CHANGE OF ACCOUNTING PERIOD

m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2009

benefit trust or private foundation)
Department of the Treasury - . ; i . Open to Public
Internal Revenuse Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
andending SEP 30, 2009

A For the 2009 calendar year, or tax year beginning  JAN 1, 2009

D Employer identification number

B Checkif [ p.ace |C Name of organization
applicable:
use RS THE HUMANE SOCIETY
&uree® |mmo OF_MANATEE COUNTY, INC.
[ 1% | P | Doing Business As 59-1819652
Petueh See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite [ E Telephone number
Japin- 2515 14TH STREET W 941-747-8808
reenod ) tions. | Gity or town, state or country, and ZIP + 4 G _Gross receipts § 429,869.
[ Jfgptica- BRADENTON, FL 34205 H(a) Is this a group retum
pendind 't Name and address of principal officerCHRISTOPHER ROMINE for affiliates? [Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included?_lYes [ INo
If “No," attach a list. (see instructions)

I Tax-exempt status: [ X] 501(c) ( 3

)< (insertno) [ 14947@)1)or [ 1527

J_Website: p» WWW . HUMANEMANATEE . ORG

H(c) Group exemption number P>

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

| L Year of formation: 197 3] M State of legal domicile: FL

| Part | ] Summary
Briefly describe the organization’s mission or most significant activities: LEAD MANATEE COUNTY IN CREATING

1
‘%’, A NO-KILL. COMMUNITY WHERE ANIMALS RECEIVE COMPASSION AND RESPECT
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
@ | 5 Totalnumber of employees (Part V, line2a) . . . . ... 5 20
£ | 6 Total number of volunteers (estimate if necessary) ... 6 50
;‘c':.)' 7a Total gross unrelated business revenue from Part VIIl, column (C), linei2 ... 7a 0.
b _Net unrelated business taxable income from Form 990-T, liN€ 34 .. .......ooievseiesioiies i 7b ‘ 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ... ... 393,889. 226,612,
£ | 9 Program service revenue (Part VIll, line 2g) ... 230,996. 154,940.
% | 16 Investment income (Pan VIil, column (A), lines 3, 4,and 7d) . -62,182. 17,614.
“ | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11€) 45,107. - 24,721,
12 Total revenue - add lines 8 through 11 {must equal Part VIIi, column (A), line 12) ......... 607,810. 423,887.
13 Grants 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 5-10) __....... 25,711. 63,750.
2 | 16a Professional fundraising fees (Part IX, column (A line 11e)
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 41 ,458.
W1 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f:249 1,043,235. 557,478.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,068,946. 621,228.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... . . -461,136. -197,341.
‘Sg Bepginning of Current Year End of Year
23[ 20 Totalassets (Part X, liNe 16) ..o 638,321, 557,021.
Zo5| 21 TotalliahMes (Part X, e 26) . 11,928, 133,264,
23| 22 Netas r fund\batnces. Subtract line 21 from iN€ 20 ....ooooeoeieeeeeo 626,393. 423,757.
[Partii |Si Bigck
Undi jury, | 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 n of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } | QL { 09 [ 0
Here ture of officer Date s |
RISTOPHER ROMINE, PRESIDENT
Type or print name and title
Paid Rreparer's ’ Date gg'?_ck if fsffﬁ,'?.,'ﬁ ciag?‘tsifying number
.| signature employed P [:]
Preparer's Firm's name (or EIN P
Use Only ggll;-':v:ployed), ’
address, and
2P+ 4 Phone no. P>
l:l Yes D No

May the IRS discuss this return with the preparer shown above? (see instructions) ...

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

932001 02-04-10

Form 990 (2009)



THE HUMANE SOCIETY
Form 990 (2009) OF MANATEE COUNTY, INC. 59-1819652 Page2
[ Part lll | Statement of Program Service Accomplishments

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 990 o 990-EZ7 | | | L.\ oo [ves (XIno
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? [X]Yes D No
If "Yes," describe these changes on Schedule O.

4  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.

4a (Code: ) (Expenses $ 228,294 . including grants of $ )(Revenue $ 33,510.)
PROVIDED FOR THE ADOPTION OF 504 DOGS AND CATS TO RESPONSIBLE . LOVING

HOMES.

4b (Code: ) (Expenses $ 257, 218. including grants of $ ) (Revenue $ 113,663.)
MEDICAL SERVICES THROUGH OUR CLINIC (OR OTHER MEANS, SUCH AS THE USE OF
LOCAL VETS) FOR SHELTFR ANIMALS, ANIMALS FOR LOW INCOME RESIDENTS, AND
FERAL CATS TO PREVENT OVERPOPULATION WITHIN THE COMMUNITY. THESE
SERVICES INCLUDED SPAYING AND NEUTERING (TOTAL SPAY/NEUTERS DURING

2009 WERE 1,977); WELLNESS SERVICES; MICROCHIPING,
VACCINATIONS/MEDICATIONS, AND OTHER MINOR MISCELLANEOUS SURGERIES.

4¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 485,512.
Form 890 (2009)

