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Department of the Treasury

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2008

Internal Revenue Service

and ending

A For the 2008 calendar year, or tax year beginning

C Name of organization

D Employer identification number

B checkif
welcate. | SO THE HUMANE SOCIETY
ficress | o= OF MANATEE COUNTY, INC.
[ 18mee | tee Doing Business As 59-1819652
o See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
I |nene 2915 14TH STREET W 941-747-8808
e[ fons. | Gity or town, state or country, and ZIP + 4 G Gross recsipts $ 1,269,284,

[igrier

pending

BRADENTON, FL 34205
F Name and address of principal officer:J ILL CLU LOW
2515 14TH STREET WEST, BRADENTON

| _Tax-exempt status: [X] 501(c 3 <_(insert no. l:l 4947(a)(1) or l:] 527
J Website: > WWW. HUMANESOCIETYMANATEE. URé

H(a) Is this a group return
for affiliates?

DYes @ No

H(b) Are all affiliates included? D Yes D No
If "No," attach a list. (see instructions)

H({c) Group exempt

ion number P>

K Type of

organization: [ X] Corporation [ ] Trust [ Association [ ] Other P>

, L Year of formation: 1973

M State of legal domicile: F L

Summary
Briefly describe the organization’s mission or most significant activities: FIND LOVI NG HOM ES FOR ADO PTABLE

1
::;" DOGS & CATS AND END UNCESSARY EUTHANASIA IN MANATEE COUNTY
5 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) - 4 10
@ | 5 Total number of employees (Part V, in€ 28) ..............cccccooovioiiooiiooiocoeiv o 5 28
£ | 6 Total number of volunteers (estimate if necessary) ... 6 150
;6 7a Total gross unrelated business revenue from Part Vill, line 12, column ©) 7a D .
b _Net unrelated business taxable income from Form 990-T,line 34 ... 7b 0.
Prior Year Current Year
o [ 8 Contributions and grants (Part Vill, lineth) ... . 289 s 121. 393 ’ 889.
E| 9 Program service revenue (Part Vill, fne2g) .. 159, 649. 230,996.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and ) 33 ) 058. -62 , 182.
« 11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 42 ’ 440, 45 , 107.
12 _ Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) ......... 552 ’ 733 g 607 ’ 810 .
13 CGrants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), lined) ... ...
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ......... 50 ) 000. 25 , 711.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 26,400
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 90 ’ 178.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11§:24f) ... . ’ 4 ’ 506. 1 ’ 4 y 235.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) _.................. 1 ’ 540 ’ 906. 1 ’ 068 ’ 946.
19 _Revenue less expenses. Subtract line 18 fromline 12 ... ... -988 ' 173. -461 , 136.
s g Beginning of Year End of Year
25|20 Total assets (Part X, line 16) 1,203,052, 638,321.
<ol 21 Total liabilities (Part X, line 26) 54,742. 11,928.
25 22 Net assets or fund balances. Subtract line 21 from line 20 .................ccoooviioii 1 ” 148 5 310 . 626 y 393 .
' | Signature Block -
Under pepglties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true, comrect,
and copfipie. Declaration ofymdparer (other than officer) is based on all information of which preparer has any knowledge.
y —
Sign } | 9 /0/ 09
Here Sigridtuye of officer Date’ '
JILL CLULOW, PRESIDENT
Type or print name and title
Paid Rreparer's b Date Eehlfe_ck if ](I:r:epﬁ‘r:{ns]égggg)fymg number
.| Signature employed P>
Preparer § Flrm‘s‘name (or EIN >
Use only zgll;-r:n':ployed), ’
address, and
2P+ 4 Phone no. P
May the IRS discuss this return with the preparer shown above? (see instructions) ... . [ JYes [ INo
ructions. Form 990 (2008)

832001 12-1

808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate inst



THE HUMANE SOCIETY
Forth 990 (2008) OF MANATEE COUNTY, INC. 59-1819652 page2

{ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
TO CREATE A HUMANE COMMUNITY WHERE ALL ADOPTABLE DOGS AND CATS LIVE IN
A RESPONSIBLE, LOVING ENVIRONMENT AND TO END UNNECESSARY EUTHANASIA IN

MANATEE COUNTY.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 900-EZ? ..ottt [ Ives [(XINo
If "Yes", describe these new services on Schedule O.
IX] Yes D No

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes®, describe these changes on Schedule O. )

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

Expenses $ 464 ’ 833. including grants of $ )(Revenue $ 50 y 334. )

4a (Code: ) (
) PR6VIDED FOR _THE ADOPTION OF 278 DOGS AND 448 CATS TO RESPONSIBLE,

LOVING HOMES.

