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. 990 Return of Organization Exempt From Income Tax 2010

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

Department of the Treasury i X _~ Open'to Public’ ~
Internat Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requrements " Inspection _ .
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
apphcable
[Jowne | SAVE THE MANATEE CLUB, INC.
Shange Doing Business As 59-3131709
rotuen Number and street (or P 0. box #f mail 1s nol delivered to street address) Roomv/suite | E Telephone number
Termin- 500 N MAITLAND AVENUE 210 407-539-0930
Aende?]l  Crty or town, state or country, and ZIP + 4 G Gross receipts § 1,421,804.
roptea- | MAITLAND, FL 32751 H(a) Is this a group return
Pendnd | £ Name and address of prncipal officer PATRICK ROSE for affilates? [ lves XINo
500 N. MAITLAND AVENUE, SUITE 210, MAITLAND,|H(b)Areallaffilates ncluded?__lves [ _INo
I Taxexempt status [X]501c)3) [ 1501e)( ) nsertno [ 14947a)(1)or [ 1527 If *No,” attach a list (see instructions)
J Website: pr WHW . SAVETHEMANATEE . ORG H{c) Group exemption number P>
K_Form of orgamzation: [X] Corporation [ | Trust [ ] Association [ ] Other > [L Year of formation: 199 2| M State of legal domicile. FL,
Part1| Summary
o | 1 Bnefly descnibe the organization's mission or most significant actvites: MANATEE PROTECTION AND
2 PRESERVATION.
‘% 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (P_aﬂ Il_ne 1a) 3 9
g 4 Number of independent voting members othhe goﬁ@l@%ﬁﬂ? ine 1b) i 4 9
g 2| 5 Total number of individuals employed in calL ‘?"year‘?eﬂ& he-23) ) 5 25
e~ E | 6 Total number of volunteers {estimate if nece 2] 6 1450
< § 7 a Total unrelated business revenue from Part ?g S.ER(@ ige 211 C.) 7a 0.
= b Net unrelated business taxable ncome frorh F rm 990 T, ine 34 EQ 7b 0.
g O G D E N UT = Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, ine 1h) 1 1,093,375, 1,071,747,
@% 9 Program service revenue (Part VIII, hne 2g) i 0. 0.
% ® | 10 Investment ncome (Part VilI, column {A), ines 3, 4, and 7d) 5,161. <1,185.>
[T g
Z2 | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 93,819. 86,096.
@6_3 12 Total revenue - add hnes 8 through 11 {must equal Part VIlI, column (A), line 12) 1,192,355. 1,156,658.
@5 13 Grants and simitar amounts paid (Part IX, column (A), hnes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (4), ines 5-10) 645,500. 663,528.
2 | 16a Professtonal fundraising fees (Part 1X, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Par IX, column (D), ine 25) P 70,717.
W1 47 Other expenses (Part IX, column (A), ines 11a 11d, 111-241) 630,220. 626,665.
18 Total expenses Add ines 13 17 (must equal Part IX, column (A), ine 25) 1,275,720. 1,290,193.
19 Revenue less expenses Subtract ne 18 fromiine 12 . <83,365.p> <133,535.>
§§ Beginning of Cuirent Year End of Year
B3| 20 Total assets (Part X, ne 16) 905,303. 776,150.
<3| 21 Total habities (Part X, hne 26) 86,292. 70,636.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 819,011. 705,514.

Part Il | Signature Block

e e pamined 1hys retur \udmg accompanying schedules and statements, and o the best of my knowledge and bebef, 115
han |c b;f,ed on all information of which preparer has any knowjédge. /

ot gl frorft
ey /44 l?j&// 1{

(7
Sign Signature of oﬂlcer ’ " Date
Here PATRICK ROSE, EXECUTIVE DIRECTOR
Type of print name and title ﬂ /]

Check

Print/Type preparer's name W&p ler'sléﬁg& Da'T i [:] PTIN
Paid ROBERT P. BUTTERY %l“ ‘ z B;E’Q(;"-}‘ ‘ q LS\ “ self employed

Preparer |Fum'sname p AVERETT WARMUS DURKEE OSBUR&/_,HENN&NE (pa’ Firm's EIN g
UseOnly |Fum'saddiessy, 1417 E. CONCORD STREET

ORLANDO, FL 32803 Phoneno. 407-849-1569
May the IRS discuss this return with the preparer shown above? {see instructions) IE] Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate nstructions. Form 990 (2010)
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Form 990 (2010) SAVE THE MANATEE CLUB, INC. 59-3131709 Page?2
L‘I{éf’i;tl;’!l_lﬂ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |ii . . . . . [E

1

Brefly descnbe the organization’s mission:
MANATEE PROTECTION AND PRESERVATION

2 Did the orgamization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990 EZ? R i L [:]Yes [jﬂ No
i "Yes," descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," descrbe these changes on Schedule O

4  Descrnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: } (Expenses $ 369 ,758. wmncluding grants of $ ) (Revenue $ )
EDUCATION AND OUTREACH: WORK TO EDUCATE THE GENERAL PUBLIC, SPECIAL
INTEREST GROUPS AND STUDENTS THROUGH A VARIETY OF PROGRAMS AND
MATERIALS DESIGNED TO PROVIDE INFORMATION ON MANATEES AND THEIR
HABITAT.

4b (Code ) (Expenses $ 280,539. including grants of $ } (Revenue $ )
MEMBERSHIP SERVICES: PROVIDES THE COMMITTED CONSTITUENCY FOR THE
MEMBERSHIP BASE NEEDED BY THE CLUB TO ACHIEVE ITS MANATEE PROTECTION
AND PRESERVATION OBJECTIVES. ,

4¢ (Code ) (Expenses $ 381,700 . including grants of $ }(Revenue $ }

CONSERVATION: ACQUISITION OF DATA, INCLUDING THE SPONSORING OF
RESEARCH, UPON WHICH TO BASE POLICIES AND DECISIONS OF THE CLUB AND
OTHER ENTITIES, INCLUDING VARIOUS LEVELS OF GOVERNMENT.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 72,353 . including grants of $ ) (Revenue $ )
4¢__Total program service expenses P> 1,104,350.

