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F"~990 Return of Organization Exempt From Income Tax 2011 

B 

Under ud.ion 501(c:;' 521, or 4947{1lI'Xn of the ltmJrna! fitf>h!:l'IU€t Code 
(.~ black lung benefit bi.iSf OJ' private foundation) 

! ute 1 

1~l!~~O,!~! HUMANE SOCIETY, INC, 
1~NG1EWOO!DC;ASA BLVDI' 1'1 34224 

>is" 1I""~;> ,..bm IDf j 

, ali "Hilialfi i"dud..o? 
,;;; "",. oon) Ll 

1 Br,e!!ydescnbe the organzallon's misSion ormasl significant actvltie$; J.U,fflCq~.;;:l _~ _S~tETI~EZJ:~T~_TIL __ _ 
ltEOt;l:lLl'RE.1lJJMRJlILOJ:. EOMUI:S1UJIllliUJUlliD It1!'RQ'll'_l'llE_Q11A111L OJ:.l!lllWIJ\Nl)~1Ml\L 
..LIEF.:.. IlllIDI!Gli J'1lElR_CD)jElllllOOllIl'._ 
- --- -- - - -.--.,............ -- -- --- -- --....- .,- --- ---- --- --- -- -- -- -- - -- - -- --­

2 Cherk thIS. bDlo;" ~__J it the orgaOlzalion dlsconl,nued lis operations or disposed 0' more than 25% of ils n~'t a,,,,,,, 

8 Contributions and grants (pari VIII, line 1h). 

3 Nwm~er of voUng members of the gOlleming body (Part VI, "ne 1 .. ) 
4 Numoer of independent voting. members of the g6vern'ng body (Pan V:, :ine lb). 
5 Total num~er ot IndJYldua:s errployect 'n calendar year 2011 (pari V, line 2a/. 
6 TOfa! r"lUIl't:ler Df volunteers (estimate If necessary) 
7a Tola! unrelated ouslness revenue from Part VII:, colul'l'n (C), line 12 

! I Ii 

Tolal assets {Part X, II(\(! 16) 
iolailiab,;Jies {Pari X, line 26) 

Ii 

Sign 
Here 

I~ 05=OM=C~CC~OCm~,~=c-------------------------c==-1~~ 
!~ 

'"" TREASURER'---~""""""''---------.............--­

Paid 
Preparer 

. 
Terr L. Armentrout, CPA 

: PtlljPl!fl!'S 

:'lerr : .. CPA 

?TIN 

POO1A5564 

9 Program service revenue (Palt VIII, line 2g~ 
10 investment incolTIIiI (P;;u1 VIII, coiumn (A), lines 3, II, and 7d), 
11 Other rellenue (Pari V1Il, column (A), lines 5, 6ct, Se. 9c, 10c. and l1e) , 

! Ii 

13 Grants and similar amounts pa'd (part IX, column 

14 Benel,ls p<,uct 10 0( for m$tnbers (pari IX. column {A) Ime 4).. 

15 Sa,ar:es, olMer compensation, errpiDyee bere~its (par! :X, column (A), :'nes 5-10) 

16a P,r:;,tess1Onai fundra'sm" 'tffiS (part IX, COiUI'T"'l fA), ""1$ '1 e) 

b ~olal fundralSing e:openses (pad IX, wurrn (D), line 25)" 179,:)19, 
17 Other expenses (part IX, coll.mn ~A), ncs 'la·l1;!, 11'.2%,_ 
18 iotal expenses. Add lines 13-17 (rrustequa Part 'X. column (A). Ii(\(! 25), 

Use Only '.--'s EIN ... 65 07(l(l94-0 

P...,-;e.ro. (941) 474-5509 

X Yes No 
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Check If Sc~edll!e 0 contains a response 10 <lny guestion 'n this Part III. ., ..... , .. , D 
1 Br'e1!y destr,o«!' !he organizat.on'5 m,55ion: 

SUNCOhST HUMANE SOCIETY EXISTS TO REDUCE THE NUMBER OF HOMELESS ANIMALS AND IMPROVE 
}:fli. ~Q1Ji):(I.1i _Of _~~M6: "Aii(~ }.j'~( !iiR(iuqiD~(I~=(O"Mi'AjllQN:sjj~p:'=---===== ====== = 

2 Did t'le crgan'zailOn undertake any sl;:;nilicant program services dur,ng tre year v.hlch were not "sted on lhe prior 

Form 900 or 99(!·EZ? 
Il 'Ye',' desCt:oe Ihese new serv;ce$ on Schedule O. 

1 Did lhe organ:.lalion C1?a5e conducting, ()( make significant Changes in how it conducts, any pti)\lf'Srn services?, . 0 Yes ~ NO' 

II 'Yes/ descr,be: these changes on Schedule O. 

4 Describe the Of(t',,,.,ilaiion'$ program service accomplishments for each of ils ihfl*- largest program sen.'fYe<S, as measured by exptlnses, 
Sedion 5Ol(C/{3) and 501{c){4) organizations and sedion 4947{a)(1) trusts are reqwted to report the amOlint of grants and allocations 10 
others, the to a1 expenses, and revenue, if any, for each program service reported, 

4(; (Code; (tlptlnses $________ including !)ranis Of 9 _______,(ReVefl!Je $... 
----) 

--:-:-:::::-~~--c~=---c--;cc-:-:-::-:- ..................- ... 

4dOthiu prO;:;fa~ ser.~ces. ([)&:>cribe In Sct:etJule 0.) 


(ElMn$es $ including granls of $ ) (RBveJ1t,e S 

4. Total prograttl MrVk:uXJ)!tI$$$ .. I! 142 ,385. 

8AA TEEADI02L ()71G511 j Form 990 (2011) 
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INC. 


1 	 sire Of!:;anitillion descr:~ed in section 501 (c)(3) Of 4947(a){1) (otter than a private loundalior)? It 'Yes: complete
Schedule A , ...... , ... __ . . .. ___ . ___ . ___ .. _. _ "_" . __ ._ "., " ... .. 

2 	 Is the organization reqwred 10 complete Schedufe 8, SChedule of Contnbulors (see in$lrucj,ons),_ 

3 	 Did Ite organ,;talion engage !O cree! or Indirec;! po!ihca, campai!>~ arlivities on behalf o' :)j' 10 opposition 10 ~andjcales
forput;licoffice'!'ff'Yes,'compfeleScl1eduleC,Parlf ... _, _.. _____ , , _____ . ____ ,_, .. ,_, " 

4 	 Section 5Dl{c)(3)Qtganization$, D . ..;! the organ'zallOn engage in lobbying 01:1 '''llies, or ha;'e 2!. section 5O~ (h) election 

m effect dW(lng the tax. year? If 'Yes,' ccmp!eie Schedule C, Part f1 .," _,_ .. .. _ _ _ _. _, _ _ _ _ . _ _ _ , 


S 	 Is the organ'zalian a sectlor; SOl (c}(4), 501 (c}{5), or 501 (c)(6) oraanizalion Ihal receives mambe'ship dues, 

aS~$;;merrls, or similar allrounls as dehned in Revenue Procedure 98·197 If 'Yes,' complete Schedule C, P<Jrl til. 


6 	 Did the organ'Lation maintall1 any donor adVised funas or an:,; sim,lar funds Of accounls for wnit;h donors have Ihf! rlQtIi 
to provide advice en Ihe distrlbuton or investment of amourrls ,n such funds Of account:s? If 'Yes,' complefe Schedule 0. 
PMf f. 

, 	 Did lhe organization receive or t-::;id a ~onsflfVll{ion easement. Inc:udiflg easemenis to preservf! open space, !he 

envirOf'lJ'nel'\t, historic land are;!s or hlsloric sb'uclures? If 'Yes,' comp~te Schedule D, ParllJ .. " .. _,_ , ..... 


8 	 Dtd the ?rganiLah?f1 maintain colleclions 01 works o~ art, hslorica! treasures, Of other sim,:ar <ISseis? if 'Yes,' 

complete St;lJeOOle Dt P<JrllII. 


9 	 Die the ofganiZabo.'" report an amount ,n Part x, ne 21; serve as a cuslodi,ln for amounts oot hskid rn Part X; 
~J;~::~e6,r~~Crvnsej;ng, de~ r,nanage~m,_ ~i_t re~ajr,. Q(.~ebt ~.egOhltion_~ety~s? Ii 'Yes,' cOmp/e~ 

If) 	 Did Ihe O,?anizat:on, d:rectly or Ihrougr a (etal~!:: D!"bani~~lion, 1'10ld assers in tempora[iiy res!N:ted endowfOol!ois, 
permaoeo_ er)dowments, or quasI-endowments. If Yes, ,-ample-Ie ScheauJe 0, Part ~ ,. _, _... ,., .. ., __ . 

11 	 if the organization's answer to any ot the lolllJ'Ning questions's 'Yes, lhen cornp'ete Schedu'e 0, Parts VI, VI:, V'I:, IX, 
or X as applicable, 

a Did the orgatlilat:on report an amount for land, buildings and equipment in Part X, line 101 If Yes, 'complete SchedUle 
Q_W .......................................................... . 


b D,d the organization report an amounl for tn"e-stmenis- other securities in Part X, I'ne ~ 2 \hal '5 5% 0( mere of its tolal 

asselsreporledinPartX,Iine-16? if ''fes,'mmpleleScI'1f'.dI1!eD,Part 11/1 , __ .• _ '" ,. , , _ ,. ,. 
 x 

c Did Ihe orlOanizallon report an arrount hI' lfl1;-estrrenh!;~ program related n Part X, line 13 tral IS 5% or rrore of lis total 

assets reported 'n Part X, tine Hi? if 'Yes, -c~lnplele Schedule D. Part Vlft _'" ., .. ,. _ ..... , , .. " ,_" ., , . ,., 


d D'd the organilahon oeport an amoun\ [or other assels in Part X, hne ~5Iha! IS 5% or more 01 ils tota' assets reporled 

inParlX. Ilne'6? {f'Yes,'compieteScheduJeD,ParlfX " __ , __ ,. ... ,_,.," "., ".,., __ .. 


e Did the ofganizalt:n report an amQunt 'or olher abilities in Part x, line 25? If 'Yes,' complete Schedule D, Pari X_ 

f 	Dk! !he OI'ganizalion's separate 01 consolKla!M finenc at statemeniS lor !he lax yea, include a 10:100\e that addresses 

\tie OfQ<miLaUon's liability for uncerta,n tax posilions under FIN 48 (ASC 74Oj? If 'Yes,' C:m1pJete Schedule D, Part X 


1201 D'd the organil'abor} obtain separate, iooependent m.dlted linancial stalerrenls 101' tt-a tax year? If 'Yes,' complete 
SChedule D. Paris Xl. XII, <Jlld Xl11 _ 

b Was the organizal,Cfl Iflduded in consolidated, widependent audited financial statements ~or Ihe tax yeu? if 'Yes,' and 

if Ina Organization 3flSweted "N:;)' to line 1211. Ihen cofnpletil1g ScheriuJe 0, Parls XI, Xii, anti XfIJ is oplionar. 


13 	 15 the OfllanlZation a scl;:)ol deSCribed In secl:on 17O{b)(1)(A)(ii)? If Yes,' COfflDiete SchedlJ!$ E . 

i4", Did the orgaruaton maIntain an office, emp!oyees. ':J( agents o!Jlslde Of tl"e Ul'lIteo States? _ 

b Did the organization ha'te aggregate revenues or expenses or mere than $10,000 from granlmakinG, fundrais ng, 
businesS, ,nvestment. ann jltogram service activitl6$- oulside Ihe United Slates, or aggf8Qate lorelgn inv6$-tmenls vaiued 
al $100,000 or more? If 'Yes,' complele Schedule F, Parts 1<,nd IV 

15 	 Diu the Ofganizalion report on Part IX, column (A), line 3, mo';: than $5,000 01 grants or nss,stance 10 any organiLahon 
Of entity located oulside the Unted states? if 'Yes,' compJele Schedule r, Paris if and IV . .." , .. ., ... , 

16 	 Did the organ,zation report on Part IX, rolumn (A). line 3, more than $5,000 :::i aggregate grants or aSSistance to 
U1dIVlauil.'S localed u,,\s/de the United States? il 'Yes,' complete Schedule F, Parts !If and N __ . _ . " _,_

l' Old ire organization report a total of more Ihan $15,000 of expenses fer profeSSional fundrajsJig ser....lces on Part ,X, 
retumn {Al, lines 6 and 11e1 If 'Yes,' compteh? Schedule G, Part I (see ins!fuctior!$). , "., ,. .,"'",., " .. ,. 

18 	 Did the organzat.on repor\ more t.'1an $15,DC<l Iota! of Itlndraising e .... ent g(Oss income and conl(bu\;ons on Part VI'I. 
lines: c and aa? if 'Yes,' complete SdledlJie G, Part II 

19 	 Did Ihe- organiza1ien report more than $15,000 of gross income !rom .:;arr:ng ac~vilies Of! Pari VIII, line 9a? If 'Yes,' 
complefe Schedule G, Pari til 

20 ..Old the Otg&'liUlh:m operate Ol'\(! or more hospital facilities? If 'Yes,' complete Schedule H. 

b If 'Yes' to line 200, e.d the organization aUach a copy of Its aud,\ed financia: statemen!s 10 thiS rehJm? 

