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1)

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 organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished 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)

6 Public SI..IEE rL Subtract line § from line 4.
Section B. Total Support

(a) 2021

{b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

6,883,480,

6,981,704,

6,537,533,

9,741,954,

13,295,740,

43 440,411,

6,883,480,

6,981,704,

6,537,533,

9,741,954,

13,295,740,

43,440,411,

8,923,051,

34,517,360,

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4
Gross income from interest,

dividends, 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 (ExplaininPart VL) .
Total support. Add lines 7 through 10

{a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

6,883,480,

6,981,704,

6,537,533,

9,741,954,

13,295,740,

43,440,411,

152,395.

223,120.

253,151,

292,664.

374,688.

1,296,018,

44,736,429,

Gross receipts from related activities, etc. (see instructions) )
First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12 |

17,268,486.

JL

Section C. Computatton of Public Support ‘Percentage

14 Pubiic support percentage for 2025 (line 6, column (f), divided by line 11, column )]
15 Public support percentage from 2024 Schedule A, Part Il line 14

16a 33 1/3% support test - 2025. If the organization did not check the box on I|ne 13 and ||ne 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2025. If the organization did not check a box on I|ne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

b 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2024, If the organization did not check a box on line 13 or 163 and I|ne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization . .

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

14

77.16

15

97.40

532022 12-10-25
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{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, p

complete Part 11.)

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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or 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 throughs . .

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 line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (sybirctfine 7¢ from fine 6

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts fromline6 .. ... ... .
40a 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 lines10aand10b .

11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1.)

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...

(a) 2021

(b) 2022

(c) 2023

(d) 2024

{e) 2025

(f) Total

|

S o of puhhc Support percentage

15 Public support percentage for 2025 (fine 8, column {f), divided by fine 13, column (f)) 15 %
16 Public support Eercentagefrom2024ScheduIeA, Part lll, line 15 U RO OO I - %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) ... |17 %
18 Investment income percentage from 2024 Schedule A, Part llI, line 17 18 %

19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support tests - 2024, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ...

]
(I

-5
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "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. 1

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

organization was described 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)2 /f "Yes, " answer
lines 3b and 3c 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 500(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? /f "Yes," explain in Part V| what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization "2 If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all 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 lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 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¢c

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

I. 7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

! (as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8

i 9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
! the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
! ¢ Did a disqualified person (as defined on line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9c

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 lll non-functionally integrated

supporting organizations)? /f "Yes," answer line 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
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Part IV | Supporting Organizations (continved)

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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? If "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 arganization. 2
Section C. Type |l 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting 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, () 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 governing 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 (ii) serving on the governing 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 on line 2, above, 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
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill 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).
a D The organization satisfied the Activities Test. Complete line 2 below.
b l:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_Ime organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its

upported organization(s)? /f “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 each of its supported

organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "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 involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) patt of an integrated system (for example, a hospital

system)? If "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If “Yes" or "No, " provide details in Part VI. 3c
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] PartV | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QW N|=

oG |h|WIN|=

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

-]

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o a0 (o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acaquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

(2]

IS

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |N|® |

Minimum Asset Amount (add line 7 to line 6)

0I~N|®O|G |~

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a | N =

|| [N |=

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

6

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

instructions).
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[Part V | Type il Non-Functionally Integra

ted 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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 - provide details in Part VI)

Total annual distributions. Add lines 1 through 5.

oo |~ |wIN

N|o oW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

~

[++]

Distributable amount for 2025 from Section C, line 6

[+4]

Line 7 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part Vl). See instructions.

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

T |™|e |a|o (T |

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

Distributions for 2025 from Section D,
line 6: $

Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

®|a|0 |T|w

Excess from 2025
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a Supplemental Information. Provide the explanations required by Part ll, line 10; Part Ii, line 17a or 17b; Part 1l line 12;

Part IV, Section A, lin

es 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1¢;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6.

(See instructions.)

Also complete this part for any additional information.
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Humane Soc1ety of Tampa Bay Inc *%_***x99(7

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

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

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear . ...
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 to the organization’s exclusive legal control? ) 1:' Yes D 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
impermissible private benefit? ... . _[_Yes [ Ine
| Part [] | Conservation Easements Complete lf the orgamzatlon answered "Yes" on n Form 990 Part tV I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WN =

day of the tax year. “Held at the End of the Tax Year
a Total number of conservation @asements | .. ... 2a
b Total acreage restricted by conservation easements I ]2
¢ Number of conservation easements on a certified historic structure mcluded on I|ne 2a L2
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organlzatlon during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... o |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatnons and enforcnng conservatlon easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()

and section 170n4)BYi? ... ... _.DYes |:] No
9 In Part Xlil, describe how the organization reports conservatlon easements in rts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

arganization’s accounting for conservation easements.
i Organizations Maintaining g Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 $

