990 Return of Organization Exempt From Income Tax e
Form Under section 501{c), 527, or 49:7(3)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation :
33:5:"225:.2": sﬁﬁ"’ P The organization may have to use a copy ofpihis return to sat isf)y state reporting reguirements, Oﬁigégt?;? e
A For the 2005 calendar year, or tax year beginning JUN 1, 2009 andending MAY 31, 2010
B E..!‘;F" m-;h: :i:_l;; C Name of organization D Employer identification number
[ o’ | sl MANATEE COMMUNITY FOUNDATION, INC.
Nmnen | tree. Doing Business As 65-0833500
raiien Sea | Number and street (or P.0. box if mail is nol delivered lo sireet address) | Room/svite | E Telephona numbar
Te™ |varee.3103 MANATEE AVENUE WEST (941) 955-3000
fowm | 197 | City or town, state or country, and ZIP + 4 G Grom recsiple § 11,151.000.
[ Jpepiies- BRADENTON, FL 34205 H{a) s this a group retum
R F Name and address of principal oficerMARX A. REHDER for affiliates? [ Jves [XIno
SAME AS C ABOVE H(b) Are all affiliates inceded? [ Jves [ Ino
| Taxexempt status: [ X 501(c) ( 3 ) (insertno) [ ] 4947ta))or [ 527 If "No," attach a list. (see instruclions)

J_Website: p- WWW . MANATEECOMMUNI TYFOUNDATION. ORG H(c) Group exemplion number P
K_Form of organizaion: |§ I Corporalion E Trust [ ] Association [ | Otner b [ L Year of ioemation: 1998| M Stale of legal domicile: FLy

I Part || Summary

@ | 1 Briefly describe Lhe organization's missicn or most significant actvities: THE MANATEE COMMUNITY FOUNDATION
g CONNECTS THE CHARITABLE INTERESTS OF DONORS WITH THE ON-GOING NEEDS
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assats.
3 | 3 Number of voting members of the govemning body (Part V), line1a) 3 20
g 4 Number of independent voting members of the goveming body (Part VI, fine1b) |4 20
2| & Totalnumber of employees (Part V,line2a) . . .. .. 5 4
S | 6 Total number of votunteers (estimate if necessary) ... T 6 20
E 7a Total gross unrelaled business revenue from Part VIll, column (Chline 12 7a 0.
b Net unrelated business taxable income from Form 890-T, fine 34 ... . 7b g.
Prior Year Current Year
o [ @ Contributions and grants (Part VIll, ine by 1,181,696, 5,659,345,
€| 9 Program service revenue (Part Vill lng2g) T 76,900. 85,680.
é 10 investment income (Part VIIl, column {A), lines 3,4,and 7d) . -501,087. 456 ,144.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 9¢, 10c,and 118) -148,181. -61,558.,
12 Total revenue - add lines 8 through 11 {must equal Part VIl, column {A), line 12) .. 609,328. 6,139,611.
13 Grants and similar amounts paid {Part IX, column {A), lines13) . 629,284. 1,056,559.
14 Benefits paid to or for members (Part IX, column {A), line4) .
u | 15 Salaries, other compensation, employes benefits (Part IX, column {A), lines 510} . 242,946. 193,669,
£ | 18a Professional fundraising fees (Part I, column (A), kine 11e) . e
§ b Total fundraising expenses (Part IX, column (D), line 25) P 127,350.
™ 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:240 258,795, 258,918.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, lina 25) 1,131,025, 1,509,146.
19 Revenus less expenses. Subtract line 18 from line 12 .. .. ... . -521,697. 4,630,465.
Eé Beginning of Current Year End of Year
23| 20 Totalassets Pat X, Ine 16) . . .. ... 13,112,510. 18,818,785.
5|21 Totallavilties (Part X, v 26) .. ... | 2,992,722.] 3,573,884.
25] 20 _Net assets or fund balances. Sublract line 21 from ine 20 ... ... ... .. | 10,119,788.] 15 244 901,
[Part I | Signature Block
Under penzlties of perury | deciare that | have examined 1his return, inciuding accompanymg schedules and stalamants, and (o the best ol my knowledge and belie], il is trua, correct,
and complele Declaration of preparér:fothel ifan’officer) isbasedion allinformaticn of which preparer has any hhowlsdge
Sign } |
Here Signature of officer Dale
MARK A. REHDER, VP OF FINANCE & ADMINISTRATION
Type or print name and Lite
Paid P.reparer‘s } Dale gé]lt[!-ck if Proparars dentiying mumber
Preparer's :mrtalure employed B D
Use Only y:::,:“"" e KERKERING, BARBERIO & CO. EIN P
:‘;::‘:'::‘;"1 P.O. BOX 49348
P44 SARASOTA, FL 34230-6348 Phoneno. P {941}365-4617
May the IRS discuss this retum with the praparer shown above? {see instructions) . T SIEE I AT Yes | No
932003 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2008) MANATEE COMMUNITY FQUNDATION, INC. 65-0833500 Page2
[ Part 1l | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
THE MANATEE COMMUNITY FOUNDATION CONNECTS THE CHARITABLE INTERESTS OF
DONORS WITH THE ON-GOING NEEDS OF THE COMMUNITY.

2  Did the organization undartake any significant program services during the year which ware not lislad on
the prior Form 880 r 990-EZ7 ... ............ ... s+ oo oeeeeoe oo oo e
If "Yes," describe these new services on Scheduls O.

3  Did the organfzation cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a){1) rusts are required to report the amount of grants and
alfocalions to others, the total expenses, and revenus, if any, far each program service reported.

4a (Code: J(Expenses$ 1,077,370, includinggrantsof 8 1,025, 027. }({Feverue § 83,123.)
GRANTS: THE FOUNDATION GAVE OUT 218 GRANTS TOTALING $1,025,027 TO
VARIOUS NONPROFIT ORGANIZATIONS. THESE GRANTS AVERAGED $4,702 AND WERE
GIVEN FOR EDUCATION, MENTAL HEALTH, ELDERCARE, ANIMAL WELFARE AND THE
ENVIRONMENT A5 WELL AS PROVIDING NEEDED PROGRAM SUPPORT FOR LOCAL
AGENCTES. THE FOUNDATION MANAGES CHARITABLE DONOR FUNDS TO ENSURE THE
PHILANTHROPIC AND ADMINISTRATIVE GOALS OF DONORS AND THE COMMUNITY ARE
MET.