832002
02-04-10



THE HUMANE SOCIETY
59-1819652 Page3

Form 990 (2009) OF MANATEE COUNTY, INC.
[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)?
I "YES," COMPIBIE SCREAUIE A .................ooveotioeeese oot e et oo 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... ... 2 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 | . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Scheaule C, Partil _ | 4 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? If "Yes," complete Schedule C, Part Il . .. . . .. . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 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 !l ... . .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," compiete
SCHEAUIR D, PRIl |, __.............o.coitiimremiecere ettt oo et er oo eeee oo 8 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete SCREAUIE D, PArt V' . ... .........ccciiimiimiioeieeeeeeeeeeeeeeee oot 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
BS PPHCADIE .. __._...........coooo oot e ee et e ettt 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," complete Schedule D,
Part V.
® 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 167 /f "Yes, " complete Schedule D, Part Vii.
® Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Fart Viil.
® 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 162 If "Yes,".completé Schedule D, Part IX.
® . Did the organization.report an amount for other liabilitie's in Part X, line 257 /f “Yes complete Schedule D, Part X.
* Did the organization’s separate or consolidated financial statements for the tax year include a footnote that adoresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X,
12  Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xi, Xil, and Xill. 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If “Yes," completing Schedule D, Parts XI, XII, and Xill is optional .. .. . . ... 12A X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete ScheduleE . .~ 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 expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? 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, Part)l ... .. .. .. .. ... . . 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," compiete Schedule F, Part ll | . ... . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . ... . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCReAUIE G, PArt Il ...........................ccoccooooiooooeeoeeeooeeeeeee oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if "Yes, "
complete Schedule G, Part Il . ..., 19 X
20 _Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)

032003
02-04-10



THE HUMANE SOCIETY
59-1819652 Page4

Form 990 (2009) OF MANATEE COUNTY, INC.
]T’art IV | Checklist of Required Schedules (continueq)
Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land il . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1and Ill .. ... 22 X
23 Did the organization answer "Yes" to Part VIl, 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
SCREAUI U ............oooieioeee e ettt e ettt e e e s e e ee e e 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO TOINE 25 | | .. ..o 24a X
b 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-eXemMPt DONAST | . ettt ettt et e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 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 Schedufe 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
SCREAUIE L, PAItT . ..o\t e e e et ee et et et e e s e e es e 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? /f "Yes, " complete Schedule L, Part !l . .. . .. . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCREAUIE L, PAIEHI ___.._.........iiiiiieeee et eee st ee et e ree e ee oo s e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): : : )
'a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV . . . . . ... | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes " complete Scheduie L, Part'IV - 28b X
-'¢ Ancentity of which a current or former officer, director, trustee, or.key. einployee of the organizaticn (cr a family member) was
an officer, director, trustee, or direct or indirect owner? /t *Yes," complete Schedule L, Part IV . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes," complete Schecule M .. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmplete SCRETUIE M ... . .............c..cocooieiieiieiee et eeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedule N, Part | | ... ...t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I | _...........oouiriiei ettt ee e e et ee s ee oo es s ee e mere e e e e eee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part] . . . ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, line T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, M€ 2 | _._.._.............ccccccooiimmmimeeeeeeieeeeeeee oot es e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N 2 | ... ..o e 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? /f "Yes," complete Schedule R, Part Vi . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? X
Note. All Form 990 filers are required to complete Schedule O. ... i 38
Form 990 (2009)
932004

02-04-10



THE HUMANE SOCIETY
Form 990 (2009) OF MANATEE COUNTY, INC. 59-1819652 Page5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . ...~ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 0 Prize WINNEIS? ... .......ccooiiiuiiiiuiis et eee e oo 1c | X
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 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 3a X
b If *Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule© . . 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: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
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, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtion? .. ... .. .ot e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
. were not tax dedUCiDIE? | e 1 6b
- 7. Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services .
Provided 10 the PAYOI? | 7. ... .iiiiiiiei ettt s eee oo 7a X
If "Yes," did the organization notify the donor of the value of the goods or services previded? . . - 4 7b.
"+ ¢ Did-the organization-sell, exchange, or otherwise dispose of tangitle personal groperty for which it was required :
tofile FOrm 82827 ... ... .. e NN W om B B e B | 7¢ X
-d If "Yes," indicate the number of Forms 8282 filed during the year - -
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Denefit CONMTACE? | et 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizatlons. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YEAr? . . . et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... .. ... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities | 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 paid to other sources against
amounts due or received from them.) ... ... 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 duringthe year ... ... l 12b ,
Form 980 (2009)
932005

02-04-10



THE HUMANE SOCIETY
59-1819652 Page6

Form 990 (2009) OF MANATEE COUNTY, INC.
Part VI | Governance, Management, and Dlsclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body ... 1a 9
9

b Enter the number of voting members that are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

response

2

N

officer, director, trustee, or key employee? . ... ...
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company orotherperson?

o |0 & |
>

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

[l ]

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

ol o B - o B P

goveming body?

