om 390

Return of Organization Exempt From Income Tax

Under section §01(c) of the Internal Revenue Code (except black lung benefit trust or
private foundatlon}, sectlon 527, or section 4847(a)(1) nonexempt charltable trust

OMB No. 1545-0047

2000

mﬂﬁmw P Tha organization may hava to use a copy of this raturn to satisty state mposting requirements n? g'f;;ﬁg‘,ﬁ" ,,i:
A For the 2000 calendar year, OR tax year perlod beginnlng ~ OCT 1, 2000  andending SEP 30, 2001
B Checkif Plaase |C ame of organization D Employer |dentification number
wpi=de s msHHUMANE SOCIETY OF VERC BEACH AND INDIAN

[ |»=>RIVER COUNTY, FL, INC. 59-0863199
l:lﬁ:n'-:” of ‘gﬂ: Number and street (o7 P O box if matl ts not delivered to street address) Roomysuits | E Telsphone number

wom  [specitePOST OFFICE BOX 644 4701 41ST STREET 561-567-2309

Floal "::f Gity or town, state o7 country, and ZIP F Check » [ ¢t application pending
I___—Im-u VERO BEACH, FL. 32961-0644

Al {H and | are not applicable to section 527 orgs }

G Organizatlon type (check only one) > [ X 501(c)( 3

) gnsertno) [ 527 H(a)

or [_1a9aray) H(b)

® Section 501(c)(
must attach a col

3) organizations and 4847(a)(1) nonexempt chantable trusts
mpleted Schedule A (Form 990 or 800-EZ).

H(c)

J Accounting
method

[} caan [X] accria [_] other (spacity P

H(d)

K Checkhers P [ fthe organization's gross recaipts are normally not more than $25,000 The | |
organszation need not fife a return wath the (RS, but if the organtzation receved a Form 990 Packags

In the mail, it should

Is this a group rstum for affillates? |:| Yes EX:] No
It "Yas,” enter number of affiliates P

Are all affilates ncluded®>  N/A ] ves [ Mo
(It "No,” attach a list }

Is Bus a separate retum filed by an

organization coversd by a group nuling? D Yes No
Enter 4-dignt group exemption no (GEN) P

L

fila a retum without financial dala Some states requira a completa return

Gheck this box if the organrzation 15 not raquired to
attach Schodule B (Form 990 or 990-€2) B [}

fPart 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbulions, gifts, grants, and strmilar amounts recerved
a Drract public support 12 2,077,688.
b Indirect public support 1b
¢ Govemmant contnbutions {grants} 1¢ *
d Total {add lines 1a through 1¢)
(cash $ 2,076,398, noncash$ 1,230., 1d 2,077,688.
2 Program service revenus including government fees and contracts (from Part VI, lins 93) 2 230,147.
3  Membership dues and assessmants 3
4 laterest on savings and temporary cash mvestments 4 224,643,
5  Dnidends and interest from securties e 5
6 a Gross rents 6a Y
b Less rental expenses 6b .
° ¢ Net rental incoms or {loss) (subtract lmephstkom 6t
E 7 Othermvestment incoms (descnbe - |~ ) 7
o | 82 Grossamount from sale of assets other (B) Other i
= than inventory Ba 380,000.
b Less cost or other basis and sales sxpenses 8b 385,023.}-.
¢ Gan or (loss) {attach schedula) 8t =-5,023.] .
8‘ d Nstgain or {loss) (combine hne 8¢, columns (A) and (B)) Stmt 1 8d -5,023.
9 Special events and actities {attach schedule) ’
B a Gross revenus (not ncluding $ 0 . of contnbutons o
reported on ling 1a) 92 202,030,
g b Less direct expenses other than fundrasing expenses gh 38,254.), .
¢ Netmcome or (toss) from spacial avents (subtract ine 9b from Line 9a) See Statement 2 9 163,776.
10 a Gross sales of inventory, less retums and allowancas 10a
b Less cost of goods sold 10b P
a ¢ Gross profit or (loss) trom sales of inventory (attach scheduls) (subtract ine 10b from ling 10a) 10c
5 11 Other sevenue {from Part Vi, Ime 103} 1 312,868.
el 12 __ Total revenue {add lines 14, 2, 3, 4,5, 6¢c, 7, 8d, 9¢, 10, and 11) 12 3,004,099.
» | 13 Program services {from tne 44, cotumn (B)) 13 825,668.
©1 14 Management and general {trom ling 44, columa {C)) 14 234,293,
€| 15  Fundrarsing (from Ing 44, column (D)) 15 28,865.
3 16  Paymenis to affiliates {attach scheduls) 16
17 _ Total expenses (add ines 16 and 44, column (A)} 17 1,088,826.
o 18 Excess or (defictt) for the year (subtract ina 17 from line 12) 18 1,915,273.
%o| 19 Netassets or fund balances at beginning of year (from line 73, column (A}) 19 5,186,875.
22 20  Other changes In net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund batances at end of ysar (combine nes 18, 19, and 20) # 7,102,148.
23001

-
L]
-

LHA

For Paperwark Reductlon Act Notice, ses page 1 of the separate Instrustions

Form 99D (2000) 7

/



Form 990 {2000

INC.

HUMANE SOCIETY OF VERO BEACH AND INDIAN
RIVER COUNTY, FL,

59-0863199

Page 2

: Statement of
Partll_} Functional Expenses

All erganrzations must complete column (A) Columns (E), (C), and (D} are required for section 501{c)(3) and
{4) organizations and section 4947{a){1) nonexempt chamable trusts but optional for others

e N Ofaer | ©lepmer [ o noasng

22 Grants and allocations (attach schedute) LR B EX;
cash § noncash $. 22 ::Eﬂ :Efn " o:“: N : : E

23 Specific asststance to ndrviduats {attach schedule) | 23 - ;“,1:;:3:1 ) R A
24 Banefits paid to os for membars {attach schedule) |24 T SNEL . A
25 Compansation of officers, directors, etc 25 46,625. 24,711, 18,184. 3,730.
26 Other salanes and wages 26 356,186. 25]1,843. 63,176. 1,167,
27 Pension plan contnbubions 27
28 Other employee benefits 28 74,381. 60,646. 12,958. 7717.
29 Payroll taxes 29 32,345. 25,834. 6,136. 375.
30 Professional fundraising fees aa
31 Accounting fses n 17,174. 17,002. 172.
32 Legal fees 32 5,779. 5,722. 57.
33 Supplss 33 41,078. 34,835, 1,511. 4,732.
34 Telephons 34 15,552. 9,052. 6,500.
35 Postage and shipping 35
36 Occupancy 36 B3,553. 7,555. 75,998.
37 Equipment rental and marntenance 37 25,170. 18,399, 6,771.
38 Pnnting and publications 38 45,646. 30,188. 681. 14,777.
39 Travel 39 8,943. 8,943.
40 Confsrences, convantions, and mestings 40
41 Intarest A
42 Depreciation, depletion, stc {attach schedule) a2 28,645. 14,073. 14,572.
43 Other expensss (tamize)

a 43a

b 43b

[ 43¢

d 43d

e See Statement 3 430 307,749, 276,865, 27,577. 3,307.
44 Towml functonal expenses {add lines 22 through 43)

lotas o Unes 1315 o NS Jaa] 1,088,826, 825,668. 234,293. 28,865.

Reporting of Joint Casts Did you report i column {B) (Program services) any joint costs from a combined educational campalgn and
fundraising solicitation?

(1*Yes," anter {1} the aggregate amount of these Jomt costs $

. (H) the amount allocated to Program services $

> [ Ives XIno

,and {lv) the amount allocated to Fundraising $

lli) tha amount allocated to Managsmeant and general $
Part HiI | Statement of Program Service Accomplishments

What is the organzation’s pnmary exempt purpose? P>

PROVIDE SHELTER & PREVENT CRUELTY TO ANIMALS

All organizations must describe therr exempt purpose achlsvemnents In a clear and concise manner State the number of cllents sesved, publications issuad etc. Discuss
achlevements that are not measurable. (Seclion 5071{cX3) and (4) organizations and 4947(a)1) nonaxempt chantable rusts miust also sntar the amount of grants and

allocations o others )

PrngEram Sarvica
XpeEnsas
{Required for 501(cK3) and
(4) orga and 4947(aX1}
trusts, but optional for othems )

a THE HUMANE SOCIETY OF VERO BEACH AND INDIAN RIVER COUNTY,

INC

CONDUCTS SEVERAL PROGRAMS AND ACTIVITIES DESIGNED TO

PROMOTE WELFARE AND HAPPINESS OF ANIMALS.