4b {Code: ) (Expenses § 31,532, including grants of $ 31,532. }{Revenue $ 2,557.)
SCHOLARSHIPS: THE FOUNDATION AWARDED 39 SCHOLARSHIPS TOTALING $31,532
FROM THIRTEEN SCHOLARSHIP FUNDS TO NEW AND RETURNING COLLEGE STUDENTS.
SCHOLARSHIP FUNDS ARE ESTABLISHED AND MANAGED TQO ENSURE THAT THE
COMMUNITY'S EDUCATIONAL NEEDS ARE MET.

4c (Code: ) (Expenses including grants of § )(Revenue $ )

4d Other program services, (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue § )
4e_Total program service expenses > § 1,108,902, .
Form 980 (2009)
932002
02-04-10
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Form 990 (2009) MANATEE COMMUNITY FQUNDATION, INC. 65-0833500 Paged
[ Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c){3) or 4947(a){1) {other than a private foundation)?

If *Yes,” complete Schedule A ... . o 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 1 X
3 Did the organization engage in direct or indirect political campaign activitiss on behalf of or in opposition to candidates for

public office? if *Yes," complete Schedule C, Part! ... . .. L3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? f "Ves,* complete Schedule C, Part II 4 X
5 Section 501(c)(4), 501{c)(5), and 501(c)(8) organizations. Is the organization subject to the section 6033(g) notice and

reporting requirement and proxy tax? /f *Yes," complete Schedule C, Part i . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yas, " complete Schedule D, Part! | 6 | X
7  Did the organization receive or hold a conservation easement, including easements to presarve open space,

the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or othar similar assets? If *Yes, * complete
SCReAUIE D, Pt Ml . . e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complate Schedule D, Part1ly 2] X
10  Did the organization, directly or lhrough a related organization, hold assets in tarm, parmanent, or quasiendowments?
iIf *Yes,” complate Scheduls D, PartV e 10 X
11 Is the organization's answer te any of the following questions "Yes"? if so, complate Schedule D, Parts VI, Vil, VI, IX, or X
BSAPPHCABIE | .. . L e e e e 11| X
& Did the organization report an amount for land, buildings, and equipment in Pan X, line 107 If “Yes," complete Schedule D,
Part V1.

® Did the organization report an amouni for investments - other securities in Part X, line 12 that is 5% or more of its tota!
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Pari Vii.

® Did the organization reporl an amount for investmeants - program related in Part X, line 13 that Is 5% or more of its total
assets reporled in Part X, line 167 If "Yes,* complete Schedule D, Part Vill,

¢ Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its total asssts reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.

& Did the organization report an amount for other liabilities in Part X, fine 257 If *Yes, " complete Schedule D, Part X.

# [nd the organization's separate or consolidated financiel statements for the tax year include a foolnote thal addresses
the organization's liability for uncertain tax positions under FIN 487 if *Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes,* complete

Schedule D, Parts X, Xii, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If *Yas, " completing Schedule D, Parts Xi, Xi, and Xill is optional [12A X
13 Is the organization a school described in section 170(b)(1HA)? / 'Yes,' compiete Schedule E . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If *Yss," complete Schedule F, Part! . = 14b X
15  Did tha organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any organization

or entily located outside the United States? If "Yes," complete Schedule F, Parttf .~~~ 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assisiance 10 individuals

located outside the United States? If 'Yes, " complate Schedule F, Part i o i ] X
17  Did the organization raport a total of more than $15,000 of expenses for prafessnonal fundralsmg services on Part IX

column (A}, lines 6 and 1187 If "Yes,* complete Schedule G, Part 1 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines

lcand 8a? if "Yes," complete Schedule G, Part il . ... e 18 | X

18 Did the organization report more than $15,000 of gross incoms from gaming activities on Parl VI, line 9a? I *Yes, "
complete Schedule G, Part I 19 X

20 Did the organizalion operate one or more hospitals? If "Yes,* complete Schedule H ..o | o0 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009) MANATEE COMMUNITY FOUNDATION, INC. 65-0833500 Paged
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization raport more than $5,000 of granis and olher assistance to governments and organizations in the
United States on Part [X, column (A), line 1? I "Yes," complete Schedule |, Parts tendtt 21 | X
22 Did the organization reporl more than $5,000 of grants and other assistance Lo individuals in the United Stales on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts fand Bl e 2| X

Did the organization answar *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employaes, and highest compensated employaes? If “Yes,* complete
SCRBAUIR U ||| | . e ettttas eeem oo oo ee i oo eeeee e eeseeeeeeeeeeet |+ oot oereeeeeeee e o 23 X

24a Did the orgaruzallon have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of the
last day of the yaar, that was issued after December 31, 20027 If "Yes," answer linas 24b through 24d and complate

Scheduie K. If "No", go to fine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond alemporary period exception? = e | 24b
¢ Did the organization maintain an escrow account olher than a refunding escrow at any time during ihe yaar to defaasa
any Bxex8mpl DONAST | e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . ... .. 24d
25a Section 501(c}(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified parson during the year? If "Yes,* complate Schedule L, Part1 e, 252 X
b Is the organization aware that it engaged in an axcess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ7 f *Yes," complate
Schedule L, Part! . ... 25b X
26 Was a loan to or by a current or fon'nar ofﬁcer dlrector trustae key emp!oyae hlghfy cornpensated amployee or dlsqua]li‘ad
person outstanding as of the end of the organization's tax year? /f *Yes," complete Schedule L, Part it ] X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, subsiantial
contributor, or a grant selection committee mamber, or to a parson related to such an individual? if *Yes,” complete
Schedule L PArt Ml || e e ees e e e e 27 X