032002

Form 990 (2010)

12-21-10




Form996(2010) SAVE THE MANATEE CLUB, INC. 59-3131709 Page3
[.Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes,* complete Schedule A . o L . 1 | X
2 Is the organization required to complete Schedule B Schedule of Comnbutors? . 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candtda\es for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng activities, or have a sectson 501(h) election in effect
o dunng the tax year? If "Yes," complete Schedule C, Part Il R i 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6} organnzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, * complete Schedule D, Part I! 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ne 21, serve as a custodian for amounts not hsted n Part X, or provnde
credn counseling, debt management, credit repair, or debt negotiation services? Iif "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s *Yes,” then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a D the organization report an amount for land, buildings, and eqguipment in Part X, ne 107? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organmization report an amount for iInvestments - other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil i 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 If *Yes, * complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabiities m Part X, hne 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xli, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the orgamization answered "No*" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If “Yes, " complete Schedule E 13 X
143 Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts I and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdwiduals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, ines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitais? If “Yes,"* complete Schedule H 20a X
b If "*Yes® to hine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003

12-21 10




Form990 2010) SAVE THE MANATEE CLUB, INC. 59-3131709 Page 4
PantIVil Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? Jf “Yes,” complete Schedule I, Parts l and Il . 21 X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts I and I){ 22 X

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J . L . o . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to hne 25 24a X
b Did the orgamization invest any proceeds of tax exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ” If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? /f “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, drector, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, * complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the follownng parties (see Schedule L, Pan v
instructions for apphicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, * complete Schedule L, Part IV 28c X
29 Did the organmzation receive more than $25,000 in non cash contributions? If "Yes, ® complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part li 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701 37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, hne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage i any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes,® complete Schedule R, Part V, ine 2 D Yes [Xj No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal mcome tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
38 [id the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004
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Form 990 (2010) SAVE THE MANATEE CLUB, INC. 59-3131709 Page5
|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable B 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming IR B I
{gambling) winnings to pnze winners? . . . {11 X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements, o, L ] \
filed for the calendar year ending with or within the year covered by this return 2a 25| .| - -
b If at least one 1s reported on line 2a, did the orgarnization file all required federal employment tax returns? i 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ) i
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? i 3a X
b If "Yes,” has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forexgn country {such as a bank account, securiies account, or other financial account)? i 4a X
b If “Yes," enter the name of the foreign country: p»
See instructions for fiing requirements for Form TD F 80 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? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to lne 5a or 5b, did the organization file Form 8886-T? R 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization sohcit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gms
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 : : ] 7c X
d If “Yes," ndicate the number of Forms 8282 fited dunng the year l 7d L
e D[id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
orgamzation, or a donor advised tund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? A Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIll, hne 12 10a
b Gross receipts, included on Form 9390, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders i i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b L
13  Section 501(c){29) quahfied nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanming services dunng the tax year? i 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)

032005
12-2%-10




Form 990 (2010) SAVE THE MANATEE CLUB, INC. 59-3131709_  Page6

i Part Vi l Govemance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contans a response to any question in this Part Vi

X1

Section A. Governing Body and Management

1a
b
2

3

(4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year i 1a

Yes | No

Enter the number of voting members included in ine 1a, above, who are independent R 1b

\O \O

Did any officer, diector, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was flled’?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decisions of the governing body sub}ect to approval by members, stockholders, or other persons?

Did the organization contemporaneousty document the meetings held or wntten actions undertaken dunng the year
by the following

The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’'s maihng address? /f “Yes, " provide the names and addresses in Schedule O

oo ls jw
LRt N R R

7b

@
i

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

10a
b

11a

12a

13
14
15

163

Does the organization have local chapters, branches, or affiliates?

if "Yes," does the orgamization have wnitten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure ther operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? If "No, " go to hne 13 R

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts?

Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, " describe

in Schedule O how this i1s done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The orgamzation's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement with a
taxable entity durning the year?

if *Yes," has the organization adopted a wntten policy or procedure requinng lhe organization to evaluate its participation
in joint venture arrangements under applhicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 1o such arrangements?

Yes | No

10a X

10b

1t1a| X

12a| X

12b X

12c | X

13 X

14 X

15a X

15b X

16a X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » AL ,AK ,AZ ,AR,CA,CO,CT,FL,GA,IL,KS ,KY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990 T (501(c)(3)s only) available for

pubhc inspection Indicate how you make these avalable Check all that apply
D Own website D Another’s website @ Upon reqguest

Descrnbe in Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict of interest policy, and financial

statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»

PATRICK ROSE - 407-539-0980

500 N. MATTLAND AVENUE, SUITE 210, MAITLAND, FL 32751

032006

12 2110 SEE SCHEDULE O FOR FULL LIST OF STATES

Form 990 (2010)




Form 990 (2010) SAVE THE MANATEE CLUB, INC. 59-3131709 Page7?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil R . i R . I:]

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 orgamization’s tax year.

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

® st all of the organization’s current key employees, if any See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MiSC) of more than $100,000 from the organizaion and any related organizations

® List all of the organization's former officers, key employees, and tughest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations

® |ist all of the organization’s former directors or trustees that received, in the capacny as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, instiutional trustees, officers, key employees; highest compensated employees;
and former such persons

[:I Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hoursfor | 5| & £ organization (W-2/1099-MISC) fromthe
related § g 3 § (W-2/1099-MISC) organization
organizations| 5 | § £ |8g and related
mSchedule [S |2 [ 5|5 25| & organizations
0) E|E2|&8|& |85l &
JIMMY BUFFETT
CO-CHAIRMAN 1.00X 0. 0. 0.
HELEN SPIVEY
CO-CHAIRMAN 10.00|X 0. 0. 0.
DR. JOE SIRY
TREASURER 1.001(X 0. 0. 0.
DR. DARYL DOMNING
SECRETARY 1.00|X 0. 0. 0.
MATTHEW CLEMONS
DIRECTOR 1.00|X 0. 0. 0.
DR. PARESH DESAI, M.D.
DIRECTOR 1.00(X 0. 0. 0.
ED DURRUTHY
DIRECTOR 1.00(X 0. 0. 0.
DR. ROGER REEP
DIRECTOR 1.00X 0. 0. 0.
DAN HENDRICKSON
DIRECTOR 1.00|X 0. 0. 0.
PATRICK ROSE
EXECUTIVE DIRECTOR 50.00 X 83,000. 0. 4,150.

