| OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form ggo ’ 2009

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

benefit trust or private foundation) .
Department of the Treasury = X X . i Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
2009 andending SEP 30, 2010

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

D Employer identification number

B checkit | ..., |C Name of organization
PIEIE e ims ITHE HUMANE SOCIETY
ovnee |mmte OF MANATEE COUNTY, INC.
Senge | ™= | Doing Business As 59-1819652
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
femin- |e 2515 14TH STREET W 941-747-8808
G Gross receipts $ 932,132-

e ] tions. | Gity or town, state or country, and ZIP + 4

[ Jigptice- BRADENTON, FL
P8 | FiNGRie. and-addiess af principal officer:CATHY GRAHAM

34205 H(a) Is this a group return

for affiliates? [:’Yes IXI No

H(b) Are all affiiates included? [l Yes D No

SAME AS C ABOVE

|_Taxexempt status: [X1501(c) (3 ) (insertno) [ _J 4847} or [ 1527

If “No," attach a list. (see instructions)

J_Website: > 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: FLL

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

[
':‘:: A NO-KILL COMMUNITY WHERE ANIMALS RECEIVE COMPASSION AND RESPECT
§ 2 Check this box P ’:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line1a) . . 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 10) e 4 8
@ | 5 Totalnumber of employees (Part V,fine2a) . . . .. . ... . 5 10
§| 6 Total number of volunteers (estimate ifnecessary) T 6 125
.;3 7a Total gross unrelated business revenue from Part Vill, column (C}, line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line34 ... . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 226,612, 454,189.
£| 9 Program service revenue (Part Vill, line2g) T 154,940. 368,158.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . .. 17,614. 50.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c,and 11¢) 24,721, 98,640.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 423,887. 921,037.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column {A), line L
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 63,750.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .
2! b Total fundraising expenses (Part IX, column (D), line 25) P> 81,170.
" |17 Other expenses (Part IX, column (A), lines 11a-11d, 11246 557,478. 895,724.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 621,228. 895,724.
19 Revenue less expenses. Subtract line 18 fromline12 .. ... ... -197,341. 25,313,
Eg Beginning of Current Year End of Year
BT 20 Total assets (Part X, line 16) 557,021. 563,446.
<o| 21 Total liabilities (Part X, line 26) 133,264. 113,811.
25 Net assets or fund balances. Subtract line 21 from line 20 423,757. 449,635.

=7 22
] Part Il [Signature Block
jury, I declare that | have examined this return, jncluding accompanying scheduies and statements, and to the best of my knowledge and belief, it is true, cofrect,

Under penalties of
and comp?ﬂgr:x:on of ;}eparer (other than offi is based #f¥all information of which preparer has any knowledgs.
2 g :
5 »"‘ 4 &
W 94 a 1/ ?///
— ¥ Dafe {

Sign
Here Signature of officer
CATHY GRAHAM, PRESIDENT
Type or print name and title
p— P_reparer's ’ Date g:'?._ck if (Z':fiarf:trlﬁ ;;:ilgnntsi)fying number
.| signature employed P D
Preparer § Firm's name (or
Use Only | yoursit EIN >
self-employed),
address, and
2P+ 4 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ... D Yes D No
Form 990 (2009)

832001 02-04-10

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



THE HUMANE SOCIETY
Form 990 (2009) OF MANATEE COUNTY, INC. 59-1819652 Page2
Eart Il [ 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.

Did the organization undertake any significant program services during the year which were not listed on
[:] Yes @ No

the prior FOrm 990 0r 990-EZ7 ... ..ot e et
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IXJ No

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.

4a (Code: ) (Expenses $ 228,875 . including grants of $ ) (Revenue $ 37,587.)
PROVIDED SHELTER FOR ABANDONED DOGS AND CATS. FACILITATED THE ADOPTION

OF 600 DOGS AND CATS TO RESPONSIBLE, LOVING HOMES.

4b (Code: ) (Expenses $ 499,018. including grants of $ ) (Revenue $ 330,571.)
MEDICAL SERVICES THROUGH QUR CLINIC (OR OTHER MEANS, SUCH AS THE USE OF
LOCAL VETS) FOR SHELTER 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
FISCAL YEAR 2010 WERE 6,000); WELLNESS SERVICES; MICROCHIPING,
VACCINATIONS/MEDICATIONS, AND OTHER MINOR MISCELLANEOUS SURGERIES.