5,359 ANIMALS WERE SHELTERED. (Grants and allocations $§ 369,019.
b1l,177 ANIMALS WERE PLACED IN HOMES BY ADOPTION
(Grants and allocations $ 263,8B62.
c 2,314 LOST PETS WERE REUNITED WITH THEIR OWNERS
{Grants and allocations $ 53,393.
d THE ORGANIZATION ALSO PROVIDES HUMANE EDUCATION
APPROXIMATELY 6,000 PEOPLE PER YEAR
__(Grants and allocations $ 50,776.
@ _(ther program senvices (attach schedule) Statement 4 {Grants and allocations § 88,618.
f_Total of Program Sarvice Expenses (shoutd equal ine 44, column {B), Program senices) 825,668,

023011
12 19-00

Form 890 (2000}



HUMANE SOCIETY OF VERC BEACH AND INDIAN
Form 990 (2000} RIVER COUNTY, FL, INC. 59-0863199 Page 3
' m Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 26,273.] a5 45,745,
46 Sawings and temporary cash investments 3,876,811.| 45 5,671,351.
47 a Accounts recervable 47a 18,450. L
b Lass allowance for doubtful accounts 47h 16,830.] 47c 18,450.
48 a Pledges recenvable 482 784,608, e
b Less allowance for doubtul accounts 48h 1,175. 699,002.] age 783,433.
49  Grants receivable 49
50  Recevables from officers directors, trustees,
and key employees 50
§ 51 a Other notes and loans recetvable 51a . : K
< b Less allowance for doubtful accounts 51b S1c
52  Inventones for sale or use 52
53  Prepaid expenses and daterrad charges 12,628.] 53 15,429.
54 Investments - securtios » [ Jcost [rmv 54
55 a Investments - land, bulldings, and .
aquipment basis 552
b Less accumulated depreciation 55b 55¢
56 Investments - other 56
§7 a Land, bulldings, and equipment basis 57a 798,225, _—
b Less accumulated depreciation  Stmt 5 57b 177,940. 662,533.] 57¢ 620,285.
58  Other assets (descrnbe B> ) 7,033.] s8
59 Total assets (add ines 45 through 58) {must equal line 74) 5,301,110.| 50 7,154,693.
60  Accounts payable and accruad expenses 114,235.] s 52,545.
61  Granls payable 61
2 |62 Dsterred revenue 62
E 63  Loans from officers, directors, trustees, and key employaes 63
5 64 a Tax-exempt bond liabilities G4a
b Mortgages and other notes payable 64h
65  Other liabiites (descnba P> ) 65
66 Tatal liabllities {add lines 60 through 65) 114,235.] 66 52,545.
Orpanizations that follow SFAS 117, chack hera P> and complate inas 67 through Ve T
69 and lines 73 and 74
E 67  Unrestncted 2,505,857, 7 3,863,943,
é 68  Temporanly restncted 2,681,018.| 68 3,238,205,
@ |69 Permanently restncted 69
E Organizatlons that do not follow $FAS 117, check hare P [:] and complete lines
= 70 through 74 .
; 70 Capital stock, trust pnncipal, or current funds 70
2 In Paid-in or capral surplus, or land, bullding, and sequipment fund "
g 72 Retamed samings, endewment, accunulated income, or other funds 72
2 |73 Total net assets or fund balances (add ines 67 through 63 OR tines 70 through 72, .
column (A} must equal ng 19 and cotumn (B) must equal tina 21) 5,186,875. n3 7,102,148.
74 Tolal liabilitles and net assets / fund balances (add lines 66 and 73) 5,301,110.] 74 7,154,693,

Form 990 ts availabte for public taspection and, for soms people, serves as the pamary or sole source of mformation about a parbicular organization How the public
percenvas an orgamization in such cases may be detarmmined by the information presented on tts return  Therefore, ptease make sura the return 1s complete and accurats
and fully descnbas, in Part 111, the organization's programs and accomplishrments

023021
12-19-00



HUMANE SOCIETY OF VERO BEACH AND INDIAN
Form 990 (2000) RIVER COUNTY, FL, INC. 59-0863199
| Part iV-A| Reconciliation of Revenue per Audited pPart w.Bi Reconciliation of Expenses per Audited

Page 4

023031 121800

' Financial Statements with Revenue per

Financial Statements With Expenses per

Retum Retum
Banf ot e el S T -~ R
® por avdred tancutsiaements T »|a| 3,087,376, ° auctad nanc sttt »[a] 1,132,703,
i e b Amounts Included on line a but not on 2y o e 3
b Amounts included on ine a bul not on i L line 17, Form 990 LR
line 12, Form 990 L (1) Donated services Lo i
(1) Net unrealzed gams I and use of facities  § b §
on mvestments $ “1- . i;ﬁg”m {2) Pnoryear adustmants A e ”fi‘fé
{2) Donated services > s T reported on kna 20, LT T
and use of facilities  § N Form 990 $ o :
{3} Recovenes of pnor :n: - (3) Losses reported on . "o
y8ar grants 3 - - . ,,E i line 20, Form 930  § B S 4
{4) Other (specty) 7 . (4} Other (speciy) S SR c i
Stmt 6 s 43,277. 0% e T sStmt 7 s 43,277.}: R
Add amounts on lines (1) through (4) »|b 43,277. Add amounts on lines (1) through {4) »|b 43,277.
¢ Une a minusling b »(ci 3,004,099.] ¢ Lneammusiinet »|c] 1,088,826.
d Amounts Inctuded an line 12, Form S IO, VR d  Amounts included on kne 17, Form TR
980 butnot an line a ] *,?”ff':’ 890 but not on hine a LR e .:%
{1) nvestment expenses ~;:’;’ ’ {1} Invesiment expenses 3 k Y
not Included on L not Inciuded on :
ine 6b, Form 990 § B T e 6b, Form 990 § T
{2) Other (specry) - T {2) Other (specify} - i
$ ; e $ SEV
Add amounts on lines (1} and (2) >id Add amounts on ines (1) and(2) >
8 Total revenue per line 12, Form 990 @ Total expenses per line 17, Ferm 990
{tne ¢ plus Ims d) »iel 3,004,099, (Ine ¢ plus ling d) »|al 1,088,826,
IPart V| List of Officers, Directors, Trustees, and Key Employees (List each one even i not compensated )
— R e
position = compensstion | other allowances
See Statement 8~~~ """ """ T 77 46,625. 0. 0.

75 D any officer, director, trustee, or key employes recervs aggregate compensahon of mora than $100,000 from your organization and all related

organzations, of which more than $10,000 was provided by the related organzations? H “Yes," attach scheduls P> Yes No

Form_990 {2000)




T ' HUMANE SOCIETY OF VERO BEACH AND INDIAN
Form 990 (2000) RIVER COUNTY, FL, INC. 59-0863199 Pags §
i Part.Vi{ Other Information N/A|Yes| No
76 Did the organrzation engage i any actvty not previously reported to the IRS? If "Yes," attach a detailed description of each actwity 16 X
77 Were any changes made in the organizing or govemning documents but not reported {o the IRS? 7

H *Yes." attach a contormed copy of the changes B ST
78 a  Did the organization have unrelated business gross income of $1,000 or more dunng the year coverad by this retumn® 78a X
X