(i) Assets included in FOrm 990, Part X . .. $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, Part VIIL ine 1 s . $
b Assets included in Form 990, Part X T )
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [__] Public exhibition
b [:l Scholarly research e
c D 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 X!l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... [ ves
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [_]Loanor exchange program
Other

I:]No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X? .. . . o s B e T T I [ Yes
b If "Yes," explain the arrangement in Part XIII and complete the fo||owmg table

|:|No

Amount

BegiNNING DAIANCE | ettt
Additions dUriNg The YERE | . ... et
Distributions during the year
Ending balance . .
2a Did the organization |nclude an amount on Form 990 PartX Ime 21 for escrow or custodlal account I|ab|I|ty'7
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part Xl|
[PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9,854 436, 6,813,037, 6,200,307, 5,573,364,
b Contributions 12,534,529, 8,037,173, 563,405, 2,064,378, 5,057,882,
¢ Net investment earnings, gains, and losses 835,228, 720,200, 741,589, -1,027,898, 515,482,
d Grants or scholarships 4,994 366, 5,715,974, 692,264, 409,537,
e Other expenditures for facilities
and programs N
f Administrative expenses .
g Endof yearbalance 18,229,827, 9,854,436, 6,813,037, 6,200,307, 5,573,364,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . e e et e I e e e e S e st | oA X
(i) Related organizations? . . SR S— X
b If "Yes" on line 3a(ii), are the related organlzatlons I|sted as reqmred on Schedule R'7 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

10 Land it 4,445,191. 4,445,191.

b BUldiNgS 30,745,337.] 3,864,569.] 26,880,768.

¢ Leasehold improvements . ... ...

d Equipment 2,423,256. 1,658,896. 764,360.

e Other .. 3,763,088. 214,507.] 3,548,581.
Total. Add ||r|es 1a throt_lgh ‘Ie {Cofumn (d) TR equal' Form 990, Part X, line 10c, column (B)) .. 35,638,900.

Schedule D (Form 990) (Rev. 12-2024)
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Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 1 1b. See Form 990, Part X, line 12.

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

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

(A

(B)

©

©)

()

(A

(&)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
estments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2
(3)
(4)
(S)
(6)
(7)
(8)
i)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
(5)
(6)
(7)
(8
(9)
Total. (Column (b) must equal Form 090, Part X, lin€ 15, COL (B)) ..o ioooooeiiocoieo i
] Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
@) Operating Lease Tiability current portion 57,401.
(3) Operating Lease Liability, long-term portion 148,801.
(4
(5)
(8)
4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, line25,col. (B) .......coo.. 206 ,202.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
crganization's liability for uncertain tax positions under FASB ASGC 740. Check here if the text of the footnote has been provided in Part Xill ... F_Kj
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024Humane Society of Tampa Bay Inc **_**%9907 pPaged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 | 42,562,861.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments .. 2a 541, 481,

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

¢ Recoveries of prior year @rants s 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d 2e 541,481.

3 | 42,021,380.

3 Subtract line 2e fromline1 ... U
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... | 4a 32,886.

b Other (Describe in Part XIIL) e SO .-

¢ A INES A48 aNd D  fugs v e, s G5 5 e 88 B s R ———— Y| 32,886.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.)...... 5 | 42,054,266,

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 15,561,579.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . ... |28

b Prior year adjustments A e ST Sy S L ate e aa e A 2b

€ OtherloSSES . ... oo 2c

d Other (Describe in Part XIIL) | ... 2d

e

A lINEs 28 hroUgh 20 oo oesmmssee s s petstas s A e sas s s it 0.
3 Subtract line 2e from line 1 U URRUUPPURR = . 3 15;561:579-
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, PartVill,line7b . 4a

b Other (Describe in Part XILY | 4b )

C AQAINES 42 8N04D oo im oo ececscmeormmmseamrremeermmaneseeraseessas s i AT i E Tt mrsvssigrsvsions |G 0.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 7Y T - -1 579.

] Part XilI| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization is recognized by the Internal Revenue Service as an
organization described under 501 (c)(3) of the Internal Revenue Code and 1s
generally exempt from Federal taxes on related income.

The Organization accounts for the effect of any uncertain tax positions
based on a "more likely than not" threshold to the recognition of the tax
positions being sustained based on the technical merits of the position
under scrutiny by the applicable taxing authority. If a tax position or
positions are deemed to result in uncertainties of those positiomns, the
unrecognized tax benefit 1s estimated based on a "cumulative probability
assessment” that aggreagates the estimated tax liability for all uncertailn
tax positions. The Organization has ijdentified its tax status as a
tax_exempt entity as its only significant tax position; however, the
Organization has determined that such tax position does not result in an
uncertainty requiring recognition. The Organizaiton is not currently under
examination by any taxing jurisdiction. The Organization's federal returns
are generally open for examination for three years following the date
filed.

