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benefil trust or private foundation)

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

CMB No_1545-0047

2001

E.::nm:m;;mgw P The organization may have to use a copy of this retumn to satisty state reporting raquiremants 0“?;;‘;;"92:"
A For the 2001 calendar year, of tax year parlod beginning OCT 1, 2001 andending SEP 30, 2002
B Cneckit Please |G Name of organization D Employer identification number
wpletle lersHUMANE SOCIETY OF VERO BEACH AND INDIAN
fuaeee s “RIVER COUNTY, FL, INC. 59-0863199
Q'h".?g. ‘;‘: Number and street {or P O box if mail i not deliverad to street address) Roomysuite | E Telephone numbar
Inte  |sesncPOST OFFICE BOX 644 4701 41ST STREET 772-567-2309
Fnad "1.’.:;5- City or town, state or country, and ZIP + 4 F Accounting methodt [_J casn Accrual
Amended VERO BEACH, FL 32961-0644 R
Dﬁﬁgﬁ?"" ® Saction 501{c)(3) organizatlons and 4847(a){1) nonexempt charltable trusts Hand | are not apphicabls to section 527 arganizations

must attach a completed Schedula A (Form 990 or 990-E2)
G webste P N/A

J  Organization type (check onty one) > 501(c){ 3 ) dnsertne) [ | 4947(a)(1) or [_] 527

K Check here P D if the organrzation's gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization received a Form 990 Package

H{a) Is this a group return for affiliates?
H(b) It"Yes, enter number of affiliates
H(c) Are all affilates included?
(H"No," attach a list )
Hid) Is this a separate return filed by an or-
ganization covered by a group ruling? |:| Yes No

[:' Yes Na

N/A [Jves [_INo

In the mall, # shoul file a rehern without financial dala Some stales require a complete return

| Enter 4-digit GEN P>

L Gross receipts Add lines 6b, 8b, 9b and 10bto line 12 P 3,464,799.

M Check» [ ifthe organization 15 not required to attach
Sch B {Form 990, 990-EZ, or 990-PF)

28

{ Part }] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contribubions, giits, grants, and similar amounts receivad
a Direct public suppont 1a 2,522,820.
b Indiract pubhe support 1b
¢ Govermment contributions (grants) 1c
d Total {add lines 1a through 1c)
{cash § 2,434,606. noncash$ 88,214., 1d 2,522,820,
2 Program sarvice revenue Including government tees and contracts (from Part VI1, line 93) 2 247,116.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investmants 4 100,444.
§  Dwidends and intsrest trom securties 5
6 a Gross rents 6a
b Less rental expenses 6b
® ¢ Net rental income or {loss) (subtract hine 6b from hine 6a) [: {3
E| 7  Othermvestment income (describe B ] 7
% 8 a Gross amount from sale of assets other (A) Secunties (B) Other
= than inventery 8a
b Less cost or other basis and sales expanses 8b
¢t Gain of {loss) {attach scheduls) 8c
d Net gain or {loss) (combine ling 8c, columns {A) and (B)}) ad
9  Special events and actrvities (attach schedule)
a  Gross revenue (not ncluding $ 0. ofcontnbutions
reportad on line 1a) ga 208,624.
b Less direct expenses othar than fundraising expensas g9b 47,943.
¢ Net income or (loss) from special events (subtract line @b from ling 9a) See Statement 1 9¢ 160,681.
10 a Gross sales of inventory less raturns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory {attach scheduls) (subtract ine 10b from line 102} 10c
11 Other revenue (from Part Vil, ling 103) 11 385,795,
12 Total revenue {add lines 1d, 2.3, 4 5 6¢, 7, 8d, 9¢ 10¢,and 11} 12 3,416 ,856.
13 Program services (from lina 44, column {(8)) 13 939,511.
T Ynd general (from ine 44, column (C)) 14 306,212.
B% ising 4ffom ine 44, column (D)) 15 35,923.
16 Payments iliates {attach schadule) 16
FEﬂ Z 73 1883 Q s {add lines 16 and 44, column (A)) 17 1,281,646,
" Excess 0 cit) tor the year (subtract ine 17 from line 12) 18 2,135, 2 10. §27
O- JEN nd batances at beginning of year {fram line 73, column {A)) 19 7,102,148.
r hange in net assets or fund balances {atlach explanation) See Statement 2 20 -2 5_46 5. %
Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 9,212,193.
6%3-34)-1}2 LHA  For Paperwork Reduction Act Natice, see the separate Instructions Form 980 (2001)

\ G



Formn 90 {2001)

HUMANE SOCIETY OF VERO BEACH AND INDIAN

RIVER COUNTY,

FL, INC.