BAA 	 Form 99Q (2011) 
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21 	 Did the orgM,zahon report ~ore thar", $5,000 o~ grants and olher Zi!>!,;,:l:.lance to governmenls and OfgarHl~::a!lam. In !he 
United Stales on Par! IX, column CAl, line 1? ff 'Yes.' complete ScneduJe I, Parts I ,lrni li ".,.,."." '" , , .. ". 

22 	 Did the orGanization report more than $5,000 of granls and olJ'''~r assnlnrce \0 indlV'duals fl the United Siaies on Part 
IX, ::,olumn (A), tine 2? if 'Yes,' complele Schedule /. Plllis I and 11/" "", _,.,'" , , , , .. ,. .. .. .,.,,', 

23 	 Did !tie organization answer 'Yes' to Part VII, Section A, line 3,4, or 5 about compensation of the organization'S current 
and former offiCers, directors, lrus!ees, key emPloyees, and highest ccrrpensaled emp:oy*es1" if Yes,' complete 
$chedi.lief .... " .. ',. "., _____ , ", _. " ____ ,_ ". _., _,_ ", .. ," .,' _._ ,," .. 

24a Jld the Ofgan:.:aiicn have a tax-exempt bend issue w itl an ouls!3:ndin\j pril'K'pa! mrount of more lhan $100,000 as of 

~~~~t~aSc%~u~~~rir~~, !~gtf~~~'€d_ afl~~ ,~~~~~~~31: 2002', :~ 'Yes. '.a~l'>~r.J~~~ ,~ .tfl~l!gh,24d ~~~" , 

b Did the orqar1'zalion irwe5t any proceeds of lax-exempt bond); he:;ol'd a lerrporary period except, on? ._ 

t: D,d !he On;anllallon rraln!lkn an escrow accounl olner U1,,!O a rell.ndl!1g escrow at any lirre dUflng U~e year 10 ce'ease 
any ta)(-exempt bonds? . , . 

d Du,J the clhanlzation act as an 'on behalf Of' ssver for bends oulstandmg at any lime Cl.if:ng tt,e year? 

25a Section 501(;::){3) ancl 501{t:X4) Ofganil':atlons_ Did the Ol"g.3nizallon engage in an excess oonef:1 !ransadlr,m witI' a 
disqualired piUson during the )'f'ar? If '1'",$,' complete ScJuldul$ L, Pert (.,' ,. .. ,. ,. , ... , ......... . 

b Is the orqani2:ation aware that it engeged in an excess oenef.llransadion Voilh a disqLalJfiea person In a prior year, and 
1I'al the transaction hll:s not been reported on any o~ the organization's prior Forms 990 or 99O-€ZI if 'Yes,' compiete 
SchedufeL.Parlf."" " .. , ..... "."., .. , "' ... ,.,' ,"', .... , ., .. , .. _, .... , .. ,.... 

26 	 Was a joan to or by A current or former :)ffiCe(, a reelor, tn..stee, key@tr'pIOyee. hlQhly compensated employee, or 
aisquali'ied person oulstandinq as of the md of the organization's 1..:< year? If 'Yes,' complete Schedule I.., Part II. 

Z) 	 Did the organization pr1Y~ide a 1;;(anl or other assistance 10 an of"cer, oiredor, trustee, key employee, substantial 
contrbulor or employee Irerev', a grant se'*dicn COfllrr'!tee memher, or 10 a. 35% controlled enGy or farr Iy memoor 
of Any o1lre$<;l persons? If Yes,' cDmplefe Schedule L Pat/III. ' 

28 	 Was the orgamzat on a party b a business lransa~llJO wllh cne or the- "DIlow:ng parties (see Schedule L. Part IV 
,nstructions for app!!cable (",ng thresholds cono"lons, and e,;teptions): 

a A current or former off,cer, director, trustee, or key employee? ff 'Yes,' compiete Schedule L. Part tV 

bA family merroor of a current or fomer offiCer, diredor. trustee, 0( key emplOyee? If 'Yes.. , complete 

Schedule L, Pad IV, 


t: An enhty of which a CUffent C( former eff ;8r, coreclor, tn.mt.ee, or key employee (~e lamily memt:ler Ihereol) was an 
c'ficer, director, trustee, Of coree! Of indirect owner? If 'Yes, .complele Schedule L, ParlIV. 

2:9 	 Did the organization re-ce:.ve more than $25_000 in oon...-;ash COI1Ir'~uboru;i Jf 'Yes,' complete Schedule M." 

3IIl: 	 Did the organizal:on rece've romnbl..iions. of art, his!cr:ca treasures or oL'"Ier similar assets, 0( qua!i/ied conservation 
conlributoos? If 'Yes,' complete Schedule M ' , , .. , ., , .. 

31 	 Did the org'.lOizat'on liauidate, termjnate, OJ dissD 'Je ami cease operalOIB? If Yes, 'complete Schedule N, Pari i. . _ 

32 	 g~h~t;;u1:~;g~1l.~~:". $~~~a,~e,. d~~~~e _~f, or IrtJ.~f~.~re. (.~an .2~Ok. o~ _ils n~.l a~\s,? J~ .':~:: '. c~m~~t~, 

33 	 Ok! !re organization own 100% of an entity dis($\larded as separate from the organizal,on Lilder RequlahonS sections 
301.7701-2 and 3011701,3' if 'Yes,' complete Schedule R, Part L 

34 Was the Ofganiz.aHon re~ted 10 .3ny ta'H~:¥empt or taxable eniily~ If 'Yes,' c('mpleie Schedule R, Parts J/, Ill, IV, and V, 
line l, .. 

3Sa Old the organizat'on have a conlrotled entily witt;:n !he rreaning of section S12(tl)(13)?, 

b Did the organizat on (ece,ve any payment from :r engage in any transaci:on with a contrOl e.::I entily v.;\hin the rreanin9 
of section 512(h):(13)? If'Yes/complete St;;h$duleR, Part V, hne2 . , . '. , " , "". " .. , ,."."" . ", .. 

36 Section S01~)(3) ;xganizations. D:d the organiZation rrake any tcansfers ~Q an exempt non-cllaritabie re:atea 
organiz.ation, 1f''fes,'completeScl'Jedu!eR,PariV./ine2 "' .. " " .. , ... , ... """."."., ..... 

r! Did Ire organization condur:t more than 5% of its aC\ivilies through an entity that:s nO'I a related org'mizatlon and that is 
!~ateo as a partnership for federal income lax purposes? If 'Yes,' c::df!pIe/e Schedule R, Part VI ...... , ..... , " .. , .. 

in Schec.ule 0 tor Part VI, lines 11 and 19? 

Form 990 (;20) 1) 
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1a Er!er the numtler reported in Box 3 Of Form 1096. Enter .0- ,f no! applicable 

b Enier the number Of Forms W·2G include:! in line la. Enter -0- I' nOI app"c:at;I~ 

e Old Ire org;mizahon C(lrrply w,lh oa,I\\.. p witrhOlding rule-;; lor repI)'lab e payments to vendors and n!p6flable gaming 
(gambling} winn,ngs to prize winOilfS? .' ... .. .., . . ... ... , , _.. . ... 

2a Enter Ihe !'lumber of employ,Hls reported on Form W-3, Transmittal oj Wage and Tax Stal"· 
ments, fHed for the calendar year ending wilh or within Ihe year covered by this return. .. ~~;;;;;;;'-:---:---~l" 

b It at least one is reported on line 2a, t1ld the organization :il" all 'eql.liret'l federal employment tax 

Note. I' the !'.Llm of line-:; 1 a ,md 2:.; is greater than 250, '("Ow may ell fillqUired 10 e-Ne, ('See Instruct ons) 

3.0'0 lhe organtzation "ave unrelated bLsin'"55 gross income o! $: ,(\.."'(I or fTlOfe during Ihe year' . 

b If 'Yes' has :1 filed 3 f 0ftTI 99O·T lOr thiS year? If "No,' provide an expitif/AtlDn if) Schedule 0, . 

4. At 3!'y tone duri'!9 the ca~ndat' year, did !.he organ!L?tion ~ an )(lleresf h or a signature Qf other aulhotl~ over, a 
tnanciat acroum ,n 3 forei;;n coun\ty (suCh as a bank aCCQUnt, $OCut'll€fS <leeDOm, or other !jnaoc:al account). _ .. . 

b f '''es: enter the nalre of tre "ornign cocniry: ... f-9i;:i.1:I~;;P;;;'0tI;;;;;g;;El;';;~dlr;;;:;;;;;::.,i~';;;~;;t;;:-----
See Ins!rucl.ons for Lng requ,rerrents for FOrm TD f 90-22,1, Ba~ and Flnane,al 

521 Wa.s the organi:rallon a party \0 0 prOhibited lax sheller transor.\,on at any Ume during In" lax year" 

b Did any taxable party no\iry the organi:ralion thai it wa.s or IS a party to a prohibited lax shelter transaction") . 

elf 'Yes: to "ne Sa or 5b, did the Ofgani:ral:on h! Form 8886·T? 

G. Does tt"e tn'gan'zation have annual gross receipts !hal are normally greater !.han $100,000. and di::: the organ :ration 
solic:t any c:mtrioo\ions thai were nol ta:.: deductib,e? 

b II 'Yes,' did \he- or~anization Inclutie willi ev'Uy soliCitation an e;t.O(e$S sta!M!Mt that such conlnbuboos or gifts were 
not !ax dE!duclible,. _ . . . . . ...' _ _ _ _ . . . . .... 

7 ~ that may reC1'Iive dildUC'tib1e eorrtributions undw section 17O(e). 

a Die \re nrgmzati;;.o receive a f8yment in e:..cess ~I $75 made part y as a co-trjbution anc part y for goods aod 
5elVlceS pl'oVldec. to thfl payor.. . ..., " ". ",. ".. " ... " ... .... '. -' 

b rr 'Yes,' did !.he organization notify the donor of tt;e valus of lha goods or S€!rv,ces. provided? , , 

c ~~~~h~~ri~~~ion s.el.I,_ eXCh.a.~~~" o~,ol~e.r~i~e dis.p.~~e 0.1 t,a~~i~l~ ,~r,s,~~al pro~~ly for ~t;I::~ 1.1.~a~,re,~~ire~ ~~ :ile, 

d II 'Yes,' Indica!e !he m ..mber o~ forfT's B282 filed during 11]., year " 

e Did tre orgarll.talion (",eel"", ",ny Ii.!ods d'redly Of incii,,,,clly, to pay preO" urrs on a p~onal bene'it contlne!? 

f Did thlJ organization, durin;; tree year, pay premiums, direclly Of ,nolterFy, on a pflrsonal benet! contract?_ 

glllhe organization receiW<i a conlnbubon of qualified inlelleclual property, did Ihe organiL3!ion file Form B899 
as required? . __ ......... _. .., ..... ___ ........ . 

h ~o~~ ~~r.b~:'on ~~~e;.~ ~. C~~I~~~b~.n ~f c~rs, _~a~ .. air~:~~~, or. ol~er ve~iC!e_s.' ~'~ t~ or.9~~h.~ ~i.le ~ , 

S SpoMoring organizations maintaining donor advised funds attd seetlon 509(a)(3) supporting organizations. Did the 
suppo)tlng orgar::zalion',or a donor ~dVised fund malnta:ned by a sponsorrng orgamzalion, halle exce:t.!\ buSiness 
holdings at any hme dunngtheyear. , ., .,',' " " '" .".," ... ,., . 

9 Sponsoring organizations maintaining donor advised funtk;. 

a Old the organ'zaUon rrake any taxa:)!e distr'outioos uncer sec! on 4966? 

b Old the organIZation make a dlstnbutw(j b a donor, donor at:lV1sor, Of f{hll\ed parson? 

1IJ S&ction 581(e)(1)otQaI1Wtions, Enter: 
it Inilialion fees aod capital contrihulions included on ParI 11111, line 12 

b Gross rece~s< :nCiu\led on Form 9':X), Part IIUI, hne ~2. ~Of' pubi,C use of Club facilities, 

11 Sclction 501(c)(12) organizations. Enter: 

• Gms~ inc(>me '(om members or shafehe:ders, 

b Gross income from other Murces (Do not nel amounts due or paid to other sot;rces 
against amounts aue or received from them,). 

12a Section 4947(3)(1) non..exernpt charitable trusts. 15 the organization filing Form 990 In lieu 01 

b 'I 'Yes,' enla( ihe amOlinl of tax,exempt 'nlerast receive::: or accrued during the year.. 

13 Section 501(c)(29)quaflfied nonprofit health insurance lssuel"$. 

a '$ the OI'gillnJzalion licemed to. issue quakfied health plans in more than one state? 

Note:. See Ihe instructions for addilional infonnallon the organizallon musl report:m Schedule 0, 

b Enter !.he amount of reserves the organizati6l1 is reqlrred 10 ml;l.,ntl;l.,n by Ihe slates in 
"""cr, the orgalilzahon is licensed to issue qva:.lie::. hea'U", plans 

c Erner Ire moun! of reserves on hanc 

l4a ~d the organzation receive any payments for indoor fanning services ~urin9 !!1e lax ",ear? 

i i 

TELA()I05l 011051'1 

? 
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::-orm990(20:1) SUNCOAST HUMANE SOCIETY; INC. 23-7174193 P;v,;e6 

g:~~i;;:d Go-vemance, Man~ement and Disclosure Fo,:each 'Ye~-;- rBspor;s;;;tOiin-es 2 ttlrough 7b belo'w, and for 
a 'No I response to line Sa, 8b, or ] Db below, describe the circumstances. processes, or changes in 
Schedule O. See Instructions. 

1a Enter Ire Ilumber of voj'ng memoofs !'if the governing bt%ly at the end of the tar yMr _ 

II ther.,. afe material dtfferences in voting r'ghts arrong members 

of Ihe governing bOdY or If the governing body deiegnied two<lci
I
authority to an exocLlive committee or S'mi!ar cDmmiUee, expla n in SctJec;.,'e 0. 


b Ellier t!1e number ot voting members In~ludec: in line 1 a, above, who are lnoepe;"'rjent 