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

by the following:
8a | X

@ The governing DOOY? | . . ...t e
b Each committee with authority to act on behalf of the goveming body? g8 | X

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule © ... ... 9 X

9

Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates? | . . ...
b If "Yes," does the orgamzatlon have written policies and procedures governing the activities of such chapters, affiliates, .

and branches to ensure their operations are consistent with those of the organization?: et e ee et | 10D

Has the .organization provxded a copy of this Form 990 to all members of its governing body before fiiing the form? 11 | X

11
11A Describe in Schedule O the process, if any, used by the organization to review this Form 950. .
12a Does the organization have a written conflict of interest policy? /¥ *Nc,"go toline 13« ... ...~~~ . 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise .
80 CONMICS? ...\t 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the pollcy? If "Yes," describe AT I
in Schedule O how this IS dOME ... ...........ccccccoiuimmreomeieeeee oo oo 12¢ X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? ... . .~~~ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ___ 152 | X
b Other officers or key employees of the organization ... 15b X
If “Yes* to line 15a or 15b, 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 YBar? . .. . e 16a X
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
16b

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
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.

,:l Own website II] Another’s website l_zl Upon request
Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial

19

statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

DENISE DEISLER - 941-747-8808
_2515 14TH ST W, BRADENTON, FL 34205
Form 990 (2009)

832008
02-04-10



THE HUMANE SOCIETY
Form 990 (2009) OF MANATEE COUNTY, INC. 59-1819652 Page7?
Part VII| 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. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space is needed.
® ist 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.

® List all of the organization's current key employees. See instructions for definition of "key employee."

® | jst 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) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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; officers; key employees; highest compensated employees;

and former such persons.

I__—] Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § = the organizations compensation
5| a 5 organization (W-2/1099-MISC) from the
:%-" é 3 g (W-2/1099-MISC) organization
5 g _ -§ g g . and I:elaFed
é‘ E g é: é? S organizations
JILL CLULOW
. DIRECTCR . . 1.00(x 0. 0. 0.
CHRISTOPHER ROMINE .
- PRESIDENT . 1.00]. X 0. G. 0.
JEFF GERHARD .
TREASURER 1.00 X 0. . 0. 0.
-REBECCA NEAL .
VICE PRESIDENT = 1.00 X 0. G. .. 0.
MELANIE LUTEN : | I
DIRECTOR 1.00|X 0. 0. 0.
CATHY GRAHAM
SECRETARY 1.00 X 0. 0. 0.
CHERI KENDALL
DIRECTOR 1.00|X 0. 0. 0.
ANN FRIES
DIRECTOR 1.00(X 0. 0. 0.
DENISE DEISLER
EXECUTIVE DIRECTOR 50.00 X 63,750. 0. 0.
CRAIG CAMPBELL
DIRECTOR 1.00|X 0. 0. 0.
Form 990 (2009)
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THE HUMANE SOCIETY
Form 990 (2009) OF MANATEE COUNTY, INC. 59-1819652 Page8
'T:art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (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 L the organizations compensation
S| s 5 organization (W-2/1099-MISC) from the
E g g g (W-2/1099-MISC) organization
EN N and related
§ E E :? :5'? s organizations
D TORN oot e > 63,759, 0. 0.
.2 - Total number of individuals (including but not limited to those listed :above) who received more than $100,000 in reportable : )
compensation from the organization P> . 0]
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual .. . ... 3 X
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 .. . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for SUCh Person ... 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. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



THE HUMANE SOCIETY
Form 990 (2009) OF MANATEE COUNTY, INC. 59-1819652 Page9
[Part VIl [ Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated exgggggl#om
exempt function business tax under
revenue revenue sections 512,
513, or514
gg 1 a Federated campaigns ... ... 1a
gg b Membership dues 1b
aE ¢ Fundraising events ic
%, ] d Related organizations . [}
g‘E e Govemment grants (contributions) 1e
2% £ All other contributions, gifts, grants, and
g5
_g% similar amounts not included above 1| 226,612,
s‘g g Noncash confributions included in lines 1a-1f: $
O® h Total.Addlinesta-tf .. . ... | 3 226,612.
Business Code
8 | 2a MEDICAL SERVICES 900099 113,663.] 113,663,
2o/ b ADOPTION PROGRAMS 900099 41,277. 41,277.
bz ¢
£S
g&: d
o e
& f All other program service revenue .
g Total. Addlines2a2f ... > 154,940.
3 Investment income (including dividends, interest, and
other similar amouNts) . __.................ccooooeoorercerereren, > 17,614. 17,614.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYaMIeS ..............cccoooevpommeiiiiie e | <
(i) Real (i) Personal
. 6a GrossRents ... . ...
b Less:rental expenses ..
¢ Rental income or (loss) ...
" & Netrentalincome or (l0SS) .......l....cooiiiiiiiiii. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...........
d Netgain or (I0SS) .........cc.ocommevreoiseeeeeeeeeeseecerianecesnees |
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
o PartIV,line 18 . .. ... . .. a| 26,473.
S b Less:directexpenses .. . . . . b_5,982.
¢ Net income or (loss) from fundraising events .............. > 20,491. 20,491.
9 a Gross income from gaming activities. See
Partiv,line 19 .. ... ... a
b Less:directexpenses . . ... ... b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances . ... ... ... a
b Less:costofgoodssold . . . . ... b
c_Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 4,230. 4,230.
b
c
d Allotherrevenue . .. . ... ...
e Total. Addlines 11a11d ... . ... > 4,230.
12 Total revenue. See inSruCiONS. ..o > 423,887.] 175,431. 0.l 21,844.
0204 1 Form 990 (2009)