28 Was lhe organization a party to a business transaction with one of the following parties, (see Schadule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? /f “Yes,* complete Schadule L, Part iV .. | 28a X
b A family member of a current or lormer officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part lV _____ 28b X
¢ An entity of which a curent or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indiract owner? If *Yes,* complete Schedule L, Part/ . 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes complete ScheduteM 20 X
30 Did the organizatlon receive contributions of art, historical {reasures, or other similar assets, or qualified conservation
contribultions? If *Yes," complete Schedule M .. . ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . .o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ “Yes, " complete
SCRETUIB N, PRI ||ttt oot eee oo ee et a1ttt a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I 33 X
34 Was lhe organization related to any tax-exempt or taxable antity?
If *Yes,” complate Schedule R, Parts Il L IV, @nd V. lina T e e 34 | X
35 s any related organization a controlled entity within the meaning of section 51 2(b)(13)7
If *Yes," complete Schedule R, Part V, #ne 2 .. ... .. X
38  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non~chamable re[ated organlzatlon?
If "Yes," complete Schedule R, Part V,fine 2 ... ..o e .. lses X
37 Did the organization conduct more than 5% of ils aclivilies through an entity that is not a related organization
and that is trealed as a partnership for federal income tax purposes? If *Yes," complete Schedufe R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 980 filers are required to complete Schedule 0. ... e M e Mo T S 38 | X
Form 990 (2009)
922004
02-04-10
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Form 990 (2009) MANATEE COMMUNITY FOUNDATION, INC,. 65-0833500 Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitial of '
U.S. Information Returns. Enter -0- if not applieable .~~~ 1a 4
b Enter the number of Ferms W-2G included in line 1a. Enter 0- fnot applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize WINNBrS? ... e g 1c
2a Entar the number of employees reporled on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum | 2a | 4|
b If at east ona is reported on line 2a, did the organization file all raquired federal employment tax returng? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross incoma of $1,000 or more during ihe year covered by Lhis return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No," provide an expianation in Schedule © . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accounl in a foreign country (such as a bank account, securiliss account, or other financial account}? 4a X
b K “Yes," enter the name of the foreign country: P
See the inslructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,* to line 5z or 5b, did the organization fila Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TRNSACUONT ||| .. ... et e et es e eee e oo e oo 5S¢
&a Doas tha organization have annual gross receipts lhat are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduetible? 6a X
b If *Yes,” did the organization include with every solicitalion an express statement that such cantnbutions or gifts
ware not tax deductible? || | e e e &b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided tothe PAYOIT | . ... ettt ee oo 7a | X
b If "Yes," did the crganization notify lhe donor of the value of the goods or services provided? 7b | X
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which il was raquirad
to file Form 828272 POt IO U SRUURRURR B - X
d K "Yes," indicate the number of Forms 8282 filad during the year ’ 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, lo pay premiums on a personal
BENEll COMFATI? | | | it o e et e et Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cortract? it X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, alrplanes, and other vehiclas, did lha organization file a Form 1098-C as required? 7h
B8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporting organizaticns. Did the
supporling organization, or a doner advised fund maintained by a spensoring organization, have excess business holdings
atany ime during Ihe YEar? e 8 X
8 Sponsoring organizations maintaining donor advised funds.
a Did ihe organization make any taxable distributions under section4ees? Ba X
b Did the organization make a distribulion 1o a donor, donor advisor, or related person? . | 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . [ 10a
b Gross receipts, included on Form 390, Part VI, lina 12, for public use of club facilities L 10h
11 Section 501(c){12) crganizations. Enter:
a Grossincome from members or shareholders . ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or raceived fromtham} 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Heu of Form 10417 12a
b _If "Yes.” enter the amount of 1ax-exempl interest recsived or accrused during the year . . . . | 12b
Form 99C (2009)
932005
02-04-10
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Form 950 {2009} MANATEE COMMUNITY FOUNDATION, INC. 65-0833500 Pageb
| Part VI [ Governance, Management, and Disclosure For each *Yes® response to fines 2 through 7b below, and for a *No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent 1b 20
2 [Did any officer, director, trustee, or key employse have a family relationship or a business refationship wilh any olher
officer, director, trustee, or key @MPIDYBET | ... ... e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direcl supervision
of officers, directors or trustees, or key employees to a management company or olher person? B 3 X
4 Did the organization make any significant changes to its organizational documents since ihe prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . 5 X
6 Does the organization have membars or stockholders? B X
7a Doaes the organization have membars, stockholders, or olher persons who may elect one or more members of lhe
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members siockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during lhe year
by the following:
a Thegoveming BOGY? | ... i e e e 8a | X
b Each commities with authority to act on behalf of the governingbody? 8 | X

9 Is there any officer, director, lrustee, or key employee listed in Part VI, Secllon A, who cannot be reachad a! tha

arganization's maifing addrass? ¥f "Yes, * provide the names and addresses in Schedule O ... G, | 9 X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )

Yes [ No
10a Doss the organization have local chapters, branches, oraffiliates? 10a X
b If "Yes,” doaes the organization hava written policies and procedures govermng the actwmes o[ such chaplers aﬂ' illales,
and branches to ensure their operations are consistent with those of the organization? .. . . 10b
" 1| X
11A Describe in Schedule O the process, if any, used by tha organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? i "No,"go tefine 13 . . 12al X
b Are officers, diractors or trustees, and key employess required to disclose annually interests that coulkd give rise
O O S D L e e e e 12| X
¢ Does the organization regularly and conslstently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Qhow thiS IS 00N i i e 122¢| X
13 Does the organization have a written whistleblower pollcy? ............................................................................. 13 X
14  Does lhe organization have a written document retention and dsslructlon poliey? 14| X
15 Did the process for determining compensation of the follawing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEO, Executive Director, or lop management official . . ... .. ... . 15a | X

b Other officers or key employees of the organization SO OO UPURUOR I |- -1 X
If "Yes" to line 153 or 15b, describs the process in Schadule 0 (See mstmcllons )
16a Did the organization invest in, conltribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlity during 1he YBarT | .. e e e 18a X
b W "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint ventura arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt slatus with respect to such arrangements? . - prrrrrnrrv e 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed P F L
18 Secllon 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for
public Inspaction. Indicate how you make these available. Check all that apply.
LY_‘ Own website l:l Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), tha organization makes its governing documents, conflict of interest policy, and financial
statements available to the public,
20 Siale the name, physical address, and lelephone number of tha person who possesses the books and records of the organization:
MARK REHDER - (941) 955-3000
2635 FRUITVILLE ROAD, SARASOTA, FL 34237

- Form 990 (2009}

932008
02.04-10
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Form 950 (2009) MANATEE COMMUNITY FQUNDATION, INC. 65-0833500 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, direclors, trustees (whether individuals or organizations), regardless of amount of compansation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.