2 Did /!fly officer, d'fedor, trustee, or key employee rave iI falT"Y re(alior\Sl1,p or a business rellll<onsl'ip with arty other 

officer,,;I>reclor, trusleeor key employee? .... __ ".,' .... ".,." ...... , .... , .. , .... . 


3 Die: the orgam:taliM delegate cmtr:>' over management 'Juhes cuslomar::y performed cy Of under the. direct S\J~,sion 
01 officers, direclors or Irustees, or key employees Ie il It'.ilJ''Iagement compaliy or other person? .. "."" ., ...... _' 

-4 Did the tfgs(uzahon tT;ake a....j S g(lIhcant changes to as governing doct.menlS 

since the pnor term 990 was l<:ed? . 

5 Dkllhe organ:zatioo become aware dur.:-og ire year of a sign:flcan! diWfsion o· 'ire organ'lahon's assets? . 

• Did the Ofganllatlon ha~ rr,err:~ers or stcclt.hoklers? .. 

7a Did Ire organization haw members, stockholders, or ct~er parsors who had the power to elect or appo-m one or more 
l1'embersofthe governing borly? .... ' _ ...... " ."., ..... , .. , .. , .... ,., .. "., , ..... , 

b Are any gowl'flance deCISions of Ihe organization reSNv-ec to (or sub;ect 10 apProval by) members, 

stockholders, or other pers()f)s other than Ire governing body? ... , .. ,"""""" ., ., .... ' 


8 D·d the organ'zatiQn ,,;onlernporaneOl.siy docLmen1 the meetings he'd or Wf'tt$O eclions IJflderta~en .;juring tte yeaf by 

l/'le 10' owing: 


a "Ifie governing body? 


b Cacr COIrmittee with <I(.Jthorlty 10 ad 01'1 bel"a'f of tte goveming b?dy?, •. 


9 is. 
 cannot te reached at t/'le 

4 

lOa Did the organization have local chapters, branches, or affiliates? 

b If Yes,' did lire 1I'!I<lnimlioo 1iII."t \lIfllW :>oli:it:; and pnr..lidufllS ;JI.l]'~lng t~e It:Nllies 01 such chaptert, 4ff"'al~ and brJnche~ to Mltl.lle lhelr 
o;Ja"a:lOOs yt tOllSlsnlM! IItlth [he n1ljar:zaan-'s !'.Aomp[ pUqXlst.?, _. 

113 Has :~e lii\!!IlI!1.ltGl'! p'tNidlid ac{\,"plero WP)' ol ttHS FUin! 9SO to aU lTh1I.,,:,tcrs mits ;,.wemi~g body be!:JJe tlh~g tile fufll"? • , 

bDescrib-e I!) St-hedule 0 lhe process,;i any, used by the organization to review this Form 990, See Sched1l1e 0 
123 Die the organizalien have il written oonIlicl of i!)Leres[ P?::cy? if 'No,' go 10 line 13 

b Were otflcers. cJreclOf'S or truslees, and key emp,oyees required 10 disclose amually i!)ierests lhat could g:ve rise 
to copllitls? . , 

c Did ire cryan,:tatio0 r~gj;:erly afld consistently monilor and enforce compliance WItI' the policy? If 'Yes,' describe 10 
Sdredvle 0 hOw thm rs done" " See..Schadule 0 ... __ ." .. ..." - ' __ " .,,, " .. " -­

13 Did tt"e Ol9anizalion have a 'wfltteo wt'sUeblower policy?". 

14 Did the Ol9aOlzaiion have a wnlten decurrent retention and i'.estrocllon oolic{l 

15 Did the process for determining colrpensation or the fo owing persons incl(.Jne 3 review and approval by ·ndepenaenl 
perS()f)s, compafaJllirj deja, and ccntemporaneous substantitllion 0' \I;e de:,~erallon and deciSIOn? 

a lre organization's CEO, Executive Director, or fop management official .. ,See Schedule, ,0 . 

bOther olFcers oJ key errployees 0 1 Il'a organil2ltion 

If Yes' 10 line 153 or 15b, descnDe l!,e process in Schecu:e 0, (See 'f15iruCfI6rs,) 

16a g~a~l: :'1~~~~~~ :t~Vee~~~i?c~!ri~t.e a~~~~~ ,10',0: ~~~ic~pate. ~~~, j~,nl,v.'$nIUf~. o~ ,sim,llar. ~~~e~~n! wilt1 ,a , 

bit· 
and taken step!;> to safeguard tl'e 

rollow a II or l1'e organ:tation \0 eva,uale its 

Ii 


17 List 1M slaws w'lh whicll 3 COpy of this Form 990 is recuired 10 ~e filed ... ~ _ _ _ _ _ _ ______~_~ 

1B Section 6104 requires an 0(9<'11:1:$I:on 10 make 01$ forms '·023 (01' 1{J24 jf applicao'e), 990, end 9'iI().1" {SOl (c){3)s only) available tor public 
inspecl:on. 'ruilcate how you make Ihese availaD:e, Check all Ihal apply, 

o ()wn webs,te 0 Another's website !Kl Upon re~uest 
19 Oeser·be in Schedule: O...twther tanj i1 so, how) ';.m O1qeJ'1llatJ<m ma~e:; d~ ¥N«rin; do.::u"'!en\.\ to,flwl :fll'lll;fesl policy, and fl~JI\tiat slalffilenls ava..dble!n 

!be ;wbli: during rhe tatfJi1r. See Schedule 0 
2:1) State!he name, physical adiitess, and telephone nurrber oi the persen ",,1'0 possesses the books and f<oc?(ds of tre organization: 

•'§~.9~§.T_ ~ .§()(;IE';r'k 11!C~_ Ea!_S_l\!I_CAg Jll?!D__F;N§IlW9Q[) J'le _33~?3~ J ~41l_'!Jj:c7Bil1 
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CheCk if Schedule 0 cQrna!ns iJ response to any quest;;:n 'n Itl's Part VIi. il 
SeC!!on A. Officers, Oi~rs!_Trustees, K~Y' Employe$~L~nd t1JgJlest Com~nsat~d Employees.. ______ 

loll Complete this \a:::le for ali persons req\. red \0 be ',sled. Report comPensation for the calendar year ending w;lh -:;r wilnln the­
organization's !a1 year. 


• Ust ali of the organizat'on's current officers. d,rectors, trustees (whether irr.:!.Vldua!s 0" organizaJons}, regardless of amount 0' 
compensation. Enter -0.: in columns (0), {E). and (F) if no. compensalio'l was paid, 

• Ust all o· the organraflon's current key employees, If any. See inSVJNtOrrS for ;:efimti(K'l of 'key employee.' 

• List Ihe organization's five eutl'en' !1lghesl c:.m'\pensated employees (ot!1er than an officer, directOl, trustee, or key employee) wtlO 
received reporUibie compensation (Box 5 ::t Form W-2 andior Box 7 01 Form lm..~ISC) of more than $'00,000 /rom the organization and all) 
related organizatiOns. 

• List all of !he organizat:on·s fo~ oiflcefS, key errploye<Os, and highest cuffipensaled employees who receiVed lTore than $100,000 of 
reportabla cornpensa!lOn from lhe organizahm and any related organizl)!ions. 

• USI aU 0' Ine organlU/\lon's Iontlftr directors or trns-tees that fece:-'~d. in the capacliy as a former dire-dor ;:r tr~slee ;:1 the 
organization, m:lre than $10,000 of reportable compensalion from 1t-e orgam13l,on and any felaled organizatieol15. 

Usl persons in the follOWing :lrdet; Inc·viouallruslee-s Dr Cifec1ors; InstlluHmailruslees; officers: key employees; highest ccmpensaten 
e~ployees; anti fOflT.er such persons. 

(Al 
'ia"¥! and It e 

0.1. 

(f)
E.h_ 

am""n(ol~, 
~W"'PlH'wltoo 

irQ.... 'h! 
orgwl~ 
([l1d ""a~ 

orgaoirntlo~" 

"'- n i: i 0 . 0,1 0 .~-- --- i' 0 oj 0.. 0: 

m ....... ~",,~?:~fHl:::=:..::_-+ ..°
-- "--+-+.-Hi+-+.+'-----':l9----....~~.!d.:'7II __._-----':"'­
0 
o V I. ai 0 0. . I 
o X xi. o. 0 0 

.... -' 0 x I x' i 0, 0 0 

J11) - - ­ n X i X . : 0 0 o.
J1..,__________________ . I 

JIlt --------­
: 

- .. -----_._----­

BAA Form IJi90 (:?011) 
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~~~~INC~,'KeVI 

(E)
em""")"I",,

rumr;M'~~'O~ lro'" 
related o<ga"iZAl""'~ 

(>Ii :mm-MISC) 

J1~_________ _ 

(161_____ .. _ 

J'-7)___________ _ .. _-----_._ ... 

Ij18)_______ .. 
----~~~~~~----I 

1'2)_ ..... ________ _ 

Ji!!l)__________ _ 
- .. ---------­

(21) ----­

J?2)_ ..... ________ _ -------­
~~.. -----------------------­

_..... --------­

(25),"'--_ .. - - -----------­
1b Sub-total 

e Total from eontinuatlon sJtee.ts to Part VII, Seetkm A 
dT.... {...d' 11<) 

,, 

" i 
, ,, I ,, 

D. 
o. 

,,, 

(F) 
!:s~matod 

amOOti! (>1 olh/lf
ctlMpn"lOIOlion

lr0011M1 
o'g~nl~~!km
Md rlAalM 
N9~1IIh"G 

2 Total number of individLl),S (tiC udin\< but n::>1 limited 10 those listed a::ove) who rec.e '.red more than $100,000 oe, 

• 

:3 Did the organizal>on list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? if 'Yes,' complete Schedule J for suc,li inaividua! , , .". . _,., .. , ,. , . .. 

4 For any inc.'vlr.utll l;sl$C on :,0& 1-11, S Ihe StIll' of reportable compensalion and other cornpenStltio"l 'rom 
the organization and telale<; orQanizations greaier Ihan $150,0007 If 'Yes' complete Sd'M!dule J for 
S11cn imJ.<viduai . •.. • ... . .. . . ... • • . .. . . . .. _ _ ., . 

OfQiirllZat:on Of individual 

(Al
Name ilnd Cusiness aodres:;; 

(el 

F{\ffr 990 (2011) 



c FundfOismg ev#f1ts 
d Related Cll'gan:zabns, 

e f.i:Mmment grilll!s ~~hitrulion$;, 

1 AI! ¢the! rOIl!ributioo~ 'litU, somb, and 
s,milM amoont. not inch)('l{!c above .. ';--'-;!- ....~''''''X~CC 

9 Norn:asll «mtnIrJt'OIu Included 1111 

" 

(A) 
Tela! revent.1l' 

(C) 
Unrelated 
oush'less 
teyeflue 

, 
~~~~~~ ~+..----+--.---j--.. -i----.-+---..... ­, 

~~~~-~~~~·+-----f----+·~--~---~·-~---• 
f All other program service reWOve 

I 

3 Invesimen\mcome: (lnch.Id'ng divideflds, inlerest and 
olner similar alOOurtts) 

4 Income from inves!ment of la:o:-eKempt bood prxeeds , 

5 RClY31!Ies 

6a Gross r<mts. 
bless: renlal e~mas 

e RE"W :nCDme or (Im~ , 

d Net rental lJ"icorre bI' VI=jj:;;~~==='::o~~;::=t.~-;;:!iif-;:;4-:--::--:~
7a GrossJlOO;.nl!rom~a;e!;D' " 

assals eillar [',;an :nventory _ 

h Less:: e:sc cr!lm ;);lsi! 
and ~lIle~ e):,."e/Ise! 

c Gain or ('0515) 

d Net gain or (10&$) , 

aa Gross lflcome from lundralsing events 
(not In:>uding, $______.._~~____.___ ~_ 
or conlrib\.Jt:cns reported 00 Ene lc). 

See Part IV, hlie ~8 

b Less: direct expenses, 

c Ne! income Of (loss} from fundra !.jn9 "F"'-~~~~-

9a Gross income Jro,'T\ garrmg activities. 

See Part IV. line 19: adi"~'\~====~=~;b Less, dlf~ expenses. 

c "et in=OO'Ie or (loss) frOfY' gaming ~005C~:-I--::; 

10a Gross sales 01 :nventory. less returns 
and aliO'Nancm> 

b Les!.; cost of q(!OOS sold._ 

I 

b 

,~~-~~~.~~~~ 
d A!~ olner r~\lenue__ 

e Tatal, Add lines lla-J1d. 

I 

.. --- ­ -~.~ ....~--' .----+-...... --+---+-f----~ 

BAA 




co!'np:ete 
~oo, nxnplete column's (C). and (iJ), 

4 Beneflls paid 10 Of for member.; , 

5 Compensation or C\Jrrenl office'S. directors, 


trl)stees, and ;.,ey employee!L 


6 	 Compel'lsallO[l not ,rCA.!OeO aLmvc, to 

d!squaIi1)Cd~r$Ons (as defined undlor 

seci'On 49 1)(1») and persons descrl.ed 

in section 49 (c)(3)(B}" _ , . ._ 


1 Othl!f salanes ard wagBS 

8 	 PensIOn p~n accruals and rof'lnbutlOns 

(TlClude sedlor 401(k) ard se<:hon 403(b} 

employer contr buhons) 


9 Other employee befl<l'l!$. . 

1G Payroll !ax~. 

" 	 F~ for $E!!V:ces (non.employees): 

a Maragement • 

b Legal 


~ Accounling , 


d lo\:lbylng. 


~ ?r.mssi:mlll tumhismg !:!l11¥iC\l~ See Pllft IV, Ihe :1. , 


f \flI/BStment man3gement fees, 

Grants aNi other assIStance to ga\iemlTlf)nls 
rod Cfgarlza!'ons In the Umted States See 
Part ,y, line 21 " . 

2 Granl':1 aM other ass'slance to ,ndwlduals w, 
Lhe UnlV!<! Slates, See Pari IV, line 22 , 

3 Gmnls and other assistaJXe to gC'lerntrlt!nts. 
OI'oanizaliO/'ls. and Ind~Jfuals Ou\Slde the 
Unted Stilles. See P<'Jrt 1\1, "I"'es 15 and 16, 

(I\) 
Total p.xpemuts 

D. 

r· m"·" 
9 Other. 

12 AdW!rti:,ing and prtJtrl(ltion. , 
13 Offlce- expenses, 

14 'nforml1tior technoiogy, 

1; Roya'tirs 

16 Occupancy, 
11 T(aveL 

18 	 Paytnt!nts of trawl ()f' en(erlairment 
expenses /u( allY federal, state, or local 
public officmls. 

HI CCf1!etences, conventions, an;;l me-et,(1gs . 
20 	 Interest" 

21 	 Payments to affihates. 

12 Depreciatlon, ;;Iep el>on, and atr\Ortlzallol1, 

23 Irwmnre. 
24 Olner expenses. 'tetnlze exnenses not 

cu..ered above (List Miscellaneous <!lIpen:ses 
n hne 24e. t: 1!ne 2.1e aMount exceeds IO%. 
