F-orm

Department of the Treasury benefit trust or private foundation)

NE206 (71292010 249 PM L
@gb o | Return of Organization Exempt From Income
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Codg 8% f

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state r& irements. Inspection
A __ For the 2009 calendar year, or tax year beginning , and ending
B Check if applicable: Please | ¢ Name of organization D Employer identification number
U Address change :’as:eilisr Suncoast Humane Society, Inc.
[] Narme change print or |___Doing Business As 23-7174193
D nital return ‘ég:- Number and street {or P.O. box if mail is. not delivered to street address) Room/suite E Telephone number
= oo 8781 San Casa Drive 941-474-7884
U Termination In'?struc- City or town, state or country, and ZIP + 4 G Gross receipts 1,523,464
| | Amendedrewm | tions. | Englewood FL 34224

F Name and address of principal officer:
Kathryn Rohrbach
6781 San Casa Drive
Englewood FL 34224

[_—} Application pending

H(a) Is this a group return for

affiliates? L—_[ Yes BJ No
H(b) Are all affiliates [~

included? ] ves [ ] no

I "No,” attach a list. (see instructions)

| Tax-exempt status: @L 501(c) (3 ) < (insertno.) ﬂ 4947(a)(1) or |»1 527

J_ Website: » Www.humane.org

H(c) Group exemption number B>

K Type of organization: P_ﬂ Corporation m Trust m Association m Other P> I L Yearof formation: 1987 I M State of Iegal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o Suncoast Humane Society exists to reduce the number of homeless animals and
g improve the quality of human and animal life through their companionship.
ol
% 2 Check this box D if the organization dis'éc;r.ﬁinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) 3 10
@[ 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... 4 |1 10
S| 5 Total number of employees (PartV,line 22) .. ... 5 | 37
1 6 Total number of volunteers (estimate if necessary) 6 | 200
7a Total gross unrelated business revenue from Part Vill, column (C), fine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . oot 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, fine 1h) 780,096 420,636
21 9 Program service revenue (Part VIII, ling 20 235,311 235,369
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) 453 ~-16,652
© 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 116) 308,763 668,637
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . .......... 1,325,623 1,307,990
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . . .. .. ... .. ...
14 Benefits paid to or for members (Part IX, colummn (A), line 4) L.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 824,453 737,951
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ... . .. ... ... ..
8| b Total fundraising expenses (Part IX, column (D), ine 28) B | 127,778
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11t=24f) ... 528,039 765,185
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) ... 1,352,492 1,503,146
19 Revenue less expenses. Subtractline 18 fromline 12 -26,869 -195,156
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX,line 16) ... 1,133,700 1,020,181
<3| 21 Total abilies (Part X, line26) 399,693 430,958
25| 22 Netassets or fund balances. Subtract line 21 from line 20 734,007 589,223
Part Il Signature Block
Under penalties of,perjury, ! declare tt?ét tthave exami panying schedules and statements, and to the best of my knowledge
and bejt, it is trfe, correctAndgbmplete. Declarat) ffer) is based on all information of which preparer has any knowledge.
Sign ) f AfA s . | &7 S-20/ 0
Here g@na';l;re of officer t . Date
William S. Dudley, CPA Treasurer
Type or print name and title i
o o) e g anbo
. signature 03/29/10 employed P> D P00478604
E:;pgflss Firm's name (or yours Flischel, Murtha & Assc?ciates, P.A. en » 59-2288770
if self-employed), 900 E. Pine Street, Suite 126 Phone
address, and ZIP + 4 Englewood, FL 34223 no. » 941-475-7937
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . X! Yes [—m

Fo; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DA

Form 990 (2009)
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Form 990 (2009) Suncoast Humane Society, Inc. 23-7174193 Page 2
Part Il Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on B
the prior Form 800 0r 980-EZ7 ...l [ 1 ves (X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program - N
SBIVICES? | L] ves [X] No
If "Yes," describe these changes on Schedule O.

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) trusts are required to report the amount of grants and

allocations 1o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 584,553 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses_$ 253,787 including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,216,837

Form 990 (2009)

DAA
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Form 990 (009) Suncoasgt Humane Society, Inc. 23-7174193

Page 3

Part IV Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SChedule A
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part!
Section 501(c){3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

SChedUIe C’ Pt Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, PartIV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV
Is the organization's answer 1o any of the following questions “Yes”? If so, complete Schedule D, Parts Vi,

VIL VI IX or Xas applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part Vi

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIil.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

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, line 257 If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 !f "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X, Xl and XUl

Yes

No

bl b

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

it "Yes," completing Schedule D, Parts X, Xli, and Xill is optional. 12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .. ... ..
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, Part |
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located cutside the United States? If “Yes,” complete Schedule F, Partlt
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if “Yes,” complete Schedule F, Part il
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

13

14a

14b

15

16

17

18

19

X

20

X

DAA

Form 990 (2009)
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Form 990 (2009) Suncoast Humane Society, Inc. 23-7174183 Page 4
Part IV 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 IX, column (A), line 17 If "Yes," complete Schedule |, Partsland tl . . . .. . . .. ... . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts Tand 1 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SchedUle 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. 1f “No,” goto line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONGS? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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? If “Yes,” complete Schedule L, Parti 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Partl 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization’s tax year? If “Yes,” complete Schedule L, Partti 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
11 "Yes," complete Schedule L, Partill 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, rustee, or key employee? It “Yes," complete Schedule L, Partiv. . 28a X
b A family member of & current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ ParttV. . P 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Par I 280 X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I ............................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Sohedule N, Partll 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 It “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
”I’ IV‘ and V’ e T 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV,line2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Par L 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38 X

DAA

Form 990 (2009)
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Form 990 (2009) Suncoagt Humane Society, Inc. 23-7174183

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

ia

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ta | 1

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 37

ic | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
th]s returnf) .............................................................................................................
It “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. . .. .. ... ... .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If "Yes,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhlblted Tax She'ter TranSaCtlon" .....................................................................................
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “ves,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? |
Organizations that may receive deductible contributions under section 170(c).

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?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... .. ... . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was

2p | X

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a

7b

7¢

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

PEQUITEA Y
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 L
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 10a

7e

7f

79

7h

Sa

9b

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ......... | 12b

12a

DAA

Form 990 (2009)
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Form 990 (2009) Suncoast Humane Society, Inc. 23-71741893 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent ib | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a materia! diversion of the organization's assets? . . . 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming bodY? e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? | ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O . ... ... .. .. ... ............... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ................ ... ... ..... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOfm? ................................................................................................................... 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 .. . .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fiseto COMMIOtS? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this Is dOne 12| X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15h, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b lf “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . .. ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ FL
18  Section 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 inspection. Indicate how you make these available. Check all that apply.
D Own website [ Another's website @] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Executive Director ... ... 6781 San Casa Drive
Englewood FL 34224 941-474-7884
DAA Form 990 (2009)
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Form 990 (2009) Suncoast Humane Society, Inc. 23-7174193 Page 7
Part VlI 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.
e Listall 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.
e List all of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per P IER I EFEEE R compensation compensation amount of
week a2lal|l=®|2 -?,“3' b=t from from related other
g2l 7 813 123 (30 the organizations compensation
25 §‘ - -é_ "(fg % = organization (W-2/1099-MISC) from the
= = % % 5 (W-2/1099-MISC) organization
Gl = I 3 and r'eIaFed
] % § organizations
g
. Connie Ellis
Board Member X 0 0 0
Doris Bishop
Board Member X 0 0 0
Estelle Dichazi
Board Member X 0 0 0
_Nancy Sholley
Board Member X 0 0 0
. Thomas Carlos
Board Member X 0 0 0
_Wendy Jankoski
Board Member X 0 0 0
. Kathy Rohrbach
President X 0 0 0
_Rich Emch
Vice-President ' X 0 0 0
_William Dudley
Treasurer X 0 0 0
David Walker
Secretary X 0 0 0
DAA

Form 990 (2009)
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Form 990 (2009) Suncoagt Humane Society, Inc. 23-7174193 Page 8
" Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportabie Estimated
hours per —T compensation compensation amount of
week ia 3 % E %’% 231 from from related other
Ss1E18 s 23 (gb the organizations compensation
Sl 2% 13 5% ® organization (W-2/1099-MISC) from the
Sz B g |%8 (W-2/1099-MISC) organization
gl = T 3 and related
T & 2 organizations
© o
® 2
[0}
Q.
b Total . e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization 0

Yes | No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual | . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INOIVIAUAL e 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ............. .. .. . . . . . . . . . . . .. . .. . . .. ... 5
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.

(A) L €)
Name and business address Description 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 organization » 0

DAA Form 990 (2009)
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Form 990 {2009y Suncoast Humane Society, Inc. 23-7174193 Page 9
Part VIl Statement of Revenue
(A) (B) (&) D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
%% 1a Federated campaigns | 1a
gg b Membershipdues 1b
,,;g ¢ Fundraisingevents 1c
%,L‘i d Related organizations id
g-E_- e Government grants (contributions) | 1e
-,%g f Al other contributions, gifts, grants,
-','3_% and simitar amounts not included above 14 420,636
g'g g Noncash contributions included in lings 1a-1f: S
OF h Total. Addlinesta=tf . ... .. . ... > 420,636
g Busn. Code
S| 2a  program Service Revemue . .. 235,369 235,369
o b
G| D
B
Sl @
=
b f Al other program service revenue ... .......
& | g Total. Addlines2a-2f ... ... ... ... .. > 235,369
3 Investmentincome (including dividends, interest, and
other similar amounts) > 6,704 6,704
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... . ... . ... >
(i} Reat (iiy Personal
6a Gross Rents
b Less: rental exps.
¢ Rental inc. or (loss)
d Netrental income or (10SS) . ...\ ieiauie .. »
7a Gross amount from (1) Securities (i) Other
sales of assets
other than inventory| 180,258
b Less: cost or other
basis & sales exps. 203,614
¢ Gain or (loss) -23,356
d Net gain or (I08S) . ...\t » -23,356 -23,356
o | 8 Gross income from fundraising events
2 (notincluding $ ...
% of contributions reported on fine 1c).
< SeePartlV,lnet8 a 187,113
£ Less: direct expenses b 11,860
© | ¢ Netincome or (loss) from fundraising events ....... »> 175,253 175,253
9a Gross income from gaming activities.
See PartV,linet9 a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities . . ... .. .. »
10a Gross sales of inventory, less
returns and allowances a 493,384
Less: costof goods sold =~ b
Net income or (loss) from sales of inventory . .. ..... > 493,384 493,384
Miscellaneous Revenue Busn. Code
11a .........................................
G
d Allotherrevenue . . ... .. ...............
e Total. Add lines 1ta-11td >
12 Total Revenue. Seeinstructions. .............. ... » 1,307,990 387,266 500,088