@ List all of lhe organization’s current key employees. See instructions for definition of "key employea.”

® List lhe organization’s five current highest compensaled employees (olher Lhan an officer, direclor, lruslee, or key employee) who received reporlable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 trom the organizalion and any related organizalions.

® List all of the organization's farmer officers, key employaes, and highest compensated employees who received more [han $100,000 of
raportable compensation from the organization and any retated organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; kay employees; highest compansated employees;
and former such persons.

|:.] Check this box if the organization did not compensate any currant officer, director, or trustea.

(A) (B) (C) (o] (E} {F}
Name and Title Average Position Reportabla Reporiabla Estimated
hours {check all that apply) compensation compansation amount of
per 5 from from related other
week B the organizations compansation
g F }—z organization {W-2/1099-MISC) from the
HEHEAE (W-2/1099-MISC) organization
38|15, and elaed
g g g H 53| £ organizations
SUSAN ATHERTON
DIRECTOR 1.00(X 0. 0. 0.
JEFFREY BOYD
DIRECTOR 1.00(x 0. 0. 0.
NEIL MCCURRY
DIRECTOR 1.00(X 0. 0. 0.
LOU MERUCCI
DIRECTOR 1.00|X 0. 0. 0.
KAREN MILLER
DIRECTOR 1.00|X 0. 0. 0.
STEVEN MILLS
DIRECTQOR 1.00|X 0. 0. 0.
STEWART MOON
DIRECTCR 1.00|X 0. 0. 0.
DON O'LEARY
DIRECTOR 1.001X 0. 0. 0.
WAYNE RICKERT
DIRECTOR 1.00(X 0. 0. 0.
STANLY STEPHENS
DIRECTOR 1.00(X 0. 0. 0.
DAVID BASSETT
DIRECTOR 1.00|X 0. 0. 0.
EUGENE BECKSTEIN
DIRECTOR 1.001X 0. 0. 0.
KIMBERLY HOPPER
DIRECTOR 1.00(X 0. 0. 0.
TRAMM HUDSON
DIRECTOR 1.00|X 0. 0. 0.
SARAH PEEL
DIRECTOR 1.00|X 0. 0. 0.
CHRIS JONES
PRESTDENT 1.00[X X 0. 0. 0.
ALEXANDER KIRKPATRICK
SECRETARY 1.00(X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) MANATEE COMMUNITY FOQUNDATION, INC. 65-0833500 Page8
IPart Vm Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 ©) (D) {E) {F)
Name and litle Average Position Reportable Reportabie Estimated
hours {chack all lhat apply} compansation compensation amount of
per = from from related other
week g . the organizations compensalion
5|z 5 organization {W-2/1099-MISC} from tha
| & 8 g {W-2/1099-MISC) organization
=| 2 Zls
% g E o g N and fela!ed
s E g E %E g organizations
DALE HOFFNER
TREASURER 1.00[X X 0. 0. 0.
SARA BADEN
PAST PRESIDENT 1.00(X X 0. 0. 0.
W. STUART GREGORY
VICE PRESIDENT 1.001X X 0. 0. 0.
MARILYN HOWARD
EXECUTIVE DIRECTOR 40.00 X 70,307, 0.0 11,145,
MARK REHDER
CFO 1.00 X 0. 99,817.] 16,998.
1D TOt@l oo | 70,307, 99,817.] 28,143.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 1]
Yes | No
3 Did lhe organization list any former officer, director or lrustee, key employes, or highest caompensated employea on
line 127 If “Yes,® complete Schedule J for such individual L e 3 pie
4 For any individual listed on line 1a, is the sum of reporiable compensalion and other compensation from lhe organization
and related organizations grealer than $150,0007 If *Yes, ® complate Schedule J for such individua! . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? Jf "Yes, " complete Schedule Jforsuchperson . . ... .. .. ... .. ... ....... . . ...... |8 X
Saction B. independent Contractors
1 Complete ihis tabie far your five highest compensated independent contractors lhat received more than $100,000 of compensation from
the organization. NONE
(A} (B} (C)
Name and business address Dascription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the arganization P 0 o
Form 990 (2009)

932008 02-04-10
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Form 990 (2009} MANATEE COMMUNITY FOUNDATION, INC. 65-0833500 Page9
[Part Vill | Statement of Revenue
) (B) (©) Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g-r% 55%2.
.E.:.' 1 a Federated campaigns 1a
gg b Membership dues . 1b
4E| c Fundraisingevents . . 1c 68,313.
$5  d Related organizations s |
4E| e Government grants (contributions) | 1e
= ; £ All other conlributions, gifis, granis, and
E% simitar amounts not included above i 5591032.
bg'g 9 Noncash contnbulions inciuded n lines 1a-11: $
Q9 b Total. Addbnesta¥f ... .o > 5659345,
Business Code
¢ | 22 ADMINISTRATIVE FEES 900099 85,680. 85,680,
E Q b
32 .
E g d
e
a f Allother program service revenue
g Total Addlines2af ... ... ... ... ... P 85,680.
3  Investment income (including dividends, interest, and
other similar amounts) . ... P 370,129. 370,129.
4 Income [rom investment aof tax-exempt bond proceeds P
5  Foyales ... N
| {i Real {il) Personal
6a GrossRents ... ... ...
b Less:rental expenses |
¢ Rentalincome or (loss)
d Net rental income or loss) ..o |
7 a Gross amount from sales of | (i} Securitles (i) Other
assets other than inventory 4,994,969,
b Less: cost or other basis
and sales expenses 4,908 954,
¢ Gainorfloss) .. . 86,015.
d Netgainor{Ioss) ... ..o e | 2 86,015. 86,015.
w | 8 a Gross [ncome from fundraising events {not
2 including $ 68,313, o
i contributions reported on line 1c). See
5 PartV,bne18 a| 40,877.
g Less: direct expenses bl 102435.
¢ Net incame or (loss) from fundraising events ... > -61,558, -61,558.
9 a Gross income from gaming activities. See
PatV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, lass returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . |
Misceltanecus Revenue Business Coda
11a
b
¢
d Allotherrevenue . ... ...
e TYotal Add lines t1a-itd . >
12 Total revenue. Seeinslruclions. ... ... ... > 6139611. B85,680. 0.l 394,586.
e Form 990 (2009)
9
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Form S90 (2009)

MANATEE COMMUNITY FOUNDATION, INC.