032007 12-21-10 Form 990 (2010)




Fog 990 (2010) SAVE THE MANATEE CLUB, INC. 59-3131709 Page8
Eéﬁ}m Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) € (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor | T 1 B organization {W-2/1099-MISC) from the
related | 2 | 2 N (W-2/1099-MISC) organization
orgamizations| = | g = gg and related
nSchedule { £ | S| 5|5 (25| & organizations
0) 2le2]l5|& =gl e
‘ 1b Sub-total > 83,000. 0. 4,150.
3 ¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
| d_Total (add lines 1b and 1c) > 83,000. 0. 4,150.
} 2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 in reportable
\ compensation from the organization P 0
i Yes | No
\ 3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated employee on
\‘ hne 1a? If "Yes," complete Schedule J for such individual 3 X
| 4  For any iIndividual histed on ine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes, * complete Schedule J for such ndwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (8) (©)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not mited to those listed above) who received more than
$100,000 1in compensation from the organization P> 0

Form 990 (2010)

032008 12-21-10




Form 990 (2010)

SAVE THE MANATEE CLUB, INC. 59-3131709  Page9
[i,Eéit_'iV_‘lj_lE] Statement of Revenue
i sk i (A) (8) ©) 2D
) ; £ 3 Total revenue Related or Unrglated exclgégg‘#om
- exempt function business tax under
LY 3 ; revenue revenue Sg%?g? {?1142
‘2‘2 1 a Federated campaigns 1a Y - - ) T i ::j:* v E
gg b Membershup dues | 571,248.¢ - . i ) oy i
s E ¢ Fundraising events 1c <. > L i AN ‘
%.,E d Related organizations 1d y -
4E[ e Government grants (contnbutions) | te . - - .
-.9, 2 f Al other contnibutions, gifts, grants, and e = '
é% simifar amounts not included above 1| 500,499. T
g'g g Noncash contributions included in lines 1a-1f $ 5 ¢ 06 9 - B N i ’ B . )
OS] h Total. Add nes 1a-11 » 1,071,747, il MR T
Business Code| ° - T i
g | 2=
ES
oL d
o {1 All other program service revenue _
q_Total. Add Iines 2a-2f N
3  Investment income (including dividends, interest, and
other similar amounts) > 22,418. 22,418.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (1)) Personal
6 a Gross Rents
b Less rental expenses ) .
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other thaninventory 1189 ,691.
b Less cost or other basis
and sales expenses 213,294.
¢ Gan or (loss) <23,603.p
d Net gain or (loss) » <23,603.p <23,603.>
o | 8 a Grossincome from fundraising events (not
g ncluding $ of
é contnbutions reported on hine 1c) See )
5 Part IV, ine 18 a
b":.- b Less direct expenses b
¢ Net income or (loss) from fundraising events » -
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances all37,948.
b Less cost of goods sold bl 51,852,
¢ Net income or (loss) from sales of inventory » 86,096. 86,096.
Miscellaneous Revenue Business Code
Ma
b
c
d Al other revenue
e Total. Add hnes 11a 11d »
12 Totalrevenue See mstructions > 1,156,658. 86,096. 0.] <1,185.>
0 Form 990 (2010)




SAVE THE MANATEE CLUB, INC.

59-3131709 Pagel0

‘PartiiX¢| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) | (€ D)
7D, 8b, Sb, and 10 of Part Il Total Expenses P pinses | gemeray expenase Fé‘?ééﬁ’:é’;g
1 Grants and other assistance to governments and ' RS PEC S S
prgamzations 1 the U.S. See Part IV, ine 21 _ I ~
2 Grants and other assistance to individuals in i :
the U S. See Part IV, ine 22 :
3 Grants and other assistance to governments, . A
organizations, and individuals outside the U.S ya T :
See Part IV, Iines 15 and 16 i
4 Benefits paid to or for members RN i
5 Compensation of current officers, directors,
trustees, and key employees . . 83,319. 67,900. 7,710. 7,709.
6 Compensation not mcluded above, to disquahtied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salares and wages . 458,827. 381,570. 40,668. 36,589.
8 Pension plan conirnibutions (include section 401(k)
and section 403(b) employer contributions) 15,106. 11,006. 1,672. 2,428.
9  Other employee benefits 61,879. 51,531. 6,824. 3,524.
10 Payroll taxes 44,397. 32,989. 7,998. 3,410.
11 Fees for services (non employees)
a Management
b Legal 5,430. 5,430,
¢ Accounting 18,045. 16,060. 1,444. 541.
d Lobbying 51,104. 51,104.
e Professional fundraising services. See Part IV, ine 17 :
f Investment management fees
g Other 56,725. 54,275. 1,827. 623.
12 Advertising and promotion
13 Office expenses 3,647. 3,647.
14 Information technology
15 Royalties
16 Occupancy 59,264. 51,564. 5,914. 1,786.
17 Travel 10,7289. 9,105. 1,023, 601.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 787. 787.
20 Interest 1,120. 1,104. 8. 8.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 7,687. 7,597. 45. 45,
23 Insurance 12,329. 6,259. 5,308. 762.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 241 If ine
24f amount exceeds 10% of line 25, column (A)
amount, hist ine 24t expenses on Schedule 0.) .
a POSTAGE AND SHIPPING 129,923. 124,855, 707. 4,361.
b PRINTING 79,447. 77,458. 84. 1,905.
¢ MISCELLANEQUS 42,619. 37,108, 2,725, 2,786.
d FINANCIAL PROCESSING FE 31,108. 31,108.
¢ EMERGENCY RESCUE 25,139. 25,139.
f Al other expenses 91,562. 66,618. 21,305. 3,639.
25  Total functional expenses Add hines 1 through 24 1,290,193. 1,104,350. 115,126. 70,717.
26 Jointcosts Check here > [ following SOP