02-04-10



THE HUMANE SOCIETY

OF MANATEE COUNTY, INC.

59-1819652 Page10

Form 990 (2009)

[ Part IX | 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, (A) B (C) D)
75, 8b, 9b, and 10b of Part VIL Total expenses e | gl Fé‘x"ééﬁ':é';"
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
the US.SeePartIV,line22 . . ... ..
3 CGrants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ... . . . ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 63,750. 31,875. 28,688. 3,187.
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 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (non-employees):

a Management

b Legal ... ...

¢ Accounting 13,0060. 13,000.

d Lobbying . ... . o

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ... ... . -

g Other . e 957. 957. ,
12  Advertising and promotion .. .. ... 100. : .. - 100.
13 Office eXpenses. ... ... 8,655, 1,163, 4,591. 2,901.
14  Information technology . ... ...

15 Royalties | . ...,
16 OCCUPANCY .. .. .. .o, 13,608. 10,536. 2,043. 1,029.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates ... ... ...
22  Depreciation, depletion, and amortization 23,109. 17,893. 3,470. 1,746.
23 Insurance . ...
24  Other expenses. Itemize 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 324,960. 281,164. 33,496. 10,300.

b SUPPLIES 53,505. 49,913. 2,381. 1,211.

¢ PUBLIC CLINIC 52,705. 52,705.

d ADOPTION CLINIC 18,298. 18,298.

e NEWSLETTERS & DIRECT MA 15,096. 15,096.

f All other expenses 33,485. 21,965. 5,632. 5,888.
25 Total functional expenses. Add lines 1 through 24f 621,228. 485,512. 94,258. 41,458.
26  Joint costs. Check here B> [ 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 (2009)

32010 02-04-10



THE HUMANE SOCIETY
59-1819652 Page 11

Form 990 (2009) OF MANATEE COUNTY, INC.
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 43,127.] 1 36,440.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 38,749. 3
4 2,279.] a 9,495.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L | e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L .. . .. ..., 6
2 7 Notes and loans receivable, net . ... .. 7
@ | 8 Inventoriesforsaleoruse . 8
< | 9 Prepaid expenses and deferred charges 9 4,285.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 557,022.
b Less: accumulated depreciation ... 10b 140,5009. 341,548.] 10¢c 416,513.
11 Investments - publicly traded securities . L 102,917.] 11
12  Investments - other securities. See Part IV, line 11 109,382.) 12 90,139.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets | . . e 14
15 Otherassets. See Part IV, line 11 ... . .. ..., 319. | 15 149.
| 16 _Total assets. Add lines 1 through 15 (mustequalline34) ... 638,321.] 16 557,021.
17 Accounts payable and accrued expenses ... ... ... . 8,155.] 17 21,258.
18 Grants payable ... ... s I .18 -
15  Deferred revenue | . . O T 19 54,980.
. |20 Taxexemptbondliabilities . . . ... ... ..., .l 20 | -
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D . .21
_E |22 Payables fo current and former officers, directors, trustees, key employees, .
g highest compensated employees, and disqualified persons. Complete Part !l
- of Schedule L .. .., e 22
23 Secured mortgages and notes payable to unrelated third parties 23 54,255.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD ... 3,773.1 25 2,771.
126 Totalliabilities. Add lines 17 through25 ... ... ... ... 11,928.| 26 133,264,
Organizations that follow SFAS 117, check here P> [X] and complete
2 lines 27 through 29, and lines 33 and 34.
E |27  Unrestricted NEtassets .......................oooeecmieommioremssoersssoeess oo 582,417.) 27 419,497,
8§ |28 Temporarily restricted Netassets ... 43,976.| 28 4,260.
T 29 Permanently restricted netassets ... 29
g Organizations that do not follow SFAS 117, check here P> I:] and
-] complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... ... 30
2»' 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . ... . 626,393.) 33 423,757.
134 Totalliabilities and net assets/fund balances ... 638,321.] 34 557,021,
Form 990 (2009)

932011 02-04-10



THE HUMANE SOCIETY
Form 990 (2009) OF MANATEE COUNTY, INC. 59-1819652 Page12

[ Part XI | Financial Statements and Reporting

Yes [ No

2a

3a

Accounting method used to prepare the Form 990: D Cash ’X] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?
If "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? ... ..