of Ilr~ 25, wlumn (A) amourt, :;'$\ line 2M! 
expenses or Schedule 0.), 

bj'JlIE1U!!1b'lX _~ _________ +___...~'Lf! 


c..?fiJ!!:lA9.. !r!<t fllbJl£a~t!Q.n.Jl_
a_~!~1_c~,ft!E~NE~~~ ___ ·~~~~I!I!!J~~"ii~li~~~';~;;~____~;jl!~djjE;~I~h~N~T.§ ____ ~ 
e AU ether IJlIpenses, 

2S 	 Total functiONI ftpenses, Add h~3 ., thralllt 24e. 

26 	 J(lint costs. Complete thIS lire- ooly if 
Ihe Dfgan-zatlOn fl<pOfled In \;::Iumn (8) 
jo,n! costs from a combined l"tdu!.:-al'ona! 
campaign and tundr.ll!Slng soLe'iailoR 

Check here" 0 it following 
SOP98·2(l\SC95S·720",-).~"=~.__-.l.__~_ .__L..____ ._--'-_____-'-______ 
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,,,,,, 

l,,
•, 
l,,,, 

1 - 1'lI)o·lnhm'Hil·bearir¥}. 

:2 Sa'iU1gs and temporary cash inveshrents_ 

3 pledges and grants teo.:!lvable. nel 
4 AccOL.nt<; rflC'lHvatlle, ne1. 

5 Receivables ;rom ~urrent mid forrr.er officers. directors, lr~stees, key emp oyees, 
ilnd highest compensated emp!oylffis COlT.p:ete Part Ii o' Schedule L , , , __ . 

6 Rece yaDles from olrer disqua:ltied persons {as defined lInoer se.:bon 495B(f)(1)). 
persons described in section 4958(c)(3)(l3), end conlrihuting empbyers and 
sponsori!!9 Of9ani.!~lio1'l;; 1\1 s~!ion 50~(c)(9) voluntary employees' bene!:ciary 
organl.lahons (see 'flstrucl'oO!>, __ ,. _ _., ___ .. , . __ .. ,' , .. , 

7 Notes and loans receiyable, net 

8 InventOries for .,a:e or use.. 

9 Prepaid expenses and ~ejwed charges 

10a Land, build~ngs,,~n<;l eql<lpment: cost or other basis 
~plete Part \; 0 Schedule D ... ,. . _. " 

b Less: accumulated depreciation .. 

11 Investments ­ publlciy traded securities 

12 
13 

" 15 

" ,. 
"20 

Investments ­ olher securities. See Par! :V" line' L .. 

hwestments - program.related. See Part IV. line 1­

Inlangible assets. 

Other assets, See Fan lv, line 1 L 

I 
Ac!;ounts payable and a:::crued eJiPenses . 
Grants pay.flbla . 
Deferred revenue, .. 

Tax-exerrpt bond li.flvl':ties, 

10 1 

"22 

E$t:tcw or custocla[ accO"'.ml hab'hly. Complete Piilrl IV of S:;-hedlJ'e D 

Payable. to Cllrren! and former D~icers, directors, lrustees, I';ey elT'ployees 
highesl compensated emp.oyees, and ifsqualified persol'1:$. Comp:ete Par! 'I 
of Schecuie L. . 

23, 
,24 

Secured mortgages anu notes pay,)Dle 10 unrelated third parties 

Unsecured notes am:! 'oal'1:$ payable to unrelated third parties,, 

(Al 
I of year 

(BJ
End of year 

! 

25 Other liabilit'es ~includ:n'J 1edera: incxne tax, payable::; to related lIwd parues 
and oti1er liabilil,es oollrY;[IJded on lines 17·24). C:JI1lPlete Part X of Scr.edu'e' O. 

I 
Organizations that fuUow 117, check here .. compfqte linesI V through 29 and lines 31 and 34. 

'lJ Unreslf cled nel assets 

2!l Tflllrporar"y restricted net $Isseis. 

29 Permanenlly Illslricted net assehL 

i 
Organitations that do not follow SFAS 117, check here .. oand complete 
lines 30 thtollgh)4, 

1/ 

~ 
30 C3pilal stock or trust princ,pal. or ct.rren! lunds _. 


31 PalO-in (J( capi\al surpl"s, Ot lar.d, h\.!ilcting, or eqUipmenllurd 


32 Retained eamngs, endowment accumula1ed income, or ather fuMS 
.. Total net assets or fuM calarlUls 
~ 34 T alai liabilities aod nel asseisffund balances 

11 010 t 204, 
1,366,134. 

BAA 
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_____ ..~heck If Scl1edule 0 contli'M'; a reSpDi!!.!!I in any ques:\!~!!..~!) this Part XI 

, Tolal revenue (must equal Part VIII, COlumn CAl, ',na 12), 

2 Tolal e,;penSi:s (must aqua' ParI IX, coliJlYln (A). line 25} 

3 Re...enue jess expenses, SublIact line 2 from !Ine 1. 

4 Net assets Of fund balances at ceginrllng 01 year (must squat Part X. line 33, column (A) 

5 Dlher changes in net assets or fund balances {explain in Schedu·e 0) 

or 'lund balances at end of year. Comt're Itnes 3, 4, and 5 (mt;s.l equal Part X, :'r,e 33, 

Accounting method used to prepare the Farm 390' DCash iE]Accrual Olher 

If!he org<ln;1.31,on changed its methoc 01OCCO!.mt'flg from a prim year or checked 'OU1er,' explain 
In Schedule O. 

2a Were Ihe organization s financial sialemenls compilec or reviewed by an 'ndep$ndenl accountant? 

b Were the organizal'on's financial statements audiled by an 'ndependent accounrnnP. , 

I 

!; If ''(es' to line 2a or 2b, does the D:f£;anization halle a commlttee 
r 
tral. assumes responsibility ;or oversigl't of the al."'''t, 

review, or compllai.on of ,ts financial slale-nen!s ard se-Iectlon o. an Inde-pendent accountant. .. , .. , . ' , , .. ,. .. 

II Ihe ofganizal:on changed either it:;; oversighl process or se:ecUon proce:;;s during the lax year, explain 
'f' Sere-oule 0, 

d If 'Ye:;.' 10 line 2a or 2b, check a OOX be"o,,", to indicate whether the financial slalemenls tOf the year were is'5tJed on a 
separ-iite baSIS, consohda\ed basis, or both: 

IK Separate basis DCon.,;olidaled bas,s DBolh consolidated and separate basis 

3a As a rcsuH of a federai award, was the- 0l'9an;2aOon requirea to undergo an aud,t or audits as set for1l1 in the SlOgle 
AuditAdandOMBC,rcular".·133?""" __ " " ,,, . __ , ... , ..... , ...... " .. " " "". 

did not undergo the required audit 

D 

Form 990 aoll) 
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SCHEDULE A Public Charity Status and Public Support 
(Form 990 or99Q..fZ) 

Complete if the OFgani2i1tion is lli section SOl(c)(3) organization or a section 
4947(...)(1) nonexempt dtllritabl. trust. 

• 

The organizat on is not a private fOI.Jndntion ~etavse it is. (For lines 1 Ihrou!;~ 11, rt-eck only one box ) 

•R/\ 

1 ~ A churc:h, ccrwlmlion of churches or a~ocla!ion of cl"",rches oescnbed ,n wcUou 11O(bXl)(A)(I), 

2; A School des-:nbec in sectiOfll1D(b)(l)(.AXii). (AUach Sched,,;:e E.) 

3 : A hosp'tal or a cooperative hosp'tal service orgAnll.alion described in ~n 170(b)(1)(A)tlfi}. 
4 l.. A rre<1ica' research O!'gat'\,zat'on operated In conjondion with 1.1 I"ospilal deSCribed in sec:tion l7O(bXl)(A)(iil). Enter the hospital's 

5 

mme, c'ly, and Solala: ~~~~~ ____ ._____ ~ __ ... ____ ~ ______________________.._____ •

=:J An organ:zatJon opefaied for the tlenefit 01 a co ega or university owned or operated by a governmental uml described 'n section 
17O(b)(1)(A)(1y)' (Ccwplele Pert I:"} 

ledera:, stale, or :()cal govemrrent or governme"llaI0n1! des:rib.ed in section 17O(b)(1)(A)(v). 
7 An organization that !lOr/llal~ receIVe'$. a substanral part o~ Is support 'rom a governmental jJrul Of ~rom Ihe general ponlic deStri!lec 

.... In section 17O(b)(1)(A)(vi). (Complete Part I!.) 

8 0 	A community Irus! descrjbetj !J) section 17O(b)(1)(A)(Vi}. (Complete Pt>.rt IL) 

9 ~	At'> orgam.lation tl1<'1t nNmally re:::elves: ~1) more Ihan 33-1 f3% of as $Ypporl frow oonlfiootions, membership lees, and gross rectupts 
from acliv:ileS relatec 10 Ils exempt ~nclions - st.o;ed to certain e:<cep!ions, and (2) nt> mo,e than 3J..lf3o/# of ilS Support hom gross 
i»Veslment I(~eome and unre:ate<l bt.SlfJeSS taxa ole Income (less seet:on 511 la):) /rom businesses atquired by ihe organization after 
June 30, 1975. See sectinn 509(a)(2). (Carr-plete Parlll!.) 

" RAn org<'lni;>.at:on organ'zed <'1M operaled exc:usive~y to lest (O( pt.blic safely. See sedlon 509(a)(~ 
11 An organization organized and operaled exclus've_y for ihe ber1efil ot, 10 perlorm \hf: functloos of, Of" carry out the purpcSll!S of one Of 

_. more twtHidy st.:pporled erganizat:ons describe.:;: in secllon 509(a)(1) or seeton 509(a){2). See wctiQtl509(aX3}.. Cheek the b01: that 
cescnbes the!ype of sUPP'JI"linS organiziltlOn atld complete lines lle ttJrtlU!;;t1 llh, 
a []Type I b OType I' c- D Type !II - f't:ncllonally nleqraled dO Type :1, - Other 

e :: By r./leck,ng 1111$ box, j cerlff'j thilt the otganlzal.on is Tlci. ~ontrojled directly cr indlredly by cne Or more di;;~alifjed perSOf;s 
--' oirer than foundatwo managers and olhl':l! than one or more publicly suppor..ed organlml'ons desccQed in section 509(a)(1) or 

secllOn 509(3)(2), 

f 	 1'1lhe on~anizatjon recaived a '",.,4ten determinat:on from the ;RS thaI is a Type I, -ype II or -ype !Ii St.pporling or.ganil'ab')n, 
checklhlsboJ(, .. " .... _ '" .. ,,_._ "', ... ,' , __ "', .. , ". _ .. _... ,' ,.. _ , . , 

S:nce AI.<gl.<s\ 17, 2006, has !he organiz.ation a::cepteo alTy Ylf! or con!fibulion from any of U'\e follo>'l'ing persons7 

r-__j-'V,,,,, No 
(0 A person who directly or mdireClly ::ontrols, either <i'ene or together with persons Cescribed in (ii) and (:::) 

Jelow, the governin; body ot lhe supporled organllal:on? , . . . , ,. ,,' , .. ., , ' ,', , , .. 11 i) 

(if) /\ farr"y mewher tJ-f a person descnb~ in (i) abovei, 
 11 Ii}, I

t-:-'-"",,~ --r ­11 IIi:

• 	
I(iii) 	 A 35% controtieC entity of a per:scn Cescribed in (\) or C} above?. 

(i) ~ ()f $_pV<>r!ed 

~"ffirol' 


2011 

http:otganlzal.on
http:des:rib.ed


Sctedt..:e A(form 990 or 99G·EZ) 2011 SUNCOAST HUMANE SOCIETY, IKe, 	 23-7D4193 Page 2 

IP3rI mmSupport Schedule for Organizations Described in Sections 17O(h)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(C:nmple1e only It you checkea the box on l,ne 5, 7, or 8 of Pari I or jf ,he organization failed to qualify under Pari :11, If the 
organlzalion fails to ql<alrfy under the tests Iisled be:ow, please complete Part 111.) 

~ 
Calendar year (or fi$CaI year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201' (I) TQla~beginning In} .. 

1 3i11s, Granls, ecnlrit:uli(ltl~ ~n:1 
rrer"bersb P"ffll$ :C(e\'!!d (:::0 oct 
I-ew!il' a"'f 'Jntisu~t grants.'}. . .. 

2 	 Tax revenues levied for !he 

crganllaf10rfs bene/:l and 

either paid to or expended 

on its behai( .. , 


a 	 The vallJl~ of services or 

facilities fumsheo by a 

governmental unit to the 

organ'zelion wiil10ut charge 


4 	 Total. Add lines 11hrough 3, 

5 	 The portion of \otal 

conlriDutions by eath person 

(other than a governmental 

unit or publicly supported 

org..n,zallon} included on line I 

Ihal el(ceeds 2% c} lOt amounl 

st,own en line: I, column (f): 


• line 5 

Caiendar year (or fiscal year (a) 2007 (b}2008 	 (d) 2010 (e) 2011 (1) Totalb$ginnlng in) .. 

1 	 AmOt1nru ~ral1' line 4 . 

8 	 Gross 'ncome from interest, 

dividends, payments received 

on !>ecurilies bans, rents, 

royalties and income from 

s.,mi!ar sources 


9' 	 Nel Income IrofT\ unrelated 

business nclivities, whelher or 

oot the business is regularly 

camed on.... , ....... . 


10 	 OIhbf income 00 not Include 

gain or loss from the sale of 

("ApiCai assets (El(piaJn 'n 

Pa,! :V.) 


11 	 Total support Add nes 7 

lhrougt; 10, " 


12 Gross reCilipls ~rom (i!l4lted ac\:vities, etc (see Instructions) 

13 	 First five 'yeats, If the Form 990 is for the organlZ1llion's first, second, third, fourth. or fifth lax year as a seclion 501 (c)(3) 

organizatIOn, check this bo)( and stop hem ..... , .. , ... ,"'" .... ,.,., .... , .... , ... , .. , .. ,." ... "., .... , .. 


Section C. Computation of Public SupportP..~""rc",."n"la""g,,,.'c:--c,--:--ccc-_ 
~~~~c-:-:-~- .....- ­