98-2 (ASC 958-720). Complete this hine only if the
organizahion reporied m column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Foym 990 (2010) SAVE THE MANATEE CLUB, INC. 59-3131709 Pagell
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng o 236,639.] 1 154,589.
2 Savings and temporary cash investments 2 124,703.
3 Pledges and grants recevable, net 3 20,000.
4 Accounts recetvable, net . 4
5 Receivables from current and former officers, directors, trustees, key i *
employees, and highest compensated employees. Complete Part Il
of Schedule L i R 5
6 Recewvables from other disqualified persons (as defined under section
49584(f)(1)), persons descrnibed In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary s °
» employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans recevable, net 7
2 | 8 Inventones for sale or use 32,417.| 8 34,434.
9 Prepaid expenses and deferred charges 28,504.] 9 27,183.
10a Land, bulldings, and equipment- cost or other . .
basis. Complete Part VI of Schedute D 10a 76,917. (.
b Less accumulated depreciation 10b 57,145. 21,209.] 10¢c 19,772.
11 Investments - publicly traded secunties ) 584,334.] 11 393,2689.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, hne 11 13
14 Intangble assets 14
15 Other assets See Part IV, lne 11 2,200.| 15 2,200.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 905,303.] 16 776,150.
17  Accounts payable and accrued expenses 70,250.] 17 61,143.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities i 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 16,042.| 23 9,493.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of Schedule D 25
26 Total liabilities. Add tines 17 through 25 86,292.] 26 70,636,
Organizations that follow SFAS 117, check here P IKI and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 495,400.! 27 349,152,
'c;i 28 Temporanly restnicted net assets 121,248.] 28 153,999.
T |29 Permanently restncted net assets . 202,363.} 29 202,363.
5 Organizations that do not follow SFAS 117, check here P [:I and .
& complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 819,011.| 33 705,514.
34 _ Total habihties and net assets/iund balances 9505,303.] 34 776,150.
Form 990 (2010)
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Form99§(2010) SAVE THE MANATEE CLUB, INC. 59-3131709 Page 12
{RATEXH Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . . . e . EJ
4 Total revenue (must equal Part Vill, column (A), ine 12) 1 1,156,658.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,290,193.
3 Revenue less expenses. Subtract ine 2 fromine 1 _ . 3 <133,535.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 819,011.
5  Other changes In net assets or fund balances {explain n Schedule O) ) 5 20,038.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33, column (B)) | 6 705,514.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH [:]
Yes | No
1 Accounting method used to prepare the Form 990. [:' Cash @ Accrual D Other S
If the organization changed rits method of accounting from a prior year or checked "Other,” explain in Schedule O. Tt
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? i 2b| X
¢ i "Yes" to hne 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the orgamzation changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consoldated basis, or both:
x] Separate basis D Consolidated basis D Both consolidated 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 A-133? ) _ 3a X
b f "Yes,” did the organization undergo the requied audit or audits? If the organization did not undetgo the requwed audst

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 0 1 0
Complete if the organization is a section 501(c)(3) organization or a section e
Department of the Treasury 4947(a){1) nonexempt charitable trust. I 'Opeﬁt_q Publi
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. ~* - InSpection -
Name of the organization Employer identification number

SAVE THE MANATEE CLUB, INC. 59-3131709
Wart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a prnvate foundation because it 1s. (For lines 1 through 11, check only one box )
1 |:] A church, convention of churches, or association of churches descnbed In section 170{b)( 1)(A)(i).
I:l A school described in section 170{b){(1}{A)ii). (Attach Schedule E)
C1a hospnal or a cooperative hospital service organmization descrnbed in section 170(b)(1){A)iii).
l:‘ A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){ 1){A)(iv). (Complete Part !l
A federal, state, or local government or govemnmental unit descrbed in section 170(bX 1{A)}{v).
An organization that normally receives a substantial pant of #ts support from a governmental unit or from the general public descnbed in
section 170{(b){ 1)(AXvi). (Complete Part 1I.)
A community trust described in section 170(b)(1)(A)}{vi). (Complete Part II)
An organization that normaltly recewes (1) more than 33 1/3% of tts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975.
See section 509{a)(2). (Complete Part lll)
An organization organized and operated exclusively to test tor public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a ':] Type | b Ej Type !l c [:] Type HI - Functionally integrated d |:| Type 1l - Other
e [:, By checking this box, | certfy that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

H WN

0 &0 0

10
11

0]

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I}, or Type Il
supporting orgamzation, check this box i [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i)} and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A tamily member of a person descnbed in (i) above? 11g(ii)
(i) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (‘;{'&13’2‘;‘:‘8{" :}Vz(lj lt}elorganlzallon (v) Drd you notify "l‘e o gas\‘a)at'&)ahg\ col. {vii) Amount of
organization (described on lnes 1-9 - {i) Iisted in your organization in €0 (i) organized n the support
above or IRC seclion govermng document?| () of your support Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ

2010 SAVE THE MANATEE CLUB
Partillll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

INC.

59-3131709 Page2

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants °)

Tax revenues levied for the organ-
ization's benefrt and ether paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add ines 1 through 3

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

column (f)

Public support. Subtract line 5 from hne 4

(a) 2006

(b} 2007

(c) 2008

{d) 2009

(e} 2010

(f) Total

1217904.

1252487.

1297643.

1093375.

1071747.

5933156.

1252487.

1071747.

5933156.