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)
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[Part XIli| Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Rev. December 2024)
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Inspection

Internal Revenue Service Go to Www.irs.gov/Form930 for instructions and the latest information.

SCHEDULE G
OMB No. 1545-0047

Employer identification number

**_***9907

Name of the organization

Humane Society of Tampa Bay Inc

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 Eﬂ Mail solicitations e Solicitation of nongovernment grants
b @ Internet and email salicitations f D Salicitation of government grants
c Phone solicitations g @ Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ INe
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.

iii) Did v) Amount paid : i
(i) Name and address of individual o A2, | iv) Gross receipts 2 Eor retained by) | i) Amount paid
or entity (fundraiser) (i) Activity hav?c?wuus I?d from activity fundraiser to (or retained by)
ol of H 1
contributions? listed in col. (i) organization
Black Swan Direct, LLC - Yes | No
12258 NW McClung R4, Lawtonm, pirect Mail Campaign X 326,040, 315,175, 10,865,
RKD GroupAlpha Dog - 7130 8§
29th Street Suite B, Lincoln, [pirect Mail Campaign X 304,695, 160,936, 143,759,
Total e teveesssesesesmesesssseseemnsseeessamsssssisiiibiissizitissssiiisssesesssrsissiissieiiiniiziiess 630,735, 476,111, 154,624,
3 List all states in which the organization 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 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
See Part IV for continuations
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Schedule G (Form 990) (Rev. 12 sooqHumane Society of Tampa Bay Inc

*%_%%%9907 page2

[Parcl] F

Fundratsmg 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.

(a) Event #1 (b) Event #2 (c) Other events
Tuxes and Bark in the (a;:);ﬁt?la;a :::::gh
Tails Park 7 cc.>l )
° (event type) (event type) (total number) ’
3
[
E 1 Grossreceipts 1,594,735. 209,550. 375,121- 2,179,406-
2 Less: Contributions 1,107,906. 209,550. 1,317,456.
3 Gross income {line 1 minus line 2) 486,829. 375,121. 861,950.
4 Cashprizes ... ...
5 Noncashprizes .
8
§_ 6 Rentfaciltycosts 97,900. 13,974. 111,874.
x
|
g 7 Food and beverages ... ... 175,369- 1,976. 177,345.
5
8 Entertainment 34,100- 200. 34,300.
9 Other direct expenses . ... 258,956. 66,221. 116,810, 441 ,987.
10 Direct expense summary. Add lines 4 through 9 in column (d) 765,506.
Net income summary. Subtract line 10 from line 3, column (d) 96,444,

1
| Part lll |

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

) (b) Pull tabs/instant . (d) Total gaming (add

] R . X .
3 (a) Bingo bingo/progressive bingo () Other gaming | " 12) through col. (c))
g
Q
i

1 GroSSrevenUe ...
q| 2 Cashprizes . ..o
3 5
5]
2| 3 Noncashprizes . ...
L
k3]
2| 4 Rent/facility costs
o

5 Otherdirectexpenses ...

[ ] Yes % L IYes % |L_] Yes_ = %
6 Volunteer labor |:| No No D 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?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . ... ...

b If "Yes," explain:

532082 04-01-25
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Schedule G (Form 990) (Rev. 122024 Humane Society of Tampa Bay Inc **_***9907 Page3

11 Does the organization conduct gaming activities with nonmembers? . . [_Ives ]_l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? ... .. . T N L] Yes |:| No
13 Indicate the percentage of gaming actlvrty conducted in:
a The organization's fACIY e ettt e ettt 13a %
D AN OUESIAE TG ettt pr et 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation ~ $

Description of services provided

|:| Director/officer D Employee l:] Independent 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? . R E:l Yes [_INo
b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the

organization's own exempt activities during the tax year $
upplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundralsers:

(1) Name of Fundraiser: Black Swan Direct, LLC
(1) Address of Fundraiser: 12258 NW McClung R4, Lawton, OK 73507

(1) Name of Fundraiser: RKD GroupAlpha Dog
(1) Address of Fundraiser: 7130 S 29th Street Suite B, Lincoln, NE 68516