b 1£"Yes,"has it filed a tax retum on Form 890-T for this year? N/A 78b
79 Was there a liquidation, dissolution, temmination, or substantial contractien dunng the year? 79
It "Yeos," attach a statement e B
80 a Is the organization related (other than by association with a statewlde or nationwide organrzation) through common membership, R It
goveming bodwes, trustees, officers, etc , to any other exernpt or nonaxempl organzation? 80a
b f*Yes, enter the name of the organzation ™ o =
and chack whether t1s | exempt OR (] nonaxempt |- - |7 .
81 a Enter the amount of political expanditures, direct or indwrect, as descnbed in the - = .
instructions for ing 81 | 81a | 0.
b Oid the arganization file Form 1120-POL for thes year? 81b
82 a Did the organization recerve donated services or the use of materlals, equipment, or faciliies at no charge or at substantially less than
fair vental value? 822 X
b If"Yes,” you may indicate the value of these items hare Do not include this amount as ravenue in Part | or as an N PR :
expense in Part 11 {See mstructions for reporting in Part iy \1211 l N/A " R ¥
83 a Did the organization comply with the public iInspection requirements for returns and exemption apphcations? ga| X
b Did the arganization comply with the disclosure requirements refating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contnbutions or grits that ware not tax deduchible? B4a X
b If*Yes," did tha organization include with every solicrtation an express statement that such contnbulions or gifts were not A D
tax deductible? N/A 84t
85  507(c)4), (5), or (6) organizations a Were substantially all dues nondaductible by members? N/A B5a
b Dhd the organization make only in-house lobbying expendrtures of $2,000 or tess? N/ A | 85D
It "Yas" was answered to either 85a or 85b, do nol complete 85¢ through 85h below unless the organmzation raceved a warver for proxy tax RS P »
owed for the pnor year .
Dues, assessments, and simitar amounts from members 85¢ N/A AR
Section 162(e) lobbying and politica! expenditures 85d N/A 4 .1
Aggregate nondaductible amount of saction 6033(s)(1)(A) dues notices 850 N/A
Taxable amaount of lobbying and poitical expendrtures (line §5d less B5s) B854 N/A :
Does the organization elect to pay the section 6033(s) tax on the amount in 857 N/A 859
It section 6033(0)(1){A) dues notice were sent, does the organrzatton agree to add the amount in 85f to s reasonable estimate of dues
altocable to nondeductible lobbying and poltical expendduras for the followang tax year? N/A 85h
86 501(c)(7) orgamzations Enter a Iniiation fees and capital contributions ncluded on kns 12 86a N/A
b Gross receipts, included on Line 12, for pubhc use of club facilties 86b N/A g
87  501(c)(12} organizations Enter a Gross incoma from members or sharehaldars 87s N/A ST
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or racerved from them ) 87h N/A ST | v
86 At anytime dunng the year, did the arganization own a 50% or greater interast in a taxabls corporation or partnership,
or an entity disregarded as separate trom the osganization under Regulations sections 301 7701-2 and 301 7701-3?
It *Yas," complata Part X 88 X
89 a 507(c)3) organizations Entgr Amount ot tax Imposad on the organization during the year under B EPLE :
saction 4911 0.  sectiond912 P 0., saction 4955 b 0. I 5
b 507(ci3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction duning the year or did o become aware of an excess benefit transaction trom a prior year?
If "Yes,” attach a statement explaiing each transaction &89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 [ 2 0.
d Enler Amount of tax on Iine 83c, above, reimbursed by ths crgantzation > 0.
80 a List the states with which a copy of this retumn s filed P FLORIDA
b Number of employees employed in the pay penod that mcludes March 12, 2000 l a0b I 22

wt
-
.

cevhe

[ERTTrETTY

T o = ooan

g e

81  The books are in care ot ™ DOROTHY RITCHEY Telephonano » 561-567-2309

Locatedat » 4701 41ST STREET VERQ BEACH, FL ZIPcode ™ 32962

82  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Chack hera >
and enter the amount of tax-sxempt nterest recenved or accrusd dunng the tax year > | 92 | N/A

023041

12-15-00 Form 990 (2000)




HUMANE SOCIETY OF VERO BEACH AND INDIAN

Form 990 (2000) RIVER COUNTY, FL, INC. 59-0863199 Pags &
. |Part Vit ] Analysis of Income-Producing Activities
Enter gross amounts unless otharwiss Unrelated busingss Incoma Excluded by section 512 513 or 514 )
Indicated But‘s;l)ess (B} E,(,E.L (0 Related or exempt
93 Program s8mvice ravenue code Amount cods Amount function incoma

a ADOPTION FEES 15,407.
b
c
d
e
f Madicare/Medicaid payments
g Faes and contracts from govemment agencies 214,740.

84 Membership dues and assessmants
95 Interest on savings and temporary

cash nvestments 14 224,643.
96 Dnvidends and interest from secunties
97 Net rental incorne or (loss) from real estate Fez. o -

a debl-financed property
b not debt-financed property
98 Net rental tncome or (loss) from personal property
99 Other nvestment income
100 Gain or (loss) from sales of assets
athar than tnventory -5,023.
101 Net mncoms or {loss) frem special events 01 163,776.
102 Gross profit or {loss) from sales of inventory
103 Other revenue

a THRIFT SHOP SALES 05 312,868.

b

]

d

B
104 Subtotal {add columns (B}, (D), and (E}} ) 0. 701,287. 225,124.
105 Tolal (add e 104, colurnns (B), (D), and {E)) > 926,411.

Note Line 105 plus iine 1d, Partl, should equal the amount on line 12, Part! -
i Part Vitl| Relationship of Activities to the Accomplishment of Exempt Purposes
Line No | Explain how each activity for which inceme is reported i column (E) of Part Vil contnbuted importantty to the accomplishmant of the organization's
v exempt purposes (other than by providing funds for such purposes)
93b BADOPTION FEES COVER A PORTION OF THE COST OF CARING FOR THE ANIMALS.
93g MONIES COLLECTED FROM THE COUNTY OF INDIAN RIVER FOR ANIMAL CONTROL.
100 RELOCATION OF SHELTER

[Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities

Name, address, and EiN of carporatian, Parcamga of Natura(cﬁ)aclwmes T0t3|(51)c0m9 End-(o?- Bar
partnership, or disragarded entity ownarship intarest assets
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Drd the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L1 ves No
(b} Drd the organtzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ves No

mpanying schedules and staternents and to the best of mry knowladge and bedfef, it Is true,
information of which preparer has any knowledge {important Ses General Instructon W)

Aame Cammann,
{3 Ve PResinen~nT




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 1545 007
{Form: 890 or 690-E2) (Extept Private Foundatlan) and Section 501(g), 5014f), 501{k),
501(n), or Sectlon 4947(a}{1) Nonexampt Charitabte Trust 2 0 0 0
Department of the Trezsury Supplementary Information
Intamal Ravenus Service - MUST ha completed by the above arganizations and attached to thelr Form 990 or 990-EZ
Name of the organizabon  HUMANE SOCTIETY OF VERO BEACH AND INDIAN Employer [dentification number
RIVER COUNTY, FL, INC. 59 0863199

[Partt | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Ses mstructions List each one I thers are none, enter "None %)

{a) Name and address of each employes paid {b) Trtle and average hours i) Contibutionsto| () Expense
per week davoted to (¢) Compensation | 7P et |account and other
more than $50.000 position p;nni;éss:ﬁon allowances

Total number of other employees paid

over $50 000 > 0

{Part 1] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See Instructions List each ons {whether indrviduals or firms) If there are none, enter "None *)

(a) Name and address of each indepsndant contractor paid more than $50,000 {b) Type of service (¢) Compensation

Total number of others receving over .
$50,000 for profassional services » 0 L e i :

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-E2 Schedute A {Form 990 or 990-EZ) 2000

0z31m
12-05-00



' ‘ HUMANE SOCIETY OF VERO BEACH AND INDIAN
Schedule A (Form 990 or 990-£2) 2000 RIVER COUNTY, FL, INC. 59-0863199 Ppage2

: Statements About Activities Yes| No

1 Dunang the year, has the erganizatien attempted to influence national, state, or local legistabion, inciuding any attempl to influence public
opinion on a legeslative matter or reterendum? 1 X

It "Yes * enter the total expanses paid or incurrad (n connsction with the lobbymng actvtes > § re e w

Crganzations that made an elaction under section 501(h} by fillng Form 5768 must complsts Part VI-A Other b R T

organizatigns ¢hecking “Yes," must complete Part VI-B AND attach a statement gning a detailed descrnption of - N PRI

the lobbying activities 20 :,f

2  Dunng the year, has the organization, erthes directly or indiractly, engaged in any of the following acts with any of its trustees, dirsctors, .

officers, creators, key employaes, or members of their families, or with any taxable organization with which any such person ts - e

affibated as an officer, director, trustee, majorty awner, or pnncipal bensficiary WUVEEE R S

a Sale, exchange, or leasing of property? 2a X

b Lending of monsy or other extension of credit? 2b

¢ Furmishing ot goods, services, or faciities? 2¢

d Payment of compensation (or paymant or raimbursamsant of expenses  more than $1,000)? 2d

If the answar to any question 1s “Yes,” attach a detailed statament explaining the transactions
3 Deas the organization make grants for scholarships, tellowships, student loans, etc ? 3
4 a Do you have a section 403(b) annuity plan for your smployees? 4a

b Attach a statement to explain how the arganization determines that ndmduats or organizations receiving grants or loans from i in - T
turtharance of its chantable programs qualty to recerve paymants (See page 2 of the instructions )

[Part I¥| Reason for Non-Private Foundation Status (See pages 2 through 5 of the nstructions }
The organization 15 not a private foundation becavsa itts (Please check only ONE applicable box )