1217904.

1297643.

1093375,

279,364.

5653792.

Section B. Total Support

Calendar year (or fiscal year beginning ) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capnal
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

{f) Total

1217904.

1252487.

1297643.

1093375.

1071747.

5933156.

30,761.

36,083.

32,766.

25,644.

22,418.

147,672.

951.

951.

6081779.

Gross receipts from related activities, etc (see instructions)

12

705,045.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2010 (ine 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 1, line 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on ine 13, and hne 141s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualfies as a publicly supported organization

14

92.96 %

15

93.72 %

»[X]

b 33 1/3% support test - 2009.If the orgamzation did not check a box on hne 13 or 162, and Iine 15 1s 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 - 2010.1f the organization did not check a box on line 13, 163, or 16b, and ine 14 s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on hne 13, 16a, 16b, or 172, and hne 151s 10% or

more, and if the organization meets the "facts-and circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and cincumstances” test The orgamization qualifies as a publicly supported organization

»[ ]

| I

[ ]
»[ ]

032

022
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edule A (Form 990 or 990-E7) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {of fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusual grants °)

2 Gross receipts from adrmissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services or faciliies
furrushed by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 2 and 3 received
trom other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add hnes 7a and 7b

8 Public support (Subtsactime 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and mncome from similar sources
b Unrelated business taxable ncome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carned on

12 Other mcome Do not include gan
or loss from the sale of capital
assets (Explan in Part IV)

13 Total support (add hnes 9, 10c 11, and 12)

14 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) i 15 %
16 Public support percentage from 2009 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hine 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part iii, ine 17 18 ' %
19a 33 1/3% support tests - 2010. If the organization did not check the box on hne 14, and ine 15 1s more than 33 1/3%, and hine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » :]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or kne 19a, and ne 16 1s more than 33 1/3%, and

hne 181s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization | o D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

032023 12 21 10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

990 or 990-
(Form E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P> See separate instructions.

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)3) organizations Complete Parts |-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
) the organization answered "Yes,"” to Form 930, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
@ Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part H-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete Part il-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part |1i.

Name of organization Employer identification number

SAVE THE MANATEE CLUB, INC. 59-3131709

[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.

2 Poltical expenditures o >3 0.

3 Volunteer hours 0.
[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4355 . »s 0.

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? l:l Yes l:l No

4a Was a correction made? i [:] Yes [:] No

b If "Yes," descnbe in Part IV.

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filng organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filng orgamzation file Form 1120-POL for this year? [:] Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poliical organizations to which the filng organization
made payments For each organization hsted, enter the amount paid from the filing organization’s funds. Also enter the amount of pohiticat
contributions receved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action commitiee (PAC) If additional space 1s needed, provide information in Part iV

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of pohtical

filng organization’s contnbutions received and
funds If none, enter -0 promptly and directly
delivered to a separate
poltical orgarnization.
f none, enter 0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule c (Form 990 or 930-E2) 2010 SAVE THE MANATEE CLUB, INC. 59-3131709 Page2
: I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check b [:] if the filng organization belongs to an affiliated group.

B Check P D if the fillng organization checked box A and "lIimited control” provisions apply

Limit_s on Lobbying Expenditures orégiizlah:gn' s {b) Afﬁ{lg::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendstures to influence public opwion (grass roots iobbying) . 19,256.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 55,893.
¢ Total lobbying expenditures {(add hnes 1a and 1b) . 75,149,
d Other exempt purpose expenditures ) ) B 1,215,044.
e Total exempt purpose expenditures (add lines 1c and 1d) ) 1,290,193.
f Lobbying nontaxable amount Enter the amount from the following table n both columns 204,019.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: O af PR

Not over $500,000 20% of the amount on line 1e oo e S « D]

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ||.  ° N

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ) ’ B

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. ’ -
g Grassroots nontaxable amount (enter 25% of ine 1f) 51,005.
h Subtract ine 1g from line 1a If zero or less, enter -0- B 0.
i Subtract ne 1f from line 1¢ If zero or less, enter 0- . 0.
j If there 1s an amount other than zero on either ine 1h or lne 1j, did the organization file Form 4720

reporting section 4911 tax for this year? R L—_! Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or “sc(;l";i’;‘r’ab’eyge;;ng m) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 202,791. 212,812. 176,300. 204,019. 795,922,

b Lobbying ceihng amount

(150% of hine 2a, column(e)) 1,193,883.
¢ Total lobbying expenditures 43,993. 89,492. 74,206. 75,149. 282,840.
d Grassroots nontaxable amount 50,698. 53,203. 44,075. 51,005. 158,981.
e Grassroots celling amount

(150% of ine 2d, column () . 298 ,472.
f _Grassroots lobbying expenditures 16,717. 20,100. 17,074. 19,256. 73,147.

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 SAVE THE MANATEE CLUB, INC. 59-3131709 Pages
iPartllEBYl Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b}

Yes No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or RS
local legislation, including any attempt to influence public opinion on a legislative matter :
or referendum, through the use of:
Volunteers? . o L R i i
Paud staff or management (include compensation in expenses reported on hines 1c through 1i)? -
Media advertisements?
Mailings 1o members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . i
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
» Other activities? If "Yes," descnbe in Part IV o .
j Total Addines 1cthrough i . -
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b if *Yes,” enter the amount of any tax incurred under section 4912
c i "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing orgamization ncuired a section 4912 tax, did it file Form 4720 for this year? :
]Part lII-A] Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

Ta -0 0 T n

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

]Part III-B! Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
lIYes.ll

1 Dues, assessments and similar amounts from members i . 1
2 Section 162(e) nondeductible lobbying and pohtical expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total i 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues i 3

4 lf notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expendrtures (see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part | A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part 1I-B, kne 11 Also, complete this part
‘ for any addmonal information

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02 11




N . . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered "Yes,” to Form 990, 20 1 0
PartV,line 6, 7, 8,9, 10, 11, or 12. T Opento| Pubhc

Depariment of the mreasury P> Attach to Form 990. B> See separate instructions. ., Inspection i* - it

Name of the organization Employer identification number

SAVE THE MANATEE CLUB, INC. 59-3131709

] Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes” to Form 930, Part IV, ine 6.