59-0863199

Page 2

Statement of
. Functional Expenses

{4) organizations and sachion 4347(a}{1) nonaxempt chartable trusts but optignal for others

All organizations must complete column {A) Columns (B), {C). and (D) are required for saction 501(c}{3) and

D0 by 50, 95700 or 16 ot Part 1 (A) Total (B) Frogram O e (D) Fundraising

22 Grants and allocations (attach scheduls)
cash § noncash $ 22

23 Spectfic assistance to individuals (attach schedule) | 23
24 Benefils paid to or tor members (attach schedute) |24
25 Compensation of officers, diractors, etc 25 56,259." 29,817. 21,941, 4,501.
26 Other salanes and wages 26 450,297.l 357,886. 89,779. 2,632.
27 Pansion plan contnbutions 27
28 Other employes benefits 28 114,193. 89,516. 23,582. 1,085.
20 Payroll taxes 29 38,001. 29,199. B,266. 536.
30 Protessional fundraising faes 30
31 Accounting fees 31 16,596. 16,430. 166,
32 Legaltees 32 1,950. 1,930. 20.
33 Supplias 33 41,458. 35,173. 2,258. 4,027.
34 Telephone 3 19,677. 12,253. 7,384.
35 Postage and shipping 35
36 Occupancy 36 141,269. 52,631. 88,638.
37 Equipment rental and maintenance a7 29,336. 19,966. 9,370.
38 Pnnting and publications 38 58,483. 34,598, 1,080. 22,805.
39 Travel 39 8,583. 8,583.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, ete {attach schaduls) 42 24,053. 12,976. 11,077.
43 Other expensas not coverad above (itamize)

a 43a

b 43h

¢ 43¢

d 43d

¢ _See Statement 3 43e 281,491. 238,513, 42,651. 327.
44 Total Anctional expenses (add tines 22 through 43)

e s Taa eind cotumns (BHD) camythese | 44| 1,281,646, 939,511. 306,212. 35,923.

Joint Casts Check ® [ if you are following SOP 98-2
Arg any Joint costs from a combined educational campaign and fundraising selictation reperted in (B) Program sarvices?
If “Yas,” enter (1) the aggregate amount of these joint costs $ . (i) the amount allocated to Program services $

P 1ves [(XIno

111} the amount allocated to Management and general § ,and (Iv) the amount allocated to Fundratsing $
Part 1 | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? >

PROVIDE SHELTER & PREVENT CRUELTY TO ANTMALS

All organizations must descnbe their exempt purpose achlevemsnts In a clesar and conclss mannser State the number of cllents served publications [ssusd etc Discuss
achlevemnents that are not measurable {Secuon 501(c){3} and {4) organizations and 4947(a}1) nonexempt charitable trusts must alsc enter the amount of grants and
allocations to others }

PrugEram Service
Xpenses
(Required for 501(c)(3) and
@) orgs and 4947(a){1)
trusts but optional for others }

a THE HUMANE SOCIETY OF VERO BEACH AND TNDIAN RIVER COUNTY, INC
CONDUCTS SEVERAL PROGRAMS AND ACTIVITIES DESIGNED TO
PROMOTE WELFARE AND HAPPINESS OF ANIMALS.
5,940 ANIMALS WERE SHELTERED. _(Grants and allocations § ) 416,580.
bl,29]1 ANIMALS WERE PLACED IN HOMES BY ADOPTION
{Grants and allocations § ) 242,577.
c 2,645 LOST PETS WERE REUNITED WITH THEIR OWNERS
{Grants and allocations $ ) 64,036.
d THE ORGANIZATION ALSO PROVIDES HUMANE EDUCATION
AND OUTREACH PROGRAMS TO OVER 6,000 INDIVIDUALS
(Grants and allocations § ) 96,511.
@ Other program sarvices {attach scheduls) Statement 4 {Grants and allocations $ ) 119,807.
f Total of Program Service Expenses (should squal line 44, column (B), Program services) »> 939,511.
04 00 Form 990 (2001)



' HUMANE SOCIETY OF VERO BEACH

AND INDIAN

Form 990 {2001) RIVER COUNTY, FL, INC. 59-0863199 Page 3
' M Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) {B)
should be for end-of-year amounts only Beginning of year End of ysar
45  Cash - non-interest-beanng 45,745 . 45 35,284.
46  Savings and temporary cash invesiments 2,6 71,351.] a6 4,370,365.
47 2 Accounts recenvabls 473 20,970. i
b Less allowance for doubtful accounts 47b 18,450.| are 20,970.
48 a Pledges recervable 48a 2,057,723.
b Less allowance for doubtful accounts 48b 21,268. 783,433.} age 2,036,455,
49  Grants recevable 49
50  Recervables from officers dirsctors, trustees,
" and key employees 50
§ 51 a Other notes and loans recavable 51a
< b Less allowance tor doubttul accounts 51b 51e
52  Inventonas for sale or use 52
53  Prepaid expansas and deferred charges 15,429 .] 53 19,461.
54  Investments - secunties [ Jcost [Jrmv 54
55 a Investments - land, buldings, and
equipment basis 85a
b Less accumufated dedreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 3,501,518.
b Less accumulated depreciation  Stmt 5 57b 201,997. 620,285.] 57¢ 3,299,521.
58  Other assets (descnbe B ) 58
59 Total assels {add lines 45 through 58) {must equal lins 74) 7, 1(5 4,693.] 59 9,782,056,
60  Accounts payable ang accrued axpenses 52,545.] m 569,863,
61  Grants payable 61
@ |62  Deterred revenue 62
% 63  Loans trom officers, diractors, trustass, and kay amployeas 63
5 64 a Tax-exempt bond labilities bda
b Mortgages and othsr notes payable 64b
65  Other habiities {describe M ) 65
66___Total liabillties (add ines 60 through 65) 52,545.] & 569,863.
Organlzatlons that follow SFAS 117, check here D> X1 ang complets lines 67 through
" 69 and ines 73 and 74
9 |67  Unrestncted 3,863,943.| &7 8,007,483.
é 68  Temporanly restrcted 3,238,205.] 68 1,204,710.
@ [69  Permanently restrcted 69
E Organlzatlons that do not follaw SFAS 117, check here P L_Jana complete lines
- 70 through 74 MJ
: 70 Caprtal stock, trust pnincipal, or current funds 70
g M Pad-in or capital surplus or land, butding, and aquipment tund n
< |72 Retained eamings, sndowment, accurnulated iIncome, or other funds 72
§ 73 Total net assets or fund balancas (add lines 87 through 69 OR lines 70 through 72, .
column (A) must squal ine 19, column (B} must equal ng 21) 7,102,148, 713 9,212,193.
74 Total liabilitles and net assets / fund balances (add lines 66 and 73) 7,154,693.| 74 9,782,056.

