990

Department of the Treasury

benefit trust or private foundation)

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

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

SEP 30, 2012

OMB No. 1545-0047

2011

Intemal Revenue Service
A For the 2011 calendar year, or tax year beginning  OCT 1, 201 i and ending
B gg;lcigailf)le: C Name of organization D Employer identification number
Address | HUMANE SOCIETY OF MANATEE COUNTY, INC.
Chance Doing Business As 59-1819652
et Number and street {or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
[ Jremin- | 2514 14TH STREET WEST 941-747-8808
Amended| ity or town, state or country, and ZIP + 4 G Gross receipts § 2,500,413.
[ Jpeeie= | BRADENTON, FL 34205 H(a} Is this a group return
R F Name and address of principal officerREBECCA NEAL - for affiliates? DYes No
2515 14TH STREET W , BRADENTON, FL 34205 H(b) Are al affiliates included? ] Yes [__INo
| Tax-exempt status: - 501(c D 501(c )< (insert no.) D 4947(a)(1) or [:I 527 If “No," attach a list. (see instructions)
H{c) Group exemption number P>

J Website: » WWW . HUMANEMANATEE ORG

K Form of organization: | X Corporation [ Trust [ ] Association [ ] other»

I L Year of formation: 197 3| m state of legal domicile: F L

Summary

ificant activities: LEAD MANATEE COUNTY IN CREATING

Under penalties of perjury, | decla e that | have exa

i f!lin officer) is based on all information of which preparer has any knowledge. ,

° Briefly describe the organization’s mission or most signi
:‘:: A NO—KILL COMMUNITY WHERE ANIMALS RECEIVE THE COMPASSION AND RESPECT
f::; 2 Check this box P l____| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 13
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) 13
¢ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... 27
‘g 6 Total number of volunteers (estimate if Nnecessary) ..............occceriiiiiiiiii 100
;5 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 ... 0.
b Net unrelated business taxable income from Form 990-T, line 34 .........oooooonvenniierinenree e 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, e Th) ..ot 373,690. 1,920,106.
£ 9 Program service revenue (Part VI, iNe 2g) ... 443,253. 491,403.
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... -3, 028. 162.
o
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11€) 69,15 6. 45,530.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 883 ’ 071. 2 I4 457 r 201.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
VY 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 85,000. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.
é’ b Total fundraising expenses (Part IX, column (D), line 25} | 4
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F:24€) ... 674,170. 835,312.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) _................ 759,170. 835,312.
19 Revenue less expenses. Subtract line 18 from iN@ 12 .....ocoovveiieiciesissiiiieicene 123,901. 1,621,889.
E§ Beginning of Current Year End of Year
25120 Total assets (PArt X, 1€ 16) .oooccoooocooees oo oot 653,952.] 2,271,642.
251 21 Total liabilties (Part X, 18 26) ... 80,416. 76,217.
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ......oooveeeriniiiiiieees 573,536. 2,195,425.
retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complefe]

cla atlon of preq(arer

(1 J\

Date ' 7

ﬁ‘/l"ﬂlf)

} Signatureﬁfgw

(A I

Sign
Here ;p REBECCA NEAL, PRES IDENT
Type or print name and title
Print/Type preparer’s name Preparer's signature Date c“”“ [:] PTIN
Paid KRISTINE COX 04/22/13 selfemployed P01366174
Preparer | Firm's name BOBBITT, PITTENGER & COMPANY, P.A. Firm's EIN 65—-0437100
Use Only | Firm's address 1605 MAIN STREET, SUITE 1010
SARASOTA, FL 34236 Phoneno. (941)366-4450
............................................................... Yes D No

May the IRS discuss this return with the preparer shown above? (see instructions)
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(2011) HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652 Ppage?2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...........coooooeieiiiiiininiii e !:]

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 PrOr FOMM 990 OF 990-EZ? o o oooooeooeoeoeoeeeeooeoeeoee oo [Jves [XINo

if "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations 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 (Ccde: ) (Expenses $ 2 5 l /4 7 l 4 * including granis of § ) (Revenue$ 4 9 /4 3 6 4 - )
PROVIDE SHELTER FOR ABANDONED DOGS AND CATS, AS WELL AS PROVIDING

RESOURCES TO HELP DOGS AND CATS STAY IN THERE CURRENT LOVING HOME.
FACILITATED THE ADOPTION OF 722 DOGS AND CATS TO RESPONSIBLE, LOVING

HOMES.