N D WN =

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

Total number at end of year

Aggregate contnbutions to (durnng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in witing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . B Ej Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

mpermissible private benefit? D Yes D No

l Part il E)onservatlon Easements. Complete if the organization answered *Yes" 1o Form 990, Part V, hne 7

1

Qa o T o

Purpose(s) of conservation easements held by the organization (check all that apply)

l:] Preservation of land for public use {e g, recreation or education) D Preservation of an historncally important fand area
D Protection of natural habritat D Preservation of a certified tustonc structure

D Preservation of open space

Complete lnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements i 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
histed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the tax

year p>

Number of states where property subject to conservation easement i1s located p»

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? |:] Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year

Amount of expenses mncurred in monitonng, inspecting, and enforcing conservation easements dunng the year b $

Does each conservation easement reported on hne 2(d}) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(@)(B)(1)? Cves [No
in Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part Il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, kne 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

{i) Revenues included m Form 990, Part Vill, ne 1 » 3
(i) Assets included in Form 990, Part X » 3
2 I the orgamization recewved or held works of ant, tustornical treasures, or other sumutar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VI, hne 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SAVE THE MANATEE CLUB, INC. 59-3131709 Page2
| Pa.[,tgélllﬁl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

l:] Public exhibition

d D Loan or exchange programs

a
b I:l Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncat treasures, or other similar assets

1o be sold to raise funds rather than 1o be mamntained as part of the organization's collection? . D Yes D No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" 1o Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? |:] Yes L_InNo
b i "Yes,” explan the arrangement n Pan XIV and complete the followmg table
Amount
¢ Beginning balance i o R R 1c
d Additions dunng the year . id
e Distnbutions durning the year i i 1e
f Ending balance i i 1f
2a Did the organization include an amount on Form 990, Part X hne 212 l_:' Yes l:] No

b If "Yes," explain the arrangement in Part XIV
l PartV | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 202,363, 202,363, 202,363, -

Contnibutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faciities .
and programs L N
Administrative expenses

® Q O T

-

g End of year balance 202,363, 202 363, 202,363,
| 2 Provide the estimated percentage of the year end balance held as
} a Board designated or quastendowment P .00 %
i b Permanent endowmentp» 100.00 %
| ¢ Term endowment P> .00 %
3 3a Are there endowment funds not in the possession of the organization that are held and admimistered for the organization
| by: Yes | No
| () unrelated organizations 3afr X
| (n) related organzations 3aii X
\ b H "Yes" to 3a(i), are the related organmizations listed as required on Schedute R? . L3b

4 Descrnbe in Part XIV the intended uses of the organization's endowment funds.
fPart VI J Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation
1a Land

b Buldings

¢ Leasehold improvements

d Equpment 49,922. 34,649. 15,273.

e Other 26,995, 22,496. 4,499,
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X_ column (B), ne 10(c) } » 19,772.

Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 SAVE THE MANATEE CLUB, INC.

59-3131709 Page3

RartiVlll Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

{2) Closely-held equity interests

@3) Other

A

(B)

©)

(V]

(3]

{F)

(G)

(H)

()

Total_ (Col {b) musi equal Form 990, Pant X, col (B) hne 12.) >

] Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1

(]

3

@]

{5)

{6)

)

®

I t°))

(19

Total. (Col (b) must equal Form 990, Part X, col (B) ne 13.)p>

[Part IX] Other Assets. See Form 990, Part X, Ine 15

(a) Descnption

(b) Book value

U]

2

S

@

(5)

_©

_

(8

©

(00)

Total, {Column (b) must equal Form 990, Part X, col (B) ne 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Amount

(1) _Federal Income taxes

2

3

4

(5

6

_D

_ 8

()

(10)

(1)

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

FIN 48 {ASC 740) Footnote Tn Part XIV, provide the text of the Tootnole 1o the organization’s Tinanciaf statements that reports the organization’s liability for uncertain tax positions under

2. FIN 48 (ASC 740)

032053
12-20 10
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Schedule D (Form 990) 2010 SAVE THE MANATEE CLUB, INC. 59-3131709 Page4

"Part:XIF| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIll, column (A), ine 12y . . . 1 1,156,658.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,290,193.
3 Excess or (deficit) for the year. Subtract line 2 from hne 1 3 <133,535.>
4 Net unrealized gains {losses) on investments 4 20,038.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net) Add ines 4 through 8 ) ) 9 20,038.
10__ Excess or (deficit) for the year per audited financial slaternems Combine fines 3 and 9 10 <113,497.>
[Part XI) | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other suppont per audited financial statements ) 1 1,436,731.
2 Amounts included on lne 1 but not on Form 990, Part VIH, ine 12
a Net unrealized gains on investments ) 2a 20,038.
b Donated services and use of facilities _ ) 2b 208,183.|
c Recovenes of prior year grants R i R 2c
d Other (Descnbe In Part XiV) 2d
e Add ines 2a through 2d . . . . 2e 228,221.
3 Subtract ine 2e from line 1 o . 3 1,208,510.
4 Amounts included on Form 990, Part Vill, ine 12, but not on ine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) ) . 4b <51,852.]
¢ Add hnes 4a and 4b 4c <51,852.>
Total revenue. Add hnes 3 and 4c. (This must equal Form 990 Partl hne 12) . 5 1,156,658.
Fxrt XHi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 1,550,228.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities ) 2a 208,183.
b Prnor year adjustments i i 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d 51,852.
e Add hnes 2a through 2d 2e 260,035.
3 Subtract ine 2e from line 1 3 1,290,193.
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b . . 4c 0.
Total expenses Add nes 3 and 4¢. (This must egual Form 990, Part I, ine 18) 5 1,290,193.

rﬁén XIV| Supplemental Information

Complete this part to provide the descrnptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, ne 2, Part X, hne 8, Part XII, ines 2d and 4b, and Part X!ll, ines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: TO GENERATE UNRESTRICTED INVESTMENT INCOME FOR THE

CLUB IN PERPETUITY.