4c (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> $ 727,893,
Form 990 (2009)

032002
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 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEE SCREAUIR A || ... . . . ... e ee e e e 11X
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 Schedule C, Part Il | 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, Partllf ... . . . . .. . . 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 il .. . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, * complete
SCHEAUIR D, PArt Ml | . ..o e 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 Schedule D, Part V' | e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or X
BSEPPHCEDIE ... ... ...\ e 1 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, * complete Schedule D,
Part VI.
® 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 If "Yes," complete Schedule D, Part VIi.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part 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 167 If "Yes, " complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257? If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X,
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill. 12 | 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, Xil, and Xlll is optional . ... ... ... . [ 124 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes," complete Schedule £ . . . . 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? /f "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 Il . 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 lil . . . . 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 VIIl, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f “Yes,*
complete SCheAUIE G, Part Il | ... ... e e 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ... .. ... 20 X
Form 990 (2009)

932003

02-04-10



THE HUMANE SOCIETY
59-1819652 Page4d

Form 990 (2008) OF MANATEE COUNTY, INC.
| Part IV |'Checklist of Required Schedules (continued)
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
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 |, Parts 1and lll ... . . . .. ........o————— 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREAUIB J ... oot e oo e et e et e e e s 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 lines 24b through 24d and complete
Schedule K. If "NO", GO tO N 25 | | | .. oo 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-eXeMPE DONAST || .ottt ee et 24c
d Did the organization act as an "on behaif 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 Schedule L, Part ! . . e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete
SChedule L, Part] e et 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, PAIt Il |, ..............cooiiiiieiiee et see st et oe oo e ee e ee e s e et eee e eee oo 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 . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete SCREAUIE M .. ... . ——ees e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part 1 | . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SChedule N, PArt Il | et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 I, Il IV, and V, ine 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, 0@ 2 | 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, IN@ 2 . . 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?
Note. All Form 990 filers are required to complete Schedule O. ..o 38 | X
Form 990 (2009)
932004

02-04-10



THE HUMANE SOCIETY
59-1819652 Paged

OF MANATEE COUNTY, INC.

Form 990 (2009)
[ 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 Returns. Enter -Q- if not applicable ... . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WIMNEIS? ... ... ittt ettt s sttt ene e 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 10
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 retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 taxyear? .. .. ... . .. ... 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 Sheler TrANSACONT || ... ettt e e et e et oot st tes e s ee et et eaeees e s e e ee e er e nneeonn 5c
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? || et e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL taX ABTUCHIDIB? | .. . . ...ttt e et et et e et et es e ee e er e 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 PAYOIT | .. . ettt 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO 18 FOMMIB2B2? ... ..ottt ettt ee et ee et et et e e e e e et e e e e ettt et ettt et n s en e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . o [ 7d 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONEMIt COMMIACET | . . oo e e e ee o2 e e e e e et eoesee e s e e 7e X
f 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 organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during TNe YBAIT | ettt e ee et e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCtion 40867 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of ciub facilities . ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . i, 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 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during thevear ... I 12b '
Form 990 (2009)
932005

02-04-10



THE HUMANE SOCIETY
59-1819652 Pageb

Form 990 (2009) OF MANATEE COUNTY, INC.
Ll?aﬂ: VI | Governance, Management, and Disclosure Foreach "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body . . . 1a 8
b Enter the number of voting members that are independent | ... ... ... ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEET | e ettt 2 X
3 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 or otherperson? ... ... . . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? ... .. . 5 X
6 Does the organization have members or StockhOIJErS? | oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOy ettt et er et ettt e ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The gOVEMMING BOGY? | . . ..ottt et e et e e ees s ev et ee et ren e een 8a | X
b Each committee with authority to act on behalf of the governing body? . ... . 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ...........cccoooiioiiiiiioiii, 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ...............— 10a X
b If "Yes," does the organization 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? ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
8O CONTCISD it e ee oo ee et eseees e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule OROW BRIS IS TOME || | ...t 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 GEO, Executive Director, or top management official .. ... 15a | X
b Other officers or key employees of the organization ... ... ... e, 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 dUrNG the YEAr? 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
exempt status with respect to such arangements? ... ... 16b
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.
I:l Own website Another’s website [Kl Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 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)
9320086

02-04-10



THE HUMANE SOCIETY
Form 990 (2009) OF MANATEE COUNTY, INC. 55-1819652 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.