Form 990 15 available tor public inspaction and, for some people, servas as the pnmary or sole source of information about a particular organization How tha public
percerves an grganization i such cases may be determined by the information presented on its ratum Thersfore, please make sure the relum is complets and accurate
and fully descrbes, In Part IIl, the organization’s programs and accomplishments

123021
01-02.02



123031 01-02-02

Form 980 (2001) RIVER COUNTY, FL,

HUMANE SOCIETY OF VERO BEACH AND INDIAN
INC.

59-0863199 Page 4

| pm !V-A! Reconciliation of Revenue per Audited
' IF-"lnanch Statements with Revenue per
eturn

Part IV-B | Reconciliation of Expenses per Audited
IE‘lnanclal Statements With Expenses per
etum

e e ™" w2l 3,490,487.] ° ioited soment st »|a| 1,329,589,
b Amounts included on ine a but not on
b Amounts included on line a but not on line 17, Form 990
line 12, Form 990 {1) Donated services
(1} Net unrealized gans and use of facilties  $
on investmants $ {2) Pnor year adjustmants
(2) Donated services reported on ling 20,
and use of facilities $ Form 990 $
(3) Recovenes of pnor (3) Losses reported on
year grants $ line 20, Form 980  §
{4) Other (specify) (4) Other (specrfy)
v Stmt 6 $ 73,631. Stmt 7 $ 47,943. o
Add amounts on lines (1) through {4} >|b 73,631. Add amounts on lines (1) through (4) > b 47,943.
¢ Line a mnusline b »(c| 3,416,856.] ¢ Lneammusine b (| 1,281,646,
d Amounts mcluded on ine 12, Form Amounts included on line 17, Form
490 but not on ling a 990 but not on hne 2
{1) Investment expenses (1) Investment expensas
not included on not included on
hne 6b, Farm 930  § lne 6b, Form 990  §
(2) Other (spacify) (2) Other {spacry)
$ $
Add amounts on lines (1) and (2) >4 0. Add amounts on lines (1) and (2) >|d 0.
g8 Total ravenue per ling 12, Form 390 8 Total expenses perline 17, Form 950
{ine ¢ plus ine d) »lef 3,416,856. {me ¢ plus ine &) »lal 1,281,646.
[Part V] List of Officers, Directors, Trustees, and Key Employees (List sach ane aven if not compensated )
{B) Title ani ?]\.rera\tq?:I Igours Cf) Ctt:mplansalllnn (@n%?gymngmlv te gﬁégxﬁrggg
{A) Nama and address PBFWﬂgosﬂf:: ed to it na I’oai enter plans 8 defered | .o o aﬂowances
DONALD N. WRIGHT PRESIDENT
1775 44TH_ AVENUE —~ "~~~ """ " 7"
VERO BEACH, FL 328966 2 0. 0. 0.
LE%N_E:_ L. 91_%1‘_‘11‘!111\11\1_ ___________________ 15T VICE-PRES[IDENT
3554 OCEAN DRIVE ~APT 601N _________
VERO BEACH, FL 32966 2 0. 0. 0.
QIE.__H_OE\'@BI_)_Q . _S_M_I_Tfl ________________ ?ND VICE-PRES[IDENT
2250 SANDERLING LANE _ 7~ " """ 7"
VERO BEACH, FIL 32963 2 0. 0. 0.
QE_B_B‘_I_E_ A. _\_.TEQISE_R_S __________________ 3RD VICE-PRES[IDENT
1672 STONECROP STREET ___""_ ______
SEBASTIAN, FL 32958 2 0. 0. 0.
CYNTHIA WEBB-HASKETT ______________ SECRETARY
2095 SPRING PLACE __________ """
VERO BEACH, FL 32963 2 0. 0. 0.
I_)P_ﬂiI_D_ _K_._ gE_lQV!E_F: ___________________ TREASURER
736 34TH_TERRACE __~ "~~~ ""T777777C
VERO BEACH, FL 32968 2 0. 0. 0.
qgliN_ _G_._ EJ]_%I_{ES_QN_ ___________________ EXEC-DIRECTOR|
2016 1T4TH_AVENUE S.W. ____ "~ """ __
VERO BEACH, FL 32962 40 56,259. 0. 0.