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

|_2_Ll Separate basis D Consolidated basis l:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

By
>

2c| X

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ...

932012 02-04-10

Form 990 (2009)



OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

|Partl | 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 11, check only one box.)

1 [

2 ]
3 []
a [

5

20 00 O

10
11

N

el ]

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

A school described in section 170{b){1)(AXii). (Attach Schedule E.)
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 coliege 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 1.}
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii.)
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 that
describes the type of supporting organization and complete lines 11e through 11h.

al_]Typel b Typell ¢ (] Type Il - Functionally integrated d[__1 Type Il - Other

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 writter: determination from the IRS that it is 2 Type I, Type NI, or Type lil N
supporting organization, Check this DOX | e e 1.
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji)) below, Yes | No
the governing body of the supported organization? .. ... e 11g(i)
(i) Afamily member of a person described in () 8bOVE? | e 11g(ii)
(i) A35% controlled entity of a person described in () or (i) above? . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name ofsu.pported (i) EIN t()'rl(l;)alégfi:r: (;vt):clls :?)elit;ggr:inzation (v) Did you notify t?e orgasr‘i,zi% tli% 't]hitr%] col. (vii) Amount of
organization (described on lings 1-9 d! your) organization in col. 1y nanized in the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
Schedule A (Form 990 or 990-E2) 2009

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

932021 07-27-09



Page 2

Schedule A (Form 990 or 990-EZ) 2009 o
] Part i | 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) 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
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
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,
COMBINI . ............ovvereerenrriresrns
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005
7 Amountsfromiined . . ...
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 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) .

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions) ... 12 |
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)

> ]

organization, check thisbox and StOP here ... i e ee e e sese e seans
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f) ... ... ... . 14 %
15 Public support percentage from 2008 Schedule A, Part il line 14 . . 15 %
16a 33 1/3% support test - 2009.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 - 2008.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... . .. . . . >
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .. ... | 3 D
b 10% -facts-and-circumstances test - 2008.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 > l:]
»[ ]

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) 2009

(b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

{b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

832022
07-27-08



THE HUMANE SOCIETY

Schedule A (Form 990 or 990-E7) 2009 OF MANATEE COUNTY, INC.

59-1819652 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complate only if you checked the box on line 9 of Part L.)

Section 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 section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

(a) 2005

1,024,922,

439,750.

289,121.

393,889.

226,612.

2,374,294,

175,827.

148,788.

159,649.

230,996.

154,940.

870,200.

1,200,749,

588,538.

448,770.

624,885,

381,552,

3,244,494,

0.

0.

amount on line 13 for the year
c Add lines 7a and 7b

0.

3,244 494,

8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support

(f) Total

Calendar year (or fiscal year beginning in}p»

_(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

1,200,749,

588,538.

448,770.

624,885.

381,552,

3,244,494,

9 Amounts fromline 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

98,532.

74,572.

33,058.

-62,182.

17,614.

161,594.

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

12

98,532.

74,572.

33,058.

-62,182.

17,614.

161,594.

assets (Explain in Part IV.)

1,299 281

663,110.

481,828.

562,703.

399,166.

3,406,088,

13
14

Total support (add lines 8, 10¢, 11, and 12.)

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

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

95.26 %

16

91.51 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part llI, line 17

19a 33 1/3% support tests - 2009. 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
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

17

4.74 %

18

8.49 %

line 18 is not more than 33 1/3%, check this box andstop 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

932023 07-27-00

Schedule A (Form 990 or 990-EZ) 2009



Scheduie B Schedule of Contributors OME No. 1545.0047

(Form 990, 9920-EZ,

or 990-PF) P> Attach to Form 990, 980-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service

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 @ 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

UOO00

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
- For an orgamzatlon filing Fcrm 990, 990-EZ, or 990- PF that received, during the year, $5, 000 or more (in money or progerty) from any one

contributor. Complete Parts | and II.

Special Rules
l__—l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi), 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 (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

the prevention of cruelty to children or animais. Complete Parts |, II, and ll.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does 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) (2009)

for Form 990, 990-EZ, or 990-PF.

023451 02-01-10



Schedule B (Form 980, 990-EZ, or 880-PF) (2008)