® | jst all of the organization’s current key employees. See instructions for definition of "key employee."

® | ist 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.

® [ st 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; officers; key employees; highest compensated employees;

and former such persons.

LY_, 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 § n the organizations compensation
5| 5 organization (W-2/1099-MISC) from the
g ;a;' 3 g. (W-2/1099-MISC) organization
ENE N 2 gg N and fela?ed
§ E g é ;“ég E organizations
DAVID FINK
DIRECTOR ‘ 1.00/X 0. 0. 0.
MELANIE LUTEN
DIRECTOR 1.00]1X 0. 0. 0.
CHERI KENDALL
DIRECTOR 1.00 X 0. 0. 0.
SCOTT SHWARTS
DIRECTOR 1.00X 0. 0. 0.
JEFF GERHARD
TREASURER 1.00 X 0. 0. 0.
REBECCA NEAL
VICE PRESIDENT 1.00 X 0. 0. 0.
CATHY GRAHAM
PRESIDENT 1.00 X 0. 0. 0.
ANN FRIES
SECRETARY 1.00 X 0. 0. 0.
Form 990 (2009)

932007 02-04-10



THE HUMANE SOCIETY
Form 990 (2009) OF MANATEE COUNTY, INC. 59-1819652 Page8
[P art vﬂSection A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) © (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é"» = the organizations compensation
5 s 5 organization (W-2/1099-MISC) from the
g § g g (W-2/1099-MISC) organization
§ § |28 g and related
§ -_ﬁ; g ,:":‘ é‘? E organizations
b Total oot > 0. 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? If "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 $150,0007 // "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? If "Yes, " complete Schedule J for SUCh DErSON ... ... e, 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1
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 B> 0
Form 990 (2009)

932008 02-04-10



THE HUMANE SOCIETY

Form 990 (2009)

OF MANATEE COUNTY,

INC.

59-1819652

Page 9

[Part Vili | Statement of Revenue

Total revenue

(A)

Related or
exempt function

(8)

revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or514

, Qifts, grants
mounts

d other similar a
"0 o0 oo

Contributions,

an

Federated campaigns . ... ... 1a
Membershipdues ... ... ... ib

Fundraisingevents . ... 1ic

Related organizations . .. 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

454,189.

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f ... ...................

454,189.

evenue

Pro%-am Service

Business Code

MEDICAL: SERVICES

900099

330,571.

330,571.

ADOPTION PROGRAMS

900099

37,587.

37,587.

All other program service revenue . .

368,158.

Other Revenue

Total. Addlines2a2f ... ...

Investment income (including dividends, interest, and

other similaramounts) ...
Income from investment of tax-exempt bond proceeds

50.

50.

Royalties

Gross Rents

Less: rental expenses .

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of (i} Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18

Less: directexpenses . ...

77,608.

77,608.

Net income or (loss) from fundraising events ..
Gross income from gaming activities. See

Part IV, line 19

Less: directexpenses ... b

Net income or (loss) from gaming activities .....

Gross sales of inventory, less returns

andallowances ... ..............

Less:costofgoodssold . .. ... . .. . . b

Net income or (loss) from sales of inventory ...
Business Code

Miscellaneous Revenue

MISCELLANEOUS

900099

21,032.

21,032.

All other revenue

21,032.

921,037.

368,158,

o

98,690.
Form 990 (2009)

12
932009
02-04-10



Form 990 (2009)

THE HUMANE SOCIETY

OF MANATEE COUNTY, INC.

59-1819652 Page10

| 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,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

|)
Program service
expenses

(C)
Management and
general expenses

D)
Fum;raising
expenses

1

2

10
1

@ 0o a0 oo

12
13
14
15
16
17
18

19

RENRS

- 0o oo oo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
Grants and other assistance to individuals in
the US. See Part IV, line22 . ... ..
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 .. . ... ... ... ..