PART X, LINE 2: FINANCIAL STATEMENT FOOTNQOTE FOR UNCERTAIN TAX

POSITIONS UNDER FIN 48:

INCOME TAXES - THE CLUB IS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.
Schedule D (Form 990) 2010
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Schedule D (Fonm 990) 2010 SAVE THE MANATEE CLUB, INC. 59-3131709 Pages
[Part XIV| Supplemental Information (continued)

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS REFLECTED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

PRESCRIBE REQUIREMENTS FOR THE RECOGNITION OF INCOME TAXES IN FINANCIAL

STATEMENTS, AND THE AMOUNTS RECOGNIZED ARE AFFECTED BY INCOME TAX

POSITIONS TAKEN BY THE CLUB IN ITS TAX RETURNS. THE CLUB'S POSITION THAT

IT IS TAX EXEMPT UNDER SECTION 501(C)(3), AND THE POSITION THAT NONE OF

ITS INCOME IS UNRELATED BUSINESS TAXABLE INCOME ARE DEFINED AS TAX

POSITIONS UNDER THESE REQUIREMENTS. WHILE MANAGEMENT BELIEVES IT HAS

COMPLIED WITH THE INTERNAL REVENUE CODE, THE SUSTAINABILITY OF SOME INCOME

TAX POSITIONS TAKEN BY THE CLUB IN ITS TAX RETURNS MAY BE UNCERTAIN.

THERE ARE MINIMUM THRESHOLDS OF LIKELIHOOD THAT UNCERTAIN TAX POSITIONS

ARE REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAIL STATEMENTS.

MANAGEMENT DOES NOT BELIEVE THAT THE CLUB HAS ANY MATERIAL UNCERTAIN TAX

POSITIONS AT DECEMBER 31, 2010.

IN THE EVENT INTEREST AND PENALTIES WERE DUE RELATING TO AN UNSUSTAINABLE

TAX POSITION, THEY WOULD BE TREATED AS A COMPONENT OF INCOME TAX EXPENSE.

THE CLUB'S TAX RETURNS ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE, GENERALLY FOR THREE YEARS AFTER FILING. AT DECEMBER 31, 2010,

THE TAX RETURNS FOR THE YEARS 2010, 2009, 2008 AND 2007 ARE SUBJECT TO

EXAMINATION.

PART TII, LINE 9:

THE EFFORT DEVOTED TO MONITORING AND INSPECTING EASEMENTS IS DONE BY

VOLUNTEERS. THEREFQORE, THERE IS NO EFFECT ON THE ORGANIZATION'S FINANCIAL
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SAVE THE MANATEE CLUB, INC.

59-3131709 Pages

{ Part:XIV| Supplemental Information (continued)

STATEMENTS RELATIVE TO CONSERVATION EASEMENTS.

PART XTI, LINE 4B AND PART XIII

, LINE 2D OTHER:

COST OF GOODS SOLD - INVENTORY $51,852

032055
12-20-10
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ YT %

(Form 990 or 930-E2Z) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. T Opento Public, !

Internal Revenue Service P> Attach to Form 990 or 990-EZ. ~" Inspection : .,

Name of the organization Employer identification number
SAVE THE MANATEE CLUB, INC. 59-3131709

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MANATEE MERCHANDISE: EDUCATIONAL AND PROMOTIONAL ITEMS DESIGNED TO

COMMUNICATE THE CLUB'S MESSAGE CONCERNING ITS ACTIVITIES IN PROTECTING

AND PRESERVING THE ENDANGERED MANATEE.

EXPENSES § 72,353. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2: JIMMY BUFFETT AND ED DURRUTHY, BOTH

DIRECTORS HAVE A BUSINESS RELATIONSHIP.

THEY CAN BOTH BE REACHED AT THE ORGANIZATION'S ADDRESS.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR REVIEWS THE

FORM 990 BEFORE IT IS SIGNED AND SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR MONITORS

THE CONFLICT OF INTEREST POLICY. PERSONS COVERED UNDER THE POLICY ARE THE

GOVERNING BOARD. THE GOVERNING BOARD DEALS WITH CONFLICTS OF INTEREST WHEN

DISCOVERED. PERSONS WITH A CONFLICT ARE PROQHIBITED FROM VOTING OR ACTIONS

ARE SUBJECT TO VOID IN ACCORDANCE WITH THE BYLAWS.

FORM 9590, PART VI, SECTION B, LINE

15:

EACH YEAR THE BOARD OF DIRECTORS APPROVES THE AMOUNT OF COMPENSATION TO PAY

THE ORGANIZATION'S EXECUTIVE DIRECTOR.

FORM 930, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL, AK,AZ ,AR,CA,CO,CT,FL,GA,IL,KS KY ME,MD ,MA MI, MN,MS,MO,NH,NJ,NM NY,NC,ND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
032211
01-24-11




Schedule O (Form 990 or 930-E7) (2010) Page 2

Name of the organization Employer identification number
SAVE THE MANATEE CLUB, INC. 59-3131709

OH,OK,OR,PA,RI,SC,TN,UT, VA WA WV,WI, 6 HI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES MAKE ITS

FINANCIAL STATEMENTS AVAILABLE UPON REQUEST TO THE PUBLIC.