5 A church, convention of churches, or assocsation of churches Section 170(b){1){A)1)
A school Section 170{b)(1)}{A){() {Also complete Part V, page 5)
A hosprtal or a cooperative hosprial service organization Seclron 170(b){(1)(A) ()
A Fadaral, state, or local govemment or governmental unit Section 170{b)(1}{A)v)
A medical research organmzation opsrated In conjunction with a hospital Section 170(b){1)(A){m) Entar the hospHal's nama, city,
and state >
An prganzation operated for the benefit of a college or university awned or operated by a govemmental unit Section 170{b){1)}{A)(v}
(Also complete the Support Schedule in Part IV-A )
An organization that nomally raceives a substantial part of its support from a governmental unst or from the general public
Section 170{b){1){A)(w) (Also complate the Suppart Schedule in Part IV-A)
A community trust Section 170(b){1)(A}(v1) (Also complsts the Support Schedule in Part IV-A )
An organization that normally recerves (1) more than 33 1/3% of its support from contnbulions, membership fees, and gross
receipts from actrrties related to its chartable, etc , functions - subject te certan exceptions, and {2) no mere than 33 1/3% of
its support from gross mvestment tncome and unrelated business taxablp incoms (less section 511 tax) from businasses acquired
by the organization after June 30, 1975 See section 509(a)(2} (Alsc complete the Support Schedule in Part IV-A )

X
X
X
e Transter of any part of its Income or assets? 20 X
X
X

ERWRE

m D ~

0o M 0 0oooo

10

11b
12

[

13 An gorganization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organrzations descnbed m

{1) lines 5 through 12 above, or (2) sechien 501{c}{4}, {5), or (6}, if thay mest the test of section 509(a}(2) (See section 509(a}(3) }
Provids the following mformation about the supported organizations (See page 5 of the instructions )

{b) Line number

(a) Name(s) of supported organization{s) from above

14 [ ] Anorganization organized and gperated to test for public safety Section 509(a)(4) {See page 5 of the Instructions }
Schedule A (Form 990 or 990-EZ) 2000
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o ) HUMANE SOCIETY OF VERO BEACH AND INDIAN
Schedute A (Form 990 or 990-E7) 2000 RIVER COQUNTY, FL, INC. 59-0863199 Paged
! Part IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
' Note You may use the worksheet in the instructions for converting from the accrual to the cash method of eccounting
Calendar year (or tiscal year
baginning in) > {a) 1999 (b) 1998 {¢) 1997 (d) 1996 {e) Total
15 Gifts grants and contributions mceived

oo g e urmsusl grants See 1,331,844./ 1,416,212,/ 1,838,138. 887,881., 5,474,075.
16 Membership fees recenved 124,604. 113,707. 108,418. 114,303. 461,032.

17  Gross receipts from admissions,
merchandise sald or services
performed, or turnishing ot facilties
in any actnly that is not a business
unrelated to the organization's

chantabls, stc , purposa 530,538. 338,737. 335,769, 294,258, 1,499,302.

18  Gross income trom Interest,
dradends, amounts recerved fram
payments on secunties {pans (sec-
tion 512{a}(5)), rents, royalties, and
unrefated business taxable incoma
(lass section 511 taxes) from
husinessas acquired by the
organization after June 30, 1975 165,873. 112,679. 62,970. 29,830. 371,352.

19 Netincoma from unrelated busingss
activities not included in ine 18

20  Tax mevenues levied for the organizaton s
benefit and sither paid to it or expsnded
on ity behall

21 The valua of sgrvices or facilties
turnished to the organization by a
governmental unit without charge
Do not include the valug of services
or facilties generally furnished to
the public mithout charge

22  Other Income. Atiach a schadule. Do not
include galn or {loss} from sale of capitat

xxpaty
23 Toua! ot ines 15 through 22 2,152,859.] 1,981,335.] 2,345,295.} 1,326,272.] 7,805,761.
24 Line 23 minus ine 17 1,622,321.] 1,642,598.] 2,009,526.] 1,032,014. 6,306,459.
25 Enter 1% of line 23 21,529, 19,813. 23,451. 13,263.t- - ’
26 Organlzations described on lines 10 or 11 a  Enter 2% of amount i column (8), kine 24 > | 263 126,129.
b Aftach a list (which 15 not open to public Inspection) showing the name of and amount contnbuted by @ach person (other than a x‘ *f: u
govemnmentat unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded the amount shown T ) e
in ing 26a Enter the sum o all thesa excass amounts See Statement 9 | 26b 06,110.
¢t Total support tor section 509(a)(1) test Enter ng 24, column {g) > | 26¢ 6,306,459.
d Add Amounts from colurnn (e} tor ines 18 371,352, 19 -, : e
22 26b 506,110. > | 264 877,462.
a Pubhc suppont (Ithe 26c munus line 264 total) > | 26e 5,428, 997.
f _ Publlc support percentage (line 26e (numerator) divided by line 26 (denominator)) | 261 86.086 3y

27  Organizatlons describad on line 12 a For amounts included In ines 15, 16, and 17 that were recerved from a "disqualfied parson,” attach a list (which ts not open
to public nspectien) to show the name of, and total amounts recetved 1n each year from, each *disqualrfied persen ® Enter the sum of such amounts for gach year
(1999) N/A {1998) (1997) (1996)

b Forany amount included in line 17 that was recerved from a nondrsqualrfied parson, attach a list to show the name of, and amount recarved for each year,
thal was more than thelarger of (1) the amount on kne 25 for the year or (2} $5,000 (Include in the list organizations descnbed i lines 5 through 11, as well as
indrviduals } After computing the drfference batween the amount recernved and the targar amount descrbed in {1) or (2), enter the sum of these differences (the
axcess amounts) for sachyear N/A

(1999) {1998) (1997} {1996)
¢ Add Amounts from column {e) for lines 15 16
17 20 21 > |27 N/A
d Add Line 27atotal and tine 27b total »| 274 N/A
& Public support (Iine 27¢ total mnus ina 27d total) »| 270 N/A
1 Total suppont for section 509{a)(2) test Entar amount on lne 23, column {e) » ] 271 I N/A e d e T
§ Public support percentage {line 27¢ (numerator) dmded by line 27{ (denominator]) »|27g N/A %
h _Investment incoms percentage (ne 18, column (e) (numersator) divided by line 271 [denominator}} > 27 N/A %

28 Unusual Grants For an organization described in [me 10, 11, or 12, that recerved any unusual grants dunng 1996 through 1999, attach a bist (which ts not open to
public inspection) for each year showing the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the nature of the grant Do not include
thess grants in line 15 (See page 5 of the instructions ) None

L Schadula A (Form 990 or 990-E2) 2000




HUMANE SOCIETY OF VERO BEACH AND INDIAN

Scheduts A (Form 890 or 990-£7) 2000 RIVER COUNTY, FL, INC. 59-0863199 Pageas
{Part¥]| Private School Questionnaire
{To be completed ONLY by schools that chacked the box on line 6 in Part V) N/A
Yes| No
29  Does the organization have a racially nondiscnminatory policy toward students by statement i its charter, bylaws, other gaverning
instrument, or in a resotution of 15 goveming bady” 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in ail its brochuras, catalogues, R A ;;"%E;j
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organizaiton publicized its rRerally nondiscaminatory policy through newspaper or broadcast media dunng the penod of S
solication 1or students, or dunng the registration panod f it has no solicitation program, i a way that makes the palicy known . GE :ﬁgf 3
to all parts of the general community it serves? 31
It "Yes,” please descnbe, f "No,” please explam (if you nesd more space, attach a separate statament ) ’ i
L
Sl
- - ,o:ﬁ
R R X :%
P SR
32  Does the organization mamtain the following SE Y P
a Records indicating the racial composition of the student body, facutty, and adrunistrative statt? 32a
b Records docurnenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcemsnts, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organtzation or on its behalt to solict contnbutions? 32d
If you answarad "No" to any of the above, please explain {If you need more spacs, attach a separate staternent ) ;
33  Does the organization discnminate by race in any way with respect to o ;Ea% 5
a Students’ nghts or privileges? 33a
b Admissions policies? 33h
¢ Employment ot faculty or administrative staff? 33c
d Scholarships or other financial assistanca? 33d
8 Educahionat policies? 33e
f  Use of fzcilities? 33t
g Athletic programs? 339
h Other extracurncular actrvities? 33h
I you answered "Yes* to any of the above, please explain (I you need more space, attach a separata statement ) i
oo
ST MR R
34 a Does the organization receive any financial asd or assistance from a govemmentat agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34h
If you answered "Yes" to etther 34a or b, please sxplain using an attached statemant "
35  Does the organization certrfy that t has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nendiscnmination® tf *No," attach an explanation 35