DAA

Form 990 (2009)
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Form 990 (2009) Suncoast Humane Society, Inc. 23-7174193 Page 10
Part IX 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, Total eﬁpenses Progra(r:?)service Managécment and Funé%)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartiV,lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 737,951 484,553 134,398 119,000
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (non-employees):
a Management
b Legal
© Accounting ... 7,355 6,767 441 147
d Lobbying ..
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other B
12 Advertising and promotion 18,651 17,159 1,492
13 Office expenses 52,130 47,959 3,128 1,043
14 Information technology
15 Royalties ..
1 Ocoupancy 192,331 186,276 4,541 1,514
17 Trave[ ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,558 7,873 513 172
20 nterest ... 18,737 17,238 1,124 375
21 Paymentsto affiliatess
22 Depreciation, depletion, and amortization 51,360 45,554 5,806
23 nsurance ... | 19,720 18,142 1,183 395
24 Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  Veterinary Care 135,874 135,874
b Animal Care Expenses 123,432 123,432
¢ Admin payroll fees 86,211 79,314 5,173 1,724
d Bank Charges 9,771 8,989 586 196
e . Telephone 7 9,694 8,918 582 194
f Allotherexpenses 31,371 28,789 1,056 1,526
25 Total functional expenses. Add lines 1 through 24f 1,503,146 1,216,837 158,531 127,778
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .. ......... ... .. ...
DAA

Form 990 (2009)
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Form 990 (2009) Suncoast Humane Society, Inc. 23-7174193 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 125,524 1 63,998
2  Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net ... 2,807 4 3,000
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedL”e L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
(7] Pan “ Of SChedUIe L ............................................................ 6
B | 7 Notes andloans receivable, nel | ... .. 7
@ | 8 Inventoriesforsaleoruse 8 96,618
<l Prepaid expenses and deferred charges 5,649 s 5,250
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,313,907
b Less:accumulated depreciaion 10b 582,760 778,726] ioc 731,147
11 Investments—publicly traded securiies 197,581 n 102,263
12 Invesiments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 1 13
14 Intangible assets ... 14 5,134
15 Other assels. See Part IV, line 11 23,413| 15 12,770
16 Total assets. Add lines 1 through 15 (must equal line 34) ... o ioiiio ... 1,133,700] 16 1,020,181
17 Accounts payable and accrued expenses 35,232| 17 78,473
18 Grantspayable 18
19 Deferred Oy U 19
20 Tax-exemptbondliabilifies 20
g’) 21 Escrow or custodial account liability. Complete Part IV of Schedule D . .. 21
& |22 Payables to current and former officers, directors, trustees, key
"5“ employees, highest compensated employees, and disqualified
3 persons. Complete Part i of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties ., 23
24 Unsecured notes and loans payable to unrelated third parties . . .. 24
25 Other fiabiliies. Complete Part X of Schedule D 364,461] 25 352,485
26 Total liabilities. Add lINes 17 UGN 25 . . ottt 399,693 26 430,958
3 Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted netassets ... 670,465 27 504,872
m |28 Temporarily restricted netassets 33,171 28 53,980
2|29 Permanentlyrestricted netassets ... 30,371 29 30,371
LE Organizations that do not follow SFAS 117, check here » U
B and complete lines 30 through 34.
o130 Capital stock or trust principal, or currentfunds 30
3’, 31 Paid-in or capital surplus, or land, building, or equipmentfund .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% 133 Totalnetassetsorfund balances . 734,007] 33 589,223
Z |34 Total liabilities and net assets/fund balances ... ... ool 1,133,700] 34 1,020,181

DAA

Form 990 (2009)
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Form 990 (2009) Suncoast Humane Society., Inc. 23-7174193 Page 12
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [;Q Accrual L] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Waere the organization's financial statements audited by an independent accountant? L. 26 | X
if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X

if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
d If "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 D Consolidated basis [] 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 Actand OMB Circular A-1337
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . ..................... ..

3a

3b

DAA

Form 990 (2009)



05206 03/29/2010 3:49 PM

D . . .
gfr':ggouo'igﬁm Public Charity Status and Public Support OMB No_ 15450047
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitabie trust. .
Open to Public
ﬁfgiﬁ“:gég:]sr;esgri?::ry » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Suncoast Humane Society, Inc. 23-7174193
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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [] A medical research organization opsrated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

Oy, AN S T e

5 U An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

_ section 170(b)(1)(A)(iv). (Complete Part I1.)

6 FJ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

7 @ An organization that normally receives a substantial part of its suppori from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [_} A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [} An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

__ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

10 L] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 H 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type il c D Type llI-Functionally integrated d D Type Hli-Other

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

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Ill supporting
organization, check thisbox I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization? 11g(i)
(ii) Afamily member of a person described in (i) above? 11gfii)
(iii) A 35% controlied entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify {vi} Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the orgglnization in|organization in col. support
above or IRC section governing document? col. (i) of V;’Uf 0] orgamze;j in the
(see instructions)) support’ s
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ,

DAA
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Schedule A (Form 990 or 990-E7) 2009 _Suncoast Humane Society, Inc. 23-7174193 Page 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 the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua! grants.") 650,602 341,262 700,596 780,096 420,636 2,893,192

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
IIS behalf ............................
3  The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge
4 TotaI.AddIines1throughS‘:‘_:::::::: 650,602 341,262 700,596 780,096 420,636 2,893,192
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column {fy
6 Public support. Subtract line 5 from line 4 . . 2,893,192
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line4 650,602 341,262 700,596 780,096 420,636 2,893,192
8  Gross income from interest, dividends,
payments received on securities loans,
e e N o SN | ool asowrl  esel sl eed  sem
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon ... .. L :
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . ... ... ... .. 439,000 439,000
11 Total support. Add lines 7 through 10 3,384,114
12 Gross receipts from related activities, etc. (see instructions) I 12 872,714
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) i
organization, check this box and Stop here . . . . > TW
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 85.49%
15  Public support percentage from 2008 Schedule A, Part ll, line 14 15 69.56%
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3 % support test—2008. I 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 organizaton | 4 D
17a  10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton » D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the ]
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > &%
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions |

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Suncoast Humane Society, Inc. 23-7174193 Page 3

Part i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose ... ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its beha'f .............................
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonling 13 forthe year
¢ Addlnes7aand7b
8  Public support (Subtract line 7¢ from
ine6.) .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlinee
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES . ... ... i
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon . ... ... . . ..
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | i > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 156 . ... ... 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) ... ... ... ... 17 %
18  Investment income percentage from 2008 Schedule A, Partlll, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton | 2 D
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 >
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . ... ... .. ..., o »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2000 Suncoast Humane Society, Inc. 23 -7174193 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I1, line 10;
Part |i, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA



05206 03/29/2010 3:49 PM

Schedule B .
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

Suncoast Humane Society, Inc. 23-7174193
Organization type (check one):

Filers of: Section:

Form 980 or 890-EZ @ 501(cy{ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF l:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi}, and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vili, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
I

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Paris I, I, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 ofPartl

Name of organization

Employer identification nhumber

Suncoast Humane Society, Inc. 23-7174193
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Florence Mindock Trust
1. c/o Diana Jordan, Successor TTEE Person
1865 Blue Bird Lane Payroli B
............ $ ..........21,085 Noncash |
Engl eWOOd """"""""""""""""""" FL ‘ 34 2 24 _______ (Complete Part Il if there is
""""""""""""""""""""""""""""""""""""" a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
J. Ella Steffen Estate
2. | . Boone, Boone, Boone, Koda &Frook, PA Person
PO Box 1596 Payroli |
............ $ ... 13,680 | Noncash [ |
Venice =~~~ FL 34284 (Complete Part Il if there is
.................................................... 2 noncash contribution,)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Mary Louise Lawser Trust
3. | .¢/o US Trust, Bank of America Person
PO Box 105495 Payroll B
................ $ ... 12,820 | nNoncash [ |
Atlanta GA 3 0348- 5495 (Complete Part 1l if there is
"""""""""""""""""""""""""""""""""" a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Thomas Janes
4 The Commerce Trust Co, Cindy M Lewis Person
PO Box 11356 Payroll ||
.............. $ ......10,000 | wNoncash ||
St Louis 77 MO 63105-0156 (Complete Part Il if there is
..................................................... & noncash conirbution,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
‘‘‘‘‘‘‘‘ Person
............................................................... payrol
.................. S Noncash
......................................................... (Complete Part |l if there is
................................................. 2 noncash contrbution,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_________ Person
.............................................................. Payrol
$ Noncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE D ' Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12, .
Department of the Treasury . . Open to Public
internal Revenue Service B Attach to Form 990. P See separate instructions. inspection
Name of the organization Employer identification number
Suncoast Humane Society, Inc. 23-7174193
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate contributions to (duringyear) L.
3 Aggregate grants from (duringyeary
4 Aggregate valueatendofyear ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... [_J Yes [—_j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . e D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
E:] Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space

2 Complete lines 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . ... .. ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d

3 Number of consetvation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » .

4 Number of states where property subject to conservation easement is located P o
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L, Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

e e e —
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»S$_ o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)(4)(B)() and section 170((A)BIINT ... o o e [] ves [] No

9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIl line 1 » 5
b Assets included in Form 990, Part X > S
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 930) 2009
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Schedule D (Form 990) 2009 Suncoast Humane Society, Inc. 23-7174193 Page 2

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a | | Public exhibition d D Loan or exchange programs
b D Scholarly research e {j Other _ _ _ _ . e o

c U Preservation for future generations

4

5

Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in
Part XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar — -
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... .. .. . .. . . . . .. ... .. .. L | Yes [J No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0o O 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not B
included on Form 890, PartX? e L] Yes [ ] No

Amount

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 217
If “Yes,” explain the arrangement in Part XIV.