75 Oud any officer, director, trustes, or key employes recerve aggregate compansation of more than $100,000 from your o
organizations, of which more than $10,000 was provided by the related organizations? If "Yes " attach schedute

amzation and all related

Yes No Form 990 {2001}




HUMANE SOCIETY OF VERO BEACH AND INDIAN

Form 990 {2001) RIVER COUNTY, FL, INC. 59-0863199  Pagss
| Part VI| Other Information Yasl No
76 Did the organization engage I any actvity not previously reported to the IRS? If *Yas,” attach a detalled descrplion of sach actvity 78 X
77 Werme any changes made in the organizing or governing decuments but not raported to the IRS? 77 X
W "Yas " attach a confarmed copy of the changas
78 3 Did the organization have unrelated business gross incoms of $1,000 or more dunng the year covered by this retum? 78a X
b If"Yas," has it filed a tax rsturn on Form 990-T for this ysar? N/A 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? 79 X

If *Yes,” attach a statement

80 a Is the organization related (other than by associalion with a statewids or nationwide organization) through common membership, .
goveming bodies, trustees officers, etc , to any other exempt or nonexempt erganizabion? 80a X

b i "Yes”entar the name of the organization P

angd check whether itis D gxampt OR D nonexsmpt

81 a Enter direct or Indirect politicat expenditures Sée line B1 instructions 81a 0. . .
b Dnd the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge or at substantially less than
tair rental value? 82a X
b It "Yas,’ you may indicate the valus of these terns hera Do notinclude this amount as revenua in Pait | or as an
expansa in Part t (See instructions in Part 111) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for retums and exemption apphications? g3a | X
b Did the organization comply with the disclosure requirerments relating 10 quid pro quo contnbutions? g3 | X
84 a Did the orgamization solicit any contnbutions or gifts that ware not tax deductible? 84a X
b If*Yes," did the orgamization include with avery sohcitation an axpress statement that such contnibutions or gifts were not
tax deductible? N/A B4b
85 501(c)(4), (5) or (6) organizations a Were substantially all dues nondeductible by members? N/A B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or lgss? N/ A 85b

It "Yas® was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization received a waiver for proxy tax
owed for the pnor ysar

¢ Dues, assessments, and similar amounts from members as5e N/A
d Section 162(e) {obbying and pohtical expendituras 85d N/A
e Aggregate nondeductible amount of section 6033(s){1){A) dues notices B58 N/A
f Taxable amount of lobbying and political expanditures (lins 85d less 858) 85{ N/A
g Doss the organization elect to pay the section 6333(e) tax on the amount n 852 N/ A 851
h if section 5033(e}(1){A) dues nolices ware sant, does the organization agree to add the amount in 851 to its reasonable estimate of duss
allocable to nondeductible lobbying and political expendrtures for the following tax year? N/ A 85h
86  501{c)(7} organzations Enter a Inhation fees and capital contnbutions included on ltne 12 8b6a N/A
b Gross receipts, included on line 12, for public use of club facilties 86h N/A
87 501(c)12) organizations Entar a Gross incoms from members or shareholders 87a N/A
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or receved from them ) a7h N/A

88 At any time dunng the year, did the arganization own a 50% or graater interest in a taxable corporation or partnership,
or an entity disrégarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-32

If *Yes," complete Part IX 8g X
89 a 501(c)(3) orgarmzations Enter Amount of tax imposed on the orgamization dunng the year undsr
section 4911 0., sacton 4812 0 . . saction 4955 » 0.

b 501(c)(3) and 501{c)(4) orgaruzations Did the organization engage In any section 4958 excess benefil
transaction dunng the year or did it become aware of an excess benefit transaction from a pner year?
If “Yes," attach a statement explaining each transaction 89b X
¢ Entar Amount of tax imposed on the organization managers or disqualified persons durng the year under

sections 4912, 4955, and 4958 [ 2 0.
d Enter Amount of tax on line 8%¢, above, reimbursed by the organization > 0.
90 a Lust the states with which a copy of this return 1s filed »  FLORIDA
b Number of employees employed in the pay penod that includes March 12, 2001 ] QUTI 21
91  Thebooksaremcare of ™ DOROTHY RITCHEY Telephoneno » 772-567-2309
Locatedat ™ 4701 41ST STREET VERQO BEACH, FL ZIP+a P 32962
82  Section 4947(a)(1) nonexempt charntable trusts filtng Form 990 in iteu of Form 1041- Check here > E:I
and entar the amount of lax-axempt interést received or accrued dunng the tax ysar » I 92 I N/A

(1)%’3002‘1:2 Form 990 (2001)



HUMANE SOCIETY OF VERO BEACH AND INDIAN

Form 990 (2001)

RIVER COUNTY,

FL, INC.

59-0863199

Page 6

LPart Vil 1 Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note ' Enter gross amounts unless otherwise
indicated

93 Program sarvice revenue
a ADOPTION FEES

Unrelated business incoms

Excluded by saction 512, 513 or 514

(A) {8)

Businsess Amount
code

(€)
Exclu-

slon
ocode

(7

Amaount

(E)
Related or exsmpt
tunctton income

16,221.

t Msdicare/Meadicaid payments
g Fees and contracts from government agencies
94 Membarship dues and assessments
85 Interest on savings and temporary
cash invastments
96 Dmvidends and intarest from secunties
97 Net rantal income or (less) from real estate
a debt-financed property
b not debt-financed property
98 Nat rental income or (loss) from parsonal praperty
93 Other investment income
100 Gam or (loss) from sales of assets
other than inventory
101 Neltincome or {loss) from spacial events
102 Gross profit or (loss) from sales of mventory
103 Other ravenue
a THRIFT SHOP SALES

230,895.

14

100,444.

01

160,681.

05

385,795.

o B o o

104 Subtotal (add columns (B), (D), and (E})
165 Tolal {add ine 104, columns {B), (D} and {E))

0.

646,920.

247,116.