4b (Code: ) (Expenses$ 4 5 8 7 72 5. including grants of $ ) (P $ 4 4 4 7 3 9 6 - )
MEDICAL SERVICES THROUGH OUR 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 2012 WERE 5,947); WELLNESS SERVICES; MICROCHIPPING,
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 | 710 ’ 439.
Form 990 (2011)
132002
02-09-12
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59-1819652 Page 3

Form 990 (2011) HUMANE SOCIETY OF MANATEE COUNTY, INC.
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," complete SChEQUIE A ____...........c.cco.vveeveeecenreienieceeeeeenes! SO 1| X
2 |s 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, PArt1 .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... ... ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 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 ................ccccoocvviieeiiiniin 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROGUIE D, PAIE M .. e oot ee oo e oe 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 Schedute D, PartlV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Vo e
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vi, IX, or X
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PtV e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIIL e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCEOUIE D, Part IX ....._.........c.o..ctvoeeeeeeeieee e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X _.__............ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCheale D, Parts Xl Xl @00 XII oo oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional......... 12b X
13 s the organization a school described in section 170{b)(1)(A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? ... ... s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," compiete Schedule F, Parts 1 and IV ... 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? /f "Yes, " complete Schedule F, Parts 1 and IV e 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, Parts I/l and IV 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? Jf "Yes," complete SChEAUIE G, PAIt Il ...............c...cooivoiteoeeeeeeeeeeee e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? /f "Yes,"
COMPIBLE SCREAUIE G, PAt Il ...\ oo\t 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
4
7231 1

3440422 785115 7231

2011.05060 HUMANE SOCIETY OF MANATEE C



Form 990 (2011) HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652 page 4

Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Partsland 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 |, Parts 1 and Il .. e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROOUIB U ......oooo oot 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", QO B0 NG 25 . . .. ... i oo s ettt ettt 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BBX Ot DONAS e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
« 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | ... .. 25a X
b 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? /f "Yes," complete
SCREAUIE Ly PAITI  ____...ooooooo oo oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
26 X

person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, PartJl ... ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial .

27
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ... ... e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

28
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... . 28a X
X

28b

A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part |V ...
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...........cccovvcvvviiiiiiii... ... 128c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

29

30
30 X

contributions? Jf "Yes," complete SChaaUle M ... ... .o e e
31  Did the organization liquidate, terminate, or dissolve and cease operations?
31 X

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

32

SCREGUIE N, Pt Il .. . oo\ oot 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 ] .. .. ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? o

If "Yes," complete Schedule R, Parts I, 1, IV, @nd V, N€ T et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? If "Yes, " complete Schedule R, Part V, i€ 2 ... . ... oo e 35b 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, liN€ 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 L. oot e e iieeee i eeseeeereiereinsaeeens 38 | X

Form 990 (2011)
132004
01-23-12
5
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990 (2011) HUMANE SOCIETY OF MANATEE COUNTY, INC.

59-1819652 Page 5

Form

Statements Regarding Other IRS Filings and Tax Compliance

PR
N Check if Schedule O contains a response to any question in this Part V.
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(ambling) WINNINGS 10 PIIZE WINMEIS? .........cuciuieremimies oot e
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 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ...
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
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)? X
b If “Yes," enter the name of the foreign country: >
See instructions for 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? ... .....ccoieeiiinn
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.
¢ If "Yes," to line 5a or 5b, did the organization file Form 88B6-T7 ... ...
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 deUGHIDIE? ..._.__................ureeeereemeeremme sl oreis e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt EaX AEAUCHIDIE? oo e e oot ea e ettt et a e oot m e e es ek bR n eSS
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 to the payor?
b If *Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 I FOMM 82827 oot ee e er e ee e R SRR X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, 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
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b |
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves on hand ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax VEAI? e 14a X
b If "Yes." has it fited a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ....oooovvvvvreceienn. 14b
Form 990 (2011)
132005
01-23-12
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0 (2011) HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652 Page 6
 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
1b

b Enter the number of voting members included in line 1a, above, who are independent ...
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

2

officer, director, trustee, Or KE8Y @mMIDIOYEE? e e
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 other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StoCKhOIdErS Y e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

7a X

more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?
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? /f "Yes, " provide the names and addresses in Schedule O .............ccoooeeiiiiiiiiiiiiiiiiiinns 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

10b

11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 ... e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS WaS GONE ..................c.ovoeeeeeeeeeereeeeo oo eeee e 12¢ | X
13 Did the organization have a written whistleblower poliCY? e X
X

14  Did the organization have a written document retention and destruction policy?
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 CEQ, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the OrGaN ZatioN . 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 simitar arrangement with a

16a X

taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its participation

in joint venture arrangements under applicable federal tax law, and take 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>F'L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Sectlon 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

(] own website [j Another's website - Upon request
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

19
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

HILDY RUSSELL - 941-747-8808
2515 14TH STREET W, BRADENTON, FL 34205

132008
01-23-12
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Form 990 (2011) HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652 page?
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

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

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

reportable compensation from the organization and any related organizations.
e 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;

) who received rebortable

and former such persons.

':] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8 () (D) (E) (F)
Name and Title Average | ..o cfe gf'mt'oorg e are Reportablne Reportabl‘e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ‘ifﬁce'a"d gldicloninistec) from from related other
(describe § the organizations compensation
hours for | 'S B organization (W-2/1099-MISC) from the
related 55: § 4 (W-2/1099-MISC) organization
organizations| £ | 7 ke and related
in Schedule | 2 (5 | 5 | E §§ 5 organizations
0 E|E |5 |8 25|&
(1) XTAVIA BAILEY
DIRECTOR 1.001|X 0. 0. 0.
(2) MARK BURKE
DIRECTOR 1.00 (X 0. 0. 0.
(3) COOKIE JORDAN
DIRECTOR 1.00|X 0. 0. 0.
(4) MELANIE LUTEN :
DIRECTOR 1.00 (X 0. 0. 0.
(5) DAVID NORRIS
DIRECTOR 1.001]X 0. 0. 0.
(6) CINDY PIERRO
DIRECTOR 1.00 (X 0. 0. 0.
(7) LINDSEY SCHUSTER
DIRECTOR 1.00 (X 0. 0. 0.
(8) JILIL MCGARRY
DIRECTOR 1.00 (X 0 0. 0.
(9) DANIEL PHONSKY
DIRECTOR 1.00{X 0. 0. 0.
(10) ALAN ZIRKELBACH
DIRECTOR 1.00 (X 0. 0. 0.
(11) REBECCA NEAL
PRESIDENT 1.00 X 0. 0. 0.
(12) DAVID FINK
VICE PRESIDENT 1.00 X 0. 0. 0.
(13) JEFF GERHARD
TREASURER 1.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
8
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HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652  Page8

Form 990 (2011)

li section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€ (D) (E) F
. Position i
Name and title Average BB notlEEee vt FanGas Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(describe g the organizations compensation
hours for 3] B organization (W-2/1099-MISC) from the
related | g | & g2 (W-2/1099-MISC) organization
organizations ‘_é = g € and related
in Schedule ,'.;“ é 5 g ;—éé 5 organizations
) 2|25 |5 28le :
1B SUB-TOBL oo > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0
d Total (add lines 1b and 16} .........ooooovoooiieiiiiicee e » 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of 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
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 /f "Yes," complete Schedule Jforsuchindividual ... ... ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ...................ooovoveesrreeeeeezzaienesennzinieeninninins

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. Report compensation for the calendar year ending with or within the organization's tax year.

A) =) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization > 0

Form 990 (2011)
132008 01-23-12
9
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Forrr; 990 (2011) HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652 Page 9
Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated excﬁgggguf?om
exempt function business tax under
revenue revenue sections 512,

513,0r 514

gg 1 a Federated campaigns .................
g é b Membershipdues ... 1b 4E
TP ¢ Fundraisingevents ... 1c
gii d Related organizations 1d
g‘% e Government grants (contributions) 1e
3 5 f All other contributions, gifts, grants, and
25 similar amounts not included above .. 1f 1920106.
g-cg) g Noncash contributions included in lines 1a-1f. $
os h Total. Add lines Ta-tf ......oooooovoiiceerii i »>
‘ Business Codef
@ | 2a MEDICAL SERVICES 900099 442,039.| 442,039.
'gg b ADOPTIONS 900099 49,364. 49,364.
w 5 ¢
5 o d
a f All other program service revenue _..............
g Total. Add liNes 2a2f ..o » | 491,403.
3 Investment income (including dividends, interest, and
other similar amounts) . ... | 4 1,153. 1,153.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ...ovoooeoeiieiecece s >
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .........
¢ Rentalincome or (loss) ......
d Net rental Income or (J0SS)  -ooovveeiieiiiiciiiciiiee »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... 991.
¢ Gainor(loss) ..................... -991.
d Net gain or (I0S5) ....ooovovovivriei e > -991. -991.
g 8 a Gross income from fundraising events (not
g including $ : of
2 contributions reported on line 1c). See
o
5 Part IV, line 18 ..., a| 84,403.
g b Less: direct eXpenses ..............ccoccveeeen, b| 42,221.
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV,line 19 ... a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances .............cccocoeiiiiiiiiiiiinn a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 3,348. 3,348.
b
c
d Allotherrevenue ..........icooooiiiiiiiiieaeens
e Total. Add lines 11@-11d ..o > 3,348.
12 Total revenue. See instructions. ... > 2457201.] 493,760. 0.] 43,335.
L Form 990 (2011)

8440422

785115 7231

10
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HUMANE SOCIETY OF MANATEE COUNTY,

INC.

59-1819652

Page 10

Form 990 (2011)

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).

Check if Schedule O contains a response to any question in this Part X . i
; ; (A) (B) {C) (D)
Do not include amounts reportsd on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

Grants and other assistance to govemments and

1
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line22 ., ...

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
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 accruals and contributions (inciude
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

d Lobbying .........cccocoiiiiiiie e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

g Other e 7,391. 7,391.