Compensation of current officers, directors,
trustees, and key employees . . ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
Other salaries and wages ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ..
Other employee benefits ... .. ...
Payrolltaxes . ... ...
Fees for services (non-employees):
Management . ... ...

Advertising and promotion
Office expenses ...

OCCUPANCY ..._......c.ovieiieeeieee e,

Travel e
Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

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.) ....................

LEASED EMPLOYEE SALARIE

8,463.

8,463.

300.

300.

1,542.

646.

896.

1,912.

1,764.

98.

50.

19,766.

15,943.

1,873.

1,950.

2,699.

2,699.

31,724.

25,562.

3,019.

3,143.

9,112,

7,360.

847.

905.

581,555,

486,316.

65,279.

29,960.

111,700.

111,700.

SUPPLIES
OTHER FUNDRAISING EXPEN

40,930.

40,930,

30,979.

30,979.

ADOPTION CLINIC

16,485.

16,485.

PUBLIC CLINIC

38,557,

30,838.

3,487.

4,232.

All other expenses

895,724.

727,893.

86,661.

81,170.

25

Total functional expenses. Add lines 1 through 24f
Joint costs. Check here P> [:] 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 ...

932010 02-04-10

Form 990 (2009)



THE HUMANE SOCIETY
OF MANATEE COUNTY, INC.

59-1819652 Page 11

Form 990 (2009)
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - nON-Nterest-beanng ... ... ... 36,440.] 1 23,501.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net | 3
4 Accounts receivable, net ... 9,495.| 4 21,359.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L | . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partof Schedule L ... ..., 6
& | 7 Notesand loans receivable, net | . ... 7
& | 8 inventoriesforsaleoruse . . ... ... ... 8
< | 9 Prepaid expenses and deferred charges ... 4,285.| 9 5,062.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 565,429,
b Less: accumulated depreciation 10b 172,233. 416,513.] 10¢ 393,196.
11 Investments - publicly traded secunities . . 11
12 Investments - other securities. See Part IV, line11 90,139.] 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssets . . ... 14
15 Other assets. See Part IV, line 11 TR 149.] 15 120, 328.
116 Total assets. Add lines 1 through 15 (must equal line 34) 557,021.] 16 563,446.
17 Accounts payable and accrued expenses 21,258.] 17 65,844.
18  Grantspayable | .. .. ... 18
19 Deferred revenue . . . .. .. s 54,980.] 19 15,030.
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:-S highest compensated employees, and disqualified persons. Complete Part Il
- Of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 54,255.] 23 31,669.
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities. Complete Part X of ScheduleD 2,771.] 25 1,268.
126 Total liabilities. Add lines 17 through 25 ... ... 133,264./ 26 113,811.
Organizations that follow SFAS 117, check here P> ,_Y_] and complete
4 lines 27 through 29, and lines 33 and 34.
€ (27 Unrestricted Netassets .. _._._....oo——— 419,497.| 27 446, 255.
& |28 Temporarily restricted net assets 4,260.] 28 3,380.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » [l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances ... ... 423,757.| 33 449,635,
34 _ Total liabilities and net assets/fund balances ... 557,021.] 34 563,446,
Form 990 (2009)

832011 02-04-10



THE HUMANE SOCIETY
Form 990 (2009) OF MANATEE COUNTY, INC. 59-1819652 Pagei2

| Part X1 | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual l____l 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:
D_Ll Separate basis D Consolidated basis l:’ Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr AFT33? | e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b | X
2c| X
3a X
3b
Form 990 (2009)

932012 02-04-10



OMB No. 1545-0047

SCHEDULE A - s . .
: Public Charity Status and Public Support 2009

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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

4947(a)(1) nonexempt charitable trust. Open to Public

Inspection

Employer identification number

Name of the organization THE HUMANE SOCIETY
59-1819652

OF MANATEE COUNTY, INC.

[ Part ! J Reason for Public Charity Status (Al 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.)