D Yes D No

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

1a

b Contributions

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Net investment earnings, gains,
and losses

End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment» %

b Permanent endowment®» %

¢ Term endowment %

3a

b
4

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)

(i) related organizations 3alii)

If “Yes” to 3al(ii), are the related organizations listed as required on Schedule R? .. 3b
Describe in Part X1V the intended uses of the organization’s endowment funds.

Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a

e

Land

Other 1,313,807 582,760 731,147

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .. ... .....ooooien .. > 731,147

DAA

Schedule D (Form 990) 2009
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23"7174193 Paqe3

Schedule D (Form 990) 2009 Suncoast Humane Society, Inc.
Part Vil  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

Other __

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

1, (a) Description of liability (b) Amount
Federal income taxes

BB&T 352,485
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 352,485

2. FIN 48 Footnote. In Part X!V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Suncoast Humane Society, Inc. 23-7174193 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIIl, column (A), N 12) 1 1,307,890
2 Total expenses (Form 990, Part IX, column (A), N 25) 2 1,503,146
3 Excessor (deficit) for the year. Subtractline 2 from ine 1 e 3 -195,156
4 Netunrealized gains (losses) oninvestments 4 52,544
5 Donated services and use of facilities 5
6 Investmentexpenses 6
7 Priorperiod adjUSIMENS | 7
8 Other (Describe in PartXIV.) | 8 -2,172
9 Total adjustments (net). Add lines 4 through 8 9 50,372
10 Excess or (deficit) for the year per audited financial statements. Combinefines3and 9 . ... ... ... ..o e . 10 -144,784
Part Xll Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,360,534
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Netunrealized gains oninvestments 2a 52,544
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe inPart XIV.) 2d
e Addlines2athrough2d 2 52,544
3 Subtractiine2efromline T 3 1,307,990
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. ... ... 4a
b Other (Describein Part XIV.) 4b
¢ Addlinesdaand db 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part Ltine 12 . 00 00 5 1,307,890
Part Xlll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,505,318
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other IOSSGS .................................................................. 2c
d Other (Describe in Part XIV.) ... 2d 2,172
e Addlines2athrough2d 20 2,172
3 subtractline 2e from ine 1 . 3 1,503,146
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describein Part XIV.) 4b
¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti line 18.) . . o 5 1,503,146
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part X!, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete
this part to provide any additional information.
_Part XI, Line 8 - Reconcilation of Changes - Other _ _ _ _ _ _ _ _ _ _ _ _
_Book / Tax Depreciation Difference _ _ _ _ _ _ _ _ _ _ _ _ 8 _ _ _ -2,172 _

DAA
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Schedule D (Form 990) 2009 Suncoast Humane Society, Inc. 23-7174193 Page 5
Part XIV  Supplemental Information (continued)

Schedute D (Form 990) 2009
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. ¥ See separate instructions.

OMB No. 1545-0047

2009

Open To Public

Name of the organization

Suncoast Humane Society, Inc.

inspection

Employer identification number

23-7174193

Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

L Mail solicitations e J Solicitation of non-government grants

a
b D Internet and email solicitations f L] Solicitation of government grants

c LJ Phone solicitations g [] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

r] Yes Ej No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
(i) Name of individual (ii) Activity (i:i), Di;ihf:ng- (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity {fundraiser) ;ljs;ody \(/>r from activity (or retained by) {or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes| No
Total . i 4

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

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

Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009

Suncoast Humane Society,

Inc.

23-7174193

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c¢) Other events
(d) Total events
Various events None (add col. (a) through
(event type) (event type) {total number) col. {¢))
3
]
5| 1 Grossreceipts 187,113 187,113
“ | 2 Less: Charitable
contributions
3  Gross revenue (line 1
minusfine2) .. ... 187,113 187,113
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacilitycosts
x| 7 Foodand beverages
B
g
A | 8 Entertainment =
9 Other direct expenses 11,860 11,860
10 Direct expense summary. Add lines 4 through Sincolumn (d) > 11,860
11 Net income summary. Combine fine 3, column (d), and N8 10 . ottt e > 175,253
Part i Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming (Add
% (a) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col. (c))
g
[0]
o
1 Grossrevenue .. ..
o | 2 Cashprizes
]
]
2| 3 Noncashprizes
1L
k3]
% 4 Rentfacility costs
5 Other direct expenses _ _
I Yes .. o/o e Yes .............. % bt Yes ............ %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) > )
8 Net gaming income summary. Combine line 1, columnd,andline 7 . . . . . . .. . . . ... i >
Yes [ No
9  Enter the state(s) in which the organization operates gaming activities:
a Isthe organization licensed to operate gaming activities in each of these states? . 9a
b If “No,” Explain:
10a Were any of the orgahlzatlon s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If*Yes,” Explain:
1 DoeS the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed fo administer charitable gaming? . el sz 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Suncoast Humane Society, Inc. 23-7174193 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility 13a Yo
An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a

b If “Yes,” enter the amount of gaming revenue received by the organizaton®  $ . and the
amount of gaming revenue retained by the third party »  $
¢ | “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided B

D Director/officer Ej Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QaMING lICENSET 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year ®»  $

Schedule G (Form 990 or 990-EZ) 2009
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. OMB No. 1545-00
SCHEDULE 0 Supplemental Information to Form 990 0. 15450047
Form 980

( ) Complete to provide information for responses to specific questions on 2009
Department of the Treasur Form 990 or to provide any additional information. .
Internal Revenue Service i P Attach to Form 990. S];;Er;égopnubllc
Name of the organization Employer identification number

Suncoast Humane Society, Inc. 23-7174193

_to insure compliance.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Suncoast Humane Society, Inc. 23-7174193

invited to review.

Schedule O (Form 990) 2009
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2009

99) P See separate instructions. P Attach to your tax return. ’s‘g‘gﬁgﬁg‘m 67
Name(s) shown on return Identifying number
Suncoast Humane Society, Inc. 23-7174193

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part L.
1 Maximum amount. See the instructions for a higher limit for certain businesses . . ... ... 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy . ... ... .. ... 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter -0- L 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If martied filing separately, see instructions ... ........ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 | 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 ... 8
8  Tentative deduction. Enter the smaller of line 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines @ and 10, but do not enter more thantine 11 ... ... .. ... ... .. ..., 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12 .. .. ... .. > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see insUCions) 14 5,545
15  Property subjectto section 168(f)(1) @lection 15
16 Other depreciation (NCIUGING ACRS) . . oo\t e et e et i 16 25,584
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . .. ....................... . 17 | 16,933
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [—l
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Monthand year | (c) Basis for depreciation  [(d) Recovery .
(a) Classification of property placed in (business/investment use , (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property ‘
b 5-year property 1,251] 5.0 HY 200DB 250
¢ 7-year property 1,575 7.0 HY 200DB 224
d 10-year property ]
e 15-year property 2,716| 15.0 HY 150DB 128
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM S/iL
property ' MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from ine 28 21 1,875
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. . ... .., 22 50,539
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . ... ... 0o e 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)
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Suncoast Humane Society,

Form 4562 (2009)

Inc.

23-7174193

Page 2

Part Vv

Listed Property (Include automobiles, certain other vehicles, celiular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which
24b, columns (a) through (c) of

g

ou are using the standard mileage rate or deducting lease expense, complete only 244,
ection A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? 13(_! Yes H No | 24b If"Yes,"is the evidence written? El Yes r—l No
(a) (b) © (d) (e) ) (@) (h) 0

Type of propertyl  Date placed in invggtsr‘rreenstslﬂse Cost or other Basi§ for dgpreciation Recovery Method/ Depreciation Ele_ct_ed section

(list vehicles service percentage basis (businessfinvestment | period Convention deduction 179 cost
first) use only)

25  Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) .. ...................... 25

26 Propenty used more than 50% in a qualified business use.

Star Van w/ Leftering
01/31/06 100.004 26,916 26,916/ 5.0/ 200DBHY] 1,875

%

27 Property used 50% or less in a gualified business use:
% S/L-
% S/L-

28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . .. . . ... 28 1,875

29  Add amounts in column (i}, line 26. Enterhereandonline 7, page 1 . ... ... oo v e | 29

Section B-—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. if you provided vehicles

to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) (b) (c) (d) (e) ()
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 6 Vehicle 6
commuting miles) ...

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles driven

33  Total miles driven during the year. Add
lnes30through82 .

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal use? ... ...

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUT B O S T

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . ... ... ...