Nole Line 105 plus ling 1d, Partl, should equal the amount on ine 12, Part |

»

894,036.

| Part Villl Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Spacrfic Instructions on page 32 )

Line No

v axempt purposes {othar than by prowiding funds for such purposes)

Explain how each activity for which incomsa 1s reported in cofumn (E) of Part VIl contributed importantly to the accomplishment of the organization’s

93b

ADOPTION FEES COVER A PORTION OF THE COST OF CARING FOR THE ANIMALS.

913g

MONIES COLLECTED FROM THE COUNTY OF INDIAN RIVER FOR ANIMAL CONTROL.

[_Egrt 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specrfic Instructions on page 33 )

{A (B) (©) (D) (Er)
Name, address, and EIN of corporation, Percentags of Nature of activities Total income End-of-year
partnership, or disregarded entity gwnarship interast assets
%
N/A %
%
%

{Part X | Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specrfic Instructions on page 33 )

{a} Did the organization, duning the ysar, receve any funds, directly or indiractly, to pay premiums on a personal benefit contract?

{b) Dud the orgamzation, dunng the year, pay premiums, directly or indiractly, on a personal banefit contract?

[ ves
D Yes

{X] Ne
ENO

mpanying schedules and statementy and to the best of my knowisdge and befied, it is true,
formation of which preparer has any knowledpe.



SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No 15450047

{Form 880 or 880-EZ) (Excapt Privata Foundatlon) and Saction 501{a), 501{f), 501{K),
501(n), or Sacllon 4947(a)(1) Nonexempt Charltable Trust 2 0 01
Deparbrant of the Treasury Supplementary Information-{See separate instructions.)
Intema) Revenus Service p MUST ba completed by {he above organizations and attached to thelr Form 980 or 990-EZ
Name of the erganization HUMANE SOCIETY OF VERCO BEACH AND INDIAN Employer Identification number
RIVER COUNTY, FL, INC. 59 0863199

[Parll l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, gntar ‘Nong )

{b) Title and average hours {d) Contioutions o[ (g} EXpanse
{a) Name and address of geach employse paid pat week devoted to {¢) Compensation | Smployse bensfit acc(m}nl and other
more than $50,000 plans & defwred
ore than L postion compensation allowances

Total number ot other employees paid
over $50 000 > 0 Ky
Part§l| Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the Instructions List each one (whether individuats or firms) If there are none, enter "Nons )

(a) Name and address ot each independent contractor paid more than $50,000 (b} Type of service (c) Comnpensation
NONE _ _ e
Total number of others recenving over L
$50,000 for professional services > 0 : . .
LHA  Far Paperwork Raduction Act Notlce, sae the Instructions for Form 890 and Form 890-E2 Schadule A (Form 990 or 930-EZ) 2001

123101
12-29-01



HUMANE SOCIETY OF VERO BEACH AND INDIAN

Schedule A {Form 990 or 990-£7) 2004 RIVER COUNTY, FL, INC. 59-0863199 P2
Statements About Activities (Sse page 2 of the instructions ) Yeos| No
1 Ounng the year, has the organization attempted to influence national, state, or local legislation, including any attampt to influence
public opinion ¢n a lagislative mattar or referandum? It "Yes,” entar the total axpenses paid or incurred in connaction with the
lobbying actvites P> § $ {Must equal amounts on line 38, Part VI-A,
orling | ot Pant VI-B ) 1 X
Organizations that made an alection under sectlon 5Q01(h) by filing Form 5768 must complste Part VI-A Other organizations checking ARE REPLE St
“Yes,” must complste Part VI-B AND attach a statement giving a detailed description of the lobbying activities . -
2 Dunng the ysar, has the arganization, ether directty or indirectly, engaged in any of the following acts with any substantial centnbutors, .o
trustess, diractors, officars creators, key smployees, or members of therr families, or with any taxable arganization with which any such ks A,
person Is affilated as an officer, director, trustes, majority owner, or pnincipa! bensficlary? (If the answer to any question is "Yes," ’
attach a detailed statement expiaimning the transactions ) N :
a Sals, exchange, or leasing of property? 22 X
b Lending of monsy or other extension of cradit? 2b X
¢ Furnishing ot goods, services, or facilities? 2 X
d Payment of compansation {(or paymant or raimbursamant of expensas It mors than $1,000)? 2d X
8 Transfer of any part of its Income or assets? 20 X
3 Doss the organization make grants for scholarships, fellowships, studant loans, etc 7 {See Note below ) 3 X
4 Do you have a saction 403({b) annuity ptan for your employees? 4 X
Nota Attach a statement to explain how the arganization determines that individuals or organizations raceiving grants or loans
from it in furtherance of its chantable programs “qualify” to receive payments T

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the Instructions )
The organization 1s not a private foundation bacause it1s (Please check only ONE applicable box )

] D A church, convention of churches, or association of churches Saction 170({b){1)(A){1)
6 |:] A school Section 170{b){1}{A)(1) (Also complete Part V)
7 1 a hospital or a cooperative hospria! service erganrzation Section 170(b){1){A}m)
8 [ 1 a Federal, stata, or local government or govemmental unit Section 170(b){1){A)(v)
9 D A madical research organization operated in conjunction with a hospital Section 170{b){1){A){m) Entar the hospitaPs nama, clty,
and stata P>
10 [:] An organization gperated for the benafit of a college or unversity owned or operated by a governmental unit Section 170{b){1){A}(rv)
{Also cornplete the Support Schedule 1n Part IV-A )
11a 13] An organization that normally recerves a substantial part of its support from a govemmental unst or from the general public
Saction 170{b}{1)(A)(v1) (Also complete the Support Schedule in Part IV-A )
1m [ ] a community trust Section 170{b}{1)(A){v1) (Also completa the Suppart Schedule in Part IV-A )
12 [ ] m organization that normally recerves (1) more than 33 1/3% of its suppost trom contnbulions, membership fees, and gross
recaipts from acirvities related to ds chantable, etc , tunctions - subject to certain excephions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 I__—l An organization that 1s not controllad by any disquaified parsons (other than foundation managers} and supporis organizations descnbed in