2 O
3 []
4

]
]
7 [
]
xJ

10
11

L[]

e ]

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}{A)ii). (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 college or university owned or operated by a governmental unit described in

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

section 170(b){ 1{A}{vi). (Complete Part Il.)
A community trust described in section 170{b)(1){(A)(vi). (Complete Part Il.)
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.
a D Type | b [:‘ Type ll c D Type Il - Functionally integrated d Ij 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).
If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ili

supporting organization, check this box

g Since August 17, 2006, 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 (ii) and (i) below, Yes | No

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

(ii) A family member of a person described in () above? ... 11g(ii)

(i) A 35% controlled entity of a person described in () or (i) above? . . ... ... 11g(iii)
h Provide the following information about the supported organization(s).
() Name ofsupported | (i) EIN Sronion {15 the organzation (1) Did you oty e (V)1 | i) Amount o

organization (described on lines 1-9 | YOI organizaton In €. iy organized in the support
above of IRC section governing document?| (i} of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
Schedule A (Form 990 or 990-EZ) 2009

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

Form 990 or 990-EZ.

832021 02-08-10



age 2

Schedule A (Form 990 or 990-EZ) 2009 _ _ _
] Part Il | 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 |.}

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 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. Add lines 1 through3 .

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

Comn () | o

6__Public support. Subtract tine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total

7 Amounts fromlined . ... )

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 (Explainin PartiV))

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

> ]

(a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 %

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 %

15 Public support percentage from 2008 Schedule A, Part il, line 14
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 16a, 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.f the organization did not check a box on line 13, 16z, 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 ... ... .. . | 2 [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 . | 2 l:]
»[ ]

Schedule A (Form 990 or 990-EZ) 2009

032022
02-08-10



THE HUMANE SOCIETY

Schedule A (Form 990 or 990-€2) 2009 OF MANATEE COUNTY, INC.
[ Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part )

59-1819652 Pages

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 fumished in
any activity that is related to the

(a) 2005

(b) 2006

{c} 2007

(d) 2008

{e) 2009

{f) Total

1,024,922,

439,750.

289,121.

393,889.

454,189.

2,601,871,

175,827.

148,788.

159,649.

230,996.

368,158.

1,083,418,

organization's tax-exempt purpose
3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

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

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

1,200,749,

588,538,

448,770.

624,885.

822,347.

3,685,289,

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the

o.

amount on line 13 for the year

0.

cAddlines7aand7b . . ...

3,685 289,

8 Public support (Subtractline 7cfrom line 6.
Section B. Total Support

(a) 2005

{b) 2006

(c} 2007

(d) 2008

(e) 2009

(f) Total

Calendar year (or fiscal year beginning in)p»

1,200,749,

588,538,

448,770.

624,885.

822,347.

3,685,289,

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

98,532.

74,572,

33,058.

-62,182.

50.

144,030.

and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

98,532.

74,572,

33,058.

—62'1820

50.

144,030,

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regulary camiedon . .
Other income. Do not include gain

12
or loss from the sale of capital

assets (Explain in Part IV.)

13 Total support (add lines 0, 10¢, 11, and 12.)

1,299 281

663,110.

481,828,

562,703.

822,397.

3,829 319,

14
check this box and stop here

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,

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

96.24

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 Ill, 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 andstop 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 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, 192, or 19b, check this box and see instructions

17

3.76

18

8.49

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule of Contributors —

Schedule B

(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
THE HUMANE SOCIETY
59-1819652

OF MANATEE COUNTY, INC.

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ II] 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation

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

D 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 organization filing Form 990, 990-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
I:] 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 VIlI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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 animals. Complete Parts |, Il, and ill.

D 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 theyear. . . . > 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 890-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.

923451 02-01-10



Page 1 ot 2 ofPati

Schedule B (Form 800, 880-EZ, or 890-PF) (2008)

Name of organization
THE HUMANE SOCIETY

INC.