4b (Code: ) (Expenses $ 417 ’ 024. including grants of $ ) (Revenue $ 180 » 662. )
MEDICAL SERVICES THROUGH QUR CLINIC (OR OTHER MEANS. SUCH AS THE USE OF
LOCAL VETS) FOR SHELTER ANIMALS, ANIMALS FOR LOW INC ME RESIDENTS, AND
FERAL CATS TO PREVENT OVERPOPULATION WITHIN THE COMMUNITY. THESE
SERVICES INCLUDED SPAYING AND NEUTERING (TOTAL SPAY/NEUTERS DURING

2008 WERE APPROXIMATELY 2,256),; WELLNESS SERVICES: MICROCHIPING
VACCINATIONS/MEDICATIONS, AND OTHER MINOR MISCELLANEOUS SURGERTES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

881 ; 857. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

4e_ Total program service expenses P> $

832002
12-18-08



THE HUMANE SOCIETY
59-1819652

Forri 990 (2008) OF MANATEE COUNTY, INC. Page 3
| 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 Schedule B, Scheduls of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Partlll ........ ... ... .
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! . ... ... ... ... 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!l.. ... ... .. ... ... X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complste
SCHEQUIE D, PEITHI ..............ccc.ooooeteeee oo X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12,13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VI, VIll, IX, or X as 8PPICEDIE ... e 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this retumn that was
prepared in accordance with GAAP? /f "Yes," complete Schedule D, Parts X, Xil, and Xill 12 X
13 Is the organization a school as described in section 1 70()(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of theU.S.? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If 'Yes," complete Schedule F, Part| ... . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Partll ... . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If ‘Yes," complete Schedule F, Part il ... .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total on Part Vi, lines 1c and 8a? /f "Yes," complete Schedule G, Partll .. 18 | X
19 Did the organization report more than $15,000 on Part Vi, line 9a? /f "Yes," complete Schedule G, Partill .. ... .. ... ... 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... ... . ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts 1 and Il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Scheaule J ... .. .. 23 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 /f "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXMPE BONDST ... e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... . 24d
25a Section 501(c)(3) and 501(c){4) 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | .............................ccccocomoo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule LParthl ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il ............ocoooovooo 27 X
Form 990 (2008)

832003

12-18-08
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Form" 990 (2008)

THE HUMANE SOCIETY
59-1819652

OF _MANATEE COUNTY, INC.

Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (cther than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV . . . . .
Have a family member who had a direct or indirect business relationship with the organization?

If "Yes," complete SChedule L, PartIV ..o
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . .. .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SCROTUIE M ............................cooiooeeeeeeeeoeeeeeeeeeeeeeeeeoeeeeeoeeeeeeee
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! ...
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete

SCHEGUIR N, PAtll ... oo e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ... . . . . .
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts ll, ll, IV, @00 V, i@ 1 ...
Is any related organization a controlled entity within the meaning of section 512(b)(13)? _

If "Yes," complete Schedule B, Part V, M@ 2 ..._....................c.cc.ccoomo oo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, liN@ 2 ..............................ccoooiooeeeeoeeoeeeeeeeee
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

30

31

32

XX x| [ [

36

37 X

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ....................._.

832004

12-18-08
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Form 990 (2008)

THE HUMANE SOCIETY
59-1819652

OF MANATEE COUNTY, INC.

Page§

Statements Regarding Other IRS Filings and Tax Compliance

5a

6a

T @

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
1a

U.S. Information Returns. Enter -0-if not applicable ... .
1b

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
2a

filed for the calendar year ending with or within the year covered by thisreturn ...
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . ..

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If *Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule © ... ..
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)? ... ...

If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? oo,

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TranSaCtON? ... .. e

If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
If *Yes," did the organization notify the donor of the value of the goods or services provided? .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 flle FOPM B2B27 e e e
|_7d |

5c

6a X

If “Yes," indicate the number of Forms 8282 filed during theyear ... ... . . .
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Benefit CONMTACE? . e e e e oo
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ... ...
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)

<>

12a

8
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ... . .
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... .. .. . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: N/ A
a Initiation fees and capital contributions included on Part Vill, line12 ... ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... . 10b
11 Section.501(c)(12) organizations. Enter: N
a Gross income from members orshareholders ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A , 12b ,

2005

83
12-18-08

Form 990 (2008)



THE HUMANE SOCIETY

1990 (2008) OF MANATEE COUNTY, INC. 59-1819652 page6

internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Section A. Governing Body and Management

1a Enter the number of voting members of the governing BOdY e

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule O. See instructions,
1a

Yes | No

1b

b Enter the number of voting members that are independent

officer, director, trustee, or key employee? ...

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

(3}

6 Does the organization have members or stockholders?

of officers, directors or trustees, or key employees to a management company or otherperson? ... ... .. ... .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a material diversion of the organization's assets? . ... ...

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING DOGY? ..ottt e e eee oo
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

@ The goveming BOGY? . . .. . .o
b Each committee with authority to act on behalf of the goveming body? ..