{1] ings 5 through 12 abovs, or {2) section 501(c){4), (5), or (6}, If they meet the test of section 509(a}{2} (See section 509{a}(3))
Prowvide the toltowing information about the supporled erganizations (See page 5 of the instruchions )

b) Lina numbar
{a) Name(s) ot supported organization(s) ® trom above

14 [:] An organization organized and operated to test for public satety Sachion 509(a){4) (See page 6 of the instructions }
Schedule A (Form 980 or 830-E2) 2001
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HUMANE SOCIETY OF VERO BEACH AND INDIAN

Schedula A (Form 990 or 990-£Z) 2001 RIVER. COUNTY, FL, INC.

59-0863199 Page3

[ Part IV-A I Support Schedule {Complste only i 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 convertin

from the accrual to the cash method of accounting

Calendar year {or liscal year
beglnning In) >

{a) 2000

{b) 1988

(c) 1998

(d) 1997

{e) Total

15

Gifts grants and contributions recesved
{Do not include unusual grants See
line 28 )

2,077,688.

1,331,844.

1,416,212,

1,838,138,

6,663,882,

16

Membership fees recenved

134,602.

124,604.

113,707.

108,418.

481,331.

17

Gross racelpts from admissions,
merchandise sold or services
parformed, or furmishing of
facilities in any actrvity that 1s
related to the organization's
chantable, etc , purpose

567,166.

530,538.

338,737.

335,769.

1,772,210.

18

Gross come from interast,
dmidends, amounts recerved from
paymaents on secunties loans {sec-
hion 512(a){5}), rents, royalties, and
unrelated business taxabla incoma
(less saction 511 taxas) fram
businessas acquired by the
organization after Juna 30, 1975

224,643,

165,873.

112,679.

62,970.

566,165.

19

Net income from unrelated business
activities not included in ine 18

20

Tax revenues |eviad for the organizaton s
benwefil and either pald 1o it or expended
on its behalf

21

The value of services of faciliies
furnished to the organization by a
governmental unit without charge
Do not include the value of sarvices
or facilities generally tumished to
the public without charge

22

Other Income Attach a achedute Do not
Inciude galn or (oas} from sale of capital
assets

23

Total of lines 15 through 22

3,004,099.

2,152,859,

1,981,335.

2,345,295.

9,483,588,

24

Line 23 nunus line 17

2,436,933.

1,622,321.

1,642,598.

2,009,526,

7,711,378.

25

Entar 1% of ling 23

30,041.

21,529.

19,813.

23,453.

26  Organizailons described on lines 10 or 11 a  Enter 2% of amount in column (&), ling 24 P | 26a
b Prepars a list for your racords to show the name of and amount contnbuted by each person (other than a govemmental
unit or publicty supported organization) whose total grits for 1997 through 2000 excesded the amount shown m line 26a '
Do not flle this st with your return  Enter the total of all thess excess amounts 26b
¢ Tofat suppor for section 508(a}(1) test Enter line 24, column (a) 26c
¢ Add Amounts trom cotumn {e) for ines 18 566,165. 19 -
22 26h
e Public suppoit {line 26¢c minus ing 26d total) 268 6,117,461.
t _Publle support pereentage (line 268 {numerator) dividad by Jina 26¢ {denominatar)} 261 79.3303%
27  Organizations described on llne 12 a For amounts included in ings 15, 16, and 17 that were received from a “disqualified person,” prepars a ist tor your records
to show the name of, and total amounts raceved in each ysar from, sach "disqualified parson * Do not file this list with your return Enter the sum of such amounts
foreachyear N/A
{2000) {1999) {1998) {1997)
b For any amount included in line 17 that was recerved from each pason (other than “disqualified persons®}, prapare a list for your records to show the nams of, and
amaunt received for each year, that was more than the larger ot (1) the amount on ine 25 for the year or (2) $5,000 {Include In tha list organizations descnbed In
lines 5 through 11, as wall as individuals } Do not file this 1ist with your return After computing the difterence betwaen the amount recerved and tha larger

154,228.

1,027,752.
7,711,378.

-~

28a| 1,593,917.

1,027,752.