12  Advertising and promotion ... 3,900. 2,885, 1,015.
13 Office expenses...............ccccoveeeeeeeieeeeeaeneee, 4,760. 3,301. 1,087. 372.
14  Information technology ...
15 Royalties ...
16  OCCUPANCY . .. e 19,960- 161187- 11908- 11865-
17 Travel oo 11,588. 10,477. 1,107. 4.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ...
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . ... 36,536. 29,599. 3,508. 3,429.
23 INSUIraNCE 13,398- 10,043- 2,192. 1,163-
24  Other expenses. ltemnize expenses not covered

above. (List miscellaneous expenses in line 24e. If lin

24¢ amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ......

a LEASED PAYROLL AND BENE 496 ,216. 421,077. 47,102. 28,037.

b PUBLIC CLINIC 109,526. 109,526.

¢ RETAIL MERCHANDISE 36,172. 36,172.

d SECOND CHANCE EXPENSES 21,625. 21,625.

e All other expenses 74,240. 49,547. 19,475. 5,218.
25  Total functional expenses. Add lines 1 through 24e 835/312- 710,439- 84,785- 401 088.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ ] it following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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2011) HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652 page 11
4 Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing .................... 213,446.| 1 667,529.
2 Savings and temporary cash investments 2 499 .7 13.
3 Pledges and grants receivable, net ... .. 3
4 Accountsreceivable, Net 37,257.| 4 18,295.
5 Receivables from cutrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... 6
‘g 7 Notes and loans receivable, net 7
& | 8 Inventories forsale Or USe ... .........occoiiiiciemimnriniicicccci e 8
9 Prepaid expenses and deferred charges ... 4,324 9 964.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 606,089.
b Less: accumulated depreciation ... 10b 220,948. 398,925.[10¢c 385,141.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets ... 14
15 Otherassets. See Part IV, line 11 e 0.] 15 700,000.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ..............ccccceeveeee. 653 I: 952.] 18 2 7 271 ’ 642.
17  Accounts payable and accrued eXpenses ... 18,336.] 17 27,592.
18  Grants payable . ... 18
19 Deferred reVeNnUe .. .. ... 62,080.] 19 48,625.
20 Tax-exempt bond liabilities ... ... ...,
9@ |21  Escrow or custodial account fiability. Complete Part IV of Schedule D
= 22 Payables to current and former officers, directors, trustees, key employees,
_'@ highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L . e
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ........................
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ...l
g 28 Temporarily restricted net assets ...
T 29 Permanently restricted net assets ..l
i Organizations that do not follow SFAS 117, check here » l:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
;3 31  Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ...
Z 133 Total net assets or fund balances ... 573,536.] 33 2,195  425.
34  Total liabilities and net assets/fund balances  .................oocooiiiiiiiiiiiiiiiiiniiis 653 I} 952.| 34 2 7 271 ’ 642.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652 page12

1 Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X' ............onnieiiini e D

Total revenue (must equal Part VIll, column (A), IN€ 12) ..o 2,457,201.
835,312.

1

Total expenses (must equal Part X, column (A), INe 25) ... 2
Revenue less expenses. Subtract line 2 from ine 1 . 3 1,621,889.
4 573,536.

5

6

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ......................
0.

Other changes in net assets or fund balances (explain in Schedule O) -
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 2,195,425.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI!

DTG AWN =

1 Accounting method used to prepare the Form 990: Cash D Accrual [:] Other
If the organization changed its method of acc_;ounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent acCoUNMtANt ? e
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

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:, 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

3a
ACE ANA OMB GIrGUIAI A-T33? oo 3a X
b 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. ..............ooocooeenneniiiciiiennns 3b
Form 990 (2011)

132012
01-23-12
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OMB No. 1545-0047

SEHERULE & Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Employer identification number

59-1819652

Name of the organization

HUMANE SOCIETY OF MANATEE COUNTY, INC.
l 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 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 D A school described in section 170(b}{1)}{A)(ii). (Attach Schedule E.)

3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 E] 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 Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

~N o [4)]

=0 00 [

©

See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-

10
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

L]

11
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
alJTypel b Type !l ¢ ] Type Ill - Functionally integrated d[_1 Type il - Other

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

If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type llI

f

supporting organization, Check this DOX .. et e
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 (ji) and (jii) below, Yes | No

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

{ii) A family member of a person described in (i) above? ... ... | 11gfii}

(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN é‘rgl;yzgg(?; v} 5 theorgantetn) () Diyou ntlyth |, Adiethe | (vil) Amount of

organization (described on fines 1-9 n col. (i) listed in you7r organization in co'.) (i) organized in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total B
Schedule A (Form 990 or 990-EZ) 2011

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

132021
01-24-12
. 14
8440422 785115 7231 2011.05060 HUMANE SOCIETY OF MANATEE C 7231 1



Page 2

A (Form 990 or 990-E2) 2011
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A){vi)

Sch
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part ill.)