9a Does the organization have local chapters, branches, or affiliates? ...~

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

XX 3> >¢| >«

b
and branches to ensure their operations are consistent with those of the organization? ... 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form990 .~ 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go toline 13 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0/ GONMIGES? ...\ e 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe X
12¢

in Schedule O hoW this IS ONE ......._..............ccccccceommmimmorooeeoeeeoeoe oo

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization? ... ... . . ... ..
Describe the process in Schedule O. (see instructions)

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? . . e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

15a

15b X

16a X

exempt status with respect to such amangements? ...

Section C. Disclosure
NONE

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

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

public inspection. Indicate how you make these available. Check all that apply.
D Own website IE Another's website [X] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

20

statements available to the public.
State the name, physical address, and telephone number of the

DENISE DEISLER - 941-747-8808

person who possesses the books and records of the organization: P>

2515 14TH ST W, BRADENTON, FL 34205

8320
12-1

06
8-08

Form 990 (2008)



THE HUMANE SOCIETY

OF MANATEE COUNTY, INC.

59-1819652 Page 7

Form 990 (2008)
Part Vi

1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)

organizations.

of more than $100,000 from the organization and any related

® 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.

List persons in the following order: individual trustees or directors; institutional trustees;

and former such persons.

officers; key employees; highest compensated employees;

Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) ®) © o) € )
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 E organization (W-2/1099-MISC) from the
§ § g g (W-2/1099-MISC) organization
3 g é g and (elat.ed
E § g H g & E organizations
CRAIG CAMPBELL
DIRECTOR X 0. 0. 0
JAMES R. LANCE
DIRECTOR X 0. 0. 0
KEN WOODS
DIRECTOR X 0. 0. 0
JAMES WHITE
DIRECTOR X 0. 0. 0
SONDRA GUFFEY
DIRECTOR X 0. 0. 0
CATHY GRAHAM
DIRECTOR X 0. 0. 0.
JILL CLULOW
PRESIDENT 1.00 X 0. 0. 0
CHRISTOPHER ROMINE
VICE PRESIDENT 1.00 X 0. 0. 0
JEFF GERHARD
TREASURER 1.00 X 0. 0. 0
REBECCA NEAL
SECRETARY 1.00 X 0. 0. 0
DENISE DEISLER
EXECUTIVE DIRECTOR 50.00 X 25,711 0. 0
Form 990 (2008)

832007 12-18-08



THE HUMANE SOCIETY
OF MANATEE COUNTY, INC. 59-1819652 page8

Form 990 (2008)
V’” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 g organization (W-2/1099-MISC) from the
g g g § (W-2/1099-MISC) organization
3 é:: ég 2 and (elat?ed
§ § E 2|2 E organizations
L1 X 03 I > 25,711. 0. 0.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ...
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual ... . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ... .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J fOr SUCH DEISON ... ....ooiivee oo

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.
(8) ()

(A)
Name and business address Description of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization »>
Form 990 (2008)

832008 12-18-08



THE HUMANE SO

CIETY

Form 990 (2008) OF MANATEE COUNTY, INC. 59-1819652 page9
Statement of Revenue
(A) (B) {C)
Total revenue Related or Unrelated exgjgggl#fom
exempt function business tax under
revenue revenue Ssefl:g?gf 551142,
og.gr 1 a Federated campaigns ... 1a 303 ,889.
g 3 b Membershipdues .. ... ... .. 1b
.,;‘E, ¢ Fundraisingevents ... .. ic
'E, Y] d Related organizations ... 1d
g‘: E e Government grants (contributions) 1e
-,g GL': f All other contributions, gifts, grants, and
.g% similar amounts not included above . 1f
g'g 9 Noncash contributions included inlines 1a-1£ $____ [EEEEE
O% h Total. Addlinesda1f ..o.cooovvovnseiiii i, >
Business Code
g | 2a MEDICAL SERVICES
3 g b ADOPTION PROGRAMS
De [
£
= .
a f All other program service revenue ...
_ | o Total. Addlines2a2f ... > | 230,996
3  Investment income (including dividends, interest, and
other similar amounts) ... > 3,366. 3,366.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalies .........ccoooomiiiiiiiiie e >
() Real (i) Personal
6 a GrossRents ... .. .. . ..
b Less: rental expenses . ...
¢ Rentalincome or (loss) ...
d Net rental income or I0SS)  ......coooooeiimierieeoo >
7 a Gross amount from sales of | (i) Securities i) Other
assets other than inventory 172424 . 384782.
b Less: cost or other basis
and sales expenses ... . 160159. 462595.
¢ Gainor(oss) ... 12,265.] -77813.
d Net gain or (10SS) ... »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
. PartIV,line 18 ... . ... ... a| 77,008
£| b Less:directexpenses. .........c....... b 38,720.}.. .. ... 1
¢ Net income or (loss) from fundraising events ............. »
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less retums
andallowances ...
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory .................. | -
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS , . 6,819.
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d ... > 6,819.
12 Total Revenue. Add iines 1h, 2g, 3, 4, 5, 6d, 7d, Bo, 9¢, 106, and 11e P> 607 G 810.
0502 ¢ Form 990 (2008)

02-02-09



Form 990 (2008)

THE HUMANE SOCIETY

OF MANATEE COUNTY, INC.