Page 1ot 2 otParti

Name of organization

Employer identification number

THE HUMANE SOCIETY
OF MANATEE COUNTY, INC. 59-1819652
Part| Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ESTATE OF KATHERINE HOBBS Person  [X]
Payroll D
440 DAVIS CT., #2009 $ 60,132. Noncash [ ]
(Complete Part Il if there
SAN FRANCISCO, CA 94111 is a noncash contribution.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | PETSMART CHARITIES Person  [X]
Payroll [:]
19601 N. 27TH AVE. $ 43,000. Noncash [ _|
(Complete Part Il if there
PHOENIX, AZ 85027 is a noncash contribution.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate conftributions Type of contribution
3 | FLORIDA ANIMAL FRIEND, INC. Person. [X]
Payroll |:]
13153. DALE MABRY HWY, #105 $ 25,000. Noncash- "[:] )
(Complete Part Il if there
TAMPA, FL 33618 is 3 noncash contribution.)
(a (b) (c) . (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
4 | DORIS AKERS LIVING TRUST Person  [X]
Payroli |__—]
1401 8TH AVE W $ 9,552. Noncash [ |
. (Complete Part Il if there
BRADENTON, FL 34205 is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | SCHOFIELD & SPENCER, PA Person  [X]
Payroll [ |
1429 60TH AVE W $ 7,404. | 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
6 | MANATEE COUNTY ANIMAL SERVICES Person  [X]
Payroll [:]
305 25TH ST W $ 5,995. | Noncash [ ]
{Complete Part Il if there

PALMETTO, FL 34221

is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 890-EZ, or 990-PF) (2009)



Page 2 of 2 of Part |

Schedule B (Form 980, 890-EZ, or 880-PF) (2008)

Name of organization
THE HUMANE SOCIETY
OF MANATEE COUNTY, INC.

Employer identification number

59-1819652

Part |

Contributors (see instructions)

(a)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

No.

7

ESTATE OF IDELL WALKOE

690 LALIQUE CIR #1105

$ 5,000.

NAPLES, FL 34119

Person LJ_L]
Payroll D
Noncash [ |

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

(a)

No.

()
Name, address, and ZIP + 4

(c)
Aggregate contributlons

(d)
Type of contribution

Person D
Payrot [ |
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
Payroli 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
Payroli [:]
Noncash [ ]

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

(a)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributlons

(d)
Type of contribution

No.

Person D
Payroll ]
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.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009}



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

P> Complete if the organization answered "Yes," to Form 990,

(Form 990)
Part 1V, line 6,7, 8, 9, 10, 11, or 12. Open to Public
ﬁte:riglrn;:\:g::es:ve?;w D> Attach to Form 990. > See separate instructions. Inspection
Name of the organization THE HUMANE SOCIETY Employer identification number
OF MANATEE COUNTY, INC. 59-1819652
vised Funds or Other Similar Funds or Accounts. Complete if the

Partl | Organizations Maintaining Donor Ad

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(-]

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

Total numberatend ofyear . ... . .. .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year) ... ...

Aggregate value atendofyear . . ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
D Yes D No

are the organization’s property, subject to the organization's exclusive legalcontrol? __ ...~
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
D Yes D No

impermissible private benefit?
] Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa o oo

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 a certified historic structure

’:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
Total number of conservation easements 2a CN
Total acreage restricted by conservation easements 2b
Number of conservaticn easements on a certifi ed hlstonc structure included in (a) 2¢
2d

Number of cnnservatlon easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

yearp
Number of states where property subject to conservation easement is Iocated > ———

- Does the organization have a written policy regarding the periodic monitoring, inspection, handling of . . .
D Yes D No

violations, and enforcement of the conservation easementsitholds? ... .
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
Yes E] No

and section 170(M(B)BYI? ... . ... e e e
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

conservation easements.

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

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

1a

2

a
b

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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 VIl line 1 > 3
|

(ii) Assetsincluded in Form 890, Part X e
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 SFAS 116 relating to these items:
Revenues included in Form 990, Part VIll, line 1
Assets included in FOrm 990, Part X e

LHA
932051

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10



THE HUMANE SOCIETY
59-1819652 Page?2

Schedule D (Form 990) 2009 OF MANATEE COUNTY, INC.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
d D Loan or exchange programs

a [ Public exhibition
b I:J Scholarly research e D Other

c [:’ 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 XIV.

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? ... D Yes [ INo

| Part IV l 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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
D Yes D No

ONFOMM 890, Part X? ettt ee e e et e et ee et e e

b

c
d
e
f

2a
b _If "Yes," explain the arrangement in Part XIV.

[ Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance . ... ...
Contributions
Net investment eamings, gains, and losses
Grantsorscholarships ., ... .. ...
Other expenditures for facilities

and programs ...,
Administrative expenses .

End of year balance
Provide the estimated percentage of the year end balance held as:

" Board designated or quasi-endowment > %
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

o Q00T

%

g’Oﬂ'n:Mm-;

Yes | No

by:

(i) unrelated OrganiZations | | ... ...t 3afi)

(i) related organizations ... .. ...ttt ettt ee e e 3alii
3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
LPart V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other {b) Cost or other (c) Accumulated
basis (investment) basis (other) depreciation
fa Land ., 85,359. 85,359,
b Buildings ... .. .. . 348,714. 86,471. 262,243.
¢ Leasehold improvements . ...

98,040. 25,679, 72,361.

d Equipment |
€ Other.. ..o, 24,9009. 28,359. -3,450.
> 416,513.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .
Schedule D (Form 990) 2009

Description of investment (d) Book value

932052
02-01-10



THE HUMANE SOCIETY
Schedule D (Form 930) 2009 OF MANATEE COUNTY, INC.