532083 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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] Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information S —
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Humane Society of Tampa Bay Inc *k_*k*¥*99(7
[Part1 | 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 lii to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [:' 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 ll to explain ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 187 cosrranmiras st 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
[:I Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, 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? ... RSP 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part lI|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 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 The organization? R 5a X
b Any related organlzatlon'7 5b X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OGANIZAHON? o eoooovoeeessbaeeassb b o b RSB 6a X
b Any related organlzatlon’7 _____________________________________________ 6b X
If "Yes" on line 6a or 6b, describe in Part I,
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lIl | ) 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53. 4958-4(a)(3)? If "Yes," describein Part Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858:6(c)? . 9
For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) (Rev, 12-2024)
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SCHEDULE M Noncash Contributions el AT

(Form 990) 2025

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

__Humane Society of Tampa Bay Inc *k_**%9907
[Part1 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart ... ...
Art - Historical treasures SRR e
Art - Fractionalinterests . ...
Books and publications ...
Clothing and household goods B
Cars and other vehicles .. ... ...
Boats and planes ... e
Intellectual property . ...
Securities - Publicly traded ... X 1 5,805,261.FMV
Securities - Closely held stock . ...
Securities - Partnership, LLC, or

trust interests

12 Securiies - Miscellaneous ... | X 1 199, 431.FMV

© O ~NOOO A WN 2

iy
[=]

b
-h

43  Qualified conservation contribution -
Historic structures . .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential U
16 Real estate - Commercial . X 1 13,881,000.Appraisal
17 Realestate-Other . .. ...
18 Collectibles . ... ...
19 Foodinventory . . ...
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts AT s e .
23 Scientific specimens ...
24 Archeological artifacts

25 other ( Pet Food and Su) X 0 491,956 .FMV
26 Other ( BEquipment Acqul) X 1 223,000.FMV
27 oOther (Ordinary Income) X 1 87,986.FMV
28 Other | ) |
o9 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgment _ . .. . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding o2 L1 LU U OO PRSP S ORIt 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2025 Created 12/29/25
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Schedule M (Form 990) 2025

Humane Society of Tampa Bay Inc **k_***99(7 Page 2

[Partll| Supplement

al Information. Provide the information required by Part 1, 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.

532142 01-13-26
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e T, B
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 980 or 890-EZ or to provide any additional information. o bli
N o R Traast Attach to Form 990 or Form 990-EZ. pen to Public
E i ; ; ; Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P!
Name of the organization Employer identification number
Humane Society of Tampa Bay Inc **_***x99(7

Form 990, Part I, Line 1, Description of Organization Mission:
comfort for companion animals in need. Our vision 1s "Leading the way
because every life counts". In 2025, we saved 10,631 animals.

Form 990, Part II1I, Line 2, New Program Services:

On December 31, 2025, the Organization obtalined control of Humane
Society of Pinellas, Inc., a not-for-profit organization that operates
as an animal shelter providing lifesaving services to the community's
sick, injured, abused and abandoned pets and wildlife. This joining of
the two organizations provides a transformational opportunity for the
Humane Soclety of Tampa Bay, Inc. to:

Save More Lives - Combining resources, expertise and physical capacity
will dramatically strengthen the Organization's abllity to rescue,
treat and place more animals 1n loving homes.

Keep More Families Together - expand access to pet food support,
atfordable veterinary care and prevent unnecessary pet surrenders.
Strengthen Community Care - grow our high volume TNVR program to reduce
community cat populations humanely and expand humane educatlion programs
across Tampa Bay.

Build a Sustainable Future for Animal Welfare - eliminate duplication,
maximize efficiencies and channel more resources directly into
Tifesaving programs. This will build a financially stable, mission
driven organization prepared to lead our community into the next era of
humane care.

Form 990, Part III, Line 4d, Other Program Services:

Pet Pantry - This program provides pet food and supplies to help people
keep their pets in their homes.

Expenses S 1,095,437. including grants of § 0. Revenue $ 793,620.

Form 990, Part VI, Section A, line 8b:
There are no committees with authority to act on behalf of the governing
body.

Form 990, Part VI, Section B, line 1llb:

The Finance Committee meets with the outside auditors to review the annual
audit and Form 990. Revisions, if any, are discussed and approved. Final
versions of the audit and Form 990 are provided to the Board for review
with time for questions before submission to IRS.

Form 990, Part VI, Section B, Line l2c:

Board members sign Conflict of Interest Policy form at the January meeting
each year. If an issue arises during the year, the board president will
discuss with the individual board member.

Form 990, Part VI, Section B, Line l5a:
The CEO prepares annual reviews and determines compensation for top
management and key employees.

Form 990, Part VI, Section C, Line 19:

Governing documents and conflict of interest policy available upon request.
Financial statements (annual report, audit report, form 990) are avallable

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 04-01-25




Schedule O (Form 890) 2025 Page 2
Name of the organization Employer identification number

Humane Society of Tampa Bay Inc *k_**%99(7
on our website.

532212 04-01-25 Schedule O (Form 990) 2025
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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