Schedule A (Form 990 or 990-EZ} 2000

02311
12-03-00



o HUMANE SOCIETY CF VERO BEACH AND INDIAN

Scheduls A (Form 990 or 990€2) 2000 RIVER COUNTY, FL, INC. 59-0863199 pages
{Part VI'A] Lobbying Expenditures by Electing Public Charities
' {To be completed ONLY by an eligible organzzation that filad Form 5768) N/A

Checkhers ™ [ ttthe organization betongs to an affiiated group
Check hara > D 1§ you checked "a" abovs and imiad control’ provisions apply

Limits on Lobbying Expenditures Afﬁllatgcailgroup Tobe com;()ll,e)ted for ALL
(The tarm "expenditures’ means amounts paid or incurred ) totals glecting organizations
N/A
36 Total lobbying sxpendrtures to influence public opinien (grassroots lobbying) 36
37 Total lobbying expendrtures to inftusnce a legislative body (dmect lobbying) 37
38 Total lobbying sxpendrturas {add ines 36 and 37) 38
39 Other exempt purpose expendifures 39
40 Total exempt purpose expenditures (add Unes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - - - .
If the amount on line 40 Is - The lobbylng nontaxable amount is - N ..
Not over $500,000 20% of the amount on line 40 ) - ’
Over $500,000 but not over $1,000 000 $100,000 plus 15% of the axcess over $500,000 . " *
Gver $1,000,000 but not over $1 500 000 $175 000 plus 10% of the axcess over $1 000 000 41
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the axcess over $1 500,000 .
Over $17 000 090 $1,000 000 . . T,
42 Grassroots nontaxable amqunt (enter 25% of ine 41) 42
43 Subtract bne 42 from Ing 36 Enter -G- f hng 4215 more than line 36 43
44 Subtract lne 41 from line 38 Enter 0~ ine 4115 more than line 33 44
Cautlon f there is an armount on etther iine 43 or ine 44, you must file Form 4720

4-Yeoar Averaging Perlod Under Sactlan 501(h)

(Some organizations that made a section 501(h) elechion do not hava to complate all of the five celumns
below See the instructions for lings 45 through 50 on page 9 of the instruchons )

Labbylng ExpendHures During 4-Ysar Averaging Perled N/A

Calendar year (or (a) (b) {c) {d} {a)

fiscal year beginning in) > 2000 199% 1948 1957 Total

45 Lobbymmg nontaxable
amgunt 0.

46 Lobbying cailing amount
{150% of line 45(e}) i Ll 0.

47 Total lobbying
expendrurgs 0.

48 Grassroots nontaxable
amount 0.

49 Grassroots celing amount
(150% of line 48¢e)) ; 0.

50 Grassroots lobbying
expenditures 0.

[Part VI-B| Lobbying Activity by Nonelecting Public Charities

{For reporting only by erganizations that did not complste Part VI-A) N/A
Dunng the year, did the orgamization attempt to influence national, state or tocal legistatien, including any attempt to
Influence public opiion on a legislative matter or referandum, through the usa of
a Volunleers e ;
b Pad staff or management {include compensatron in expenses reported on ines ¢ through h) .

Medsa advertisements

Mailings to members, legislators, or the public

Publications, or publishad or broadcast statements

Grants to other organizations tor lobbying purposes

Direct contact with legislators, their staffs, govemment officials, or a tegislative body

Rallies, demonstrations, semunars, conventions, speeches, lectures, or any other means

Total lobbying expendrtures (add lines ¢ through h) o= 0.
It *Yes" ta any of the abovs, also attach a statement gnang a detaited descrption of the lobbying activities

Yes | No Amount

@3l Schedule A (Form 990 or 890-EZ) 2000
12-09-00



HUMANE SOCIETY OF VERO BEACH AND INDIAN
Schadule A (Form 990 or 990-E2) 2000 RIVER COUNTY, FL, INC. 59-0863199 Pagab
i Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt Organizations
51  Dnd the reporting organization directly or Indirectly sngage in any of the following with any other organrzation descnbed in section
501(c) of the Cods {other than section 501(c){3) organizations) or In section 527, relating to peliical organtzations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash 51a(l) X
(i) Other assets a(ll) X
b Other transachions
(i) Sales or axchangas of assets with a nonchartabls sxemnpt organezation b(i) X
() Purchases of assets from a nonchantabls exempt organization biii) X
(lll) Rental of facurties, aquipment, or other assets billl) X
{v) Retmbursement arrangements bilv) X
(v} Loans or loan guaranteas biv) X
{vl) Performance of ssrvices or membership or fundraising solictations b(vi) X
¢t Shanng of facilities, equipment, mailing lists, other assats, or paid employees ¢ X
d If the answar to any of the above 1s "Yes,”" completa the following schedule Column {b) should always show the fair market value of the
goods, other assets, or services given by the reperbing organization If the organization received less than fair market value in any
transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or Services recenved N/A
{a) (b} (€) {d)
Line no Amaunt involved Name of nonchartable exermnpt organtzation Descriptton of transters, transactions, and shanng arrangermnents
52 a Is the organization directly or indiractly affillated with, or related to, one or more tax-sxempl organizations descnbed in section 501(c) of the
Code (other than section 501(c)(3)) or In section 5272 > [ ves No
b 1t"Yes," complsta the following schedule N/A
(a) {b) {c)
Name of organization Type of organization Descrption of retationship

- Schedule A (Form 990 or 990-E2) 2000
12-09-00



Schedule B
{Form 990 ar 990-EZ)

Departrnant of tha Treasury
lotarnsl e anys Sepvice

Schedule of Contributors

Supplementary Information for line 1d of Form 980 or
line 1 of Form 890-EZ (see instructions)

OMB No, 1545-0047

2000

Name of organization HUMANE SOCIETY OF VERO BEACH AND INDIAN

RIVER COUNTY, FL, INC.

Employer identification number

59-0863199

Orgamzation type {check one)-Section 501 {e)( 3 ) ® (enter numben

[ ] 527 or

[ ] 4947a)(1) nonexempt chantabls trust

A Section 501{c){7), (8), or (10) organizations-

Check this box if the organization had no charmtable contnbutors who contributed more than $1,000 dunng the year (But see General

ntle below)

» (D

Enter hera the total gifts received dunng the year for a religious, chantable, etc , purpose | ]

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {Form 990 or 990-EZ) 1s used by organizations required to file Form 880,
Retum of Organrzation Exernpt From tncome Tax, or Form 890-E2, Short Form
Retum of Organization Exempt From Income tax, to provide the information
regarding their contnbutors that 1s required for ne 1d of Form 990 (or line 1 of
Form 990-EZ)

Attach the Schedute B (Forrn 930 or 990-EZ) to Formn 990 or 990-EZ Attach
Schedule B after Schedule A (Form 980 or 990-EZ}, Organization Exempt Under
Saction 501{c}(3), if that retum 1$ required for the organization

Who Must File Schedule B (Form 990 or 990-EZ)

All organlzailons must fite Schedule B (Form 990 or 990-EZ) unless they certrfy thal
they do not maet the filing raquiremnents of Scheduls B (Forr 990 or 9090-EZ) by
checking the box in stem L of the heading of therr Form 990 or Form 990-EZ

Ses ths instructions for tem L In ths Instructions for Form 990 and Form 990-EZ

Caulion Schedtsle B (Forrn 990 or 990-£2) is not a substitute for the list of
"contributors® required for Part IV-A, Support Schedule, of Scheduie A
{Form 930 or 990-EZ)

Public Inspection

Scheduls B (Form 990 or 330-EZ} 15

® Qpen to public inspection tor a section 527 polttical organization

® Generally not opan to public inspection for tha other organizations that must file
this form

I a non-section 527 organization files a copy of Form 990, or Form 390-£Z, and
attachments with any stats, it should not mclude its Schedule B {Form 990 or
980-EZ) in the attachments for the state unless a schedule of contnbutors 15
specifically raquirsd by the state States that do nol require the information might
make the schedula avaiiable for public inspaction aleng with the rest of the Form
990 or Forrn 990-EZ

Ses the Instructions for Form 990 and Form 990-EZ for phone help and the public
mspaction rules for those forms and their attachments, which includs Schedute B
(Form 990 or 990-EZ)