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
or expended on its behalf

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

4 Total. Addlines 1through3 ... ...

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

6 Public support. subtract line 5 from line 4

Section B. Total Support .
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4 ... '

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)
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) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 (f) Total

12 |

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

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ..

15 Public support percentage from 2010 Schedule A, Part |l, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
»[]

14 %

15 %

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. 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 - 2011. 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. Expiain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | |:]
b 10% -facts-and-circumstances test - 2010. 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 gualifies as a publicly supported organization ... ............. | [:]

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) 2011

132022
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A (Form 990 or 990-E7) 2011 HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652 pages
‘| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
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

tivity that i lated to th
remration's tcoemt mrmese | 159, 649.] 230,996.] 154,940.] 506,411.] 579,154.] 1 631 150.

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

are not an unrelated trade or bus-

iness under section 513

(a) 2007 (b) 2008 (c) 2009 _(d) 2010 (e) 2011 (f) Total

289,121. 393,889.] 226,612.] 373,690. 1,920,106.] 3,203 418.

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

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

6 Total. Add lines 1through5 ......... 448,770.

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

624,885.] 381,552.] 880,101.] 2 ,499,260.] 4,834 568.

exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear ... . ... ... O =
¢ Add lines 7a and 7b 0.
8 Public support (Subtractline 7c from line 6 4,834 568
Section B. Total Support
Calendar year (or fiscal year beginning in) D {a) 2007 {b) 2008 (c) 2009 {d} 2010 {e) 2011 {f) Total

448,770.) 624,885.] 381,552, 880,101.] 2 499 260.] 4,834, 568.

9 Amounts fromline6 ... ... .
10a Gross income from interest,
dividends, payments received on
e o arn e | 33,058.| —-62,182.] 17,614. 270. 1,153.] -10,087.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... .. 33,058.
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---veoveeee
13 Total support (add tines s, 10c, 11,ana 12y | 481,828.] 562,703.] 399,166.] 880,371. 2,500,413, 4,824 481,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
> ]

-62,182.] 17,614. 270. 1,153. -10,087.

CheCK this DOX ANd SEOPD EIE ..o ittt i ittt s ettt et etsetes s et te st esstesssseansas s asaaan s nsasanesss s esssnsansnenessasaaereseaarennnnreens
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... 15 100.21 «
16 _Public support percentage from 2010 Schedule A, Part Il fine 15 ..o 16 97.88 ¢

Section D. Computation of Investment Income Percentage
17 .00 o

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... ...
18 2.12

18 Investment income percentage from 2010 Schedule A, Part Il line 17 ... L
19a 33 1/3% support tests - 2011. |f 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..._........ > %
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A {(Form 990 or 990-EZ) 2011
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Schedule of Contributors el s

Schedule B

{Form 990, 990-EZ,
or 890-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Internal Revenue Service
Employer identification number

Name of the organization

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

D 527 political organization

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

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

I:] 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 .

Special Rules
D For a section 501(c)(3) organization filing Form 990 or 890-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 (j) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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,
total 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 I, It, and Il

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 total 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 duringthe 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 Part |, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of arganization

Employer identification number

HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BISHOP FOUNDATION Person
Payroll [:|

1301 6TH AVENUE SUITE 600

10,000. Noncash [ ]

BRADENTON, FL 34205

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CHARLES D. JACKSON REV TRUST Person
Payroll [:l

2723 MANATEE AVENUE W

75,000. Noncash [ |

BRADENTON, FL 34205

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

@ b

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF SARASOTA
3 | COUNTY Person
Payroll [:l

PO BOX 49587

21,000. Noncash [ |

SARASOTA, FL 34230

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ELINOR PATTERSON BAKER FOUNDATION Person
Payroll [:]

CO BANK OF NEW YORK

10,000. Noncash [ |

GREENWICH, CT 06830

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

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ESTATE OF DORIS GARDINER Person
Payroll |:]

12007 SUNRISE VALLEY DR SUITE 140

33,852. Noncash [ |

RESTON, VA 20191

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

(a) {b) {c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 | DAVID FINK Person
Payroll :]

9703 25TH STREET E

5,000. Noncash [ ]

PARRISH, FL 34219

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

123452 01-23-12

8440422 785115 7231

18

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011.05060 HUMANE SOCIETY OF MANATEE C 7231 1



Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Employer identification number

Name of arganization

HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JOHN NEAL HOMES INC Person
Payroll [:]
8210 LAKEWOOD RANCH BLVD $ 5,000. Noncash [ |
(Complete Part Il if there

is a noncash contribution.)

BRADENTON, FL 34202

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ESTATE OF HEIDI BOOTHE Person
Payroll ]
1 N TUTTLE AVENUE $ 250, 000. Noncash [ |
(Complete Part Il if there

is a noncash contribution.)