14 ?ub"c support percentage for 2011 Fine 6, column (f) divided by ::ne 1 ~, column ('). '4 % 
15 Pub ,c s"pporl percenlage from 2O-,Q Scl"edule A, Pari I" line 14 

15 " 

b 33-113% ~test- 2011). If tte N9MiLltioo did no! check a box on line 13 of 1M, and line 15:s 33·113% or more, Check Ihis box 
and stop himt. Tre organlzat:on q"alilles as a p"bli(';'y supported organizal1cft , , . '" '",., " ,. .. .. . ,.,"' ,., - .. ... 0 

17a 1I)%...facttHIlm:.k:In;umstilnces test - 201 L 'f Ihe organil8Jon oj oj not cl'eck a box on "ne "3, 16&, or 16b, and hne ',4 is '0% 

.:if More, and if tl"e organization meets 'I'e 'facts..and-circulT'slances· test. check Il1ls box and stop here. Explain in Pan,v 110w 

the orlJanlzat:on meets ttle 'tacts-anc..circumslante;;' test. Tl1e organiml:on qualll;e;; as a publlc:y supported organ:;ralion ..... 
 ·0 

blQ%..fact'5-and-c:ircumsmnc:estest- 2010. If the organization did nol check a box on line 13, 16a, 16b, or 1721, and line 15 is 10% 
or more, and if the Qrganization meets Ihe 'facls"<.nd-circ:umslances· test, check. this bo)( and stop here. Explain in Part IV how the 
organlz,dion meets the 'facts·ane...circurnslances' lest The organ:zation quali:les as a public!y supported organi;ration. .. _.. ... 

18 	 Private foundal5on. If I"e organ;zation did not c"eck & 00l( on line 13, 16a, 16;). 17", or 17b, check ihis box and see inslructions. . .. 

BAA 	 S:heojule A (fOrm 990 or 99O·EZ} 20:1 



•• 

Scnedv!.9 A (ForfT' 990 Of 99O-EZ) 2011 SUNCOAST Hm-ANE SOClETY, "NC , 	 23 7174193 Paqe3." 	
" 

K.< :.< ' SUpport Schedule for Organizations Described in Section 509(8)(2) 
}~~~~\~eV~d~r if yeu checked Itle be~ ~I~~i~:? o~.~.a.r.11 or if the organization failed 10 quaJit; under Part 11. if the organization fails 

'l!>!rt 

tne tests listed below, I I Part 11.) 

(.)2011 (f) Total 
1 	 Gifts, grams. contribuhons 


iilnd merrMfSnip fees 

rece;vect {Do not ,ncll,de , 


<b12<)08 «)2OO!l Id) 	2010Caltndar]'63:r (<< titt.l\ 'If ~lnnihg in)'- (.12007 

,any 'unusual gIants.') .. " 
, ~" ,

2 	 Gross recel~ 110m admis­
51ons, mere tmdise sold or 

services perfonned, 0( tacmt:es 
 , ,, ,furnosheo in any aciiv:IJ thai is , ,
r~aled 10 the orgaO'za ion's 

ta)l>exempl put'pOlie 
 0 

3 	 Gross rece'plS from activit-as 

thai are nel an Uf!(I'!-:ilted trade ,
, , 0, 

, 
or business under section 513. , 

4 	 T(lJ( revenues leVied for the , , 

or~anlzallon's benetit and I, 
 I,,ei 	 ef paid 10 or e"pended on ,, , 0it&behalf, , ", . I , 

taclli\!es furn-shed by a 

govemrrl'!-nlai un I to the 

organizahm without charge 


5 	 The value of services Of 

0 
0, 0o.i o ; 0• Total.A.rld I'nes 1 thrOllgh 5 , ,7a AmOOllts 1f\C1vded On lines 1, 


2, alld 3 received iTom 

disqualified persCinS " 


0,0, 0, O. O. 
b Amounts Included on line; 2 


and 3 receIved '!rom other lhan 

disqLali'll!!d persons iha! 

excee;;: tl'e !;reater at $5.000 or 

1% of the amount On "ne 13 

lor the year. , , 


O. 

0, i 0, 0, 0, 0, 0, 
0,O. 0.1<Addl",,,7"od7b,., .. ,, . ~t:I: 


e ~ubllc i line ~ ...
..~ 
0,, ... 	 ~ 

(.)2011 in TolalCalerdaryear (or filt.ll yt !»ginning in)' ­ ----.--. 

0, 0, 0, 0, • 0, 
10a Gross incorre trom interest 


dMdefR'lS, pa~ment$ received 

Oil seeurilles. oaru;, rents, 

royalties and i~ from 

,ilmilar s.cUf~ _ , ~. . . 


• Arrounls iTom ::ne 6. ~ . 

0, 
,b lJrnelaled bt;si~s I:1.iJO.able , 


meorre (less sectbn 51' 

faxes) from buS,MSSes. 

acqUired after :une 30, 19'75 
 0, 

, , , 
, 

e Add ::m.s ~Oa and lOb .. 
11 	 I'M trlCQl'(\e from unrl!!l;;ted bll~lneSs 


:xli~l\ies not included in line lOb. 

wnetlmr I)f nol the bus1l'le~s IS 
 I I, 0,fllgufarly :arr:cd IlI1 .... . , , ,

12 	 Oti'er 1r1C0tr\$. Dc not include 

ge'n OJ loss tr;)m the salE! of 

capilal assets \ElIplain n 

Part IV,) 
 "~",,

0, 0, 0,13 	 Totitf support. {""'In< 1, lk II .... ll) i 0 

~''''' )" 'e, [h, s flrs\, second, Ihird, fourth, 0( fifth tax year as a 
, 

, 
-iXj 

1 C ' , of 
15 Public support percenl:1.ige for 201; (i,ne S, oolLrYIO (1) dN'ded by :;ne 13, r.oiLmn (1)). , 

16 "'bI'" ' ?ow I, A, P""", "' 15 " , .. 
1 D, 10f 

11 Investment Incorr:1'!- percer'olage-:or 2011 ('Ine lOe, co,umn (~) div;de:i by line ,3 eo'ul1'r'o (f»",. Inve5tment Income percentage lrom 2'010 Selledule A, Pilrt III, !Ine 17. 

, 

15 :' ,.1 
.... I I 

, , ... I 1. 

% 
~ 

% 
19a 33-113"',4 supportte!5ts ­ 2'011. If the or~amrallon did not eheck the boJO. on line 14, and 11M 15 Is more than 33-1/3%. and hne 17 

IS no! more than 33_113%. check this box and stop here_ The organization qualifle5 as a publicly supported organization 

b 33-113% support rests ­ 2'010. If the OI1l3nlzalion did oot cMck a bOJ( on ::ne 14 or line 19a, and hne 16 is more than 33-113%, and 
line '8 is nol more ihafl 33- ~f3%. check this :>OJO. and stop llf:ftl. The organization q(.lall~les as a pub',cly suppctled organizaloo .. , , • 

20 Private Jounrlat'ion. If the organization d;d not check a box on l![!e 1,,!__ 19a, or 19:b, ci'ee... this b::.)( and see ,nstructions. .. 

BM. 	 ~3L &5.'25111 Schedule A (Ferm 990 or 990-£2) 2011 
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Schedule B 
(Form996.~ Schedule of Contributors~99O-Pf) t 2011 

1 


Ikme of the organi~ i I!tmploy;l!' ,,*,fiiiIiatlM_ 


SUNCOAST HUMANE SOCIETY, INC, 	 123-7174193 
Organization t;ype (check one); 

Filers Of: -,
Form 990 or m-EZ 	 501(C){ 3 ) (e.,te£ number) crganzalion 

U"947(aJ{~) n()nexe~f:~. {:haL~ab <! trust nat treated as a pri>ta!e rou!1dabon 
527 pohtlt:al orga::!l.allo~ 

form 99(}.Pf 	 501(C){3) exempt private foundation 

4947(0)(1) nonexempt charitable Iru!Ot treated as a private lowndatinn§
501 (e)(3) taxable private foundation 

---------------_...._... 	 . ....­

Check if yout organization IS covered bylhe General Rule or a Speci.al Rule. 