39 Do you treat all use of vehicles by employees as personal USE?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part Vi Amortization
o) © @ | Amortpaton 0
. _(a) Date amortization Amortizable Code period or Amortization for this year
Description of costs begins amount section percentage

42 Amortization of costs that begins during your 2009 tax vear (see instructions):

43 Amortization of costs that began before your 2009 taX YEAr 43 821

44  Total. Add amounts in column (). See the instructions forwheretoreport . ...t iiie i 44 821

DAA

Form 4562 (2009)
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FYE: 12/31/2009

Federal Asset Report

Form 990, Page 1

03/29/2010

3:48 PM

Asset Description

Date
In Service  Cost

S-vear GDS Property:
146 Computer

7-vear GDS Property:
144  F100 Terminals

147  Surgical Equipment
148 Cell phone
150 Safety stick pole

15-yvear GDS Property:
145  Surgical plumbing updates
149 Signs

Prior MACRS:

84  Dell Computer - Cheri
85 Gutters
86 3 A C Compressors
88 A/C Unit - ACC
89 A/C Unit - Intake
90 A/C Unit - Wall Unit
91 Dell Computer - Thrift Store
92 Dell Computer Server
93 Dell Computer - Cecilia
94 Hurricane Shutters
95 Generator
96 Industrial Washer & Dryer Set
97 Plumbing Site Prep
98 Electrical

100 Anasthesia Machine

101 Freezer (2)

102 Stainless Steel Litter Pans

103 Lift Station - 2 1/2 HP Pumps

104 Lift Station - 2 2 HP Goulds Pump

105 San Casa Sign
107 Laptop for Exec Dir
108 Dell Vostro PC - Assistant

109 Material for Dog Kennel Covers

110  Guillotine Doors
111 Privacy Fence
112 Kennel Gates

113 Improvements - Sys Admin Office
114 Improvements - Surgery Center

115 Kennel Panels

116 Lift Station

117 Grease Trap

118 Walk Gates

119 Paving

120 HVAC

121 3 ton Carrier AC Unit
122 Sidewalk & Gazebo
123 Vinyl Flooring

124 Remodeling

129  Shutters - Venice Thrift Store
139 Sink Base

143 Builidng Improvements

Other Depreciation;
1 Building

2/18/09 2,502
2,502

2/28/09 1,677
4/23/09 1,282
1/30/09 70
6/30/09 123
3,152

2/25/09 927
9/01/09 4,506
5,433

5/09/05 1,714
10/20/05 1,340
11/03/05 5,540
3/09/06 3,570
9/01/06 3,194
9/29/06 1,528
1/31/06 1,232
7/01/06 3,194
12/01/06 1,233
6/26/06 10,985
7/26/06 35,750
5/09/06 10,532
5/05/06 5,195
7/09/06 1,713
5/01/06 1,995
9/14/06 1,400
1/31/06 1,965
7/25/06 2,980
12/14/06 1,627
11/21/07 850
8/07/07 1,116
11/06/07 811
3/15/07 1,432
2027107 6,616
3/15/07 1,808
7/02/07 11,149
7/06/07 1,440
/13107 1,800
8/02/07 13,840
9/11/07 13,912
9/11/07 3,890
9/17/07 1,000
11/01/07 29,244
3/01/08 18,866
4/30/08 1,084
5/10/08 1,424
7/02/08 1,832
11/19/08 16,831
10/08/08 1,425
12/22/08 600
5/07/08 22,438
250,995

7/01/75 85,518

PR K

Basis
179Bonus _for Depr  PerConv Meth

1,251

1,251

838
641
35
61

1,575

463
2,253

2,716

1,714
1,340
5,540
3,570
3,194
1,528
1,232
3,194
1,233
10,985
35,750
10,532
5,195

1,713 -

1,995
1,400
1,965
2,980
1,627
850
1,116
811
1,432
6,616
1,808
11,149

1,440 2

1,800
13,840
13,912

3,890

1,000 !

29,244
18,866

1,984 :
1,424 2
1,832

16,831
1,425

600 :
22,438 -

250,995

85,518

wn

RSN |

15
15

[FSRES)
NelNs RV, RV, NI}

L w o8}
PR NI I N S I N BN BN RNe RN IS RS AV RS RS B =)

30

Prior Current

HY 200DB 0 1,501
0 1,501

HY 200DB 4] 958
HY 200DB 0 733
HY 200DB 0 40
HY 200DB 0 70
0 1,801

HY S/L 0 479
HY 150DB 0 2,366
0 2,845

MQ200DB 1,446 195
MQ200DB 1,065 147
MQ200DB 4,403 606
MM S/L 256 91
MM S/L 188 82
MM S/L 90 39
HY 200DB 877 142
HY 200DB 2,274 368
HY 200DB 878 142
MM S/L. 716 282
HY 200DB 20,116 4,467
HY 200DB 5,926 1,316
MM S/L 350 133
MM S/L 108 44
HY 200DB 1,123 249
HY 200DB 788 175
HY 200DB 1,105 246
HY 200DB 1,677 372
HY 200DB 915 203
MQ200DB 265 167
MQ200DB 547 228
MQ200DB 349 185
MQ200DB 665 219
MM S/L 318 170
HY 150DB 262 155
MM S/L 417 286
MM S/L 54 37
MM S/L 67 46
MM S/L 488 355
HY 150DB 2,017 1,190
HY 150DB 564 333
HY 150DB 145 86
HY 150DB 4,240 2,501
MM S/L 383 484
MM S/L 36 51
MM S/L. 23 36
MM S/L 22 47
MM S/L 54 432
MM S/L. 8 36
MM S/L 1 15
MM S/L 360 575
55,586 16,933

MO S/L 85,518 0




05206 Suncoast Humane Society, Inc.
23-7174193

FYE: 12/31/2009

Federal Asset Report
Form 990, Page 1

03/29/2010 3:48 PM

Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus _for Depr  PerConv Meth Prior Current

2 Building 7/01/89 32,033 32,033 30 MO S/L 22,423 1,068

3 Building 7/01/89 32,804 32,804 30 MO S/L 21,870 1,093

4 Building 7/01/91 6,029 6,029 10 MO S/L 6,029 0

5 Building 7/01/92 300 300 10 MO S/L 300 0

6 Building 7/01/93 3,892 3,892 10 MO S/L 3,892 0

7 Building 7/01/93 280 280 10 MO S/L 280 0

8 Building 7/01/94 13,659 13,659 10 MO S/L 13,659 0

9 Building 7/01/95 2,612 2,612 10 MO S/L 2,612 0
10 New Building 12/01/97 626,718 626,718 39 MO S/L 177,436 16,070
11 Cabinets & Counters 11/14/97 20,000 20,000 39 MO S/L 6,355 513
12 Cabinets 11/24/97 3,324 3,324 39 MO S/L 1,056 85
13 New Building 7/01/98 37,010 37,010 39 MO S/L 9,964 949
14 Old Building 7/01/98 19,938 19,938 10 MO S/L 19,938 0
16 New Building 4/17/98 1,239 1,239 39 MO S/L 339 32
17 Electrical Renovation 7/31/99 5,154 5,154 39 MO S/L 1,244 132
19 Phone System 4/03/97 5,725 5,725 7 MO200DB 5,725 0
20 Office Furniture 6/26/97 2,413 2,413 7 MO200DB 2,413 0
21 Sign 7123/97 1,075 1,075 7 MO200DB 1,075 0
22 Cages 9/23/97 3,097 3,097 7 MO200DB 3,097 0
23 Benches 10/03/97 381 381 7 MO200DB 381 0
24 Office Furniture 10/29/97 2,665 2,665 7 MO200DB 2,665 0
25 Phone Conduit 10/29/97 500 500 7 MO200DB 500 0
27 Cages 11/18/97 13,222 13,222 7 MO200DB 13,222 0
28 Chair ( From Target) 11/20/97 944 944 7 MO200DB 944 0
29 Picture Framing 11/24/97 609 609 7 MO200DB 609 0
31 Cabinets 12/08/97 381 381 7 MO200DB 381 0
32  Chairs ( From Target) 12/29/97 944 944 7 MO200DB 944 0
33 Gorilla Chairs 12/30/97 1,177 1,177 7 MO200DB 1,177 0
34 LCD Projector 11/16/98 2,299 2,299 7 MO200DB 2,299 0
36 Cages 4/09/98 1,063 1,063 7 MO200DB 1,063 0
37 Fiberglass Bedding 7/01/98 2,265 2,265 7 MO200DB 2,265 0
38 Cages 1/13/98 3,456 3456 7 MO200DB 3,456 0
39 Platforms 3/04/98 709 709 7 MO200DB 709 0
40  Amp & Microphone 5712/98 200 200 7 MO200DB 200 0
44  Kennel Equipment 4/06/99 1,180 1,180 7 MO200DB 1,180 0
52 Fencing 4/03/97 21,167 21,167 10 MO S/L 21,167 0
53 Power Pole 6/23/97 1,774 1,774 10 MO S/L 1,774 0
57 Cage Dryer-Dog Outfit 3/28/00 343 343 7 MO200DB 343 0
59 Animal Cages-Ctyard 4/25/00 1,100 1,100 7 MO200DB 1,100 0
60 6781 Sign-Frank 1/28/00 5,000 5,000 7 MO200DB 5,000 0
65 Regrade Retop Drive 8/14/01 3,278 3,278 10 MO S/L 2,431 328
69 Anesthesia Machine 2/05/02 1,590 1,590 7 MO200DB 1,577 13
70 Vaporizer 2/05/02 1,453 1,453 7 MO200DB 1,441 12
71 Autoclave 2/08/02 2,795 2,795 7 MO200DB 2,771 24
72 Scale 2/22/02 999 999 7 MO200DB 983 16
73 Light Centurion 3/19/02 1,200 1,200 7 MO200DB 1,171 29
74V Top Table 3/26/02 1,810 1,810 7 MO200DB 1,767 43
75 Wet/Prep Cabinet 3/26/02 1,724 1,724 7 MO200DB 1,683 41
76 Pulse Ox Alarm 6/03/02 1,015 1,015 7 MO200DB 976 39
79 Traps 9/19/02 1,121 1,121 7 MO200DB 1,053 68
80 Computer - Linda 6/30/02 4,944 4944 5 MO200DB 4,944 0
81 Concrete Walls Etc. in Kennel 6/30/02 7,298 7,298 39 MO S/L 1,224 187
82 Watering System - Nelson 7/23/02 1,943 1,943 7 MO200DB 1,845 98
83 Gazebo 7/09/03 3,057 3,057 7 MO200DB 2,885 115
125 Flagpole 11/19/08 850 850 10 MO S/L 7 85
126 4 Computer Upgrades & Memory 6/02/08 3,181 3,181 5 MO S/L 371 636
128 Freezer 9/25/08 765 765 7 MO S/L 27 110
130 Credit Processor 10/15/08 600 600 7 MO S/L 21 86
131 Neon Sign 11/18/08 126 126 7 MO S/L 2 18
132 Signs - North Port 11/28/08 4,323 4,323 7 MO S/L 51 618
133 Recetpion Area Sign 12/29/08 124 124 7 MO S/L 0 18
134 Treatment Table 1/31/08 626 626 7 MO S/L 82 89
135 Office Furniture 1/31/08 754 754 7 MO S/L 99 107
136 Refrigerator 2/05/08 449 449 7 MO S/L 59 64
137 Telephone System 2/21/08 2,000 2,000 7 MOS/L 238 286
138 Chair & Partitions 5/31/08 239 239 7 MO S/L 20 34
140 Desk & Chair 12/29/08 196 196 7 MO S/L 0 28
141 2002 Chevy Van 9/12/08 9,300 9,300 5 MO S/L 620 1,860
142 Gate Lift for Chevy Van 10/08/08 2,950 2950 5 MOS/L 148 590