Contributors Required To Be Listed On Part |

"Contnbutor" includes indviduals, fiducianss, partnerships, corporations,
assoctations, trusts, and exempt organizations

Genaralrule Untess the organization 15 covered by one of the special rutes below,
1t must list an Part t every contributor who dunng the year, gave the organizabon
drractly or indirectly, money, sacunties, or any other type ot property totaing $5,000
or more for the year Also comptete Part ) for a noncash conlnbution In
;leletxtrlrmmng the $5,000 amount, tota! all ot tha contnbutor's gifts of $1,000 or mare
or the year

Section 501(¢){3) organizations For an organization described in saction 501(c){3}
that mests the 33 1/3% support test of the Regulations under sections
509(a){1)170(b)(1)(A){w1) {whather or not the organization is atherwise descnbed in
section 170{b){1)(A))-

List tn Part | only those contnbutors whase contnbution of $5,000 or more Is
greater than 2% of the amount rsported on lins 1d of Form 990 (or line 1 of Form
990-EZ) {Regulations section 1 6033-2(a){2)(w){a})

Example A section 501(c)(3} organmzation, of the type descrbed above, reported
$700,000 tn total contnbutions, gifts grants, and similar amounts recaved on ling
1d of ts Form 990 The organization ts only raquired to st in Parts | and It of its
Schedule B (Form 990 or 990-EZ) each person who contnbuted mora than the

023451 12-19-00

greatar of $5,000 or $14,000 (2% of $700,000) Thus, a contnbutor who gave
atotal of $11,000 would not be reported 1n Parts 1 angd 1 for this saction
501{c)(3) organization Even though the $11,000 contrbutton to the
organization exceeded $5,000, t did not exceed $14,000

Sectlon 501(¢)(7), {8}, or (10) organizations For nonchantable
contnbutions to one of these organizations, list in Part | contnbutors who gave
$5,000 or more as descnbed i the General rule discussed above

it a section 501(c){7), (8), or (10) organzation receved contnbutions or
baquests for use exclustvely for religious, chantable, etc , purposes (sections
170(c){4), 2055(a}(3}, or 2522(a)(3))-

Ltst tn Part | gach contnbutor whose contnbutions total more than $1,000
dunng the year that were for a religious, chartable, etc , purpose To dstermine
the $1,000, aggregate alt of a contnbutor's gifts for the year (regardless ot
amount) For a noncash contnbution, complete Part Il

All section 501(c)(7), (8), or (10) organrzations that recerved any chamtable
contnbutions and listed any chamtable contnbutors on Pari | must also
complete Part 1l

If section 501{c}(7}, (8), or {10) organization recelved chantabla grits, but
1s not required 1o list any chamable contnbutors on Part [, check the box on
line A at the top of Schedule B (Form 950 or 990-EZ) and enter the amount of
chartabls contribulions receved in the space provided The organization need
not completa and attach Part ()

Specific Instructions

Nole You may duphicate Parts |, if, and Il if more coples are neaded
Number each page of each Part

Partl In column {a), identdy the first contnbutor listed as no 1 and the second
contnbutor as no 2, etc Number conseculrvely Show the contnbutor's name,
address, aggregats contnbutions for the year; and the typs of contnbution (e g ,
whather an indidual, payroll, or noncash contnbution) Report payroll
contnbutions by isting the employer's name, address, and total amount grven
(unless an employee gave enough to be listed indmvidually)

Partll In cotumn (a), show the number that corresponds to the contnbutor's
number i Part ! Descnbe the noncash contnbution fully Repoit on property
with readilty determinable markst valus (1 e , market quotations for secunties) by
listing rts farr markel value (FMV} For marketabls securities ragistered and listed
on a recognized secunties exchange, measure markst value by the average of
the highest and lowest quoted selling pnces (or the average between the bona
fide bid and asked pnces) on the contnbution dale See Reguiations section

20 2031-2 to determine the valus of contnbuted stocks and bonds When
market value cannot be readily deterrmined, use an appraised or estimated vatua
To detarmins the amount of a noncash contnbution that 1s subject to an
outstanding dabl, subtract the deht fram the property’s fair market value

Partlll Section 501{c)(7}, (8), or (10) organzations that recerved
contnbutions or bequasts for use excluswvely for religlous, chartable, elc,
purposes, must complate Parts | through 11l for thosa parsons whose gifts
totaled more than $1,000 during the year Show also, in the heading of Past IIN,
totat grits that were $1,000 or Isss and were for a religious, chantable, etc,
purpose Compiete this information only on the first Part Il page

If an amount 15 set aside tor a raligious, chartabls, etc , purposs, show In
column (d) how the amount 1 held (e g , whether il is mingled with amounts
held for other purposes) If the organszation transfarred the gift to another
organezation, show the name and address of the transferss organtzation in
column (8) and explain the relaticnship between the two organzations

Schedule B (Form 89D or 980-EZ) (2000)



Schedute B (Form 990 or 990- EZ2000)

Page 1w 5 otrat)

Name of arganization
HUMANE SOCIETY OF VERO BEACH AND INDIAN
RIVER COUNTY, FL, INC.

Employer Identificatton aumber

59-0863199

Part |

Contributors

(a}
No.

(b

Name, address and ZIP code

{c)
Aggregate contnbutions

(d)
Type of contnbution

1

(@)

_No |

(a}
No

{a)

_No |

{a)
No

(a)

No

23452 12 23

$ 59,715.

Individual IXI
Payroll |:|
Noncash [ ]

(Complete Part Il if a
noncash contnbution )

{c)
Aggregate contnbutions

()
Type of contnbution

$ 10,300.

Individual @

Payrol [ ]

Noncash [ |

{Complete Partll ff a
noncash contribution )

{c)

Aggregate contnbutions

(d)
Type of contnbution

$ 94,813.

Individual
Payroll D
Noncash [ |

(Complete Part Il f a
noncash contnbution )

()
Aggregate contnbutions

{d)
Type of contnbution

$ 5,380.

Individual
Payroll l___l
Noncash [ |

(Complete Part Il If a
nencash contnbution )

(c)
Aggregate contnbutions

{d)
Type of contribution

s 115,125.

Individual
Payroll |:!
Noncash [ |

(Complete Partlldf a
noncash contribution )

{c}
Aggregate contnbutions

(d)
Type of contnbution

$ 30,850.

Individual
Payroll ]
Noncash [ ]

(Complete Part Il if a
noncash contnbution )

Schedule B (Form 990 or 990-EZ) (2000)




Schedyle B {Form 990 or 990- EZY2000)

Page 2t D otpatl

Nama of arganization
HUMANE SOCIETY OF VERO BEACH AND INDIAN
RIVER COUNTY, FL, INC.

Employer ldantiflcation number

59-0863199

‘Pertt  Contnbutors

{a) m)
No Name, address and ZIP code

(¢ (d)
Aggregate contnbutions Type of contnbution

7

{a)
No.

{a)
No.

023452 12-23-00

Indwviduat [X]

Payroll D

$ 5,650. Noncash |[_ |

(Complete Part |l if a
nonecash conthibution)

{c) ()

Aggregate contnbutions Type of contnbution

Individual IXI

Payroll 1 |

$ 5,575. Noncash [ |

(Complete Part i ifa
noncash contnbution )

) (d)

Aggregate contnbutions Type of contnbution

$

Individual
Payroll [:l
139,290. Noncash [ |

{Complets Part Il if a
noncash contnbution )

{c} (d)

Aggregate contnbutions Type of contribution

$

Individual
Payroll |:]
10,500. Noncash [ ]|

{Complate Part 1 if a
noncash contnbution )

{c) (d

Aggregate contributions Type of contnbution

Indindual
Payroll D
5,400. Noncash [ |

{Complete Part Il if a
noncash contnbution }

{c) {d)

Aggregate coninbutions Type of contnbution

$

indindual
Payroll ]
10,100. Noncash [ ]

(Complete Part i if a
noncash contribution )

Schedule B {Form 930 or 990-€2) (2000)



Schedule B (Form 990 or 290-EZ2000%

Page 3t 5 ofPmtl

Name of organlzation
HUMANE SOCIETY OF VERO BEACH AND INDIAN
RIVER COUNTY, FL, INC.