Nom. Only a section 50~ ((';)(/). (8). or (10) org;:mii:ation can cf1eck boxeS for bott; :he Genera: Rule and a SpeCial Rule. See inst'('ctions. 


Genlttal Rule 
IRIFor an organiathon f r;g Form 990, 99O,EZ, or 990·PF t"at received, during the year, $5,000 or more (in mrme)' or property) 'rom afT; one 

cornriootOf. (Corrpete Parts! i!,Md I,.) 

SpeciMR~ 

:]	For a swioo 501(c)(3) organizauon filing four 990 or m.EZ that met the 33· ;/3% support tesl of the reglJ!aticns IJnder sec~ion$ 

509{a){1) aM 170(O)fl)(A)('I'}' and rece:ved from afT, one contributor, dUPl1g thi! 'fe~(, a (;ontnoulion o11he greater of (1) $5,000 or 

(412% ot the amocn on (1) rorm 990, Part Viii, line 1h Of (Ii) form 99O-£Z, line L Complete Parts I and II. 


DfO( a sedioli 501(;)(1), is), OJ' (10) organlZai1on flllnQ Form 990 Of 99O-EZ thatreceived from ally OnE! C(lnlt!bu!{i(, dunng the year, 

lotal conmtwilOl1S of more than $1,000 lor use exclusively for religious, charitable, scientific, iiterary, or Mucational purposes, or 

the prevention ot cttJe'ty to children Of animals. Complete Parts :, 11, and iiI. 


DF'J( a section 501 (c){7), {S), or (10) organiratlO"I ("'ng Form 990 cr 99O-El Ina! received itOIT' any one comn:;ulor, ol.mng tM J(!ar, 

ronir:bulions lOf use <.ucwsively !'or re"g!ous, charilat;le. elc, purp?Ses, but these contributions die: oollclal to more than $1,000. 

I' !his oox Is checked, enter here the tola! con!TibuUons that were received dumg !:he year tor an exclus/'If'!Jy religiDt.$, charitable, et::, 

purpose. Do !lOt ccrrp:ete any of !he parts unless Ire General Rule app:;es b !h·s (j(gAI"t':I!AtiOOi Mcause it fll!teived !IOnexdusively 


relig.ous. charitable, ett. :onlfibulions 01 $5.000 or more dloTTg !he ),ear 

Caution: An or9<1DIlalon Ihal is nol covered to)' tt'e Geneml Ru'e i.irod/or tl'e Specia' Rules does not t"e Schedule B (Form 990, 99O·EZ, or 
99O-Pf) t:ul it must answer 'No on Part IV, line 2, ef ,Is Form 99G: or eheek \l1e box on line H of its Forrr 991)·[2 Of on ?art I, line 2, of 'fs 
ferm 99O.PF'. to ~erti~ thel it dCA$ not meet !he ~llnR reqw'Hnnents of Sehecu:e B (Forrr 990, 990·EZ, Dr 99O.PF). 

BAA F<if PapelWOt1( Rttduction Act Notice. :see the Insbuctions for Fonn 990, Schedule B (F:ll'1T1 990, 99(j,EZ, Qr 99(j.PF) (2011) 
99OEZ,or99Q-PF. 

http:Speci.al


______________ 

Sche4ule B (Fcr~ 990. 99O-EZ, Of 99Q·PF) J?Q!~'}'-_________________....!P~"'25e==~1:'::ii;Of,:-::::::;=-,4,-"o~1Pa:..::":..:.' 
M_<iI ~"n ,£~r id6l'ltilicalHYol nl.lMb!H 

S:JN~OAST HUMl'JIE SOCIETY, INC , 123-7174193 

tifiti, IContributors (see ins\wdioo$) Use duplicate r:o(IIes of Part I if addl\!onal ",pace is needed 

r---~(~q-----'------(U~__----­
(a) 1 (b> 


Number : Name, itddress, and ZIP + 4 
 Total Type of contribution 
contributions-----......~.--------­

, PersonJ._ 1~:rl!_~ JlQ!IlI.A_NE_L~'!N._ 
PayroU 

}}§.t MY..R!DG)L'1!IL ______ .... ~~ ________ $_ ~~_~5.9.!..l!09.!. Noncash 

(Complele Part II if there 
is a noncash cont'lb ...1iOfl,} 

--;:(,")-1:--- -----···-(b-)------ ----+----..(c);---+----i~.,--­
Number' Hame, address, and ZIP ... 4 Total Type of conl.:ribut'lon 

contribUtiDnS_-+_______....,,___-···-1----· ------- ....- ... -------- ­

P.....2 ~~bE'T()WE.R'LP!I 
Payroll· 
Noncash 

(Complete Part II jl there 
is a noncash contnbl..iiofl) __ . 

(a) , (b) 


Number : Harne, address, and ZIP -+ 4 


~!!!K r,:~~-.,-_-c:.-O~-l-'lY-_-g~Il!ID-_A-_T­

'601 TAMIAMI TRIAL Sr-------------­
!VENICE, FL 34285 
~-- ---------------­ -=-..._­

(d)No:~er; Name,add:;,a~-z-'P-~~------- T:!. ······~I· 
Type 01 ~bution 

i eontributions--.,-... -11--==='--+.----- ­
4 ~QQ\. gM!l!JLCb()B_ll!C .... ________ .. _________ J 

·'PO BOX 10701·-----­
1 

~~g&;,~§d'~ ,;J]~2L ______ ._ 

(;0) : (b) {e> {~ 

Number I Name, address, and ZIP +4 Total Type oi r:ootribuI:ion ________-+__~con~mnmms 

_._---_ .... 
f---~(",c>C---­

Total 
contributions 

..I-gl!-_----_-_~~_-_-_-..-I ---. 

Person 
PayrnU 

(Corrplele Part II J \he~ 
is it nOncash oonlr;!)IJ!k!n.) 

· (Corrp:ele ParI II if therlt
LE~J,.E!!Q.OJl" F_L_ C!~~L _ . 

{.c:..,-~-~ 'Tynpe""'o',~~_~:~~hon.) 
Name, address,llnd ZIP ... 4 TNumber ·····---1 ="tri~~ -, 

- .. 1---- ­
DAVID DWELty 

- .... -.. ! "".... U 
:508 .AWO PlACE ... ________ ~_ ~J$______l.9L~OJ1~;::::"r---------··------------· 

(Comptete Part Ij if !here 
t!l()ll:I:.H_Eq,R'T L J'b_~42~7_ _.. - - ~ _n__ - ~~I IS a noncash ccntriou\Jon.) 

n - - - __ ­

cB~AAC;-- ml'1)7(QL cmc;'1 l-~S~'~h..'~d"cle--.:.c(=F-onn-7990:':c,=990=.=EZ=,-"'-.990=.=PF=)c(2=01~1.,.) 

6 



Schedule B (Form 990, 99O-EZ, or 99O·PF) (2011) 2 of 4 orPartl 
Name of organ.....ion EmploY8r idolnlilicalion numk>er 

SUNCOAST HUMANE SOCIETY, INC. 23-7174193 

IPain IContributors ( see Ins ruc t'Ions.) U dupI'Ica Ie copies or Part I ,·r additional space ,·s needed" 
(.) (b) (0) (d) 

Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 

7 ELINOR PATTERSON BAKER FOUNDATION Person §-­ ------------------------------------­
Payroll 

10 MASON ST $______Ill,OOllc Noncash------------------------------------­
GI«:ECN>I~CH" _CT_ ~6Hl~ _______________________ 

(Complete Part II if there 
is a noncash contribution,) 

(.) (b) (0) (d) 
NUmber Name, address, and ZIP + 4 T"'" Type of contribution 

contributions 

8 PARK FOUNDATION Person §-­ ------------------------------------­
Payroll 

PO BOX 550 
--------------­

$______1.9L Q..0.9..:. Noncash---------------------­

IJl!l'oC~L _N}'_1..4~?1.. _________________________ 
(Complete Part II if there 

is a noncash conlribution.) 

(.) (b) (0) (d) 
Number Name, address, and ZIP + 4 T"'" Type of contribution 

contributions 

9 ~~~_I<~~~~!i __ ___________________ Person §-­

Payroll 
2636 MYAKKA MARSH LANE $______ .!I,c8llc Noncash------------------------------------­

PQI<'t I:ljAR1,()TT~L Y1e _3_3~?3____________________ 
(Complete Part II if there 

is a noncash contribution.) 

(.j (bj (oj (dj 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

10 S)'IJLgI<ID~_~0!!lil!.N1TI. IQl!.N)?!'!'tIgt! ______________ Person §-­

Payroll 
8771 COLLEGE PARKWAY 2-201 $______ .!I,11Jc Noncash------------------------------------­
FQI<'tl>lYE_R!iLY1e_3 _ 32!.9.. --­ ---­ -­ -­ --­ -­ -­ _ --­

(Complele Part II if there 
IS a noncash contribution.) 

(.j (bj (oj (dj 
Number Name, address, and ZIP + 4 T"'" Type of contribution 

contributions 

11 MARY LOUISE LAWSER TRUST Person §-­ ---------------------­--------------­
Payroll 

Pg _B_O!<_'!.82~ _____________________________ $______ ..?LQ..O..9..:. Noncash 

(Complete Part II if there 
AJI,ANJ!'!,_ §!'! _39~~2_________________________ is a noncash contribution.) 