FORM 590, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS

PR A Schedule O (Form 990 or 990-EZ) (2010)



Depreciation and Amortization Detail pORM 990 PAGE 10

990
Assel Description of property
Number lea:ggd Method/ Lie Line Cost or Basis Accumulated Current year
I service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
1COMPUTER EQUIPMENT AND SOFTWARE
L l.ooofie |  32,833.] I 30,038.[ _650.
2 ELEPHONE. EQUIPMENT . - . :~ﬁ»m¢ Lol Ewow CTE L G2 ﬁ‘%*a‘mf”“
= R N TR 10 8897“ el B G 2*—“323 [ S5 17548
3VEHICLE
P .000 J16 ] 26,995.] I 17,097.] 5,399.
4CAMERA EQUIPMENT e g } . e S
_Ezd7a0l .ooo s | - 2,941.}. . R I 353
5SERVER UPGRADE
120110] . 000 16 | 3,309.] [ 1 55,
*" TOTAL 990 "PAGE 10 DEPR: ° - - M R SRR
Lo [ 76,917.] 0.] 49,458.[ 17,687
% T N N 1 I ] P
1y | I I | | K F ‘
P 1 [ ] T I 1
L1 I [ 1] 1 I I
1 I [ 1 1 | I
L1 | 1 1 -1 I |
= [ [ 1 1 ] | |
| I [ 1 I | I
=] | | | I [ ] I I I
L] I [ I I I
= ] | [ T I 1
= o | | [ ] 1 | 1
= | I [ ] I | [
= | | ] I [ ] I | 1
= | 1 [ T ] I - T
= | ; | I [ | I I 1N
é Lo I [ ] I [ |
Lo | I T T I | |
= | | [ I [ ] I I I
L] I [ 1 I | I
Ly I [ 1 [ ] IR

016261
05-0%-10

# - Current year section 179

(D) - Asset disposed




Form 8868 Application for Extension of Time To File an

(Rev. Janvary 2011) Exempt Organization Return OMB No. 15451709
Department of tho Treasury

Intemnal Pevenus Service P File a separate apptication for each return.

® f you are fillng for an Automatic 3-Month Extension, complete only Partl and check this boxX ... ..o, » @

® If you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part II {on page 2 of this form).

Do not complete Pant Il unless you have already been granted an automatic 3:month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronlcally file Form 8888 if you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of ime. You can electronlcally file Form 8868 to request an extenslon
of time to file any of the forms listed in Part | or Part il with the exceptlon of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more detalls on the electronic filing of this form,
visk www.irs.gov/eflle and click on e-file for Charitles & Nonprofits.

PaiEls]  Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corporation required to file Form 980-T and requesting an automatic 6:month extension - check this box and complete

Partlonly ... e . » [

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenslon of time
to file Income tax retums.

Typeor | Name of exempt organization Employer identification number
print

Floby SAVE THE MANATEE CLUB, INC. 59-3131709

duedatefor | Number, strest, and room or suite no. If a P.O. box, see instructions.

fingyorr | 500 N MAITLAND AVENUE, NO. 210

mstum. Seo
Instructions. | - City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

MAITLAND, FL 32751

....... o1

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

Application Return | Application Return
is For Code |!s For Code
fForm 990 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 9980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12

PATRICK ROSE
¢ The books are In the care of P 500 N. MAITLAND AVENUE, SUITE 210 - MAITLAND, FL, 32751

Telephone No.» 407-539-0990 FAX No. P
¢ |f the organization does not have an office or place of business in the United States, check thisbox ... e eeaeenanen verenn ven | I—_—l
¢ [f1hls Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box > [:' . If it Is for pant of the group, check this box P> D and attach a list with the names and ElNs of all members the extension Is for.
1 lIrequest an automatic 3-month (8 months for a corporation required to fite Form 990-T) extenslon of time until
AUGUST 15 ) 2011 » 10 file the exempt organization return for the organization named above. The extension
Is for the organization’s return for:
» [X] catendar year 2010 or
| D tax year beginning ,and ending

2 if the tax year entered In line 1 Is for less than 12 months, check reason: [ tnitial return [ Final return
D Change In accounting period

3a If this application is for Form 890-BL, 880-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundabls credits. See Instructions. 3] $ 0.
b If this epplication Is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
eslimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). Ses Instructions. 3| $ 0.
Cautlon. if you are going to make an electronlc fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2011)

023841
01-03-11




Form 8868 (Rev. 1-2011) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... .. ... > [(X]

Note. Only complete Part |l if you have already besen granted an automatic 3-month extenslon on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

(Part ¥ Additional {(Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name ot exempt organization Employer identification number
pint  ISAVE THE MANATEE CLUB, INC. 59-3131709
File by the

extonced Number, street, and room or suite no. If a P.O. box, see instructions.

awedater 500 N MAITLAND AVENUE, NO. 210

filing your
retum. See | City, town or post offlce, state, and ZIP cods. For a foreign address, see instructions.
Instructions. M A TTL,AND , FLL 32751

Enter the Return cods for the return that this application Is for (file a separate application for each retumn) . . m
Application Retumn | Application Return
Is For Code I§ For Code
FOI'm 990 0 1 . ;;; W ;‘;‘E Yok ’-', 3 . ST s, :v:, P . o ’é R H .-.-:.. Rk 200 f.n; ,on
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 56227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PATRICK ROSE

e Thebooksareinthecareof » 500 N. MAITLAND AVENUE, SUITE 210 - MAITLAND, FL 32751

Telephone No.» 407-539-0990 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box .. .. » (]
¢ [ this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this

box P> [:] . If it is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2011,
§ For calendar year 2010 , or other tax year beginning , and ending
8 I the tax year entered in line 5 1s for less than 12 months, check reason: I:] Initial return E:] Final return
D Change In accounting penod
7  State In detall why you need the extension
AN AUDIT IS CURRENTLY IN PROCESS. ADDITIONAL TIME IS NEEDED TO
COMPLETE THE AUDIT AND FILE A COMPLETE AND ACCURATE RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal| $ 0.
b If this epplication 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid -
previously with Form 8868. 8b! ¢ 0.

¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | 8 0.

Signature and Verification

Under penatties of parjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 15 true, correct, and complete, and that | am authorized to prepare this form

Signature h\%@QJ\LM(XH‘tQu?@ Ttle P O Date P> &‘/1 &/3 \
Form 8868 (Rev. 1-2011)

023842
01-24-11