Employer tdentlflcation number

59-0863199

Partt Contnbutors

(a) {b)
Ne Name, address and ZIP code

{c) ()
Aggregate contributions Type of contnbution

13

023452 12-2:

Individual III
Payroll [:l
$ 5,015. Noncash [ ]

(Complete Partlif a
noncash contribution )

(©) ()
Aggregate contnbutions Type of contribution

Individual
Payroll |:|
s 7,227, MNoncash [ |

(Complate Part Il if a
noncash contnbution )

(c) ()
Aggregate contnbutions Type of contribution

Individual LZ‘
Payroll l:l
$ 452,083. Noncash [ ]

{(Complete Part |l if a
noncash contnbution )

e} ()
Aggregate contnbutions Type of contnbution

Indnndual LE]
Payroll !:l
$ 18,017. MNoncash [ |

(Complete Part Il f a
noncash contnbution )

{c) {d)
Aggregate contnbutions Type of contnbution

Individual
Payrolt D
$ 40,000. Noncash [ |

{Complete Part lifa
noncash contnbution )

(c) {d)
Aggregate contnbutions Type of contnbution

Indwidual
Payroll |:|
$ 5,000. Noncash [ |

(Complete Part Il if a
noncash contnbution )

Schedule B {Form 980 or 890-EZ) (2000)



Schedule B {Form 990 or 990-EZ)2000)

Page 4w 5 otpan)

Nama of organizatfon
HUMANE SOCIETY OF VERO BEACH AND INDIAN
RIVER COUNTY, FL, INC.

Emplayer Identification number

59-0863199

Part{f Contnbutors

(a) (b)
No. Name, address and ZIP code

(c)
Aggregate contnbutions

L)
Type of contnbution

19

(a)
No

20

023452 12 2

$ 10,000.

Indwvidual [X]
Payrall |::|
Noncash [ |

{Complete Partliffa
noncash contribution )

c)
Aggregate contnbutions

()
Type of contnbution

$ 11,469.

Individual [ X
Payroll

Noncash [ )

{(Complete Part Il if a
noncash contnbution )

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 11,375.

Indmvidual
Payroll

Noncash |::|

(Complete Part liif a
noncash contributton )

(c}
Aggregate contnbutions

(d)
Type of contribution

$ 5,000.

Individual IE:I
Payroll E]
Noncash |::|

(Complete Part I f a
noncash contnbution )

{c)
Aggregate contnbutions

(d)
Type of contribution

$ 160,449.

Indwidual
Payroll E]
Noncash [ |

(Complete Part 1l if a
noncash contribution )

(c)
Aggregate contnbuticns

{d)
Type of contnbution

$ 5,000.

Indviduat [ %)
Payroll

Noncash [ |

(Complete Part Il if a
noncash contrnbution )

Schadule B (Form 930 or 990-EZ) (2000)



Schecule B (Form 990 or 990-E22000)

Pags 5 to 5 of Part |

Name of organization
HUMANE SOCIETY OF VERO BEACH AND INDIAN
RIVER COUNTY, FL, INC.

Employer ldentifieatlon number

59-0863199

Part]: Contributors

(a)
No.

()
Name, address and ZIP code

(c)
Aggregate contributions

]
Type of contnbution

25

$ 5,500.

Indindual  [X]
Payroll D
Noncash [ ]

{Complete Part Il if a
noncash contnbution )

(c)
Aggregate contributions

()
Type of contribution

s 69,788.

Individual IZ]
Payroll Ij
Noncash |:|

{Complete Part Il if a
noncash contnbution }

(a)
No

®)
Name, address and ZIP code

(c)
Aggregate contributions

d)
Type of contnbution

27

Indwidual |:|
Payroll ]
Noncash [ ]

{Complete Part Il if a
noncash contnbution )

(a)
No

{b)
Name, address and ZIP code

{c)
Aggregate contnbutions

(d)
Type of contnbution

28

Indwidual ]
Payroll [:]
Noncash [ |

{Completa Part Il if a
noncash contnbution )

(a}
No

(L)
Name, address and ZIP caoda

{c)
Aggregate contnbutions

()
Type of contribution

29

Individual D
Payroll D
Noncash [

(Complete Part Il if a
nencash contnbution }

{a)
No.

(b)
Name, address and ZIP code

(<)
Aggregate contnbutions

(d)
Type of contnbution

30

Individual |:|
Payroll El
Noncash [ |

(Completa Partlifa
noncash contnbution )

023452 12 23-00

Schedule B (Form 930 or 890-E2) (2000)




A , v

HUMANE SOCIETY OF VERO BEACH AND INDIAN

59-0863199

J. DIANNE CLUFF DIRECTOR

4550 19TH STREET 1 0. 0. 0.
VERO BEACH, FL 32966

BARBARA W. EVANS DIRECTCR

221 SANDPIPER POINT 1 0. 0. 0.
VERO BEACH, FL 32963

GENA K. GROVE DIRECTCOR

1330 LITTLE HARBOUR DRIVE 1 0. 0. 0.
VERC BEACH, FL 32963

JOANNE D. GRYMES DIRECTOR

845 PAINTED BUNTING LANE 1 0. 0. 0.
VERO BEACH, FL 32963

DAVID C. NOLTE DIRECTOR

900 ROYAL PALM PLACE 1 0. 0. 0.
VERO BEACH, FL 32960

RICHARD H. PIPPERT DIRECTOR

125 RIVERWAY DRIVE 1 0. 0. 0.
VERO BEACH, FL 32963

CYNTHIA WEBB-HASKETT DIRECTOR

2095 SPRING PLACE 1 0. 0. 0.

VERC BEACH, FL 32963

JOAN G. CARLSON EXEC-DIRECTOR
2016 14TH AVENUE S.W. 40 46,625. 0. 0.
VERC BEACH, FL 32962

Totals Included on Form 990, Part V 46,625. 0. 0.

Identification of Excess Contributions Statement 9

Included on Part IV, Line 26b

Schedule A

*** Not Open to Public Inspection ***

Total Excess

Contributor’s Name Contribution Contribution

128,300. 2,171.
163,998. 37,869.
184,555. 58,426.
200,057. 73,928.
340,343. 214,214.
241,760. 115,631.
130,000. 3,871.

Total Excess Contributions to Schedule A, Line 26b 506,110.

Statement(s) 8, 9



pesodsip 1068y - ()