YYv VY

amount descnbed in {1) or {2} enter the sum of these ditferences (the excess amounts) for sach year N/A

{2000) (1999) (1998) {1997)
¢ Add Amounts from column (g) for lines 15 16

17 20 21 > |27 N/A

d Add Line 27a total and ling 27b total > 274 N/A
2 Public support {ine 27¢ total minus line 27d total) |27 N/A
f Total support for section 509(a)(2) tast Enter amount on ling 23, column (&) > I 27lJ N/A TS T TR T
g Public support percentage (line 27e {numerator) divided by line 27f ([denomtnator}) »| 27 N/A %
h_Investment income percentage (line 18, column {e} {numerator] drided by line 271 (denominator)) | 270 N/A %

28 Unusual Grants For an organization descnbed in ine 10, 11, or 12, that recaived any unusual grants during 1997 through 2000, prepare a list for your records to
show, tor each year, the nama of the contnbutor, the date and amount of the grant, and a brief descnption of the nature ofthe grant Do not (lle this Ilst with your
return Do not Include these grants in ling 15 None

123121 12-29-01 Schadule A (Form 990 or 880-EZ) 2001



HUMANE SOCIETY OF VERO BEACH AND INDIAN

Scheduls A (Form 990 o7 990-E2) 2001 RIVER COUNTY, FL, INC. 59-0863199 Paas
] PartV [ Private School Questionnaire (See page 7 of the nstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the organization have a racially nondiscnminatory policy toward students by statement i its charter, bylaws, other goveming
mstrument, or in a resolution of Its goverming body? 29
30  Does the organization includa a statament of ks racially nondiscnminatory policy toward students in all ts brochures, catalogues, SRS DU SR
and othar wnttan communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racialty nondiscniminatory policy through newspaper or broadcast medla dunng the penod of i
solictation for students, or dunng tha registration penod if it has no solicitation program, In a way that makas ths policy known N
to all parts of the general community It serves? n
it "Yes," plaase descnbe, i "No," please explain (It you need more spacs, attach a separate staterment ) R e
32  Does the organization matntain the following . v T
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
c Coples of all catalogues, brochures, announcements, and other wrttan communlcations to the public dealing with student
admissions, progrars, and scholarships? 32¢
d Copes of all matenal used by the orgamization or on its behalf te solict contnbutions? 32d
If you answered “No" to any of the above, please explain (If you need more space, attach a separate statomsnt )
33 Doas the organization discnnunats by 1aca in any way with respect to .
a Students’ nghts or pnvileges? 33a
b Admuissions policies? 33b
¢ Employment of faculty or administrative statt? 33c
d Scholarships or other financial assistance? 33d
a Educahonal policies? 33e
f Uss of faciliies? 33
g Athletic programs? 33
h Other extracurncular activities? 33h
If you answared "Yes' to any of the above, please explain (It you nesd more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid aver been revoked or suspendad? | 34b
If you answered "Yes* to either 34a or b, please explain using an attachad statement § R
35  Deoes the orgamization certify that it has comphied with the applicable requirsments of sections 4 01 through 4 05 of Rev Prog 75-50,
1975-2 C B 587, covering racial nondiscnmination? 1f "No," attach an explanation a5

Schadula A (Form 990 or 990-EZ) 2001



HUMANE SOCIETY OF VERO BEACH AND INDIAN

Schedule A (Form 850 or 990-EZ) 2001 RTVER COQUNTY, FL, INC.

59-0863199 pages

{Past VI-A| Lobbying Expenditures by Electing Public Charities (5es page 9 ot the lnstnictions ) N/A
(To be completed ONLY by an elgibls organization that filad Form 5768)
Check P a [:l if the orgaruzation belongs to an affillated group Check ™ b[ ] if you checked "a” and Timrtad control” provisions apply
Limits on Lobbying Expenditures Alﬁllal;:}uroup To be com;‘a?:tea tor ALL
{The tarm "expenditures’ means amounts pald or incurred ) totals elacting organrzations
N/A

36 Total tobbying expenditures to influence public opinton (grassroots lobbying) 38

37 Total lobbying expenditures to influence a lagislative body (direct lobbying) 37

38 Totat lobbying expenditures (add ines 36 and 37} 38

38 Other exempt purposa expenditures 39

40 Total exempt purpose expenditures {add hinas 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following tabla - K )
tf tha amount on line 40 |s - The lobbylng nontaxable amount s - oo b k
Not over $500 000 20% of the armount on line 40 " } . . N
Over $500 000 but nat over §1,000 000 $100 000 plus 15% of the axcess over $500 000 .. . . .
Over $1 000 000 but not over $1,500 000 $175 000 plus 10% of e excess 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 D00 B . -~
Over $17 000 000 $1 000 000 ) . R

42 Grassroots nontaxable amount (enter 25% of ling 41) 42

43 Subtract Iina 42 from ling 36 Enter -0-1f ing 42 15 more than lng 36 43

44 Subtract Ine 41 from ling 38 Enter -0- if ine 4115 more than kne 38 44
Cautlan f there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Perlod Under Section 501{h}

(Soms organizations that made a section 501(h} slection do not have to complete all of the five columns
below See the instructions tor ines 45 through 50 on page 11 of the Instructions )

Laobbying Expenditures Durlng 4-Year Averaging Period N/A
Calendar year (or (a) {b) {c) {4 (8}
fiscal yaar baglnning In) > 2001 2000 1999 1998 Total
45 tobbying nontaxable
amount 0.
46 Lobbying celling amount . . . - -
(150% of lne 45{e)} 0.
47 Total lobbying
axpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount " - - . L. -
(150% of tine 48{s)) - ] ) 0.
50 Grassroots lobbying
gxpendituras 0.
{ Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For teporting only by organizations that did not complete Part VI-A) {See page 12 of the instructions } N/A
Dunng the year, did the organization attempt to influence natienal, state or local lagisiation, ncluding any attempt to vas | No Amount
influgnce public opinion on a legislative matter or rafarandum, through the use of
a Voluntears . [
b Pad staft or management {Include compensation in expanses reparted on lines ¢ through h ) U P w e
¢ Modia adveriisements
d Mailings to members, legislators, ar the public
8 Publications, or published or broadcast statements
I Grants to other arganizations for lobbying purposes
g Direct contact with legislators, their staffs, governmeant officials, or a legisiative body
h HRalles, demonstrations, seminars, conventions, speeches, lactures, or any other means
| Total lobbying expenditures (Add inesc through h ) L oy 0.