59-1819652 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives .. . ... ...

Closely-held equity interests ...

Other
81,554.

END-OF-YEAR MARKET VALUE

CASH & CASH EQUIVALENTS
INTEREST IN MANATEE COMMUNITY]

FOUNDATION 8,585.

END-OF-YEAR MARKET VALUE

90,139.

Total. (Coi (b) must equal Form 990, Part X, col (B) line 12.) B>
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total, (Col (b) musi egiial Form 990, Part X, col (B) line 13.) >
Part iIX

{b) Book value

Other Assets. See Form 990, Part X, line 15.
(a) Description
Total. (Column (b) must equal Form 890, Part X, COI(B) i@ 15.) ... it ieeeei i it eeei iiiee e tiees s cosiassisnsan | 3
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
CAPITAL LEASE OBLIGATION 2,771.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... » 2,771.

2. FIN 48 Footnote. 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.

932053
02-01-10

Schedule D (Form 990) 2009



THE HUMANE SOCIETY
59-1819652 Page4

Schedule D (Form 990) 2009 OF MANATEE COUNTY, INC.

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) ... 1 423,887.
2 Total expenses (Form 990, Part IX, COlumn (A), iN€ 25) | ....imimiiieriseeeieeeeeeinnen. 2 621,228.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... ... 3 -197,341.
4 Netunrealized gains (I0SSES) ON INVESIMENTS __.__..............ooeeeioeeeoeeoeeeeeeeeeeeseee oo, 4 -4,693.
5 Donated services and use of facilities | ... 5
6 INVESIMENTt EXPENSES | .. oot e ot e e ae e e et e e e e e aaeaateeertteaensaeenbeenbeenreas 6 -602.
7 Priorperiod adjUStMENES | ... ...t 7
8 Other (DescribeinPartXIV) ... .. |8
9 Total adjustments (net). Add lines 4 through 8 9 -5,295.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... 10 -202,636.
]Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements ... 1 425,176.
2 Amounts included on line 1 but not on Form 990, Part VIl|, line 12:
a Net unrealized gains On INVESIMENtS ... .. oieomieoeisiirinenns 2a -4,693.
b Donated services and use of facilities _.................cccooriiieniieicnicr e 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) .. ... e 2d
€ ADAIINES 2athrouGN 2 . et 2e -4,693.
3 Subtract line 2e fromM M@ 1 et e eeece e e e e e ettt e e e e e eeta e eeeeeeea st rrsrare e ea e s nannnranae s 3 429,869.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a
b Other (Describe in Part XIV.) ... ab -5,982.
C ADANNES 4 ANA 4D . et enena 4ac -5,982.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ..., 5 423,887.
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return .
1 Total expenses and losses per audited financial statements ... 1 627,812.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: _
a Donated services and use of facilities ... ... 2a
b Prioryear adjustments e o | 2b
¢ Otherlosses .. . e JRTTRS e e et 2¢
d Other (Describe in Part XIV:) . 2d 5,982.|
@ ADAIINES 28 HHIOUGN 2 ... .. oo eee e e e 2 5,982,
3 Subtract iNe 2@ fIOM NE 1 oottt e et et e e et e e e b e e eteesaraesesb e e e et eesbee s nseaaneaeneeanes 3 621,830.
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, line 7b ... ... . . .. 4a -602.
b Other(Describein Part XIV.) ... [ 4b
C ADGENES A ANTAD e et es e 4c -602.
5 621,228,

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part | line 18.)  ......cooovuiiiiiiiiiiiiiiii
Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part !l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

Schedule D (Form 990) 2009

932054
02-01-10



SCHEDULE G Supplemental Information Regarding OME No. 15450047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, _
il & D or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
piemalevenus Sevies P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Employer identification number

Name of the organizaton THE HUMANE SOCIETY
OF MANATEE COUNTY, INC. 59-1819652
[Part1 | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a IE Mail solicitations e L—X] Solicitation of non-govemment grants
b m Internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g @ Special fundraising events
d [X] 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 VII) or entity in connection with professional fundraising services? I:I Yes [:J 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.

iiii) Did v) Amount paid : :
(i) Name of individual I )04 | ) Gross receipts | o lor rotaimea by) | Vil Amount paid
or entity (fundraiser) (i) Activity W L from activity fundraiser to (or retained by)
canirbutions? listed in col. (i) Brgaagizatan
Yes | No

TORAD . oi.iiiiiiiiiiiiiereeiieeeiiiiriiiieiieiiiiie ittt
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.