uj uonaNpPay

o Eats T o 4
EPEIE I PR e te " IR DA Y . A .. N JN . . Lo N R R LR B .
§ L8R, Yl » et Sr - v i v e “ 55 <ty P
-, D . (RS . . v s “ E "
o R 3 - e LA Lo @ . 0 ¥ » il < .o oot T ot EE L R
o R L% 2 - w .
.
TR IEEEE T RE] EN TN P P or oA e . L O v ik £ W whe 2 e
CETRERPRE R TR iy [RVPVVRVITRREAPRTTRTR PIVE:E e Y L L B Tt o v e el o et e v P “ FRREreRE o R D P T 4 F casiiveveernen e e wieeeee e Seeevene
W, L v & amy s . . . I FRERIYY [T % SPERFTRFIENY . o w . - B R PP omne n snrm o w e ow
" S - v . (8 . ’ ar . .
- T I K . . w v i < : .
W ; . . R . . . . - H K o I
L] . “ "o . [ P B . ar Woe o @ s L 3
2R L5 I S » W e, - e e, - s 2 I ron at m ,. PR ~ P RO I
ol e o W . . . PR . - " L - 2 N Lo K B 4 noal PRI
Fefnleita wien ceeanonitei feee v s af v’ ot ~ A e . Huoata - ERR T LTS Na ERS PR Ao PR et o wae e v o sm e o e g AR e Al | epaarh R
Vot natn e s oo R B [ T -4 PR o PRI A o oa - B - R T waow el e
. P .. . . N e
H I M . - s . . . . . v :
. .,..,....n 4 . H noor W i i . . -+ € . w
[ [ . " v . v . o . L . o 4, . I ¢ oa 3w
] ° ¥ [ Tant - - - .t i [ L
wtid o an e eetene] e LR A A B P A foena s [N LR ) FAFAFEE & N coeoante o an o e L vowe A wooa At L A wedan s desnian by S
esssiveies wigtitseng tagel gt anta setestoot] o o e oo | AT IR FP IR N wo - v I R B i I A D Jv.....ﬁx.wsh_.t.x
* “r - T B L . N 2t T il w fro
IO P . " e 3 e N -
» . " ' " . . . . . s
» " ‘. N - H » : .
wene B onoe e amatale 20 LT ER 8 [N - vt - o - ¥ - - - * v [ LR o FL COPL TR
Pty e P ] Perai [P RIFSSTs [FRTRISTE TR RRRTY IECRITI R TS (PP e e PO von avge d vt o wdues afue o 0 g0e a8 PR 143.333?#5 = AT
- v H ] N ] . %4 . N f i S 33é TR
mﬂw mN ¢, |Te6T 6FT |"5CC-86L-]"0- I mNN 86L |- cank el e B E v e +3 " mnwﬁ :
e » - . “ . N s 1 . 4 . B - .w... . PP
- . < ra
: : et s b ‘s ofied" 066 TRISL puers i o1
CAP S R IR S R R E-REN 4 e - - v - " ...-...S. a ot - -~ e T AT
. [ . . 1 . i . m
LSVl 0 8¥6°GL 9vE " ¥¥I |°0 mwm AA! Tei2uad pue Juausheueq
Te3lol 7 @bed 066
R L T ot BT ES P rerRs nron L P : s epe PR [P . A an
CEAK 2 A R LERNNRS £ § X~ euwm PRI | o CPOREYRRT | 61,0007 TISITO0E oﬁc HﬂﬁﬂZmO ¢4azwzmwﬂzmz nhma
<% E- - -
3e ot v B B -Crr a L B N PO W o PRCS RN P ,_..Mu. M S v BB oA ..v..._,,u.,.
T A% £, ot o 3 v L v b » P " kl L3 Pt b A o et _g_.".... L “a
ot P IR i §r .n..+ oE: BN W - “a . H AR A H X K .
B et it el it e wJowad e L Wl P Fraws . e PRI, T e e B P e - LT T Cawiben R omo w0 it 3§_m.. reat e fn va & enel
v y wonedeme wow o o P e e P - g ERPS ST - » - PSP R PR T S
0 B T F . L . B B . ¥ m ,” o3
mho va .G P LPETEL Naq QMH 0 » " TO0PTBET | - IR .. SBOTAXDE] we.r1boad).
,.u....,..,..,.”,._, 3 [y ~ ....n. . P r . . o e . . _..« m u.....n......
- " -
I v b - < < ook LT - NI AN - - v * I3 ', =t Hm“oa N mm cmm
.rrs!..u.i..,.tv.ﬁ EAPNEE] FCT I S Js_s i bR ARSI FIERS FOERCE I e Ao e vaoa one koo ] owalen S U PR P N T e Kb “?...T..E..;_.s..
. . . [
"ELOFT Ly gL Now 6t1 OV "6ET | 61 ooo st 0{0 €l6 0 SHOIAYES EGOM T
A P . . v s woan . su .o mmo.ﬂbum .H O..H wonans
s , , § ueaboiq):
. .t A . “* B - uo
e T e - . ‘ ~ n v..
R " - i oy v B . o -
B T I 2 AR LT B . . [ RV . [ Ay wtenr W v..y:_, . M o
. - . . 1 . . ] m
0 0 0 LLY YIS |0 LLY V1S I9yao Teaol g abed omm *
A v segend v v . - - P S, g - ~E R o . e S o . o o
: v - ’ ' ' 060 'SSTFI0Ud NI NOLLOAMLSNOJbY
0 0 6L975¢€2 gL9 mmw &1} 0060 . |E00E60]"SS a N :
.
. . .
- w
- o ey PR B ...__q “ LI ane s B LR [y - - - . [N B P - LS
"0 L087°8L¢ *L08'8LT AT 00E[60 aNvYIe
afeaeg
i i
sonenaidag 621 09 uopeadag uoneradag [FAR]T] 19x3 $1589 10 1509 oN an PONAIN pannbay uonduasag oN
10 unowy uaung pPaje|nuwINIy 104 siIseg - SISEg % sng UBw_._:um:_._ eun aleq loasy

066

Z 9bed 066 WIOJ

1HOd3H NOLLVZILHOWY ONY NOLLVIO3Hd3a 0002



HUMANE SOCIETY OF VERO BEACH AND INDIAN 59-0863199

.
e ——————r e ———————— e ————— e ——————————————————— e —————
= - ——————— __——".. ]

Form 990 Gain (Loss) From Sale of Other Assets Statement 1
Date Date Method
Descraption Acquired Sold Acquired
PROPERTY AT 415T STREET PURCHASED
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
380,000. 380,000. 2,660. 5,155. 2,495.
Date Date Method
Description Acquired Sold Acquired
CONSTRUCTION LOSS PURCHASED
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
0. 7,518. 0. 0. -7,518.
To Fm 990, Part I, 1n 8 380,000. 387,518. 2,660. 5,155. -5,023.
Form 990 Special Events and Activities Statement 2
Gross Contribut. Gross Direct Net
Description of Event Recel1pts Included Revenue Expenses Income
CAUSE FOR PAWS 202,030. 202,030. 38,254, 163,776.
To Fm 990, Part I, line 9 202,030. 202,030. 38,254. 163,776.
Form 9%0 Other Expenses Statement 3
(A) (B} (C) (D)
Program Management
Description Total Services and General Fundraising
ADVERTISING 14,410. 13,579. 831.
ANTMAL ASSISTANCE
AND MAINTENANCE 180,450. 180,450.
DUES AND
SUBSCRIPTIONS 1,891. 1,891.
INSURANCE 30,202. 22,127. 8,075.

Statement(s) 1, 2, 3




HUMANE SOCIETY OF VERO BEACH AND INDIAR

59-0863199
MISCELLANEOUS 2,449. 476. 97. 1,876.
OFFICE EXPENSE 6,699, 6,369. 330.
PROMOTIONAL 6,036. 6,036.
SECURITY 3,145. 3,114. 31.
UNIFORMS 2,019. 1,873. 146.
UTILITIES 41,102. 28,779. 11,992. 331.
VEHICLES 5,960. 4,580. 1,380.
PUBLIC EDUCATION 895. 895.
PROGRAM SUPPORT 7,818. 6,696. 22. 1,100.
COMMISSIONS 4,673. 4,673.
Total to Fm 990, 1n 43 307,749. 276,865, 27,5717. 3,307.
Form 990 Other Program Services Statement 4

Grants and
Description Allocations Expenses
CRUELTY INVESTIGATION 63,200.
VOLUNTEER PROGRAMS ( 200 ACTIVE) 10,094.
COMMUNITY OUTREACH PROGRAMS 15,324.
Total to Form 990, Part III, line e 88,618.
Form 990 Depreciation of Assets Not Held for Investment Statement 5
Cost or Accumulated

Description Other Basis Depreciation Book Value
PROGRAM SERVICES 139,402, 87,420. 51,982.
MANAGEMENT & GENERAL 144, 346. 90,520. 53,826.
LAND 278,807. 0. 278,807.
CONSTRUCTION IN PROGRESS 235,670. 0. 235,670.
Total to Form 990, Part IV, 1ln 57 798,225. 177,940. 620,285.
Form 990 Other Revenue Not Included on Form 990 Statement 6
Description Amount
SPECIAL EVENTS EXPENSES 38,254.
LOSS ON SALE OF ASSETS 5,023.
Total to Form 990, Part IV-A 43,277.

Statement(s) 3, 4,

Sy

6



HUMANE SOCIETY OF VERO BEACH AND INDIAN 59-0863199

Form 990 Other Expenses Not Included on Form 990 Statement 7

Description Amount

SPECIAL EVENTS EXPENSES 38,254.
LOSS ON SALE OF ASSETS 5,023.
Total to Form 990, Part IV-B 43,277.
Form $950 Part Vv — List of Officers, Directors, Statement 8

Trustees and Key Employees

Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/wk sation Contrib Account
DONALD N. WRIGHT PRESIDENT
1775 44TH AVENUE 2 0. 0. 0.
VERO BEACH, FL 32966
JANE L. CAMMANN 1ST VICE-PRESIDENT
3554 OCEAN DRIVE APT 601N 2 0. 0. 0.
VERO BEACH, FL 32966
DR. HOWARD J. SMITH 2ND VICE-PRESIDENT
2250 SANDERLING LANE 2 a. 0. 0.
VERO BEACH, FL 32963
DEBEBIE A. VICKERS 3RD VICE-PRESIDENT
1672 STONECROP STREET 2 0. 0. 0.
SEBASTIAN, FL 32958
EILEEN E. DERRICK SECRETARY
825 BARKER STREET 2 0. 0. 0.
SEBASTIAN, FL 32958
DAVID K. BROWER TREASURER
736 34TH TERRACE 2 0. 0. 0.
VERO BEACH, FL 32968
LILLIAN M. BECKER DIRECTOR
14 SEA COURT 1 0. 0. 0.
VERO BEACH, FL 32963
ALEXANDER P. CANNON DIRECTOR
8814 LAKESIDE CIRCLE 1 o. 0. 0.

VERC BEACH, FL 32963

Statement(s) 7, 8