59-1819652 Page 10

| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).

Do not include amounts reported on lines 6b, T (A) | ) )
7b. 8b, 8b, and 10b of Part VIIL. otal expenses Program service Management and Fundraising
) 89, 90, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
theUS.SeePartIV,line22 .. ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 25 ’ 711 . 12 ’ 856 . 11 I 570 . 1 ) 285 .
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 Othersalariesandwages ...
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployee benefits ...
10 Payrolltaxes ...,
11 Fees for services (non-employees):
a Management ...
B Legal ... e 298. 298.
€ Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... . .. .. .
G Other 491522- 301541- 1!788' 81193-
12 Advertising and promotion ... ...
13 Office €XPenSes.....................coovooocccrerr 16,242. 12,993. 1,624. 1,625.
14  Information technology ... ... ... ...
15 Royalties ...
16 OcoupanCy ...............cccoeovveeiiiieeeeee.
17 Travel o,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ... ...
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization . 27 ’ 778. 22 ’ 222. 5 ’ 556.
23 Insurance ...
24  Otherexpenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ................. .
a LEASED EMPLOYEE SALARIE 611,676. 497,679 63,860. 50,137.
b PUBLIC CLINIC 136,730. 136,730.
¢ MEDICAL SUPPLIES 62,951. 62,951.
d ADOPTION CLINIC 30,126. 30,126.
e UTILITIES 23,319. 18,655. 2,332. 2,332
f Al other expenses 93 ’ 593. 57 F 104 . 9 ’ 883. 26 ’ 606
25 Total functional expenses. Add lines 1 through 24f 1,068,946. 881, 857. 96,911. 90,178
26  Joint Costs. Check here > [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
Form 990 (2008)

832010 12-18-08



THE HUMANE SOCIETY

Form 990 (2008) OF MANATEE COUNTY, INC. 59-1819652 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 23,141.] 4 43,127.
2 2
3 3 38,749.
4 ' 4 2,279.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partilof Schedule L .. ... ... ... ... 6
] 7 Notes and loans receivable, net ‘ 7
a 8 Inventories forsale oruse ... 8
3 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost basis ... | 10a 482 ’ 840
b Less: accUmulated depreciation. Complete
Part Viof Schedule D ... .. 10b 141, 292. 814, 232. ; s
11 Investments - publicly traded securities ... . . . 297 ’ 462. 102 ! 917.
12  Investments - other securities. See Part IV, line 11 42 ’ 898. 109 ’ 382.
13 Investments - program-related. See Part iV, line 11 ... .
14 Intangible @ssets ...
15 Otherassets.See Part IV, line 11 ... 25 ,319. 319.
| 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 1 2 203 ’ 052. 638 ’ 321.
49,/81. 8,155.

17  Accounts payable and accruedexpenses ... ...
18  Grantspayable ...,
19 Deferredrevenue ... . ... e

20 Tax-exempt bond liabilities . ...
21  Escrow account liability. Complete Part [V of Schedule D

[/}
;:_E-'-', 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part Il
- OF SChAUIB L .__....\ooooo oo
23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable ...
4,961.] 5 3,773.

25 Other liabilities. Complete Part X of Schedule D ... ... ..

26 Total liabilities. Add lines 17 through 25 ................cccooeeeeeiiiieieeiee. ..
Organizations that follow SFAS 117, check here P IX] and complete

lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets ...
7,742.

43,976.

383

29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117, check here » [ ] and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ... ...

31  Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds .
33 Totalnetassetsorfundbalances ... .. 1, 148J 310.] a3 626 ’ 393.
34  Total liabilities and net assets/fund balances  ......................................... 1 P 293 y 052 .| 34 638 ) 321 .

Financial Statements and Reportin

1 Accounting method used to prepare the Form 990: I:l Cash IX] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
26 | X

Were the organization’s financial statements audited by an independent accountant? .. ... ..
If *Yes" to lines 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¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A337 3a X
b_If *Yes," did the organization undergo the required audit or audits? 3b
Form 990 (2008)

832011 12-18-08



SCHEDULE A Public Charity Status and Public Support

F -
(Form 890 or 990-E2) To'be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 08

f,’,:;’,:’;{",:;‘v‘ﬂui’;m”” : P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

nonexempt charitable trusts.

Name of the organization THE HUMANE SOCIETY

Employer identification number

59-1819652

OF MANATEE COUNTY, INC.