65-0833500 Pagei0

Part 1X | Statement of Functional Expenses

Sectlion 501(c)(3) and 501(c}{4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) |y {C) D)
7b, b, b, and 10 of Part Vil e | Pogmmies | esgreieo | Gt
1 Grants and olher assistance lo gavernmenls and
organizalions in the U.S. See Parl IV, line 21 1,025,027, 1,025,027,
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . 31,532. 31,532.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
Sea Part IV, lines 15and 16
4 Benefts paidtoorformembers
5 Compensation of curent officers, directors,
trustees, and key smplayees B2,125. 15,571. 28,317. 38,237,
& Compensakon not included above, to disquaiilied
persons (as defined under section 4958({){ 1)} and
persons described in sechion 4958{c){AB} . ..
7 Othersalariesandwages 86,313. 16,365, 29,761. 40,187.
B8 Pension plan conlributions (include seclion 401{k)
and section 403(b) employer contribulions) 7,794. 1,478. 2,687. 3,629.
g9 Other amployas benefits 5,395, 1,026. 1,850. 2,518.
10 Payrolitaxes ... 12,042. 2,283. 4,152, 5,607.
11 Fees for services {non-employaes);

a Management ...

boLegal | e

© ACCOUNURG .. . ... oo 831. 831.

d lobbyng . .. .l

e Professional fundraising services. See Parl IV, line 17

f Investment managementfees 68,897, 68,897.

g Cther . 114,171. 1,519, 110,754. 1,898,
12 Advertisingand promotion 1,748. 331. 603. B14.
13 Officeexpenses .. . ... . 16,773. 3.180. 5,784. 7.809.
14 Information technology . 2,162. 410. 745, 1,007.
16 Royalties .

16 Occupancy . ... 17,311. 3,282. 5,969. 8,060.
17 Travel e o
18 Payments of travel or entertainment expanses

for any federal, state, or local public officials
19 Conferances, conventions, and meetings . 9,655, 1,709. 3,107. 4,839,
20 Interest
21 Paymentsioaffiiates | . . .. . ...
22 Daprecialion, deplelion, and amortization 18,498. 3,507. 6,378. 8,613.
23 Insurance ... 4,046, 767. 1,395. 1,884.
24  Other expenses. llemize expenses not covered

above. {(Expenses grouped logether and labeled

miscellaneous may not exceed 5% of lolal

expenses shown on line 25below.) . ... .. ...

a REPAIRS & MAINTENANCE 2,816. 534. 971. 1,311,

b MISCELLANEQUS 2,010, 381. 693. 936.

c

d

e

f All other expenses
25 Total functional expenses. Add lines 1 lhrough 24{ 1,509,146.] 1,108,902. 272,894, 127,350.
26 Joini costs. Check here p LT lollowing

SOP 98-2. Complele this line only if the organizalion
reporied in column (B) joint cosls from a combined
educational campaign and fundraising solicilation ..
932010 02-04-10 Form 990 (2009)
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Form 990 (2009} MANATEE COMMUNITY FOUNDATION, INC. 65-0833500 Page 11
{ Part X | Balance Sheet
(A) 8)
Beginning of year End of year
1 415,214.] 1 1,461,943.
2 1,268,067.] 2 967,666,
3 165,473.] 3 154,547,
4 4
5 Receivables from curreni and former officers, dlractors trustees, key
employees, and highast compensated employees. Complela Part ||
ofSchedule L | e, 5
6 Receivables from clher disqualified persons {as defined under section
4958(f){1)} and persons describad in sectlon 4958{c)(3}HB). Complete
PartllofSchedule L . ... ... ... .. 6
2 | 7 Notesandloansreceivable,net . . ... .. ... .. 7
% | 8 Inventoriesforsalsoruse . . . 8
< | o Prepaid expenses and deferred chargas 5,347. 9o 4,991,
10a Land, buildings, and equipment: cosl or olher
basls. Complete Part V of Schedula D 10a 626,024,
b Less: accumulaied depreciation 10b 59,429, 585,093.] 10¢ 566,595,
11 Invesiments - publicly traded securities .. 10,671,565.] 11 15,652,111.
12  Investments - olher securities. See Part v, line11 12
13  Investments - programeralated, See Part IV, line11 13
14 Intangible assets . . ... 14
16  Otherassets. SeeParl IV, iine 11 . . 1,751.] 15 10,932,
— 116 Total assets. Add lines 1 through 15 {must equalline 34) 13,112,510./ 6| 18,818,785,
17 Accounts payable and accrued expsenses 18,025.( 17 9,158,
18 Grants payable 6,400.] 18 17,700.
19 Deferred revenug 19
20 Tax-exempt bond liabilities 20
) 21 Escrow or custodial account fiability. Complsta Part IV of Schadule oo 21
E |22 Payables to current and former officers, directors, trustees, kay smployaes,
E highest compensated employees, and disqualified persons. Complste Part ||
- OFSEROTUIBL .. oo seene e e e 2
23 Secured mortgages and notes payable to unrelated third parties 3
24 Unsecured noles and loans payable lo unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 2,968,297.| 25 3,547,026,
28 Total liabjlities. Add tines 17 through25 . . 2,992,722.] 2 3,573,884.
Organizations that follow SFAS 117, check here P II_' and complete
@ lines 27 through 29, and lines 33 and 34.
% Z7 Unrestricted netassets ... ... 10,119,738- 7 14,921,150-
5 (28 Temporarily restricted net assets 28 323,751.
T (29 Permanantly restricted netassets . ... . 2
‘ Organlzations that do not follow SFAS 117, check here P [J and
& complete lines 30 through 34,
éE 30 Capital stock or trust principal, or current funds. 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund 31
4% |32 Retained eamings, endowmant, accumulated income, or olher funds 32
Z |33 Totainetassetsorfund balances . . 10,119,788.] 32 15,244,901.
___ 134 Total liabilities and net agsets/fund balancas ......................................... 13,112,510./34( 18,818,785,
Form 990 (2009)
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Eorm 980 (2009) MANATEE COMMUNITY FOUNDATION, INC. 65-0833500 Page12
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash [m Accrual D Other
IFihe organization changed ils melhod of accounting (rom a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial stalements compiled or raviewed by an independent accountant? . . . . 2a X
b Woera the organization’s financial statements audited by an independent accountant? 2| X