Employer identification number

59-1819652

OF MANATEE COUNTY,

Partl Contributors (see instructions)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | EDWARD AND LILLIAN BISHOP FOUNDATION person  [X]
Payroll [ ]
1301 6TH AVE WEST 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 TRUST Person
Payroll [ ]
1100 NORTH MARKET ST $ 25,000. Noncash [ |
(Complete Part Il if there
WILMINGTON, DE 19890 is a noncash contribution.)
(@) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | ELINOR PATTERSON BAKER FOUNDATION Person
Payroll |:]
10 MASON STREET $ 5,000. Noncash [ |
(Complete Part Il if there
GREENWICH, CT 06830 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ESTATE OF ELIZABETH DICKSON Person  [X]
Payroll |:]
1111 THIRD AVE W SUITE 150 $ 43,000. 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 | ESTATE OF JOSEPH RYAN Person  [X]
Payroll D
1401 8TH AVE W $ 58,137. 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 D
$ 11,365. | Noncash [ |

305 25TH ST W

PALMETTO, FL 34221

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

928452 02-01-10

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



Page 2 of 2 of Part |

Schedule B (Farm 880, B80-EZ, or 890-PF) (2008)
Name of organization

THE HUMANE SOCIETY

Employer identification number

59-1819652

OF MANATEE COUNTY, INC.

Partl Contributors (see instructions)
() {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | ESTATE OF JUNE MCCARTHY Person  [X]
Payroll D
PO BOX 8908 $ 15,152, | Noncash [ ]
(Complete Part li if there
WILMINGTON, DE 19899 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | ESTATE OF RUTH VANATTA Person  [X]
) Payroll I:]
100 3RD AVE W SUITE 150 $ 100,000. | 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
9 | MARY E PARKER FOUNDATION Person  [X]
Payroll |:]
1301 $ 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
10 | SARASOTA OBEDIENCE TRAINING Person  [X]J
Payroll [__—]
1700 NORTH CATTLEMAN ROAD $ 10,058. Noncash [ |
(Complete Part Il if there
SARASOTA , FL 34232 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payrol [
$ Noncash |:]
(Complete Part Il if there
is a noncash contribution.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroli D
$ Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 390-PF) (2009)

923452 02-01-10



Schedule B (Form 990, 890-EZ, or 880-PF) (2008)

Page of

of Part Il

Employer identification number

Name of organization

THE HUMANE SOCIETY

59-1819652

OF MANATEE COUNTY, INC.
Part Il Noncash Property (see instructions)

(a)
(c)
f:::;‘ D Lo . ®) I 5 FMV (or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
ﬁ:‘; D it ; ®) h . FMV (or estimate) Dat (@ ived
escription of noncash property given (see instructions) ate receive
Parti
(a)
(c)
f:"°' Deserintion of ) . _ FMV (or estimate) Dat @ 3
om escription of noncash property given {see instructions) ate receive
Partl
(a)
(c)
: = D ot p () a X FMV (or estimate) Dat (d) e
om escription of noncash property given (see instructions) ate receive
Part|
(a)
(c)
:‘:n Descrintion of ®) . _ FMV (or estimate) Dat (@ B’
0 escription of noncash property given (see instructions) ate receive
Parti
(a)
(c)
e L () X FMV (or estimate) (d) .
from Description of noncash property given N . Date received
(see instructions)
Partl
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

923453 02-01-10



Schedule B (Form 990, 990-EZ, or B00-PF) (2008)

Page of of Part Il

Name of organization

THE HUMANE SOCIETY
OF MANATEE COUNTY, INC.
Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or (10) organizations aggregating

Employer identification number

59-1819652

Part il
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part 11l, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $
{(a) No.
l;ror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;rorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
,f)rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 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)

o Part 1V, line6,7,8,9, 10, 11, or.12. ) Open tq Public

Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Employer identification number

Name of the organizaton THE HUMANE SOCIETY

OF MANATEE COUNTY, INC. 59-1819652

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

OB WN

»

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

Total numberatend of year | . . ...
Aggregate contributions to (duringyear) ... ... ...
Aggregate grants from (during year) ...

Aggregate value atend of year . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
|:] Yes I:l No

are the organization's property, subject to the organization's exclusive legal control? . ... ...
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
I:] Yes (:] No

impermissible private benefit?