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

1

]

2
3
4

4]

]
1]
7 [
]
X]

10

N

The organizal

tion is not a private foundation because it is: (Please check only one organization.)

A church, convention of churches, or association of churches described in section 1 70(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 1 70(b)(1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 1 70(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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A){vi). (Complete Part n)
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 the Part ili.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

11

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:J Type | bl_] Type ll c :] Type Il - Functionally integrated d_] Type Ill - Other

e ‘:’ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, check this BOX _____...........c.o.o.cooooiioi oo ]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? ... . ... 11g(i)

(ii) A family member of a person described in () above? .. ... ... 11g(i
@iii) A 35% controlled entity of a person described in () or (i)above? ... 11g(jii)

h Provide the following information about the organizations the organization supports.

(if1) Type of iv) Is the organization| (v) Did you notify the vi) Is the i
b (fh E deenton o bl () stod nyour iR o a;ggfg;%tiiz%% ncol | (WD Smounter
above or IAC section  [2°VETINg document?| (i) of your support? US.2
(see Instructions)) Yes No Yes No Yes No
Total
Schedule A (Form 990 or 990-EZ) 2008

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

832021 12-17-08



e2

Schedule A (Form 990 or 990-EZ) 2008
{ 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)

Section A. Public Support
Calendar year (or fiscal year beginning in)P a) 2004 {b) 2005
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 .. ... .
5 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)

(c) 2006 (d) 2007 (e) 2008 (f) Total

e

6 Public Support. subtract ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)P>

7 Amountsfromlined4 ... ... ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources __.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ... ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... ...
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
> ]

organlzatlon, check thls box and stop here

{a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

12 |

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (1)) 1TSS 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f . .. . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... > ]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > l__—]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... 4 ‘:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... ... > '%]
i >

18__ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



THE HUMANE SOCIETY

Schedule A (Form 990 or 990-E7) 2008 OF MANATEE COUNTY, INC.

59-18196

52 pages

1| Support Schedule for Organizations Described in Section 509(a)(2) (complete oni y if you checked the box on line 9 of Part 1)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)P
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 Taxrevenues 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. Addlines 1-5

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

b Amounts included on lines 2 and 3 recelved
from other than disquallfied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

(2) 2004

(b) 2005

{c) 2006

(d) 2007

() 2008

{f} Total

402,618.

1,024,922,

439,750.

289,121,

393, 889.

2,550,300,

202,120.

175,827.

148,788.

159,649.

230,996. 9

17,380.

604,738.

1,200,749,

588, 538.

448,770.

624,885.

3,467,680,

3,467,680,

8 Public support (Subtmctiine 7¢ fiom ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)P>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (add iines 9, 10c, 11, and 12,)

12 B oo o
13
14

a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

604,738.

1,200,749,

588,538.

448,770.

624,885.

3,467,680,

177,913.

98,532.

74,572,

33,058.

-62,182.| 3

21,893.

177,913.

98,532.

74,572.

33,058.

-62,182.] 3

21,893.

3,789 573,

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

check this box and stop here

Section C. Computation of Public Support Percentage

1.51

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

9

8

5.37

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ()

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 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

17

8.49

18 14.63

b 33 1/3% support tests - 2007. 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 ses instructions

832023 12-17-08
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Schedule B Schedule of Contributors B Bobionisaz0013

(Fogrg(l) 9:0, 990-EZ, 5
;;pa:r}én:f)thszw Attach to Form 990, 990-EZ, and 990-PF. 2 0 0 8
Name of the organization Employer identification number
THE HUMANE SOCIETY
OF MANATEE COUNTY, INC. 59-1819652

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

U0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule. See instructions.)

General Rule

X1 For organizations filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c}(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(2)(1)/170(b)(1)(A)(v}), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIll, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

[ For a section 501 ()(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year)) ... ... ... > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No* on Part IV, line 2 of their Form 930, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.

823451 12-18-08



Page l of 2 of Part |

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
Name of organization

Employer identification number

THE HUMANE SOCIETY
OF MANATEE COUNTY, INC. 59-1819652
Contributors (ses instructions)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | EDWARD & LILLIAN BISHOP FOUNDATION Person [X]
Payroll [:]
1301 SIXTH AVE W, SUITE 600 $ 5,000. Noncash [ |
(Complete Part Il if there
BRADENTON ' FL 34205 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | LILLIAN H. BISHOP FOUNDATION Person  [X]
C/0 WILMINGTON TRUST, 1100 NORTH Payroll [ |
MARKET ST $ 25,000. Noncash [ |
(Complete Part Il if there
WILMINGTON ’ DE 19890 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MARY E PARKER FOUNDATION Person  [X]
Payroll D
1301 SIXTH AVE W, SUITE 600 $ 10,000. | Noncash [ ]
(Complete Part Il if there
BRADENTON ’ FL 34205 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | DODT FAMILY FOUNDATION Person [X]
Payroll ,:]
2395 LANDING CIRCLE NW $ 8,198. Noncash [ |
(Complete Part Il if there
BRADENTON ’ FL 34209 is a noncash contribution.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | ELLINOR PATTERSON BAKER FOUNDATION Person [ X]
Payroll l:]
10 MASON ST $ 15,000. Noncash [ |
(Complete Part Il if there
GREENWICH ’ CT 06830 is a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | ESTATE OF BERNICE POUNDS Person  [X]
C/0 BARNES WALKER CHARTERED, 3119 Payroll [ ]
MANATEE AVE W $ 26,500. | Noncash [ ]
(Complete Part Il if there
BRADENTON i FL 34205 is a noncash contribution.)