¢ I "Yes® to line 2a or 2b, does the organization have a committee Lhat assumes responsibility for oversight of the audit,
review, or compilation of ita financial statements and selection of an independent accountant? .. . .. . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O,

d [f “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
|:| Separate basis m Consolidated basis |:] Bath consclidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 . i e e oo s TR oo TSl (- X
b [f *Yas,* did the organizalion undergo Lhe required audit or audits? If the organization did not undergo 1he required audil
or audits, explain why in Schedule O and describe any staps taken to undergo suchaudits. ... ... o 3b
Form 980 (2008

932012 02-04-10
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the crganization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. > See separate instructions.

{Form 990 or 990-EZ})

2009

Open to Public
Inspection

Department of lhe Treasury
Internal Revenus Servica

Employer identification number
65-0833500

Name of the organization

MANATER COMMUNITY FOUNDATION, INC.

| Part | ] Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 f:' A church, convention of churches, or association of churches described in section 170{(b)(1{A)i).
2 |:] A school described in section 170{b)( 1){A)i). (Attach Schedula E.)
[:] A hospital or a coopaeraiive hospital service organization described in section 170(b){1){A)iii).
A medical research organization opsrated in conjunction with a haspital described in section 170{b){1)}{A}Niii). Enier the hospital's nama,
city, and state:

& O

An organization operated for the benefit of a college or university owned or operaled by a governmental unit desciibed in

section 170{b)(1){A){iv). (Complete Part IL.)

A lederal, state, or local government or govenmental unit described in section 170{b){1)(A}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the genaral public described in
seclion 170(b){1){A){vi). (Complete Part ll))

A community trust described in section 170(b){1}{A){vi). {Completa Part IL.)

An organization that normally receives: {1) more than 33 1/3% of its supporl from contributions, membarship fees, and gross receipts from
activitios related 10 its exempt funclions - subject to certain exceptions, and {2) no more 1han 33 1/3% of its supporl from gross investmentl
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11}

An organization organized and operated axclusively to tast for public salely. See section 509{a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ona or
mare publicty supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a}{3). Check the box that
describes the type of supporting organization and compiete fines 11ae through 11h.

alxX] Type1 b1 Typen ¢ (] Type Nl - Functionally integrated a1 Type - Other

By checking this box, | certify thal the organization is not controlled directly or indirectly by ona or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations dascribad in section 508(a)(1) or section 509(a)}(2).

yalnal

10
11

be|[ ]

e[X]

1TE20M11 A

f If the organlzation received a writtan determination from the IRS that it is a Type I, Type Il, or Type !l
supporting organization, Ghaok this DX . e 3
g Since August 17, 20086, has the organization acceptad any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or iagether with persons described in (i) and (jii} below, Yes | No
the goveming body of the supported organization? 11gti) X
{iiy A family member of a person described in (i) above? 11qfii] X
{iii) A 35% controiled entity of a person dascribed in () or (i) above? 11gfiii) X
h Provide the following information about the supported organization(s).
e L I I e e e
oraanzzfon (descrived on lines 1-9. ouerning document?| () of your support? [ 05y " (e e
above or IRC seclion ) : -
{see instruclions)) Yes No Yes No Yes No
THE 7 -
COMMUNITY FO59-1956886509({(2)(1) X X X 0.
Total 0.

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

Form 990 or 990-EZ,

937021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

ge 2

| Part Il | Support Schedule for Organizations Described in Sections 170{b}{(1)(A}{iv) and 170{b)(1)(A){vi)
(Complete only if you checked ihe box on line 5, 7, or B of Part |}

Section A. Public Support

Calendar year (0r fiscal year beginning in)»
1 Gifts, grants, contribulions, and
mambership fess received. (Do not
include any "unusual grants.”)

{a) 2005

{b}) 2006

{c) 2007

(d) 2008

{e} 2009

{1} Total

2 Taxrevenues levied for the organ-
ization's benefit and sither paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3

5 The porlion of total contributions
by each person {other than a
governmental unit or publficly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column ()

Public sugm Sublract lme 3 from lins 4

Sectlon B. Total Support

Calendar year (or liscal year beginning in)p»

{a) 2005

(b) 2006

{c) 2007

{d} 2008

{e) 2009

(f} Total

7 Amounts from line 4

8 Gross incoma from interest,
dividends, paymants received on
sacurities loans, rents, royaltles
and income from similar sources

9 Netincome from urrelaled business
activities, whether or nol the
business is ragularly camied on

10 Other income. Do not include gain
or loss from the saie of capital
assets (Explainin Pant V) .

11 Total support. Add lines 7 lhrough 10

12 Gross receipts from refated activities, etc. (see Instructions)

2]

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiflh tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column {f)}
156 Public support percentage from 2008 Scheduls A, Part I, line 14

14

15

16a 33 1/3% support test - 2009.f the organization did not check the box on Ime 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

.

b 33 1/3% support test - 2008.|f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and lina 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® tesl, check this box and stop here. Explain in Part IV how the organization

meets lhe "facts-and-circumstancas® test. The crganization qualifies as a publicly supported organizalion

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or

movre, and if the organizalion meets lhe "facts-and-circumstances® test, check this box and stop here. Explain in Fart IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
18_ Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

932022
02-08-10
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Schedule A (Form S50 or 990-E7) 2009 Page 3

{ Part Il | Support Schedule for Organizations Described in Section 509(a)ﬁgc.3mg|e[e anly it you checked Ihe box on line 9 of Parl L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p~ {a) 2005 {b} 2006 {c) 2007 {d} 2008 {e} 2009 (f} Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities fumished in
any activity that is related 1o the
organizalion's 1ax-exempt purpose

3 Gross receipts from activities [hat
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or lacilities
furnished by a governmental unit to
the arganization without charge

6 Total. Add lines 1 through 5

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

b Amounta included on lines 2 and 3 recanvad
from other lhan disqualified persons thal
axceed the graaler of $5,000 or 1% of the
amount on line 13 for tha year |

cAddlines7aand 7b

8 _Public support iSubtretine Tcrrnm ms)
Section B. Total Support

Calendar year (or liscal year beginning in}p» (a) 2005 {b) 2006 {c) 2007 {d} 2008 {e} 2009 {0 Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royattios
and income from similar sources
b Unrelated business 1axable income
(less section 511 taxes) from businesses
acquired aker June 30, 1975

cAdd ines10aand10b .
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly camedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ... .......