SARASOTA, FL 34237

(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ANNALEE KABAT Person
Payroll D
4900 MANATEE AVENUE W SUITE 206 $ 5,000. Noncash [ |
(Complete Part Il if there

is a noncash contribution.)

BRADENTON, FL 34209

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MARY E. PARKER FOUNDATION Person
Payroll [:]
1301 6TH AVENUE W SUITE 600 $ 10,000. Noncash [ |
(Complete Part Il if there

is a noncash contribution.)

BRADENTON, FL 34202

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | NEAL COMMUNITIES Person
Payroli [:]
8210 LAKEWOOD RANCH BLVD $ 5,000. Noncash [ |
{Complete Part Il if there

is a noncash contribution.)

BRADENTON, FL 34202

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | RALPH S. FRENCH CHARITABLE FOUNDATION Person
Payroll E]

45,000. Noncash [ |

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

4501 MANATEE AVENUE W #131 $

BRADENTON, FL 34209
123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

INC.

Employer identification number

59-1819652

HUMANE SOCIETY OF MANATEE COUNTY,

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13 | ROGAN AND ASSOCIATES

200 9TH AVENUE N SUITE 150

7,500.

SAFETY HARBOR, FL 34295

Person
Payroll l:]
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

14 | RYAN NEWMAN FOUNDATION

165 JENNINGS ROAD

5,000.

STATESVILLE, NC 28625

Person
Payroll ,_____’
Noncash [ ]

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15 | VIRGINIA STOUT

4118 PINAR DRIVE

5,611.

BRADENTON,

FL 34210

Person
Payroll D
Noncash [ ]

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

(a)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

No,

Person D
Payroll [:I
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person !:J
Payroli [:]
Noncash [ |

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

@)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll :I
Noncash [ ]

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

123452 01-23-12

8440422 785115
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Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 3

Name of organization

Employer identification number

HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©
g &) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
No. (0) FMV (or(:)stimate) (@
from Description of noncash property given o . Date received
Part | (see instructions)
(@
c
N, (b) FMV (or(e)stimate) (d)
from Description of noncash property given . ! Date received
Part | (see instructions)
{a) ©
Ne, (b) FMV (or estimate) (d)
from Description of noncash property given A . Date received
Part | {see instructions)
{a) ©
No.

= o (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

° L (b) . FMV (or estimate} (c) .
from Description of noncash property given . . Date received
Part | (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652
Exclusivelyteligious, charitable, eit., individual coniributions to section 507(c)(7), (8), or (10) organizations that total more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part ill, enter
the total of exclusively religious, charitable, efc., contributions of §1,000 or less for the year. Enter this information once) >3

Use duplicate copies of Part Iil if additional space is needed.
(a) No.
;"Orft“l (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.
I‘;"Orftﬂl (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.
lf;orrtnl {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.
;"OITI {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
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1
iy

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

{Form 990)
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
,’if;’,?,’;’“;;‘:e",fjg"sgif’;“” P> Attach to Form 990. P See separate instructions.
Employer identification number

Name of the organization

HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

{b) Funds and other accounts

{a) Donor advised funds

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

are the organization's property, subject to the organization's exclusive legal control? . ... [ Yes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i D Yes l:] No

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

[_J 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

2
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation €asements ... ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .................................. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGiSter o e et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... .. (] Yes L INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(N)B)BY? ... oottt ettt e Rt Yes [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

1a

the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

b
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 VI, Ine 1 e > 3
{ii) Assetsincluded in FOrmM 990, Par 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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL INe T ... et > 3
> $

b Assetsincludedin Form 990, Part X s
Schedule D (Form 990) 2011

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2011 HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652 page?
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

3

(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
) e D Other

1] Scholarly research

c [:J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ........................cooiivineee. D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

D Yes D No

ON FOIM 080, Part Xl e

b If "Yes," explain the arrangement in Part XIV and complete the following table:
: Amount
€ Beginning BalanCe . e ic
d AdItions dUFNG the YEAI .. ... e e e 1d
e Distributions during the year ... . e le
T OENAINGDAlANCE ... s 1f
[:] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?

b _If “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back

1a Beginning of year balance ...
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...,
Administrative expenses ...

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
%

o 0 o0 o

-

a Board designated or quasi-endowment »
b Permanent endowment P> %
¢ Temporarily restricted endowment P

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ; Yes | No
() unrelated OrganizatioNS ... .....................cociiiiii oottt dal(i)
{ii) related OrganizatioNS ... .. .. ... ... ettt Jda(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
escribe in Part XV the intended uses of the organization's endowment funds.
/i Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNd oo, 85,359. 85,359.
b BUIDINGS oo 353,868. 201,381. 152,487.
c Leasehold improvements ... ...
d Equipment ., 148,362- 191567- 1281795-
€ Other oo, 18,500. 18,500.
.................................... > 385,141.