823452 12-18-08
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Page 2 of 2 of Part |

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
Name of organizatlon

THE HUMANE SOCIETY

Employer Identitication number

OF MANATEE COUNTY, INC. 59-1819652
Contributors (see instructions)
(c) (d)

(a)

(b)

Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

No.

ESTATE OF EUPHEMIA FRANCES BIRD

C/0 DAVID DENTON, 5607 26TH ST W

$ 101,835.

BRADENTON, FL 34207

Person IX]
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d

Type of contribution

No.

Person D
Payroll [ ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person D
Payroll l:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person l:]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroli D

Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:I
Payrol [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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| OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations that

E:Er:zr‘::vtefu?s:ﬁ:ew answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Name of the organization |HE HUMANE SOCTETY ’ Employer identification number
59-1819652

OF MANATEE COUNTY, INC.
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear .. ... ... ...
2 Aggregate contributions to (duringyear) ... ...
3 Aggregate grants from (during year) ...
4 Aggregatevalueatendofyear ... ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? .. ... ... . D Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... [ Jves [ INe

Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)-
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat Preservation of certified historic structure

C] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

2
of the tax year.
i| Held at the End of the Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in @) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? ... l:] Yes ‘:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > ¢
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170((4)B)IN? ..................ccovrreeeeireeseo oo eeeeees e [ Ives [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

ervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

1a
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 1186, 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 the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vill, line 1

(i Assetsincludedin Form 890, Part X . ..
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues includedin Form 990, Part VIl line 1 ... > 3
b Assetsincludedin Form 990, Part X .. . > s
Schedule D (Form 990) 2008

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

832051
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THE HUMANE SOCIETY
OF MANATEE COUNTY, INC.

59-1819652 Page 2

Schedule D (Form 990) 2008

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
Public exhibition

D Scholarly research

D Preservation for fu

ture generations

d D Loan or exchange programs
D Other

e

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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?

Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

,:] Yes ,:] No

c
d
e
f

2a

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

on Form 990, Part X?

Ending balance

Distributions during the year

Did the organization include an amount on Form 990, Part X, line 217

C I No

Amount

If *Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a

b
c
d
e

)

3a

Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses
End of year balance .

| _(a) Current year

{b) Pri

T

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P>

Permanent endowment P>
¢ Term endowment P>

%

%

%

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations

(ii) related organizations
If *Yes" to 3a(ii}, are the related organizations listed as required on Schedule R?

Yes | No

3afi)
3a(ii)
3b

Describe in Part XV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of in

vestment

(a) Cost or other

{b) Cost or other
basis (other)

(c) Depreciation

{d) Book value

basis (investment)

Ta Land ... 85;359- 85,359.
b Buildings 252, 625. 7 ,807. 173,818.
¢ Leaseholdimprovements ... ...

d Equipment ... 105 ’ 771. 39 ’ 083. 66 1 688.
€ Other ..o 39,085. 23,402. 15,683.
Total. Add lines 1a-1e. (Column (c) should equal Form 990, Part X, column (B), fine 10(c)) ..o > 341,548.

832052
12-23-08

Schedule D (Form 990) 2008



THE HUMANE SOCIETY

Schedule D (Form 990) 2008 OF MANATEE COUNTY, INC. 59-1819652 pPage3
‘Part Vil Investments - Other Securities. See Form 990, Part X, fine 12.
iotion of : —

B nclucing neme of secory (6) Book value » Goal Thentiafiest Aatiaile
Financial derivatives and other financial products ...
Closely-held equity interests ... .
other CASH & CASH EQUIVALENTS 101,978.] END-OF-YEAR MARKET VALUE
INTEREST IN MANATEE COMMUNIT
FOUNDATION 7,404. END-OF-YEAR MARKET VALUE

b) should equal Form 990, Part X, coi (B) line 12.) B> 109, 382.