(.j (bj (oj (dj 
Number Name, address, and ZIP + 4 T"'" Type of contribution 

contributions 

12 ELLEN CHADWELL ESTATE Person §-­ ------------------------------------­
Pay~1 

41~O_ !lQQP~~_E~_B_LYI2 J#j __________________ $______ .?,87llc Noncash 

~~~~L~b_~~~~ _________________________ (Complele Part II if there 
is a noncash conlribution.) 

BAA TEEA0702L Ml30111 Schedule B (Form 990, 990·EZ, or 99O-PF) (2011) 



--------

[l@d,-'1Contributors (see itlsfrucrons), Lls~ d..,plicate copies of ParI, jf additional space is fleeced 

(al I (b) I _«) < (<I) 
Number, Name, .ddnJs$, and ZIP +" ,T~~__ i Type of c<Jntrlbution 

i contri............$ 


I 

13 GEORGE AND JANET BAUER
r------ -----------­

J-l~5_ p~~~ !?~I..1J!:_~ 
I 
'VENICE, FL 34292 
~------------ --~--­

-----t~-~ <~--<-~--' 
(a) , (b) 

Numbet'i Name. address. and ZIP +4 

: 

------­ Person 

(COmplete ParI Ii 'f Ihem 
is ill noncash (onlr,bution.) 

14 ~W1I.LIAl!~ !LB1Il'!!lJ:gIc gQ1!.Np~TI()lL ______ _ 
, :::~ ~ 
PO BOX 11356 Noncash tjr----···------··- ---- .. ----- ... -- ---- ­

(Complete Part II ,t \tIere 
is a noncash CtJntr:bulion.) 

~:,:f-~!!'SJ-l!O-2~1::::::~~nd:,::4 ­
15 ~GE~FJ'-:rl!A GRIE!'1]UITJ()Jlli':!~ ,lILIcAxL" ______ _ 

f!!1R § T_A!Ill\!lI tRl¥-_ 
, , 



19 

... =--.::.::.::.-~ 
(b) •(a) 

Humber Name, address. and ZIP +4 

:---­

BAA 

Scredt.'ft B (Form 1j9{j, 99O·EZ, Dr 99{!.pF) (201',) Page 4 of 4 of Part' 

"""'
(a) 

.... 
p­

8 
n 

PaytOU 
Noncash.. ~~: 

(C-cmplete Part II if iI-ere 
>$ a noncash contriDLtiOf'L} -------! 

p""", 
Payroll 
Nom;ash 

-(a")+-.~-­ --- ----n{b") •. ------ ----,- --",«),._--l-- --(=<')..-­

Name, addreSs, and ZIP ... 4 Tbtai Type of contribution 
-------.-- ------ --t- <_bution,'-.....C-____ -­

H"",'" .._ 
--···~-~I Payroll 

__ ,.. --i Noncash------- ~----~------~ -- .. ---~~---.---- ---.--!$------~ . 
(Complete Part II if there 

js a nonr.as~ rontroulioo.)
~-==-.::.::-==--==-=--==-... -- .. ---I 



SchecuK; B (Form ~, ~'EZ. or 990·PF) (20]') Page 1 to 1 of Part II 
!"""'loy.... ido<t!i/lnllon "urnbW 

23-7174193 

~] Noncash Property {see Il1SlruCU()ns}. Use oup:i:ale copies 01 P<arl ;1 if addlhonal space ,s needed 

c.) (0) (,) (d) 
o.$Cription of nonC'ash property givel1 FMV (or estimate) Date recehted""- . (see instructions)Part I ; 

-"'~!N"'/A'_=_ .~__~~~__ ..___ ..___ ..--~i 

. 


--"-=--=-~--"=~'------~-~::j$-~~--i--- ~-..=========-=-~-~~~----~--- -----,--- ._--+--­
(a) +~- (b) (e) (d) 

No. from 'I' Des<:ription of noncash property givel1 FMV (or estimate) Date received 
P'Jrt I , (see instructions) 

.;-.------------....----~. 
''---.~--~ .--~-..~-----..- ....-------1 
- .. ...-~--... --- ' ~------

_____·__ ~I$--·---L-·--

-- ,...---~~.rl(.) (0) (,) 
Date:!,iWdNo. fh:'Jm , Description Of noneash p.l'tl1)(frty gMm 

i 
FMV (or estimate) 

P"" , (see Innruc:tions) 
_. 

i ---...~- --=======--===r­, 
~..---~~- .-..---~~-.-..--­

,...~.---~~-...-­ [ 
.~. 

..~ ., 
--_.­ --...-J$.

-rl ~t ...­

e" (0) «) ~dNo. from Description 01 noneash property given , FMV (orefitimate~
P"" (see instrud.iom 

, 

- ­

--_..._---_... ..._----... ...---...~$-....-==t---r: ... ... . .. 
C·) (0) (c) (d)

No. fram Description ot nonca$b property given FMV (Of' estimaw) , Date rKeived 
Part I (see Inl!iitrUctktns) : 

--­~ ...~-.---~~..~-.-----... ---..~-..---~- ...­ --"--'",.---T 
"'-'~~-'" .. 

.~~ '---... 

---~~---... -------~- ..---~$----* .-~.. --~. =r .....(a) (0) «) (d) 

.... ­ Description of noncash property given FMV (ot estimate) Date reeeived -, (5ee: instructions) 
~~-.. ..---~~-...~-----~..---~~-...-.~~-... .. ..----~--... j'" 

..~ 

b-:=-"-·---­
, 

..·---=-=---..-·-----....·--4~~ 
aM Schedule B (form~, 99O-EZ, or 99O-PF) (2Gn) 



l 

Relationship of transferor to transteme 

L~-~---..~- -=~-=±:-===:i.):--··~-l-
Trails-fer of gilt

I Ttamferq's name, address, and ZIP +« Relationship 01 transferor to transferee 

~==.::.~=--====.::.=-.:::--==~ -=i===~~= ~ ... .. -~ .... ~. 
'--"~'~-.~~-. .~~-. .--.~.--. :~-.~~-.~~-.~~..-.~~-.~~..~~ 

~,,;-::";m;-'-!I-.~_~~-_purpo~-:ft~--J-=-~~~~~_ o..._o;~g~"-­

---..~~-.---.---..---.-.--.~~-..~-~.~~-..~-.. 

$chedlAi! B (Fcrrr: 990, 99O·EZ, or 99O-PF) (201 I) 



OMS No lS4S-:XW:
SCHEDULED 

Supplemental Financial Statements(Form 990) 

or 
to 

1 	 lotal number at end of 'leaL 
2 Aggmlla!e Contributions 10 (duting year). 


3 AQ'Jregate grants from (curing year) . 


4 Aggrega!e value at end of yeaL ' 


S 	 Did the organizatIOn inform ail donors and doner advisors in writn;; thililhe assets held ,n donor advised 
tunas are the Orrlllnilalion's properly, subject to the organiz:aUnn's e)(.cl(lsiY* legal conlrol? . . , .. ,' ., ... _ iJ No 

6 	 Did the organ,zat;on inform ali ';jranleef., dofIC~.s, an: donor advisors in "",·til'l9 Inal granllunds can be 
lJsed 01'1'j' 10( chanlaole purp~ and not for the herem of the donO! or donor anvisof, or for any clner D ~ 
purpose conferring irnperm,ssiflle pnyate beneH? Yu LJ NO' 

fl'liftj@Canservation t;~semen1$. CQm;Jl~te if the organ!zation answered 'Yes' to Form 990, Part IV, Jine 7. 

§ 
l Ptirpose(s.) of OOliservalion easerl'ents held by t~e organization (cheCK 3'1 thaI apply), 


Preservation at lane lor pub::," use (e.g., recreal;"n or education) GPreservaliLHI 01 al'l t<'s!01ically ImporlanllaM erea 


: Prolectbn o~ natural hab:tat ' Preservation of e certified h(store structure 


Presarvation of open space 

2 	 Comp:ele "tIes 2a through 2d if the orgamzation held a quahfled COr'lSefvaFon cOl'ltribulion in Ihe forrl' 0+ 11 consef'rdhon easement on Ihe 
:a51 day of the tax year. 

1I Tota! number of coliservalion easements.,_ 


b Tolal acreage r~lricled oy conservafli:m easements 


c Numtmr ot conserviltion easements on a certlf'ed I"storie structure inch,ded If\ (a). 


d Number 01 CCr'lservation easements ,ncluded n (c) ;1cqUired after 8117106, an;: not on 11 histone 

slruc!ure listed in the National Regisler. 


3 Number of conservation easen-enls mOClfied, Irclnsferred, releasee, ex\,nguished, 0' terrrT.ated by tl'e 

tall year ~ _....~~..____~ 


4 Number of stales where property subject 10 c:onservalion ~asement is localed .. 


5- Does ~he Dfganizallon haw a wnften poi,cy regarding the periOdiC m-::niloring, inspection, hamiling ;)i violations, 

anc enforceJ'l"ent of the conservation easements :1 holds? .". .. .,' - - ., "... . - - ... " ., .. -.. 0 Yes 


6 Staff aM volunteer "ours devoled 10 monitoring, inspecting, and enlorcing conservation easements during the year 


>~...,-.---
1 	 Amount of ex:penses incurred in montOfing, nspectll'l<;;;, and enforcing conservaton easements aur ng Ihe year 


>$--­
8 	 Does each conservation ea¥,menf reporled on Ene 2{d) aoove satisfy tie reqvrements of seetH'm 

... _ ___.... 

';,;:;';g;;;;;;;;;;;;;;;:;i;;;U;;-~~-...~ 
during the 

170(b)(4)@)(i)zmdsecllI:1fI ·71J(h){4){8)(iI)? ... _ _... " .. _ ".,', .. __ , . __ .. DYes 
9 	 In Part XIV, describe hOW' the organizal:on reports ccnservalion Gasements in itS revenue 3I1d expense sta/emeni, and balance sheet, aM 

lf1ciucte, i' applicable, !he text of the fooln-::te to the organilalions "''!IrItia: s!alemenls that descflbeslhe organization's accoutl!it\g fer 
conservation easements.

lSJiJ Organizations Maintaining CollectionsMot Art, Historical Treasures, or-Othef Similar Assets. 
Complete if the orqanizatiori answered 'Yes' to Form 990, Part IV, !'ine 8, 

, a If the nrganizal on elected, as peffl)1~d U"dN SfAS 116 lASe 958), not to report itl ils re.....nue stalem~nt and balance sheet WDrk$ of 
art, h,sioricat treasures, Of ottwr similar il$$els held for pLblic exhih'lion, edu::ation, or re~arch in furtl1erance Of public service, provide, 
In Part XIV, the text of the fooinote to .1::. 'inancia' siatemenls tl'at describes these !Iems. 

b jf the organllahm elede/!, as perm, lied under SFAS 116 (ASC 958), to reporl !Ii its rsvenLe statement aM ba'atlce s"eel works of art, 
histoflcaltrea!iure5, or otl'er $imiiaf assets held for publi~ exhitnilon, edlJcati-::n, or resaarch in furtherance oj public service. prcvlde the 
kllowrng amol1nh> felat ng: to lhasa llems: 

(I) 	 Revenues included in Fonr 990, Part Vllt, line 1. .. , .. ,"',. '" ~$~~~~~___ 
(Ii) 	 A$$t:ls included In Form 990, Part X. , "$... ~~~~_ 

2 	 'I the orgamzation rece.vea or hel:: work.s :rl art hisiorical 1,,(!asul'es, or oiher simil1lr assets tor ltnar)Cia' gain, pro"ide the following: 

arnoonb required to be reporitld under SFAS 116 (ASe 958) relating to lhese items: 


a Revenues included in FonY' 990, Part VI!!, I'ne 1., 	 ... $ 
bAsStlts InchJc.ed in Form 990, Part X. 

Schedultl D (Form 990) 2011 
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3: Using tl"e mganizalion's a::quisilion, accession, and other records, the:k any n! ire 'ollowing lhal are 3 signifi;:ant use of ils collection 
items (:oreclt all that app:y): 

: 8 :~~~~3~:I"::~~:~ch 	 :8~~:cr. exc~:~::"~rnm:_____ ..._ .__ _____ ..__ .____ 
c Lj Preservation fer future genetaLons 

4 Provide a descrpt,Ofl of the organizaiion s coliectl'Jns and explain now they further the ofgan:.::alion's exempt purpose In 
ParI XIV. 

5 Ouringlhe year, aid tNt orgamzalion so"oil or receive donat:on& of art, historIcal treorures, or o\hef Similar 0 ~ 
assets 10 be sold 10 mise funds ra~h"'r: !hOI) Il> ~ fTloi.-.tall-.ed as pari '?1. rhe or9oo11alloo s ::ollet:\lon~ _ __. _ _ . Yes ... ' ;No 
~ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 

---,- line 9, or reported an amOU!1t on Form 990, Part X, line 21. 

1ill Is the organil:lllion an agent, trustee, cl1~lod10n, Of other mtermediary 10( conlnbut'ons Of olher assels not 

nciuded:mForm990,PartX?" , .,.," _, , " ,_ ,.,,' " ... , .. ' " .... , , , 


b;f 'Yes, explain tht< arrangement in Part XiV and comple!e the follO'..-.:ng table, 

c 8eginnin,,; baiMee , 

d Addilions during the .,-ear . 
it DlslrlDI..!itn1S dunng the year, 

fEnding ba:ance. 

18 Beginning of year calance 


b ContrJ:wtlons. 


c Net investment earmngs, ga'r6, 

and !esses 


d Granls or scholarships. 

it Other exp.oncLlures- for facilities 

and progr&ns ' 


f Administrative expenses. 

9End 01 year balaoc." L~";;;;;;;;;;;;t;;;;;;;;;;;;;;;;;;;;:;m;;;;J~;;:;;;;;;;;-;;;;;-;;;;;J;:;i--~~ ..-- ­
2 Provide the estimated percentage of the ba'llnce coiumn <a») i as: 

a Bo~rd ueslgnalen or quasi'ehd6Wmen! .. ~___ % 
b Permahern endowment .. 


e Temporarily restricl'i!d endown'lehl ... t 

The percentages in rnes 2a, 2b, and 2c sr:JUld equal '00%. 


3a Are It-ere ernic ....m~t funds no! in ire possess on of the orgaoililt:On !hal are held and adrnnls!erad lor the 
or;;"njzailon by: 

(i) unrelaieci organ,zalinns, 

(II) re1atlld organizations 