13 Total support (4dd imes 8. 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's firsi, second, third, fourth, or fifih tax year as a section 501{c)(3) organization,

check this box and stp here . . ooooees i e e ]
Section C. Computation of Public Support Percentage

15 Public support percentaga for 2009 (line 8, column (f) divided by line 13, column (9} . 15 %
16 _Public support percentage from 2008 Schedule A, Part Il ine 15 .. ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 {line 10¢, column (f) divided by lina 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did nol chaeck the box on line 14, and line 15 is more than 33 1/3%. and line 17 is not

more 1han 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . > I:l

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstrugtions . p-[ ]

Schedule A (Form 990 or 980-EZ) 2009
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OMB No_ 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes,” to Form 990,
Part WV, line 6,7, 8,9, 10, 11, or 12. Open to Public
E,f:,:;r::f:‘:g::’s:,rv.ce 2 P Attach to Form 990, - See separate instructions. Inspection
Name of the organization Employer identification number
MANATEE COMMUNITY FOUNDATION, INC. 65-0833500

| Part[ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complels if the

crganization answered “Yes" 1o Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . 46
2 Aggregate contributions to [duringyeas) 1,542,127. -
3 Aggregate grants from (during yean) . 331,656,
4 Aggregatevalueatendofysar . . 6,858,235, o
5 Did the organization inform all donors and donor advnsors in writing {hat the assets held in donor advised funds

are lhe organization’s property, subject to the organization’s exclusive legal controt? .~ m Yes [:] No
68 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? ... ... i o . E Yes |:| No
l Part Il | Conservation Easements. Compilete if the organization answered "Yas" to Fonn 990 Part !V lina 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (8.g., racreation or pleasure) |:] Preservation of an historically important land area
l:] Protection of natural habitat D Preservation of a certified historic siructure

D Praservatlon of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a canservation sasement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements | | . ... ... 2a
b Total acreage restricted by conservation easements e | 2B
¢ Number of conservation easements on a cartified historic structure includedin (@) . . . ... .. 2c
d Number of conservation easements included in {c) acquired after 817/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during Lhe tax
yaar p

4  Number of states where proparty subject ta conservation easement is located
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted 1o moniteting, ingpecting, and enforcing conservalion easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year - §
8 Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)i}
and SCHON T7ONANBNINT .__.._......ccovvoeoooeeoeoees oo cooee e oeeee e oo seeeoe oo reeres s e L ves [_InNo
9 In Part XIV, describe how the crganization reparts consarvation easements in its revenue and expense statement, and balance sheel, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes 1he crganization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets.
Complete if the organization answered “Yes* to Form 830, Part IV, line B.

[:] Yes |:] No

1a If the organization elected, as permitted under SFAS 116, not 1o report in its revenue statement and balance shest works of art, historical
treasures, or olher similar assets held for public exhibition, education, or research in furlherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b I the organizalion elected, as permilted under SFAS 116, to report in its revanue statement and balance sheel works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtharance of public service, provide tha following amounts relating to

thase items:
(i) Revenues included in Form 990, Part VIII, ine 1 W >3
(ii) Asselsincluded in Form Q90, Part X e e e e >3

2  [fthe organization received or held works of art, historical treasures, or olher similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating 1o these items:

a Revenues included in Form 990, Part VIIL INE 1 | . oo e > 5

b Assetsincluded in Form 990, Part X . . .. .., .5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 990) 2009
932031
02-01-10
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Schedule D (Form 990) 2009 MANATEE COMMUNITY FQUNDATION, INC. 65-0833500 Page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organizalion's acquisition, accession, and oiher records, check any of the following that are a significant use of its colleclion items

{check all that apply):
a Public exhibilion d I:l Loan or exchange programs
b (] Scholarly research e []other

c l:l Preservation for future ganarations
4  Provide a description of the organlzation's collections and explain how thay furlher the organization’s exempt purpose in Parl XIV.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assats
ta be sold to raise funds rather than to be maintained as part of 1he organization's collaction? [:I Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answerad "Yes® to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Pant X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMB80, PAM X7 |||t oo oot oo LT ves
b If*Yes,” axplain ihe arrangement in Part XIV and complate the following table:

I:INo

Amount
c Beginning Balance ... e e e ic
d Additions duringtheyear . ... .. .. ... 1d
e Dhstnbutions during the year 1e
B OENINGBAANGE . e e 1
2a Did the organization include an amount on Form 990, Part X, fine 217 . [:, Yes [:] No
b _If "Yes " explain the arrangement in Pari X1V,

|Part V| Endowment Funds. Complete if the organizaticn answered "Yes" to Form 980, Part 1V, ling 10.
(a) Current vear (b} Prior year (c) Two years back 1 {(d) Three years back

{e} Four years back

Beginning of year balance
Contribulions _, ., ...
Net investment eamings, gains, and losses
Grants or scholarships . ... .
Other expenditures for facilities
and programs
Administrative expenses
End of year balance . N IR :
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment %
Permanent endowment
Term endowment P %
Ara there sndowment funds not in the possession of the organization that are held and administared for the organization
by:
{iy unrelatad organizations
(i) related organizations o OO
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R?
4 Describa In Part XIV the intended uses of the organization's sndowment funds.
[Part VI [investments - Land, Buildings, and Equipment. See Form 990, Parl X. line 10.