FL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

032081 07-17-00



THE HUMANE SOCIETY

59-1819652 Page2

032082 07-17-09

Schedule G (Form 990 or 990-£2) 2009 OF MANATEE COUNTY, INC.
'Part Il | 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 6a. List events with gross receipts greater than $5,000.
E #1 Event #2
(a) Event (b) Even (c) Other Events (d) Total Events
AWS IN NONE (Add col. (a) through
OTION col. (c))
® {event type) (event type) (total number)
B| 1 Grossreceipts ..........ccccccrrrererirrnen 26,473, 26,473.
2 Less: Charitable contributions ... .. 0.
3 Gross revenue (line 1 minus line2) ... 26,473. 26,473.
4 Cashprizes .. ... ... 0.
o |5 Noncashprizes . .. ... . ... 0.
8
]
2|6 Rentffaclitycosts .o 481. 481.
°
£17 Foodandbeverages ... 0.
[a]
8 Entertainment . ... 0.
9 Otherdirectexpenses ... ... 5,501, 5,501.
10 Direct expense summary. Add lines 4 through 8 incolumn (d) .. ..........ccccooooiimeioiiiiiie e > 5,982,
11_Net income summary. Combine lines 3 and 10in COUMN () _...oooooovnreicnioninniiinioiii i | 3 20,4091.
I Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,0C0 ori Form 99C-EZ. line 6a. : ) . ) o
) . {b) Pull tabs/Instant : (d) Totat gaming (Add
()] . p
2 (a)'Einga bingo/progressive bingo (c) Othir gaming col. (a) through col. (c})
g
[0
2 . .
1 GroSSTEVENUE .......oovvvvniiiiiieeiiiiieeeeeene,
|2 Cashprizes . ...
&
]
2|38 Noncashprizes .. ...
]
3]
L4 Rentfacilitycosts ...
(=]
5 Otherdirectexpenses .....................
D Yes % D Yes % D Yes %
6 Volunteerlabor . ... .. ... ... No [ InNo [ INo
7 Direct expense summary. Add lines 2 through 5incolumn (d) ... .. > )
8 Net gaming income summary. Combinelines1and7incolumn (d) ..., »
Yes | No
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? . 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .. ... ... .. . 10a
b If “Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? | ... e, 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... 12
Schedule G (Form 990 or 990-EZ) 2009
P



THE HUMANE SOCIETY

Schedule G (Form 990 or 990-E2) 2009 OF MANATEE COUNTY, INC. 59-1819652 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside FACIlitY || ettt en e 13b %
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? .. ... . 15a
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
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/cfficer . ] Employee ) ] Independent contractor
17 Mandatory distributions: i
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSET . ... ...ttt ene e 17a
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) 2009

0832083 07-17-09



Compensation Information

SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Part IV, question 23.

OMB No. 1545-0047

2009

Open to Public
Inspection

Department of the Treasury
D> Attach to Form 990. P> See separate instructions.

Internal Revenue Service

Employer identification number

Name of the organization THE HUMANE SOCIETY
OF MANATEE COUNTY, INC. 59-1819652
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 in Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[:’ First-class or charter travel [j Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
|:_] Tax indemnification and gross-up payments l:] Heatth or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b [f line 1ais 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 lllto explain .. ... ib
2 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 ine 1a? . 2
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 Written employment contract
D Independent compensation consuitant [I] Compensation survey or study
,I] Form 990 of other organizations |II Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change-of-control payment? . ... 4a | X
b Participate in, or receive payment from, a suppiemental nonqualified retirement plan? . 4b - X
c 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 item in Part [il.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFQANIZALONT | | oo ee oo e e e eeeeseeeeee s e ee s oo emrem e es et eeeee e ere et e s e rens 5a X
b Any related organizatiOn? | ... ... ... a ettt ettt s er et eaee e Sb X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TREOMGANIZAtON? | .. .o e eee e e 6a X
b Any related Organization®? | ... ... ettt ae e et e a e et et ea s er et en e et eneaeenes 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart Nl | || . ... 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 63.4958-4(a)(3)? If "Yes," describeinPart il .. . ... . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(C)? ... ... ..o 9
Schedule J (Form 990) 2009

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

932111
068-23-00



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2009

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
it iy Vgl D> Attach to Form 990. Inspection
Employer identification number

Name of the organization THE HUMANE SOCIETY
OF MANATEE COUNTY, INC.

59-1819652

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANIZATION CLOSED ITS CLINIC, WHICH IT

DURING NOVEMBER OF 2008,
RE-OPENED DURING APRIL 2009 UNDER THE HUMANE ALLIANCE MODEL

SECTION A, LINE 4: THE ORGANIZATION CHANGED ITS

FORM 990, PART VI,
YEAREND FROM DECEMBER 31 TO SEPTEMBER 30

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS AND

MANAGEMENT RECEIVE A COPY OF FORM 990 IN DRAFT FORM. OQUESTIONS AND

COMMENTS FROM THE BOARD OF DIRECTORS AND MANAGMENT ARE ANSWERED BY THE

TREASURER AND ANY MODIFICATIONS RESULTING FROM THIS PROCESS ARE MADE TO THE

DRAFT FORM. THE FINAL VERSION OF THE FORM IS APPROVED BY THE BOARD.

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

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

ORGANIZATIONS 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

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE

990),
COPIES OF RECENT 990 FORMS ARE AVAILABLE AT

UPON REQUEST.

WWW.GUIDESTAR . COM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
07-17-00