I Investments - Program Related. See Form 990, Part X, line 13.

ipti i b) Book value {c) Method of valuation:
(a) Description of investment type (b) T BT et S

b) should equal Form 990, Part X, col (B) line 13.) P>

{X| Other Assets. See Form 990, Part X, line 15.
{a} Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, €ol (B) N 15.) ... ioeioieieiiieotee oo »

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount B
Federal income taxes 4&
CAPITAL LEASE OBLIGATION 3,773

Total. (Column (b) should equal Form 990, Part X, coi (B) line 25.).............. | 3 , 773 —f
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.
50e Schedule D (Form 990) 2008




THE HUMANE SOCIETY

Scheduls D (Form 990) 2008 OF MANATEE COUNTY, INC. 59-1819652 Ppage 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VilI, column (A), line 12) 1 607 ’ 810.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1 ’ 068 ’ 946 .
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -461 ’ 136.
4 Net unrealized gains (losses) on investments ... ... . e e 4 -60,770.
§ Donated services and use of facilities ... . 5
6 INnveStment @XPeNSeS ... 6
7 Prior period adjustments ... 7
8 Other (Describe in Part XIV) ..o, 8
9 Total adjustments (net). Add liNeS 48 ... 9 -60 ) 770.
10 _Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 -521 ’ 906.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Returrf
1 585,760.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prioryeargrants ...
d
e

Other (Describe in Part XIV) e
Addlines 2athrough2d . . .. ... ... oo -60,770.
646,530.

Subtract line 2e fromliNe 1 . . ... e
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 ...

b Other (Describein Part XIV) .
-38,720.

C Addlines 4aand 4b . e
is should equal Form 990, Part [, line 12 ... 5 607 y 819 .

il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ...~ L 1,107 ,666.

w

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ...

b Prior year adjustments ...

¢ Losses reported on Form 990, Part IX, line25 . .. ... ... ...

d Other (Describe in Part XIV) ..

e Add lines 2a through 2d 38 ’ 720 .
3 Subtract line 2e from line 1 1 ’ 068 ’ 946 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .

b Other (Describein Part XIV) . ..

¢ Addlinesdaanddb ... . ... .. o 0.

1,068,946.

5__Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part I, line 18.)

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlli, lines 2d and 4b.

Schedule D (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 980-E2) Fundraising or Gaming Activities 2 0 0 8
D> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer *Yes™ to Form 990,
ﬁig;';;";x e‘::u‘:'"s Ir':;seuw Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 890-E2, line 6a.
Name of the organizaton THE HUMANE SOCIETY Employer identification number
OF MANATEE COUNTY, INC. 59-1819652

i | ?undraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a (E Mail solicitations e [X] Solicitation of non-government grants
b ZJ Email solicitations . f |:] Solicitation of government grants
c D Phone solicitations g IZ] Special fundraising events

d m 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 Vil) or entity in connection with professional fundraising services? l:] Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.
i - (i) pia | : ) Amount paid | i Amount paid
(i) Name of individual i) Activit fundraiser (iv) Gross receipts to (or retained by) ) AL pat:
or entity (fundraiser) y haveloustod from activity fundraiser o f;,r ’:r:iazlgteign Y)

contributions? listed in col. i) 9
Yes | No

Total i
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



THE HUMANE SOCIETY
Schedule G (Form 990 or 990-E2) 2008 OF MANATEE COUNTY, INC. 59-1819652 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events 1 TotalElel
PAWS IN CAUSE FOR NONE (Add col. (a) through
MOTION PAWS col. (d)
. (event type) (event type) (total numbern)
| 48,660. 28,348 77,008.
2 Less: Charitable contributions .. 0. 0.
3 Gross revenue (line 1 minus line2) ... 48,660. 28,348. 77,008.
4 Cashprizes ... 0. 0.
g |5 Noncashprizes ... .. ... ... 0. 0.
§ 6 Rentffaciltycosts ... 1,300. 1,500. 2,800.
|7 otororoctopenses 19,572.]  16,348. 35,920.
8 Direct expense summary. Add lines 4 through 7 incolumn (d) ... | N 38,720,
9 _Net income summary. Combine lines 3 and 8.in column (G) ......ooooocoooiooooce > 38,288.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
© Bi {b) Pull tabs/Instant ; {d) Total gaming (Add
2 () Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
3
o
1 GroSSrevenUe ..........ocoooeeeeeeeeeeeeeeaaennnn.,
o |2 Cashprizes | . . ...
8
[~
§ 3 Non-<ashprizes ...
§ 4 RentfAacilitycosts ... .. ... ...
a
5 Otherdirectexpenses .........................
D Yes % D Yes % D Yes
[ INo [ INo L INo

__l 8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate 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 tax year?

b If “Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?
Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09




THE HUMANE SOCIETY

Schedule G (Form 990 or 990-£2) 2008 OF MANATEE COUNTY, INC. 59-1819652 page3
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCility ... e 13a
13b

b Anoutside faCility ... ... e e
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...

and the amount

b If "Yes," enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[ Director/officer ] Employee (] 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 NCENSOT ... ..o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8