It “Yes™ to any of the abova, also attach a statement gmng a detailed descnption of the lobbying actvilies

123141
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HUMANE SOCIETY OF VERC BEACH AND INDIAN
Schedulg A (Form 590 0r 990-E2) 2001 RIVER COUNTY, FL, INC. 59-0863199 Pageb
[ Part VIi | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses pags 12 of the mstructions )
§1  Did the reporting orgamzation diractly or indirectly engage in any of the following with any other organization describad in section
§501(c) of the Cods {othar than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{i) Cash 51a(i) X
{il) Other assets a{li) X
b Other transactions
(I} Sales or axchanges of asssts with a nonchartabls exampt erganization b{i) X
(I} Purchases of assets from a nonchantable exsmpt organzation b(Ih) X
(1) Rental of facilities, equipment, or other assets b{lii) X
(v} Retmbursamant arrangements b(lv) X
{v) Loans or loan guarantaas bv) X
{vl) Performancs of services or membership or fundraising sotictations bivl) X
¢t Shanng of facitties equipmaent, mailtng hists, other assets, or patd employees c X
d It ths answer to any of tha above 1s "Yes,” complete the fellowing schedule Golumn (b) should always show the fair market valus of the
goods, other assets, or sarvices given by the reporting arganization (f the organization recerved less than fair markst value m any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved N/A
(2) (b} £ i)
Ling no Amount involved Nams of nonchantable exempt organtzation Dascnption of transfers, transactions, and shanng arrangements
§2 a Is the organization dirsctly or indirectly affiliated with, or refated to, ong or more tax-6xempt organizations descnbed in section 501(c} of the
Coda {other than saction 501{c)(3)) or in section 5277 > l:] Yes No
b M "Yss," complste the following schedule N/A
(a) {b) (e)
Name of organization Type of organization Descnption of relationship

3550 Schadula A (Farm 890 or 880-EZ) 2001
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HUMANE SOCIETY OF VERO BEACH AND INDIAN

59-0863199
_ ]
Form 990 Special Events and Activities Statement 1

Gross Contraibut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
CAUSE FOR PAWS 198,683. 198,683. 47,943. 150,740.
MUTT SHOW/OPEN HOUSE 2,530. 2,530. 2,530.
CALENDARS AND T-SHIRTS 7.411. 7.,411. 7,411.
To Fm 990, Part I, line 9 208,624. 208,624. 47,943. 160,681.
Form 990 Other Changes 1n Net Assets or Fund Balances Statement 2
Description Amount
TRANSFER TO FOUNDATION -25,165.
Total to Form 9%0, Part I, 1line 20 -25,165.
Form 990 Other Expenses Statement 3
(B) (B) (C) (D)
Program Management

Description Total Services and General Fundraising
ADVERTISING 15,361. 14,587. 774.
ANIMAIL ASSISTANCE
AND MAINTENANCE 142,972. 142,972.
DUES AND
SUBSCRIPTIONS 1,038. 977. 61.
INSURANCE 29,207. 16,301. 12,906.
OFFICE EXPENSE 9,692. 8,489. 1,203.
PROMOTIONAL 6,947. 6,947.
SECURITY 3,143. 3,112. 31.
UNIFQRMS 2,145. 2,124. 21.
UTILITIES 43,570. 29,886. 13,357. 327.
VEHICLES 5,291. 4,752. 539,
PUBLIC EDUCATION 1,670. 1,670.
PROGRAM SUPPORT 6,718. 6,696. 22.
COMMISSIONS 11,078. 11,078.
RETAIL ITEMS 2,659. 2,659.
Total to Fm 990, 1n 43 281,491. 238,513. 42,651. 327.

Statement(s) 1, 2, 3
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HUMANE SOCIETY OF VERO BEACH AND INDIAN 59-0863199
e —— — — —_— —_—
Form 990 Other Program Services Statement 4
Grants and
Description Allocations Expenses
CRUELTY INVESTIGATION 47,345,
VOLUNTEER PROGRAMS (200 ACTIVE) 12,024.
BET BEHAVIOR 60,438.
Total to Form 990, Part III, line e 119,807.
Form $90 Depreciation of Assets Not Held for Investment Statement 5
Cost or Accumulated

Description Other Basis Depreciation Book Value
PROGRAM SERVICES 175,736. 108,977. 66,759,
MANAGEMENT & GENERAL 150,002. 93,020. 56,982.
LAND 278,807. 0. 278,807.
CONSTRUCTION IN PROGRESS 2,896,973, 0. 2,896,973.
Total to Form 990, Part IV, 1ln 57 3,501,518. 201,997. 3,299,521,
Form 990 Other Revenue Not Included on Form 990 Statement 6
Descript:tion Amount
SPECIAL EVENTS EXPENSES 47,943.
DONATION FOR FOUNDATION 25,000.
INTEREST INCOME FOUNDATION 688.
Total to Form 990, Part IV-A 73,631.
Form 990 Other Expenses Not Included on Form 990 Statement 7
Descraiption Amount
SPECIAL EVENTS EXPENSES 47,943.
Total to Form 990, Part IV-B 47,943.

Statement(s) 4, 5,

6,

2