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

Schedule D {Form 990) 2011
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D (Form 990} 2011 HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652 page3

| Investments - Other Securities. See Form 990, Part X, line 12.
{c) Method of valuation:

{a) Description of security or category
{including name of security) {b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests _..............................
(3) Other
(A)
B)
(®)
D)
B .
(3]
Q)
(H)
0
Total. (Col (p) must equal Form 990, Part X, col (B) line 12.) B>
i Investments - Program Related. See Form 990, Part X, line 13.
{c) Method of valuation:

{b) [Bosk vallie Cost or end-of-year market value

(a) Description of investment type

ol {b) must equal Form 990, Part X, col (B) line 13.) P>
Other Assets. See Form 990, Part X, fine 15.
(a) Description {b) Book value
700,000.

BEQUEST RECEIVABLE

(10)
Total. (Column (b) must equal Form 990, Part X, ol (B) lin€ 15.) oooiiiviiiiieiiiiiceiesi e > 700,000.
| Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability

(b) Book value

(1) _Federal income taxes
@)
@)
@)
®)
{6)
(7)
()
©)
(10)

(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... >

TN 48 [ASC 740U] Foolnote. In Part XIV, provide the text of the Joolnote o the organization’s financial stalements that reports the organiz

2. FIN 48 {ASC 740),
132053 Schedule D (Form 990) 2011
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(Form 990) 2011 HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652 page4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 2,457,201.

835,312.
1,621,889.

Total revenue (Form 990, Part VIlI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments ... e
Donated services and use of facilities ............ ...
INVESIMENT BXPENSES ... e e e
Prior period adjustments ... .
. Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through B . e :
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,621,889.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 2,499,422.

© o [N lo o |s | |d

O © O N OH BN al

-t

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants ...
Other (Describe in Part XIV.) e
Add lines 2a through 2d ... e 0.
3 2,499,422,

3 Subtract iNe 2 from INE T o oottt
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, iine 7b .

b Other (Describe in Part XIV.) ... e

C AQANNES 48 ANAAD . e e 4c -42,221.

5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part/ /ine 12.) it iaaieas 5 2 7 457 13 201.
Return

1 877,533.

o Qa0 oo

1 Total expenses and losses per audited financial statements
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 2b

€ OFNEIIOSSES ... it 2c

d Other (Describe in Part XIV.) oo e 2d

e Add lines 2a through 2d 42,221.
3 Subtract line 2e from line 1 835,312.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ....................... 4a

b Other (Describe in Part XIV.) e 4b

C ADGIINES 48 NG AD .o 4c 0.

j 5 835,312.

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

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
FUNDRAISING EXPENSES

Schedule D (Form 990) 2011
132054
01-23-12
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding l
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Depa“;“;”' of "'eST'e:"'s“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. -
Il e e e evice P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Employer identification number

59-1819652

Name of the organization

HUMANE SOCIETY 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.
1 .Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:J'Mail solicitations e Solicitation of non-government grants

b D Internet and email solicitations f [___J Solicitation of government grants

c !:] Phone solicitations g I:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes D 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.

jiii) Di ) v) Amount paid . :
(i) Name and address of individual : " . f\(md)raislgr (iv) Gross receipts tc() zor retaineﬂ by) {vi) Amount paid
or entity (fundraiser) () Activity el from activity fundraiser to (or retained by)
contriputions? listed in col. (i) organization
Yes | No
TOtal oottt ettt e e e e e et e anseeneenanea >

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

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 [c) Othereyents {d) Total events
THERES NO PAWS IN (add col. (a) through
PLACE LIKE HMOTION col. (e}
° (event type) (event type) (total number) '
2
c
[
é 1 Gross receipts ... 29,314. 34,423. 20,666. 84,403.
2 Less: Charitable contributions ...
3 Gross income (line 1 minus line2) ......... 29,314. 34,423. 20,666. 84,403.
4 Cashprizes ...,
@!5 Noncash prizes ...
2
l%- 6 Rent/facilitycosts ..
gﬁ) 7 Foodandbeverages ... ...
8 Entertainment .. .. ...
9 Otherdirect expenses ........................... 8,437. 4,465. 29,318. 42,220.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ..., > | 42,220,
11_Net income summary. Combine line 3, column (d), and ling 10..........oooovoooiiiii et > 42,183.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, 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) Other gaming col. (a) through col. (c))
5
o

1 GroSSrevenuUe ..........cccoceeeeeiuiienieianiaeeaeannss
o |2 Cashprizes .. . ...
&
&
Q3 Noncashprizes . ...
a
B "
% 4 Rent/ffacility costs

5 Otherdirectexpenses .............................

[:] Yes % :] Yes % :] Yes %

6 Volunteerlabor . . [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5in column (d) ... e » )

8 Net gaming income summary. Combine line 1, columnd,and line 7 .. .ooooiiiiiiiiiiii e » -
9 Enter the state(s) in which the organization operates gaming activities:

[ Jves [ _Ino

a |s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652 page3s
11 Does the organization operate gaming activities with nonmembers? ... . e [:] Yes [ ]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AAMINISter CAMLADIE GAMING? ...........\\.. 111\ oo eoeeeoe oo oo eeee oo oo eeeee oo oo [ Jves [Ino
13 Indicate the percentage of gaming activity operated in: .
a The organization’s facility ... ettt e 13a %
13b %

b AN OUESIAE FAGIIILY ... . ittt
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?

and the amount

b If *Yes," enter the amount of gaming revenue received by the organization P $

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

Name P>

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation > 3

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
Yes No

retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

ization’s own exempt activities during the tax year P> $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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1 OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
-~ Form 990 or 990-EZ or to provide any additional information.
St i P Attach to Form 990 or 990-EZ.  Fioidhspdetion

Internal Revenue Service
’ Employer identification number

Name of the organization
HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEY DESERVE.

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

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

COMMENTS FROM THE BOARD OF DIRECTORS AND MANAGEMENT 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 12C: THE ORGANIZATION REVIEWS ANY

CONFLICT OF INTEREST AS THEY ARE NOTED. THERE WERE NONE IN THE 2012 FISCAL

ADDITIONALLY, CONFLICT OF INTEREST FORMS ARE COMPLETED ANNUALLY BY

YEAR.

ALL BOARD OF DIRECTORS.

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

THE EXECUTIVE COMMITTEE CONSIDERED FORM 990 OF

THE EXECUTIVE DIRECTOR,

SIMILAR ORGANIZATIONS IN ADDITION TO A COMPENSATION SURVEY. THE BOARD OF

DIRECTORS 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

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

FORMA 990),

AVAILABLE UPON REQUEST. COPIES OF RECENT 990 FORMS ARE AVAILABLE AT

WWW.GUIDESTAR.COM

THE ORGANIZATION'S AUDIT COMMITTEE OVERSEES THE AUDIT PROCESS AND THERE
Schedule O (Form 990 or 990-EZ) (2011)

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

132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

HUMANE SOCIETY OF MANATEE COUNTY, INC. 59-1819652

WERE NO CHANGES SINCE THE PRIOR YEAR

01%342 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an
OMB No. 1545-1709

(Revadan ary 2012) Exempt Organization Return
llr)::r:;n::v‘e?\f::g:?;uw P File a separate application for each return. -
i >

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

VISlt www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
> [ ]

Part [ only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.
Name of exempt organization or other filer, see instructions.

Type or Employer identification number (EIN) or
print
59-1819652

HUMANE SOCIETY OF MANATEE COUNTY, INC.
Social security number (SSN)

File by the " - "
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyour | 2514 14TH STREET WEST

retum. See
i d City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
BRADENTON, FL 34205

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

HILDY RUSSELL
® The books are in the care of P 2515 14TH STREET W - BRADENTON, FL 34205

Telephone No.»> 941-747-8808 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... > l:]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P> |:] If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2013 , to file the exempt organization return for the organization named above. The extension

. If this is for the whole group, check this

1

is for the organization’s return for:

» [ calendar year or
| 4 tax year beginning _ OCT 1, 2011 ,and ending_ SEP 30, 2012

I:] Initial return D Final return

2  If the tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

3a If this appilication is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
Form 8868 (Rev. 1-2012)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

123841

01-04-12
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Form 8868 Application for Extension of Time To File an
OMB No. 1545-1709

(Rev. January 2012) Exempt Organization Return
Efﬁﬁ.’"ﬁge‘.’fﬂilfii“” P> File a separate application for each return.
>

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I/ unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing fe-filel You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part I or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www..irs.qgov/efile and click on e-file for Charities & Nonprofits.
, Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D

| 4

Part | 0N ettt ettt a e RS L e £t e e e h e s s e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.
Name of exempt organization or other filer, see instructions.

Employer identification number (EIN) or

INC. 59-1819652

Social security number (SSN)

Type or

print
HUMANE SOCIETY OF MANATEE COUNTY,

File by the N " r
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

f:"l'lgny"sue'e 2514 14TH STREET WEST
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRADENTON, FL 34205

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 290 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P

Telephone No. P> FAX No. P>
® |f the organization does not have an office or p_Iace of business in the United States, check this boX ... ... .. i > D

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [:] . lf it is for part of the group, check this box P> [ 1 and attach a list with the names and EINs of all members the extension is for.
| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15 ’ 2013 , to file the exempt organization return for the organization named above. The extension

1

is for the organization’s return for:

» [ calendar year

or .
Ptaxyearbeginning oCT 1, 2011 ,and ending_ SEP 30, 2012

D Initial return D Final return

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:
[:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
Form 8868 (Rev. 1-2012)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
123841
01-04-12
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