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa ooco

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l:] Preservation of an historically important land area
l:] Protection of natural habitat Preservation of a certified historic structure

I:, 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 | e, 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 . .. ... . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
Number of states where property subject to conservation easement is located p>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

[:J Yes D No

violations, and enforcement of the conservation easements it holds? .
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 > $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
|:| Yes ':] No

and section 170(M)A)BMINT ........ ...t
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

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

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 X1V, 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,

b
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 990, Part X e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, line 1 | > 3
b Assetsincluded in Form 990, Part X . e, > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
832051

02-01-10



THE HUMANE SOCIETY
59-1819652 Page2

Schedule D (Form 990) 2009 OF MANATEE COUNTY, INC.
|Partlll | 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 followmg that are a significant use of its collection items

(check all that apply):
a D Public exhibition

b |:] Scholarly research

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
[:] Yes l:l No

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...
l Part IV I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
D Yes L INo

0N FOMM 990, PNt X7 | ittt ettt sttt mae s et s e een et et s e s eeeesreen
If "Yes," explain the arrangement in Part XIV and complete the following table:

d D Loan or exchange programs
e E] Other

b

€ Beginning BalanCe .. ... ... e
d Additions during the year .
e
f

Distributions during the year

ENAING DAIANCE ...\ ..ottt et
2a Did the organization include an amount on Form 990, Part X, line 217? L___] No

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 yearbalance . ... ...
b Contributions ...
c Net investment earnings, gains, and losses
d Grants orscholarships .. ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
3a(ii)
b 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part \'/] ] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land | . 85,359, 85,359.
b BUldings ... - 350,120. 99,734. 250,386.
¢ Leasehold improvements .. .. .. . ...
d Equipment ... .. ... 105,041. 58,967. 46,074.
€ Other .....ocoooviiiiiiiiiiiieeiii, 24,909. 13,532, 11,377.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... P 393,196.
Schedule D (Form 990) 2009
832052

02-01-10



THE HUMANE SOCIETY

OF MANATEE COUNTY, INC.

59-1819652 Page3

Schedule D (Form 990) 2009

[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

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part Viil] 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) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

(b) Book value

(a) Description
DEPOSITS 149.
BEQUESTS RECEIVABLE 120,179.
Total. (Column (b) must equal Form 990, Part X, COl(B) i€ 15.) oottt sttt ettt erine i 120,328.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (@) Description of liability {b) Amount
Federal income taxes
CAPITAL LEASE OBLIGATION 1,268.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) ... » 1,268.

2. FIN 48 Footnote. In Part X1V, 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

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

59-1819652 Paged

| Part XI ‘| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 921,037.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 895,724.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 25,313.
4  Netunrealized gains (losses) oninvestments ... ... . a 565.
5 Donated services and use of facilities 5
6 6
7 7
8 8
9 9 565.
10___Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 25,878.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 932,697.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Netunrealized gains on investments .. .. Lﬁ 565.
b Donated services and use of facilities . . ... 2b
¢ Recoveries of prior year grants ... e 2¢
d Other (Describe in Part XIVL) e 2d
e Add lines 2athrough2d 2e 565.
3 Subtract line 2e from line 1 3 932,132.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... .. ... .. .. 4a
b Other (Describe in Part XIVL) | .. e, 4b -11,095.
€ ADDNINES 4@ aNA b et eee e 4c -11,095.
5 Total revenue. Add lines 3 and d4c. (This must equal Form 990, Part |, line 12.) ... .. oo 5 921,037.
{ Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 906,819.
2 Amounts inciuded on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities . ... 2a
b Prioryear adjustments e 2b
€ OtheriOSSES ..o 2c
d Other (Describe in Part XIV.) ..ot 2d 11,0095.
e Addines 2athrough 2d e 2e 11,0095.
3 Subtractline 2e fromM liNe 1 | . e 3 895,724.
4 Amounts included on Form 990, Part IX, line 25, but not on line {1:
a Investment expenses not included on Form 890, Part VI, line7b ... ... .. ... .. 4a
b Other(Describein Part XIV.) s 4b
€ ADAIINeS4aaNd 4D | .. ..o 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | in€ 18.) ........o.oioiviviieiiieiieeen, 5 895,724,

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XllI, 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

832054

02-01-10

Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding NI N0
{Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
I e P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE HUMANE SOCIETY Employer identification number
59-1819652

OF MANATEE COUNTY, INC.
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:] Mail solicitations e I:] Solicitation of non-govermment grants
b [:] Intemet and email solicitations f [____l Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [:J 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 V) or entity in connection with professional fundraising services? Yes I:l 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.