b .f 'Yes' to 3aOI), are the related vrgan;zalions liste::: as required on Schedule: R? " 

(d) 8001<; >,,,!ueDeSCtptlOfl of properly 

1	a Land. 
b Buile>ngs .. 

e LeaseMtd Improvements 

d Ecuipment , 

Ii I • 

http:fTloi.-.tall-.ed


(1) F:nanc:al depvaFves 

(2) Closely-helC eqt. Ii inlerests 

(3) Olh&f _____ ~. " " ,_____________ ~~~~~~~.I-~~~...~~..~~~~~~~~~___ 
J~~ ~~~~~~ _____ _ 
1~ ____ ... ..--------------I......~________+~--~---------·············~--------....-.122 ______ _ ....... --.-----------I-~~~-+~~..........- ~~~~~~~-

.9'L __ 

.. -- - ----

... --------------f~~~~+_~--~···~~~~~~~-~ 

----:.....~----!-----~ .......... ---- -­

§?) 
fL __ 

I, 

. , 
. I 

iii 

2 FIN 48 (ASC 140) Footnote. In P2Irt XIV, provide the tf..;.:1 of the foolnc!" to the cvganizatior.'s financial statements that reporls 1M 
organization's lia~ility fer uncertain tax pesjiens uooer FIN 43 (ASC 140), 

8M TEEAJ3(3L 1J11a'1:) ScheduleD (Form 990)201, 



d OtMr (Describe .n Pari XIV.) 

e Aad I,nes 2a through 2d .. _ 

1 Tolal expenses and losses per audlio;1d financial s.talemeJ1ls ._ 

2 AIrounts Inclt.ded on line 1 Jul not on Form 990, ?u! IX:. line 25; 

a Donated $ervi~s and use of facilil:es. 

b Prior year adjustme-nls . 

c Other !cssf's. 

d Oth~ (Describe ,11 ParI XIV,) 

3 $"blract line ZIt ~fOm ,11$ 1 

4 Amounts included on Form 990, Pari IX. !'ne:25. [Jul no! on fine 1; 

TDtal rl+'-roJ1ue (Form L co,umJ1 (Al line \2) 

2 'Teta: expenses (Ferm 990, P"rlIX, column (1\), ',ne 25) 

3 Excess or (deficit) fer t~e year. Subtract line 2 tro~ line 1, 
4 Nellinreali~ gaiJ1s (losses) on :nvestll'enlS ' 
5 Donated seIVices and lise ;,! fuc"ities , , 

Ii 'nveslmenl expenses. 

7 Prior period ad;us.lmenls , 

8 Other (Describe n Part XIV) 
9 Tolal ad:uslmenls (net), Ad:! lines 4 tI""oug~ 8 

Ire 

1 Total revenue, qa!fl$, and otller support per audited l,nanclI!1 statements., 

2 Amcunls il1Cluded on line 1 but not on FOfm 990, Part VIII, Hne 12: 

a Ne! unreallled gains on Inll'eslmenls 
b Donated services and use of laclhlies._ 

c Recoveri~ of prior year grants, 

·L__ , 

! 
······.1 

~--·~·--1·1 
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I 

Supplementallnlonnation Regarding SCHEDULEG 
(Form 990 or 99O-EZ) Fundtaislng or Gaming Activities 

Complete 11 the organization aluwered "f($' to Form 990, Part IV, lines 11, 1 a. 
... 

or 19, or if the orqa"i%~o" entemd monI than 515,000 0tI Form 99Q·EZ, tim)' Sa. 
Attach to Form 990 or Form. 990-EZ Ii> See set>araw instructions. 

1 Inc,cale wh<'.f\h;:( the organ'zalion raised Ihro>Jgh any of the fcUowilig adivit ;:S. Check a:: that <lPP:Y. 

• ~ Mail solicllal:ions • §: Solidalion 0: non·govemmenl grants 


b In!~met and email so!ic!lations I Sc.lidtallM t!! Qovemmenl grants 


c Phone solicitations g' Spacial fundrais'ng events 

d ; In-person SOllc:tah')ns 

2a Did Ih<'.i nrgan:zation have a malen Of oral agr:eemM! Witt i?ny indiv'(ju3' (i!)Ch,ding otfl~ers, di(>!ctnrs, trustees or key 


employ~s listed in Form 990, Part VII) or entlty In conffictron v.!!r professIOnal fundralSl1'19 serlf,cas? ... , .. ,., 


b It 'Yes,' list lhe ten highest paid ind>.icl.lals or entitles (Iundrei$i!K; pursuanll0 agt;:ements under Which the lundraisef is to be 
comper'lSateti alleast $5,000 by the organization. 

'(I) Jl.ame and address of inru...idual-~~~~~r (Ii) 'Act vily !'(ill}5Idt;;iIQns;),T (iv) Gro'iisrscelpts ! tv) Amount paid 10 '(vi) Amount paid te­
ot enHy (fundraiser) ! :have cuskljy Jt ocntrc!: from adNily (or retail'le<l bji) (Of ret!lined by) 

: I ~I eoolrlbJtiu:si i fundra,ser Irsted in organization . --- column (i) 
--1,-I 1 Yes. No .J 

, I 

BAA Fot Paperwotit Reduction Act Notice, se.1tIe Instructions tor Fonn 990 or 99O-EZ. 
T~(;A,i()'L (l!iz,l,/P 



---

------- --- -- ---- ---- --- ---

Srl":eduleG (FO(!Il 990 or 99O·EZ) 201: ..SUNCOAST HL1;1ANE SO.CIETY, INC. 	 23-7174193 Pagel 
!5'n~	Fundraising Events. Complete jf the organization answered Yes' to Form 990, Part IV, line 18, or reported 

more than $15,000 of fundraising event contributions and gross income on Form 990·EZ, lines 1 and 6b. 
List events with gross receipts greater than $5,000, 

--"~~~'-~----'~'---"~-l~(~)E;'Jnt ~~I" (b) E"n' #2 r(.)Oii;~ ,,,n'; , ~~~J~~,~:~1:1 
_ -~-~-- -- -- -- _ -~ - I It-rough column (c»•£ 	 (¥.."" !yQt) I'''W', IJP") {IOI"I ~,)-- --- -~---~-~- -~-~--~'-- ...~.--I 1 G"""""p\'.. r-' 243,224-- -~ ~-t-- ---i--~ l!3J.}72. 

X, 8 Entertainment,. 	 i ., , 	 ' 
! 9: Other direct expenses, _ L________~..___..___.__ ._____._____..~.-~~-~~.-

,! 
10 Direct e}lp€nse summary, Add bnes 4 trrough 9 in column (d), , 


Ii 


answered 
 Part IV, line , or reported more than 
r 

(a) 9:ngo (b) Pull labs/Instant (e) Olher gaming (d) 7c1al gaming•, b!ngo/pr:::>;;resslve (add column (a) 
bmgc> 

3 Non-cash priZes.. 

4 RenlJfacfhty tMt<:-	

lhrcugh column (c»

•• 
~ 
, 

,,,,,, 

6 Vo;unteer labor" 

7 O"red expense summary. Add :nes 2 through 5 in column (d),. _' 

Ii"~I 

9 Enter me state(s) In .....hlcl' the organization cperates gaming activities; 


ill$ tl'le orgar*,zalion hC<!nsi!d 10 operate gan1lO9 .ach'it,es in each of lOOse stales?, 


b:f 'No,' explain: 

lOa w$te any of lhe organ latbn's garmng IICe-<;seS revoked_ $uspence.j or Wlm-na\$d <jur ng the ta>: year?_ . ~,~ ~ ~.~ TI Ye~ - --QH;';­
b If 'Yes,' explain: ______________________. _ _ _ _ _ _ __. __ ~ ___ ~ _____________ 

•,
•,,, 
, 

2 le~·ChantatAec:mfrlbl.Jlio\'s ___~~ +­ __~ __~I ________ 

5 Noncash pt'Z8S , _ 

···-··-··-·-·-·f--.·-~··~···1'-···~··~f--.- -.-- ..t­ i •.J--.-·-·f·--·L.=··-·-· 
6 Renlifacmty c~ls . _ 

7 Food l'IoCl beverages. 

BAA 	 Schedule G (Form 990 or 99U.EZj 21m 



----------------------------------------

Schedule. G (Forrr 990 or 990·EZ) 20" 1 SUNCOAST Ht'/MANE SOC;ET¥., IN",C",,-,_~~___~-,2,,3;:-=--7!!l!c7,,4\,lci9i'3,-_,..!P~'!Ilg,!-,' 
11 Doos tM crqanlzi3tion operate gaming acf'vities wilh l1onmem~s? eYes 0 No 

1'.0 
~. 

13 Indica!e the p<l!rcenlage of gamlng ach",ity o~ated in; 

a The organ:zllhon s facility 
bAn ol1t..,ide facility, 

14 Enter the name and address of Ihe persof) who pl~pafes the organ-zaljc",;'s :;;amin:;;!special events bcoks ",nd records: 

Name ... 

15a D:le5 tne organization have a contact win a third pady ~rorr whom the organizaLon rece:vtls gam'ng revenue?,., DYes 
b jf 'Yes, enter the amount 01 gamin\; (evtlnlJe rere,>'ed by the Dfga~izahon'" $_ and the amount 

of galT"ng revenue ret,tne<1 ';)'1 tre Itmd party" $__________ _ 
e I' 'Yes,' enler ')ame ant:: address :;1 the trhrd parly. 

---.----.-----------------~ 

Address ,. 
I 

16 Gamir.g manager ,nformali:m: 

(,),aming manager compensation ... $___________ . 

17 

Descnpl:*cn of services provided 

oDileclorloHicer 

Mancatol)l dislribullons 

,. 

CEmpioyee oInuepern:len\ conlracbr 

a Islne orgmzalon required under stale ,aw to make chsrilable distributions from tht; garr:,ng proceeds to rettlln the 
..,tale gaming "cense? , " ,-,,' . Dyes ONO-

b Enler the amo ... nl of distnbuhons I'ii!quiret1 unoer slaw law to tie dlslributed to oihllt exern~ orgiilr'l7.alions or spent In the 

OffilanlZat'Drl's own ~,xerr:j; acfvi\les dUf'ng the lax year" $ ..-~"_,,,.---.c-_c_----,ccc'"'.....=_,..,., -""c--­
iiijl.~~~,J Suppiemental1nlormation. Complete thiS part to provide the explanations required by Part I. lIne 2b, 

columns (iii) and (v), and Part lH. lines 9. 9b, lOb, 15b, 1&, 16, and 17b, as applicable, Also complete 
this part to provide any additional information (see instructions). 

-----------.-- _.--_._------_.--_.-- ­

----------------_.----------------------------


ScheUlJle G (Form 990 or 990..£-2) 201 J 



SCHEDULE 0 Supplemental Information to Form 990 or 990·EZ 
(form 990 or 99O-EZ) 2011 

Complete to provide tniotmation tor responses to specific questions on 

Form 990 or 99(l.EZ Of to provide ~ addItional irrlormatlon . 


.. Attach to Fomt 990 Of 99O-Ez, 


I£mploy.. _fi¢IIIl"n .......' 


.23~ 71.'c4"1,,,9,-3.~_ .__._ 

__ 59!!!! m~!'IIfl'll.J.in~_1JIl, [Qr!!lJ1~QJ~fllIiltW.!'.I'l.~§S_ ~ 


... __11lll J\~y:cE.iC>!lIiU;'0llPlLc.:n,r> .!l¥ ]!lLT.!'l'~SJl!'~lt btiD_ !I!E_ ~2II.Y1': _C.9ll11I.:rTI:E~____________ _ 


C.9~~LIf'!:.0[ JllIll¥fUQLIg' ~REJltJIRE~ .9ITI..c~/.P!REgQRE_ '!P_ Q,S(;~QSE_?,NNll¥..L!].9______ ~ 

INSURE COMPLIANCE 

__ J'0!!'l~,.!.!~YlL ~'!.e)§! -=-~.~P!'!-~tLo~ ~~'!!~_~~~!O~!lf!oE!~10! f~Q,_E!:~~~r;!i~._!li!C!PJt1-.9!"!e.!l!. ___ _ 

REVIEW AND APPROVAL PROCESS INVOLVES USING COMPARABILITY DATA 

_. __F_o~~~~~~rt_~f_Ll,!eJ'!.: 9!h.!~Qr:g~,!!~i~'!.~~c~!!'!~ ~~~~~!-~,!i~~I~ _______________.___ _ 

THE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. 

BAA for Pa~~Iion Att NMite, H4 lM Ill$lnll;ij(j1'lS lurft'!rm 99ll or990·fL rt:f.M901L QJI"4') Sct-edu1e 0 (form 990 or 99O-E.Z) 201" 

http:J\~y:cE.iC


Application for Extension of Time To File an 
'oem 8868 Exempt Organization Return 

g;fr~3"'~,~S='1 i ... File Ii separate applicaUon for eKh retum. 

""'iIfyou are fling tOl an Automati~ 3-Month £xt~n, eomplete only Part I and check this box 
• jf yoo are f",og "or .an AddItional (Mot Automomc) 3-Month ExtenMOIl, eompllrle only Part II (on page. 2 of tn,s torm), 

Donotcomplet.ParlHlR'fIess'jOu rave Maaey been granted an aulomalic 3·trcnlh edefl$ion on !'I Pf"'''lously filed For1f18868, 

Ek<:tronk filing (e-lite). You tan ele::lroo,cal:y tile Forrr S8i:i8 if YOli need a J-fl"onth automatir. extension of tme to fj!<! (0 montlis for a 
rorporat,on reQl,lIrea b file f onl'l 99O"T), or an addll:¢na; (nol automatic) 3·mon(h eltiensiotl 01 lime. You can electron, cally fila Form 8868 to 
reqLest an e:o:tension of time 10 lile any ollhe forms Ilsted in Pari: or Part If w;\h the exceptll.'l1 of Form 8870, Informal:on Relum tor Transjers 
Assoc alec W,lh Certa,n Personal Benet:! Conu-ads. which !rust be sent to the IRS in paper looml! (see iostructions), for more c.etaiis 00 the 
electronIC lliing of thiS form, Y:sit W\W("rs.gcvleflie and click on e·file for Chanties & /vot1PfOfit,s. 

ffii/Us! Autom<illf 3-!,!!onth ~en_si<?n of Time'.9n1y sub~glnal (no copies ~~L_____.:.__""""" 
A cotjXItallO» required 10 file Form 990..T arY.1 requesting an automatiC 6-monlh e)(h!f'lSlon - check this bOI( and complete Pan I only. ... 0 
All other corporations (including 112fJ·C fiferr.), partne1"sh~ REMICS, and trust:; must use Form 7004 to request an 'l!xiens,on of lime to fife 
income tax returns. 

Entfl' flier's identifying nvtnber. see instnu:tions 
~--~~ 11>1- 01 exemp' illqIInozallill\ '" ,:,j~, hI"" s~Mf,~·~-·~-·~~·--·--·-'---·----:E~:oyoN-id~";';,;:;;;;:;mt;.;;~,;-=- . 	 It sUNCO;g;1'...jll~!IIL~Y, ~NC~.__.__._~..~.__.__.__.:!ID 23-7174193
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