T a0 oT

%

&’ou-mwcn

Yes | No

Jafi)
Jalii)

Description of investment

(a) Cost or other
basis investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

e

Land | e e,
Buildings . . .. ., T
Leasehold improvements

Equipment

Other . .. ... .

598,818.

46,387,

552,431.

27,206.

13,042.

14,164.

|

566,595,

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

032052

02-01-10
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Sehedule D (Form 990) 2009 MANATEE COMMUNITY FQUNDATION, INC. 65-0833500 Paged
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of securily or category
(inciuding name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market valua

Financial derivatives ..
Closely-held equily interesls
Cther

Total, (Col (b) must equal Form 880, Parl X, col {B) line 12.}
[Part Vill] Investments - Program Related. See Form 990, Part X, fins 13.

{c) Method of valuation:

(a) Description of investment type (b} Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B} line 13.) p»
[Part IX | Other Assets. See Form 950, Part X, line 15,
{a} Description {b) Book value

Total. (Column {b) must equal Form 990, Parl X, col (B) fine 15.) ......... .
I Part X | Other Liabilities. See Form 990, Part X, line 25,

1 {a) Description of liabildy {b) Amount
Federai income taxes

FUNDS HELD AS AGENT 3,547,026,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... .. > 3,547,026.

2. FIN 48 Footnote. In Part XIV, provide the text of the iootnote to the organization’s financial statemants that reports the organization's liability for

uncertain tax positions undar FIN 48.

gg-zgi"adn Schedule D (Form 9980} 2009
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Schedule D {Form 990) 2009 MANATEE COMMUNITY FOUNDATION, INC. 65-0833500 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, line 12) . . 1 6,135,611.

2 Total expenses {Form 990, Part IX, column (A), ine 25) 2 1,509,146.

3 Excessor (deficit) for he year. Subtract line 2 from line ¥ L 3 4,630,465,

4 Net unrealized gains {losses) on investments ... ... 4 835,970.

5 Donated services and use of facilitles 5

6 INVeSIMENtBXPBNSES | | . . e e 6

7 Priorpeniod adUsEmMents e e, 7

8 Other(Describein Part XIV.) e e 8 25,291 766,

9 Total adjustments (net). Add lines 4 through 8 | ... . ... ... 9 26,127,736.
10 __Excess or (deficit} for the year per audited financial statements. Combing lines 3and 9 ... ... .. 10 30,758,201.
[Part XH [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audted financial statements 1 | 44 ,841,918.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments 2a 835,970.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2¢

d Other {Describe in Part XIV.) 2d | 38,376,579.

@ Addlines 2ahrougn 2d et % | 39,212,549.
3 Sublractline 2e fromling 1 et et 3 5,629,369.
4 Amounts included on Form 890, Part VII|, lina 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b . 4a 53,143.

b Other (DescribeinPartXIV) . .. b 457,099,

¢ Addlinesd4aand4b SOOI I 510,242.

Total revenus. Add lines 3 and 4c (Tms must equaf Form 990 Part! e 72) M 5 6,139,611.
| Part XNl| Recanciliation of Expenses per Audited Financial Statements With Expenses per Returm
1 Total expenses and losses per audited financial statements . 1| 14,083,717.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . | R | 2a

b Prioryearadjustments . | . L. ... 2b

c Otherlosses . . e, 2¢

d Other (Describein Part XIV.) ... s e 2d| 12,805,049

e Addines 2athrough 2d . ... e 2 | 12,805,049.
3 Subtractline 2efromiline 1 3 1,2768,668.
4  Amounts included on Form 980, Part IX, ina 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line7b 4a 53,143,

b Other (Describe in Part XIV) e 4b 177,335.

C ADIINES A aNG b | e e eee et 4c 230,478,

Total expenses. Add lines 3 and 4¢. (This must egual Form 990, Part 1, fin@ 18.) ..o vioiveeiiiiiiee o 5 1.509,146.

| Pan XIV| Supplemental Information
Cormnplete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part
X, line 2; Part Xl line 8; Part XII, lines 2d and 4b; and Part XII}, lines 2d and 4h. Also complats this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN NET ASSETS REPORTED BY AFFILIATED ORGANTIZATIONS: 25633088.

UNDISTRIBUTED GAINS (LOSSES) ON INVESTMENTS: -31929.

CURRENT YEAR AGENCY ACTIVITY: -309393.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

REVENUES REPORTED BY AFFILIATED ORGANTZATIONS: 38376579,

Schedule D (Form 990} 2009
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Schedule D {Form 990) 2009 MANATEE COMMUNITY FOUNDATION, INC. 65-0833500 Pages
[Part XIV] Supplemental Information (continved)

PART XIT, LINE 4B - OTHER ADJUSTMENTS :

ADMIN EXPENSE NETTED WITH ADMIN REVENUE FOR FS: 106157.

SPECIAL EVENTS NET INCOME: -61558.

UNDISTRIBUTED GAIN (LOSSES) ON INVESTMENTS: 31929.

AGENCY CONTRIBUTIONS: 285495,

AGENCY REALIZED GAINS: 16886.

AGENCY INTEREST & DIVIDENDS: 87032.

MiISCELLANEOUS NETTED AGAINST INVESTMENT INCOME: -8842.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED BY AFFILIATED ORGANIZATIONS: 12743491,

SPECIAL EVENTS NET INCOME: 61558.

PART XTIJT, LINE 4B - OTHER ADJUSTMENTS:

ADMIN FEE EXPENSE NETTED WITH ADMIN REVENUE FOR FS: 106157.

AGENCY EXPENSES: 15756.

AGENCY GRANTS APPROVED: 64264.

MISCELLANEQUS EXPENSES NETTED AGAINST INVESTMENT INCOME: -8842.

PART X1, LINE 10, EXCESS OF REVENUES OVER EXPENSES PER THE AUDITED

FINANICAL STATEMENTS DOES NOT AGREE TQ THE DIFFERENCE BETWEEN BEGINNING

AND ENDING NET ASSETS_BECAUSE THE FINANCIAL: STATEMENTS ARE PRESENTED ON A

CONSOLIDATED BASIS AND LINE 10 INCLUDES CHANGES IN NET ASSETS ATTRIBUTED

TO RELATED, CONSOLIDATED ENTITIES.

Schedule D (Form 990) 2009
032055
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