1

iiii) Did v) Amount paid . .
(i) Name of individual N A o (iv) Gross receipts té ()or ,etaineﬁ by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity have cusiod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No

Total i e —
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 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

032081 02-03-10



THE HUMANE SOCIETY
59-1819652 Page?2

Schedule G (Form 990 or 990E2) 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.
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
AWS IN CAUSE FOR NONE (add col. (a) through
OTION PAWS col. (c))

° (event type) (event type) (total number) '

3

[=

(]

8|1 Grossreceipts . ... 46,183. 42,520. 88,703.
2 Less: Charitable contributions 0.
3 Gross income (line 1 minusline2) ... 46,183. 42,520. 88,703.
4 Cashprizes ... 0.

w |5 Noncashprizes . .. .. . ... 0.

2

8|6 Rentfaciitycosts ... 0.

1T}

°

i%’ 7 Food and beverages ... 0. 4,163. 4,163.
8 Entertainment ... 0.
9 Otherdirect expenses ... ... 3,526. 3,406. 6,932.
10 Direct expense summary. Add lines 4 through 9in column (d) ..., > [( 11,085,

Net income summary. Combine fine 3, column(d),andfine 10 ... ... » 77,608.

11
l Part il ’ 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.
. (b) Pull tabs/instant . (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo {c) Othierigaming col. (a) through col. (c))
5
i d
1 GroSSTevVeNnUe ............ccocooiizieieeeiizeieiaenee
o |2 Cashprizes . ...
&
&
S| 3 Noncashprizes . . .. ...
ni
°
L[4 Rentfacilitycosts ...
B
5 Otherdirectexpenses ...................
[ Ives % [:] Yes % || Yes %
6 Volunteerlabor D No [:l No D No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... > | ( )
8 Net gaming income summary. Combine line 1, column (d), and line 7 ...............coooiiiiiiiiiiiieiniieieiiiiiiiie »
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? 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

932082 02-03-10



THE HUMANE SOCIETY
59-1819652 Pages

Schedule G (Form 990 or 990-E2)2009  OF MANATEE COUNTY, INC.
4 Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility .. ...t eee 13a %
b Anoutside FACHlILY ... ... .. e 13b %
14 Enter 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> $
¢ If "Yes," enter name and address of the third party:
Name P>
Address P
16 Gaming manager information:
Name P>
Gaming manager compensation P> $
Description of services provided P>
I:] 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 lICENSE? . .. ... .. ...t 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009

0832083 02-03-10



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to P'ublic
Internal Revenue Service D> Attach to Form 990. D> See separate instructions. Inspection
Name of the organization THE HUMANE SOCIETY Employer identification number
OF MANATEE COUNTY, INC. 59-1819652
Part | | 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.
D First-class or charter travel [:] Housing allowance or residence for personal use
I:] Travel for companions Payments for business use of personal residence
|:] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . ... ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 120 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.
[E Compensation committee [X] Written employment contract
D Independent compensation consultant m Compensation survey or study
[Xl Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | .. ... . e 4a X
b Participate in, or receive payment from, a supplemental nonqgualified 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 lli.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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 OTGANIZANONT o oo et ee e e et et eeeee e st ee e e s et seaee e eeeseesesea e e e e ee s reeees e ss e e eesese e 5a X
b Any related organization? | ... ettt et 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
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:
@ THE OFQANIZAUONT .. oot ee et e s et e eseees s et ene e e e e re e e e et oot eneeen 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
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 in Part Il e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe in Part Wl . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations 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.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2009

(F-orm 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
el A e P> Attach to Form 990. Inspection
Employer identification number

Name of the organization THE HUMANE SOCIETY

OF MANATEE COUNTY, INC. 59-1819652

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

MANAGEMENT RECEIVE A COPY OF FORM 990 IN DRAFT FORM. QUESTIONS 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

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

DRAFT FORM.

SECTION B, LINE 15A: TO DETERMINE THE COMPENSTION OF THE

FORM 990, PART VI,
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

SECTION C, LINE 19: GOVERNING DOCUMENTS (INCLUDING FORM

FORM 990, PART VI,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE

990),

UPON REQUEST. COPIES OF RECENT 990 FORMS ARE AVAILABLE AT

WWW.GUIDESTAR .COM

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