05206 Suncoast Humane Society, inc. 03/29/2010 3:48 PM

23-7174193 Federal Asset Report
FYE: 12/31/2009 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Total Other Depreciation 1,024,909 1,024,909 475,100 25,584
Total ACRS and Other Depreciation 1,024,909 1,024,909 475,100 25,584

Listed Property:

99 Star Van w/ Lettering 1/31/06 26,916 26,916 5 HY 200DB 13,285 1,875
26,916 26,916 13,285 1,875
Amortization;

66 Loan Cost 4/24/01 12,320 12,320 15 MOAmort 6,365 821
12,320 12,320 6,365 821

Grand Totals 1,326,227 1,320,682 550,336 51,360

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,326,227 1,320,682 550,336 51,360




05206 Suncoast Humane Society, Inc.

23-7174193
FYE: 12/31/2009

FL Asset Report
Form 990, Page 1
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Date Basis FL FL Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - FL
S-year GDS Property:
146  Computer 2/18/09 2,502 1,251 0 1,501 1,501 0
2,502 1,251 0 1,501 1,501 0
7-year GDS Property:
144 F100 Terminals 2/28/09 1,677 838 0 958 958 0
147 Surgical Equipment 4/23/09 1,282 641 0 733 733 0
148 Cell phone 1/30/09 70 35 0 40 40 0
150 Safery stick pole 6/30/09 123 61 0 70 70 0
3,152 1,575 0 1,801 1,801 0
15-year GDS Property:
149 Signs 9/01/09 4,506 2,253 0 2,366 2,366 0
4,506 2,253 0 2,366 2,366 0
Non-Residential Real Property:
145 Surgical plumbing updates 2125109 927 927 0 21 479 458
927 927 0 21 479 458
Prior MACRS:
120 HVAC 3/01/08 18,866 18,866 383 484 484 0
121 3 ton Carrier AC Unit 4/30/08 1,984 1,984 36 51 51 0
122 Sidewalk & Gazebo 5/10/08 1,424 1,424 23 36 36 0
123 Vinyl Flooring 7/02/08 1,832 1,832 22 47 47 0
124 Remodeling 11/19/08 16,831 16,831 54 432 432 0
129 Shutters - Venice Thrift Store 10/08/08 1.425 1,425 8 36 36 0
139 Sink Base 12/22/08 600 600 1 15 15 0
143 Builidng Improvements 5/07/08 22,438 22,438 360 575 575 0
65,400 65,400 887 1,676 1,676 0
Other Depreciation:
1 Building 7/01/75 0 0 0 0 0 0
2 Building 7/01/89 0 0 0 0 1,068 1,068
3 Building 7/01/89 0 0 0 0 1,093 1,093
4 Building 7/01/91 0 0 0 0 0 0
5 Building 7/01/92 0 0 0 0 0 0
6 Building 7/01/93 0 0 0 0 0 0
7 Building 7/01/93 0 0 0 0 0 0
8 Building 7/01/94 0 0 0 0 0 0
9 Building 7/01/95 0 0 0 0 0 0
10 New Building 12/01/97 0 0 0 0 16,070 16,070
11 Cabinets & Counters 11/14/97 0 0 0 0 513 513
12 Cabinets 11/24/97 0 0 0 0 85 85
13 New Building 7/01/98 0 0 0 0 949 949
14 Old Building 7/01/98 0 0 0 0 0 0
16 New Building 4/17/98 0 0 0 0 32 32
17 Electrical Renovation 7/31/99 0 0 0 0 132 132
19 Phone System 4/03/97 0 0 0 0 0 0
20 Office Furniture 6/26/97 0 0 0 0 0 0
21 Sign 7123197 0 0 0 0 0 0
22 Cages 9/23/97 0 0 0 0 0 0
23 Benches 10/03/97 0 0 0 0 0 0
24 Office Furniture 10/29/97 0 0 0 0 0 0
25 Phone Conduit 10/29/97 0 0 0 0 0 0
27 Cages 11/18/97 0 0 0 0 0 0
28 Chair ( From Target) 11/20/97 0 0 0 0 0 0
29 Picture Framing 11/24/97 0 0 0 0 0 0
31 Cabinets 12/08/97 0 0 0 0 0 0
32 Chairs ( From Target) 12/29/97 0 0 0 0 0 0
33 Gorilla Chairs 12/30/97 0 0 0 0 0 0
34 LCD Projector 11/16/98 0 0 0 0 0 0
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FL Asset Report
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Date Federal Difference

Asset Description in Service Current  Fed-FL
36 Cages 4/09/98 0 0 0 0 0 0
37 Fiberglass Bedding 7/01/98 0 0 0 0 0 0
38 Cages 1/13/98 0 0 0 0 0 0
39 Platforms 3/04/98 0 0 0 0 0 0
40  Amp & Microphone 5/12/98 0 0 0 0 0 0
44  Kennel Equipment 4/06/99 0 0 0 0 0 0
52 Fencing 4/03/97 0 0 0 0 0 0
53 Power Pole 6/23/97 0 0 0 0 0 0
57 Cage Dryer-Dog Outfit 3/28/00 0 0 0 0 0 0
59 Animal Cages-Ctyard 4/25/00 0 0 0 0 0 0
60 6781 Sign-Frank 1/28/00 0 0 0 0 0 0
65 Regrade Retop Drive 8/14/01 0 0 0 0 328 328
66 Loan Cost 4/24/01 0 0 0 0 821 821
69 Anesthesia Machine 2/05/02 0 0 0 0 13 13
70 Vaporizer 2/05/02 0 0 0 0 12 12
71 Autoclave 2/08/02 0 0 0 0 24 24
72 Scale 2/22/02 0 0 0 0 16 16
73 Light Centurion 3/19/02 0 0 0 0 29 29
74 'V Top Table 3/26/02 0 0 0 0 43 43
75 Wet/Prep Cabinet 3/26/02 0 0 0 0 4] 41
76 Pulse Ox Alarm 6/03/02 0 0 0 0 39 39
79 Traps 9/19/02 0 0 0 0 68 68
80 Computer - Linda 6/30/02 0 0 0 0 0 0
81 Concrete Walls Etc. in Kennel 6/30/02 0 0 0 0 187 187
82 Watering System - Nelson 7/23/02 0 0 0 0 98 98
83 Gazebo 7/09/03 0 0 0 0 115 115
84 Dell Computer - Cheri 5/09/05 0 0 0 0 195 195
85 Gutters 10/20/05 0 0 0 0 147 147
86 3 A C Compressors 11/03/05 0 0 0 0 606 606
88 A/C Unit- ACC 3/09/06 0 0 0 0 91 91
89 A/C Unit - Intake 9/01/06 0 0 0 0 82 82
90 A/C Unit - Wall Unit 9/29/06 0 0 0 0 39 39
91 Dell Computer - Thrift Store 1/31/06 0 0 0 0 142 142
92 Dell Computer Server 7/01/06 0 0 0 0 368 368
93  Dell Computer - Cecilia 12/01/06 0 0 0 0 142 142
94 Hurricane Shutters 6/26/06 0 0 0 0 282 282
95 Generator 7/26/06 0 0 0 0 4,467 4,467
96 Industrial Washer & Dryer Set 5/09/06 0 0 0 0 1,316 1,316
97 Plumbing Site Prep 5/05/06 0 0 0 0 133 133
98 Electrical 7/09/06 0 0 0 0 44 44
100 Anasthesia Machine 5/01/06 0 0 0 0 249 249
101 Freezer (2) 9/14/06 0 0 0 0 175 175
102 Stainless Steel Litter Pans 1/31/06 0 0 0 0 246 246
103 Lift Station - 2 1/2 HP Pumps 7/25/06 0 0 0 0 372 372
104 Lift Station - 2 2 HP Goulds Pump 12/14/06 0 0 0 0 203 203
105 San Casa Sign 11/21/07 0 0 0 0 167 167
107 Laptop for Exec Dir 8/07/07 0 0 0 0 228 228
108 Dell Vostro PC - Assistant 11/06/07 0 0 0 0 185 185
109 Material for Dog Kennel Covers 3/15/07 0 0 0 0 219 219
110 Guillotine Doors 2/27/07 0 0 0 0 170 170
111 Privacy Fence 3/15/07 0 0 0 0 155 155
112 Kennel Gates 7/02/07 0 0 0 0 286 286
113 Improvements - Sys Admin Office 7/06/07 0 0 0 0 37 37
114 Improvements - Surgery Center 7/13/07 0 0 0 0 46 46
115 Kennel Panels 8/02/07 0 0 0 0 355 355
116 Lift Station 9/11/07 0 0 0 0 1,190 1,190
117 Grease Trap 9/11/07 0 0 0 0 333 333
118 Walk Gates 9/17/07 0 0 0 86 86
119 Paving 11/01/07 0 0 0 2,501 2,501
125 Flagpole 11/19/08 850 7 85 85 0
126 4 Computer Upgrades & Memory 6/02/08 371 636 0
128 Freezer 9/25/08 27 110 0
130 Credit Processor 10/15/08 21 86 0
131 Neon Sign 11/18/08 2 18 0
132 Signs - North Port 11/28/08 51 618 0
133 Recetpion Area Sign 12/29/08 0 18 0
134 Treatment Table 1/31/08 82 89 0
135 Office Furniture 1/31/08 99 107 0
136 Refrigerator 2/05/08 59 64 0
137 Telephone System 2/21/08 286 0
138 Chair & Partitions 5/31/08 34 0
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Date Basis FL FL Federal Difference