Compensated Employees

P> Attach to Form 990. To be completed by organizations that

e answered "Yes" to Form 990, Part IV, line 23.
Name of the organization THE HUMANE SOCIETY Employer identification number
OF MANATEE COUNTY, INC. ’ 59-1819652
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 in Form 990,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
Housing allowance or residence for personal use

D Payments for business use of personal residence
!:J Health or social club dues or initiation fees
D Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

D Travel for companions
1 Tax indemnification and gross-up payments

D Discretionary spending account

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply.
Compensation committee

(] Independent compensation consultant

[X] Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
Receive a severance payment or change of control payment? .. ... ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

0O oo

Only 501(c)(3) and 501(c}(4) organizations must complete lines 5-8.

contingent on the revenues of:

@ The organization? .. ... .. ettt
b Any related organization? ... .. ... e e e

If "Yes," to line 5a or 5b, describe in Part Ill.

contingent on the net earnings of:
@ The organization? ... ... e

b Any related organization?
If "Yes" to line 6a or 6b, describe in Part lil.

8

If line 1a is 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 llitoexplain ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ...

[XJ Written employment contract
Compensation survey or study
[X] Approval by the board or compensation committee

Participate in, or receive payment from, an equity-based compensation arrangement? ................
If "Yes*® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
7 X

not described in lines 5 and 67 If "Yes," describein Part Wl .. . ... . .
Were any amounts reported in Form 990, Part VlI, paid or accrued pursuant to a contract that was subject to the

.......................................... 8 X

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il

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

832111
12-23-08

Schedule J (Form 990) 2008
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SCHEDULE L Transactions with Interested Persons oM o, 1540047
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 2 0 0 8
Department of the Tresuy "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b.
Name of the organization THE HUMANE SOCIETY Employer identification number
OF MANATEE COUNTY, INC. 59-1819652

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ted?
(a) Name of disqualified person (b) Description of transaction (‘3::"“;:

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > s

Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (¢) Original principal |  (d) Balance due {e) In (g A&P’%Ved {g) Written
person and purpose the organization? amount default? cgmrr?trteg’; agreement?
To From Yes No Yes No Yes No

Total .

Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and (¢) Amount of grant or type
the organization of assistance

Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part |V, lines 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between interested (¢) Amount of {d) Description of | (€) Shar i{]g of
person and the organization transaction transaction °’,ge?,2'fﬁ;§$ =
Yes No
DENISE DEISLER CURRENT KEY EMPLOYE 8,423 .[CONSULTING X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 880-EZ) 2008

SEE SCHEDULE 0 FOR SCHEDULE L CONTINUATIONS

832131 12-17-08



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 08

5 additional information for responses to specific questions for the

Peberiment of the Treasury Form 990 or to provide any additional information. | nipaction

Name of the organization THE HUMANE SO CIETY Employer identification number
OF MANATEE COUNTY, INC. 59-1819652

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:
DURING NOVEMBER OF 2008, THE ORGANIZATION CLOSED ITS CLINIC, WHICH IT
RE-OPENED DURING APRIL 2009 UNDER THE HUMANE ALLIANCE MODEL

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS AND
QUESTIONS AND

MANAGEMENT RECEIVE A COPY OF FORM 990 IN DRAFT FORM.
COMMENTS FROM THE BOARD OF DIRECTORS AND MANAGMENT ARE ANSWERED BY THE
TREASURER AND ANY MODIFICATIONS RESULTING FROM THIS PROCESS ARE MADE TO THE
THE FINAL VERSION OF THE FORM IS APPROVED BY THE BOARD.

DRAFT FORM.

FORM 990, PART VI, SECTION B, LINE 15: TO DETERMINE THE COMPENSTION OF THE

EXECUTIVE DIRECTOR, THE EXECUTIVE COMMITTEE CONSIDERED FORM 990 OF SIMILAR
THE BOARD OF DIRECTORS

ORGANTZATIONS IN ADDITION TO A COMPENSATION SURVEY.
APPROVED THE COMPENSATION PACKAGE AS DETERMINED BY THE EXECUTIVE COMMITTEE

WITH A UNANIMOUS VOTE

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS (INCLUDING FORM
990), CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST. COPIES OF RECENT 990 FORMS ARE AVAILABLE AT

WWW . GUIDESTAR . COM

FORM 990, PART XI, LINE 2C
THE ORGANIZATION DID NOT HAVE AN AUDIT PERFORMED FOR THE YEAR ENDED

DECEMBER 31, 2007

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980) P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additior'!:al information for responses to specific questions for the
Intemal Revenue Service orm 990 or to provide any additional information.
Name of the organization THE HUMANE SOCIETY
OF MANATEE COUNTY, INC. 59-1819652

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DENISE DEISLER
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CURRENT KEY EMPLOYEE
(D) DESCRIPTION OF TRANSACTION: CONSULTING SERVICES PRIOR TO EMPLOYMENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