Asset Description in Service  Cost for Depr Prior Current Current  Fed - FL
140 Desk & Chair 12/29/08 196 196 0 28 28 0
141 2002 Chevy Van 9/12/08 9,300 9,300 620 1,860 1,860 0
142 Gate Lift for Chevy Van 10/08/08 2,950 2,950 148 590 590 0
Total Other Depreciation 26,483 26,483 1,745 4,629 41,662 37,033
Total ACRS and Other Depreciation 26,483 26,483 1,745 4,629 41,662 37,033

Listed Property:

99 Star Van w/ Lettering 1/31/06 0 0 0 0 1,875 1,875
0 0 0 0 1,875 1,875
Grand Totals 102,970 97,889 2,632 11,994 51,360 39,366
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 102,970 97,889 2,632 11,994 51,360 39,366
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Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
S-year GDS Property:
146 Computer 2/18/09 2,502 X 1,251 5 HY 200DB 0 1,501
2,502 1,251 0 1,501
7-year GDS Property:
144 F100 Terminals 2/28/09 1,677 X 838 7 HY 200DB 0 958
147  Surgical Equipment 4/23/09 1,282 X 641 7 HY 200DB 0 733
148 Cell phone 1/30/09 70 X 35 7 HY 200DB 0 40
150 Safety stick pole 6/30/09 123 X 61 7 HY200DB 0 70
3,152 1,575 0 1,801
15-year GDS Property:
145 Surgical plumbing updates 2/25/09 927 X 463 15 HY S/L 0 479
149 Signs 9/01/09 4,506 X 2,253 15 HY 150DB 0 2,360
5,433 2,716 0 2,845
Prior MACRS:
84  Dell Computer - Cheri 5/09/05 1,714 1,714 5 MQ150DB 1,319 287
85 Gutters 10/20/05 1,340 1,340 5 MQI150DB 928 220
86 3 A C Compressors 11/03/05 5,540 5,540 5 MQI150DB 3,836 909
88 A/C Unit - ACC 3/09/06 3,570 3,570 39 MMS/L 256 91
89 A/C Unit - Intake 9/01/06 3,194 3,194 39 MMS/L 188 82
90 A/C Unit - Wall Unit 9/29/06 1,528 1,528 39 MMS/L 90 39
91 Dell Computer - Thrift Store 1/31/06 1,232 1,232 5 HY 200DB 877 142
92 Dell Computer Server 7/01/06 3,194 3,194 5 HY 150DB 1,864 532
93 Dell Computer - Cecilia 12/01/06 1,233 1,233 5 HY 150DB 719 206
94 Hurricane Shutters 6/26/06 10,985 10,985 39 MMS/L 716 282
95 Generator 7/26/06 35,750 35,750 7 HY 150DB 16,045 4,379
96 Industrial Washer & Dryer Set 5/09/06 10,532 10,532 7 HY 150DB 4,727 1,290
97 Plumbing Site Prep 5/05/06 5.195 5,195 39 MMJS/L 350 133
98 Electrical 7/09/06 1,713 1,713 39 MMS/L 108 44
100 Anasthesia Machine 5/01/06 1,995 1,995 7 HY 150DB 895 245
101 Freezer (2) 9/14/06 1,400 1,400 7 HY 150DB 628 172
102 Stainless Steel Litter Pans 1/31/06 1,965 1,965 7 HY 150DB 882 240
103  Lift Station - 2 1/2 HP Pumps 7/25/06 2,980 2,980 7 HY 150DB 1,337 365
104 Lift Station - 2 2 HP Goulds Pump 12/14/06 1,627 1,627 7 HY 150DB 730 199
105 San Casa Sign 11/21/07 850 850 7 MQI150DB 200 139
107 Laptop for Exec Dir 8/07/07 1,116 1,116 5 MQ150DB 423 208
108 Dell Vostro PC - Assistant 11/06/07 811 811 5 MQIs50DB 265 164
109 Material for Dog Kennel Covers 3/15/07 1,432 1,432 7 MQI50DB 518 196
110 Guillotine Doors 20277107 6,616 6,616 39 MMS/L 318 170
111 Privacy Fence 3/15/07 1,808 1,808 15 HY 150DB 262 155
112 Kennel Gates 7/102/07 11,149 11,149 39 MMS/L 417 286
113 Improvements - Sys Admin Office 7/06/07 1,440 1,440 39 MMS/L 54 37
114 Improvements - Surgery Center 7/13/07 1,800 1,800 39 MMS/L 67 46
115 Kennel Panels 8/02/07 13,840 13,840 39 MMS/L 488 355
116 Lift Station 9/11/07 13,912 13,912 15 HY 150DB 2,017 1,190
117 Grease Trap 9/11/07 3,890 3,890 15 HY 150DB 564 333
118 Walk Gates 9/17/07 1,000 1,000 15 HY 150DB 145 86
119 Paving 11/01/07 29,244 29,244 15 HY 150DB 4,240 2,501
120 HVAC 3/01/08 18,866 18,866 39 MMS/L 383 484
121 3 ton Carrier AC Unit 4/30/08 1,984 1,984 39 MMS/L 36 51
122 Sidewalk & Gazebo 5/10/08 1,424 1,424 39 MMS/L 23 36
123 Vinyl Flooring 7/02/08 1,832 1,832 39 MMS/L 22 47
124 Remodeling 11/19/08 16,831 16,831 39 MMS/L 54 432
125 Flagpole 11/19/08 850 X 425 10 MQ200DB 436 83
129 Shutters - Venice Thrift Store 10/08/08 1,425 1,425 39 MMS/L 8 36
132 Signs - North Port 11/28/08 4,323 X 2,161 7 MQ200DB 2,239 595
139 Sink Base 12/22/08 600 600 39 MMS/L 1 15
143 Builidng Improvements 5/07/08 22,438 22,438 39 MMS/L 360 575
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Date Bus Sec Basis

Asset Description In Service___Cost % 179Bonus _for Depr  PerConv Meth Prior Current
256,168 253,581 50,035 18,077

Other Depreciation;
1 Building 7/01/75 0 0 0 HY 0 0
2 Building 7/01/89 0 0 0 HY 0 0
3 Building 7/01/89 0 0 40 HY 0 0
4 Building 7/01/91 0 0 0 HY 0 0
5 Building 7/01/92 0 0 0 HY 0 0
6 Building 7/01/93 0 0 0 HY 0 0
7 Building 7/01/93 0 0 0 HY 0 0
8 Building 7/01/94 0 0 0 HY 0 0
9 Building 7/01/95 0 0 0 HY 0 0
10 New Building 12/01/97 0 0 0 HY 0 0
11 Cabinets & Counters 11/14/97 0 0 0 HY 0 0
12 Cabinets 11/24/97 0 0 0 HY 0 0
13 New Building 7/01/98 0 0 0 HY 0 0
14 Old Building 7/01/98 0 0 0 HY 0 0
16 New Building 4/17/98 0 0 0 HY 0 0
17 Electrical Renovation 7/31/99 0 0 0 HY 0 0
19 Phone System 4/03/97 0 0 0 HY 0 0
20 Office Furniture 6/26/97 0 0 0 HY 0 0
21 Sign 7123197 0 0 0 HY 0 0
22 Cages 9/23/97 0 0 0 HY 0 0
23 Benches 10/03/97 0 0 0 HY 0 0
24 Office Furniture 10/29/97 0 0 0 HY 0 0
25 Phone Conduit 10/29/97 0 0 0 HY 0 0
27 Cages 11/18/97 0 0 0 HY 0 0
28 Chair ( From Target) 11/20/97 0 0 0 HY 0 0
29 Picture Framing 1172497 0 0 0 HY 0 0
31 Cabinets 12/08/97 0 0 0 HY 0 0
32 Chairs ( From Target) 12/29/97 0 0 0 HY 0 0
33 Gorilla Chairs 12/30/97 0 0 0 HY 0 0
34 LCD Projector 11/16/98 0 0 0 HY 0 0
36 Cages 4/09/98 0 0 0 HY 0 0
37 Fiberglass Bedding 7/01/98 0 0 0 HY 0 0
38 Cages 1/13/98 0 0 0 HY 0 0
39 Platforms 3/04/98 0 0 0 HY 0 0
40 Amp & Microphone 5/12/98 0 0 0 HY 0 0
44  Kennel Equipment 4/06/99 0 0 0 HY 0 0
52 Fencing 4/03/97 0 0 0 HY 0 0
53 Power Pole 6/23/97 0 0 O HY 0 0
57 Cage Dryer-Dog Outfit 3/28/00 0 0 0 HY 0 0
59 Animal Cages-Ctyard 4/25/00 0 0 0 HY 0 0
60 6781 Sign-Frank 1/28/00 0 0 0 HY 0 0
65 Regrade Retop Drive 8/14/01 0 0 0 HY 0 0
69 Anesthesia Machine 2/05/02 0 0 O HY 0 0
70 Vaporizer 2/05/02 0 0 0 HY 0 0
71  Autoclave 2/08/02 0 0 0 HY 0 0
72 Scale 2/22/02 0 0 0 HY 0 0
73 Light Centurion 3/19/02 0 0 0 HY 0 0
74 'V Top Table 3/26/02 0 0 0 HY 0 0
75 Wet/Prep Cabinet 3/26/02 0 0 O HY 0 0
76 Pulse Ox Alarm 6/03/02 0 0 0 HY 0 0
79 Traps 9/19/02 0 0 0 HY 0 0
80 Computer - Linda 6/30/02 0 0 0 HY 0 0
81 Concrete Walls Etc. in Kennel 6/30/02 0 0 0 HY 0 0
82 Watering System - Nelson 7/23/02 0 0 0O HY 0 0
83 Gazebo 7/09/03 0 0 O HY 0 0
126 4 Computer Upgrades & Memory 6/02/08 0 0 0 HY 0 0
128 Freezer 9/25/08 0 0 0 HY 0 0
130 Credit Processor 10/15/08 0 0 0 HY 0 0
131 Neon Sign 11/18/08 0 0 0 HY 0 0
133 Recetpion Area Sign 12/29/08 0 0 0 HY 0 0
134  Treatment Table 1/31/08 0 0 0 HY 0 0
135 Office Furniture 1/31/08 0 0 0 HY 0 0
136 Refrigerator 2/05/08 0 0 0 HY 0 0
137 Telephone System 2/21/08 0 0 0 HY 0 0
138 Chair & Partitions 5/31/08 0 0 0 HY 0 0
140 Desk & Chair 12/29/08 0 0 0 HY 0 0
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23-7174193 AMT Asset Report
FYE: 12/31/2009 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
141 2002 Chevy Van 9/12/08 0 0 0 HY 0 0
142 Gate Lift for Chevy Van 10/08/08 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Listed Property:
99 Star Van w/ Lettering 1/31/06 26,916 26,916 5 HY 150DB 11,610 1,875
20,916 26,916 11,610 1,875
Grand Totals 294,171 286,039 61,645 26,099
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 294,171 286,039 61,645 26,099
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Date In Tax Bus Tax Sec Current Prior Tax - Basis

Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr

Activity: Form 990, Page 1

144 F100 Terminals 2/28/09 1,677 0 839 0 338
145 Surgical plumbing updates 2/25/09 927 0 464 0 463
146 Computer 2/18/09 2,502 0 1,251 0 1,251
147 Surgical Equipment 4/23/09 1,282 0 641 0 641
148 Cell phone 1/30/09 70 0 35 0 35
149 Signs 9/01/09 4,506 0 2,253 0 2,253
150 Safety stick pole 6/30/09 123 0 62 0 61
Form 990, Page 1 11,087 0 5,545 0 5,542
Grand Total 11,087 0 5,545 0 5,542
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Description Tax AMT

84 Dell Computer - Cheri 195 287

85 Gutters 147 220

86 3 A C Compressors 606 909

88 A/C Unit - ACC 91 91

89 A/C Unit - Intake 82 82

90 A/C Unit - Wall Unit 39 39

91 Dell Computer - Thrift Store 142 142

92 Dell Computer Server 368 532

93 Dell Computer - Cecilia 142 206

94 Hurricane Shutters 282 282

95 Generator 4,467 4,379

96 Industrial Washer & Dryer Set 1,316 1,290

97 Plumbing Site Prep 133 133

98 Electrical 44 44

99 Star Van w/ Lettering 1,875 1,875

100 Anasthesia Machine 249 245
101 Freezer (2) 175 172
102 Stainless Steel Litter Pans 246 240
103 Lift Station - 2 1/2 HP Pumps 372 365
104 Lift Station - 2 2 HP Goulds Pump 203 199
105 San Casa Sign 167 139
107 Laptop for Exec Dir 228 208
108 Dell Vostro PC - Assistant 185 164
109 Material for Dog Kennel Covers 219 196
110 Guillotine Doors 170 170
111 Privacy Fence 155 155
112 Kennel Gates 286 286
113 Improvements - Sys Admin Office 37 37
114 Improvements - Surgery Center 46 46
115 Kennel Panels 355 355
116 Lift Station 1,190 1,190
117 Grease Trap 333 333
118 Walk Gates 86 86
119 Paving 2,501 2,501
120 HVAC 484 484
121 3 ton Carrier AC Unit 51 51
122 Sidewalk & Gazebo 36 36
123 Vinyl Flooring 47 47
124 Remodeling 432 432
129 Shutters - Venice Thrift Store 36 36
139 Sink Base 15 15
143 Builidng Improvements 575 575
144 F100 Terminals 958 958
145 Surgical plumbing updates 479 479
146 Computer 1,501 1,501
147 Surgical Equipment 733 733
148 Cell phone 40 40
149 Signs 2,366 2,366
150 Safety stick pole 70 70
24,955 25,421

AMT
Adjustments/
Preferences
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05206 Suncoast Humane Society, Inc.

03/29/2010 3:48 PM

23-7174193 Future Depreciation Report FYE: 12/31/10
FYE: 12/31/2009 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
84 Dell Computer - Cheri 5/09/05 1,714 73 108
85 Gutters 10/20/05 1,340 128 192
86 3 A C Compressors 11/03/05 5,540 531 795
88 A/C Unit - ACC 3/09/06 3,570 92 92
89 A/C Unit - Intake 9/01/06 3,194 81 81
90 A/C Unit - Wall Unit 9/29/06 1,528 39 39
91 Dell Computer - Thrift Store 1/31/06 1,232 142 142
92 Dell Computer Server 7/01/06 3,194 368 532
93 Dell Computer - Cecilia 12/01/06 1,233 142 205
94 Hurricane Shutters 6/26/06 10,985 281 281
95 Generator 7/26/06 35,750 3,190 4,379
96 Industrial Washer & Dryer Set 5/09/06 10,532 940 1,290
97 Plumbing Site Prep 5/05/06 5,195 133 133
98 Electrical 7/09/06 1,713 44 44
100 Anasthesia Machine 5/01/06 1,995 178 244
101 Freezer (2) 9/14/06 1,400 125 171
102 Stainless Steel Litter Pans 1/31/06 1,965 175 241
103 Lift Station - 2 1/2 HP Pumps 7125106 2,980 266 365
104 Lift Station - 2 2 HP Goulds Pump 12/14/06 1,627 146 199
105 San Casa Sign 11/21/07 850 119 110
107 Laptop for Exec Dir 8/07/07 1,116 136 185
108 Dell Vostro PC - Assistant 11/06/07 811 111 133
109 Material for Dog Kennel Covers 3/15/07 1,432 156 174
110 Guillotine Doors 2127107 6,616 169 169
111 Privacy Fence 3/15/07 1,808 139 139
112 Kennel Gates 7/02/07 11,149 286 286
113 Improvements - Sys Admin Office 7/06/07 1,440 37 37
114 Improvements - Surgery Center 7/13/07 1,800 47 47
115 Kennel Panels 8/02/07 13,840 355 355
116 Lift Station 9/11/07 13,912 1,070 1,070
117 Grease Trap 9/11/07 3,890 299 299
118 Walk Gates 9/17/07 1,000 76 76
119 Paving 11/01/07 29,244 2,250 2,250
120 HVAC 3/01/08 18,866 483 483
121 3 ton Carrier AC Unit 4/30/08 1,984 51 51
122 Sidewalk & Gazebo 5/10/08 1,424 37 37
123 Vinyl Flooring 7/02/08 1,832 47 47
124 Remodeling 11/19/08 16,831 431 431
129 Shutters - Venice Thrift Store 10/08/08 1,425 37 37
139 Sink Base 12/22/08 600 15 15
143 Builidng Improvements 5/07/08 22,438 575 575
144 F100 Terminals 2/28/09 1,677 206 206
145 Surgical plumbing updates 2/25/09 927 31 31
146 Computer 2/18/09 2,502 400 400
147 Surgical Equipment 4/23/09 1,282 157 157
148 Cell phone 1/30/09 70 8 8
149 Signs 9/01/09 4,506 214 214
150 Safety stick pole 6/30/09 123 15 15
262,082 15,031 17,570
Other Depreciation:
1 Building 7/01/75 85,518 0 0
2 Building 7/01/89 32,033 1,068 0
3 Building 7/01/89 32,804 1,094 0
4 Building 7/01/91 6,029 0 0
5 Building 7/01/92 300 0 0
6 Building 7/01/93 3,892 0 0
7 Building 7/01/93 280 0 0
8 Building 7/01/94 13,659 0 0
9 Building 7/01/95 2,612 0 0
10 New Building 12/01/97 626,718 16,070 0
11 Cabinets & Counters 11/14/97 20,000 513 0
12 Cabinets 11/24/97 3,324 86 0
13 New Building 7/01/98 37,010 949 0




05206 Suncoast Humane Society, Inc.

03/29/2010 3:48 PM

23-7174193 Future Depreciation Report FYE: 12/31/10

FYE: 12/31/2009 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
14 Old Building 7/01/98 19,938 0 0
16 New Building 4/17/98 1,239 31 0
17 Electrical Renovation 7/31/99 5,154 133 0
19 Phone System 4/03/97 5,725 0 0
20 Office Furniture 6/26/97 2,413 0 0
21 Sign 7/23/97 1,075 0 0
22 Cages 9/23/97 3,097 0 0
23 Benches 10/03/97 381 0 0
24 Office Furniture 10/29/97 2,665 0 0
25 Phone Conduit 10/29/97 500 0 0
27 Cages 11/18/97 13,222 0 0
28 Chair ( From Target) 11/20/97 944 0 0
29 Picture Framing 11/24/97 609 0 0
31 Cabinets 12/08/97 381 0 0
32 Chairs ( From Target) 12/29/97 944 0 0
33 Gorilla Chairs 12/30/97 1,177 0 0
34 LCD Projector 11/16/98 2,299 0 0
36 Cages 4/09/98 1,063 0 0
37 Fiberglass Bedding 7/01/98 2,265 0 0
38 Cages 1/13/98 3,456 0 0
39 Platforms 3/04/98 709 0 0
40 Amp & Microphone 5/12/98 200 0 0
44 Kennel Equipment 4/06/99 1,180 0 0
52 Fencing 4/03/97 21,167 0 0
53 Power Pole 6/23/97 1,774 0 0
57 Cage Dryer-Dog Outfit 3/28/00 343 0 0
59 Animal Cages-Ctyard 4/25/00 1,100 0 0
60 6781 Sign-Frank 1/28/00 5,000 0 0
65 Regrade Retop Drive 8/14/01 3,278 327 0
69 Anesthesia Machine 2/05/02 1,590 0 0
70 Vaporizer 2/05/02 1,453 0 0
71 Autoclave 2/08/02 2,795 0 0
72 Scale 2/22/02 999 0 0
73 Light Centurion 3/19/02 1,200 0 0
74 V Top Table 3/26/02 1,810 0 0
75 Wet/Prep Cabinet 3/26/02 1,724 0 0
76 Pulse Ox Alarm 6/03/02 1,015 0 0
79 Traps 9/19/02 1,121 0 0
80 Computer - Linda 6/30/02 4,944 0 0
31 Concrete Walls Etc. in Kennel 6/30/02 7,298 187 0
82 Watering System - Nelson 7/23/02 1,943 0 0
83 Gazebo 7/09/03 3,057 57 0
125 Flagpole 11/19/08 850 85 66
126 4 Computer Upgrades & Memory 6/02/08 3,181 637 0
128 Freezer 9/25/08 765 109 0
130 Credit Processor 10/15/08 600 86 0
131 Neon Sign 11/18/08 126 18 0
132 Signs - North Port 11/28/08 4,323 618 426
133 Recetpion Area Sign 12/29/08 124 17 0
134 Treatment Table 1/31/08 626 90 0
135 Office Furniture 1/31/08 754 108 0
136 Refrigerator 2/05/08 449 64 0
137 Telephone System 2/21/08 2,000 286 0
138 Chair & Partitions 5/31/08 239 34 0
140 Desk & Chair 12/29/08 196 28 0
141 2002 Chevy Van 9/12/08 9,300 1,860 0
142 Gate Lift for Chevy Van 10/08/08 2,950 590 0
Total Other Depreciation 1,024,909 25,145 492
Total ACRS and Other Depreciation 1,024,909 25,145 492
Listed Property:

99 Star Van w/ Lettering 1/31/06 26,916 1,875 1,875




05206 Suncoast Humane Society, Inc. 03/29/2010 3:48 PM
23-7174193 Future Depreciation Report FYE: 12/31/10

FYE: 12/31/2009 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
26,916 1,875 1,875

Amortization:

66 Loan Cost 4/24/01 12,320 822 0
12,320 822 0

Grand Totals 1,326,227 42,873 19,937




05206 Suncoast Humane Society, Inc. o 03/29/2010 3:48 PM
237174193  FL Future Depreciation Report FYE: 12/31/10

FYE: 12/31/2009 Form 990, Page 1
Date In
Asset Description Service Cost FL
Prior MACRS:
84 Dell Computer - Cheri 5/09/05 0 0
85 Gutters 10/20/05 0 0
86 3 A C Compressors 11/03/05 0 0
88 A/C Unit - ACC 3/09/06 0 0
89 A/C Unit - Intake 9/01/06 0 0
90 A/C Unit - Wall Unit 9/29/06 0 0
91 Dell Computer - Thrift Store 1/31/06 0 0
92 Dell Computer Server 7/01/06 0 0
93 Dell Computer - Cecilia 12/01/06 0 0
94 Hurricane Shutters 6/26/06 0 0
95 Generator 7/26/06 0 0
96 Industrial Washer & Dryer Set 5/09/06 0 0
97 Plumbing Site Prep 5/05/06 0 0
98 Electrical 7/09/06 0 0
100 Anasthesia Machine 5/01/06 0 0
101 Freezer (2) 9/14/06 0 0
102 Stainless Steel Litter Pans 1/31/06 0 0
103 Lift Station - 2 1/2 HP Pumps 7/25/06 0 0
104 Lift Station - 2 2 HP Goulds Pump 12/14/06 0 0
105 San Casa Sign 11/21/07 0 0
107 Laptop for Exec Dir 8/07/07 0 0
108 Dell Vostro PC - Assistant 11/06/07 0 0
109 Material for Dog Kennel Covers 3/15/07 0 0
110 Guillotine Doors 2/277107 0 0
111 Privacy Fence 3/15/07 0 0
112 Kennel Gates 7/02/07 0 0
113 Improvements - Sys Admin Office 7/06/07 0 0
114 Improvements - Surgery Center 7/13/07 0 0
115 Kennel Panels 8/02/07 0 0
116 Lift Station 9/11/07 0 0
117 Grease Trap 9/11/07 0 0
118 Walk Gates 9/17/07 0 0
119 Paving 11/01/07 0 0
120 HVAC 3/01/08 18,866 483
121 3 ton Carrier AC Unit 4/30/08 1,984 51
122 Sidewalk & Gazebo 5/10/08 1,424 37
123 Vinyl Flooring 7/02/08 1,832 47
124 Remodeling 11/19/08 16,831 431
129 Shutters - Venice Thrift Store 10/08/08 1,425 37
139 Sink Base 12/22/08 600 15
143 Builidng Improvements 5/07/08 22,438 575
144 F100 Terminals 2/28/09 1,677 206
145 Surgical plumbing updates 2125109 927 24
146 Computer 2/18/09 2,502 400
147 Surgical Equipment 4/23/09 1,282 157
148 Cell phone 1/30/09 70 8
149 Signs 9/01/09 4,506 214
150 Safety stick pole 6/30/09 123 15
76,487 2,700
Other Depreciation:
1 Building 7/01/75 0 0
2 Building 7/01/89 0 0
3 Building 7/01/89 0 0
4 Building 7/01/91 0 0
5 Building 7/01/92 0 0
6 Building 7/01/93 0 0
7 Building 7/01/93 0 0
8 Building 7/01/94 0 0
9 Building 7/01/95 0 0
10 New Building 12/01/97 0 0
11 Cabinets & Counters 11/14/97 0 0
12 Cabinets 11/24/97 0 0
13 New Building 7/01/98 0 0




05206 Suncoast Humane Society, Inc.
23-7174193  FL Future Depreciation Report

03/29/2010 3:48 PM
FYE: 12/31/10

FYE: 12/31/2009 Form 990, Page 1
Date In
Asset Description Service Cost FL
14 Old Building 7/01/98 0 0
16 New Building 4/17/98 0 0
17 Electrical Renovation 7/31/99 0 0
19 Phone System 4/03/97 0 0
20 Office Furniture 6/26/97 0 0
21 Sign 7/23/97 0 0
22 Cages 9/23/97 0 0
23 Benches 10/03/97 0 0
24 Office Furniture 10/29/97 0 0
25 Phone Conduit 10/29/97 0 0
27 Cages 11/18/97 0 0
28 Chair ( From Target) 11720197 0 0
29 Picture Framing 11724197 0 0
31 Cabinets 12/08/97 0 0
32 Chairs ( From Target) 12/29/97 0 0
33 Gorilla Chairs 12/30/97 0 0
34 LCD Projector 11/16/98 0 0
36 Cages 4/09/98 0 0
37 Fiberglass Bedding 7/01/98 0 0
38 Cages 1/13/98 0 0
39 Platforms 3/04/98 0 0
40 Amp & Microphone 5/12/98 0 0
44 Kennel Equipment 4/06/99 0 0
52 Fencing 4/03/97 0 0
53 Power Pole 6/23/97 0 0
57 Cage Dryer-Dog Outfit 3/28/00 0 0
59 Animal Cages-Ctyard 4/25/00 0 0
60 6781 Sign-Frank 1/28/00 0 0
65 Regrade Retop Drive 8/14/01 0 0
69 Anesthesia Machine 2/05/02 0 0
70 Vaporizer 2/05/02 0 0
71 Autoclave 2/08/02 0 0
72 Scale 2/22/02 0 0
73 Light Centurion 3/19/02 0 0
74 V Top Table 3/26/02 0 0
75 Wet/Prep Cabinet 3/26/02 0 0
76 Pulse Ox Alarm 6/03/02 0 0
79 Traps 9/19/02 0 0
80 Computer - Linda 6/30/02 0 0
81 Concrete Walls Etc. in Kennel 6/30/02 0 0
82 Watering System - Nelson 7/23/02 0 0
83 Gazebo 7/09/03 0 0
125 Flagpole 11/19/08 850 85
126 4 Computer Upgrades & Memory 6/02/08 3,181 637
128 Freezer 9/25/08 765 109
130 Credit Processor 10/15/08 600 86
131 Neon Sign 11/18/08 126 18
132 Signs - North Port 11/28/08 4,323 618
133 Recetpion Area Sign 12/29/08 124 17
134 Treatment Table 1/31/08 626 90
135 Office Furniture 1/31/08 754 108
136 Refrigerator 2/05/08 449 64
137 Telephone System 2/21/08 2,000 286
138 Chair & Partitions 5/31/08 239 34
140 Desk & Chair 12/29/08 196 28
141 2002 Chevy Van 9/12/08 9,300 1,860
142 Gate Lift for Chevy Van 10/08/08 2,950 590
Total Other Depreciation 26,483 4,630
Total ACRS and Other Depreciation 26,483 4,630
Listed Property:

99 Star Van w/ Lettering 1/31/06 0 0




05206 Suncoast Humane Society, Inc. 03/29/2010 3:48 PM
237174193 FL Future Depreciation Report FYE: 12/31/10

FYE: 12/31/2009 Form 990, Page 1
Date In
Asset Description Setrvice Cost FL
0 0
Amortization:
66 Loan Cost 4/24/01 0 0
0 0

Grand Totals 102,970 7,330




05206 Suncoast Humane Society, Inc. ' 3/29/2010 3:48 PM
23-7174193 Federal Statements

FYE: 12/31/2009

Taxable Dividends from Securities

Unrelated Exclusion Postal Acquired after

Description Amount Business Code  Code Code 6/30/75
Investment Dividends S 6,704 14 FL
Total s 6,704




05206 0°129/2010 3:49 PM

Forms 990 / 990-EZ Return Summary

Reconciliation of Revenue

For calendar year 2009, or tax year beginning , and ending
23-7174193
Suncoast Humane Society, Inc.
Net Asset / Fund Balance at Beginning of Year 734,007
Revenue
Contributions 420,636
Program service revenue 235,369
Investment income 6,704
Capital gain / loss -23,356
Special events:
Gross revenue 187,113
Direct expenses 11,860
Net income 175,253
Other income 668,637
Total revenue 1,307,990
Expenses
Program services 1,216,837
Management and general 158,531
Fundraising 127,778
Total expenses 1,503,146
Excess / (deficit) -195,156
Other changes 50,372
Net Asset / Fund Balance at End of Year 589,223

Reconciliation of Expenses

Total revenue per financial statements 1,360,534 Total expenses per financial statements 1,505,318
Less: Less:
Unrealized gains 52,544 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 1,307,990 Total expenses per return 1,503,146
Balance Sheet
Beginning Ending Differences
Assets 1,133,700 1,020,181
Liabilities 399,693 430,958
Net assets 734,007 589,223 -144,784

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

05/17/10




