CHB No. 15456047

n 990
2011

Return of Organization Exempt From Income Tax

Under section 581 A1) of the lirternal Revenpe Gode
{oxcepm hiaci’iung u%& or private foundation}

= The sroazation wmuy have 1o use 2 copy of Bus st o sabsly siale aomorbong rscuiroments,

Decanmeat of the Twmaswy
?"-*e il Heveruw Sensie

A Forthe 2011 calendar year, or tax year beainning , 2911, and ending .
B Creck o sppioable: 4 B Employsr idenkfication Number
amesschenge  [SUNCOAST HUMANE SOCIETY, INC. 23-7174183
™ vame change 5781 ZAR CASA BLVD E Telephons sumber
"“i%mmz EhEn ENGLEWOOD, FL 34224 {841} 4747884
B TFewrnimdemd
| ameadsd sein G Gressrepn 3 1,927,518
Appiivation pending F rame and aderans of proospsd officer Wy te this 3 group relurn for otiileles?

Yo i4iMn
iYes ¥a

Wiy Are i 2Hilintes inchided?

Same As C Above o M, ansch a B8l fzes nebectons)

P Tmemeretstalis X HWE® | Wi (
Wehsite: »  WAW , HUMANE  ORG

Y pngertne) | AaXIder 1 1597

Hic) Groud avemphon RUmber -

Soem 4f nry . K Comorsion | Test | | Assocemon | | o TL Vaor of Focmator. LOB7 | B Ste of tegal domueile: FL
o Summary
1 Briefiy desoribe the orgarizafion’s mission or most sigshcant actvities:  SUNCOAST HUMANE SCOCIETY EXISTS TC
o _REDUCE_THE _NUMBER_OF EOMPLESS_ANIMALS AND IMPROVE THE QUALITY. OF HUMAN AND ANIMAL
§  LIFE THROUGH THETR.COMBANIONSEIP. .. . .
§ 2 Check thus box » ; it the arganization disconlinued Hs oparahm< o dlsposad of maore than 25% of its nat assels,
! 3 Rumber of vobing mermbers of the goverming body {F’ar_i Vi ohne Tay ... o 3 3
e | A Mumber of independent voling members of the governing body (F’er' i dine Ib} 4 9
£1 5 Total number ot individuals amployed in satendar year 2077 Pad VY, tine 2&;, . 5 51
21 5 Tolal rumber of volunteers (estimate if necessary). - 6 i)
E Fa Toiat unreladed business revenue from Parl VI, column ((:} Im& 12 7a G.
b Net unrelated business faxable income from Form 980T, ne 33 L 7t .
Prior ‘Year Currert Year
o | 8 Conlributions and grants (Part VI, line 1h) .. 486,224. 230, 005,
31 9 Program service revenue Pacd VI, line Zg) Co 260,490. 264,965,
§ 10 Investmend income (Fart VI, column (A, Ilnes 3 4 and ?d) 8,304, 1,430,
2 | 11 Other revenue Part VI, column (A3, lines 5§, 6d, 8c, 9¢, 1, and 1 ey, o 627,837. 737,324,
12 Tolal reverne — add lines % through 11 {must equal Part Vi, colurn {A} Ime 12} 1,382,855, 1,938,724,
13 Granls and similar amounts paid Far 3 cofumn (A), Snes 33 ..
14 Berells paid 1© or for members Part 1X, column (A} line 8) ... ..o
. 15 Salaries, other compensalion, employes benefils Part X, column (B, tres 510y ... 693, 550. BO6, 940,
§ iba Professonal fundraising fees Fart 1X, column 44}, ine Tle) .. e
&1 b Tolal undrsisiog expenses Part 1X, comn (), ne 25) » 179,019,
a 12 (Giher expenses Parl £X, oolaon (AL ines T1a- 108 TH24e) . . .. L. .. 715,323, BEY, {]33
18 Total expernses, Add lines 1507 grust eaual Pad X, column (AL line 28y ... ... ., 1,408,879, 1,487,047,
18 Revenue less expenses Sublract fine WM froming 32 . 26,024, Ah2, 8771,
¥ Beginning of Current Year End of Year
§§ A Tolmiassels Part KB I8Y ... .. L 850, 254, 1,366,134,
Bl 5 vowl iabities Parl X, line 26) .. L 352,763, 358,844,
i 22 Net sszels or hund balances. Sublracd ine 21 from e 90 557,527%. 1,018,204,

Signature Block

inder

compieie, %m”‘ (oo Gg%?} d %Mm%@%@g@@% %“émm%mim“;; o ;}{e{;&z; ?;:; - aad 1o 1he bost af my knowledge and beliet, i is thue, coieny, 2l
Sign Suavire of officer ﬁ !i}ai‘e

) WILLIAM DUDLEY ;’\ TREASURER

Type of PR pome el e 3 ' _ A

trrimtTyoe propmers name Frapnrers ::s..' Limte Sheek D 4 (FTH
Paid Terry L. Brpantrour, CRL Terry L. Armentroutr, CPA selt-emplavad PODI 45554
Praparer [fom'snare ™ TEREY L. ARMENTROUT, CPA PR
Use Only |ronccaimss ™ 170 W DEARBORN ST Fervs EN > 65-0T00540

ERNGLEROOD, FI, 34203-3237 Prosers. (3413 474-5540

May 1hae IRS discuss this refurn with e preparer shiown above? Ges insiumtionss. . ... . o e e f}?[ Yes "l He
BAA For Paperwar Reduction Act Notice, see the separade instructions, TEESR $3 08§ Forrr: 990 (201 13
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Form 880 (701 1) SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page 2
FartHY | Statement of Program Sesrvice Accomphshmenis
Oheck if Schaduts O containg 3 response to any question N This Part .. . L. [_[
1 8&*'@’13« d-‘nﬁ ne e organization's mission:

2 BHg e grganzahon underiake oy signilicant program services dunng the year which were not isled on the prior

Forrn Q80 or SO0 20 e e e e e R L Yes X No
HYes, desonde imsa W SRViees Oft Sf:hedtzia &,
3 Dig e orgunization ceass conduoting, or mizke significant changes in how i condudly, aty ooogrsm services?, .. ;:; Yas | Ng

i Yes, describe hege changes on Schedule O,

4 Degoribe the oroanization's program service sccomplishments for each of s Hhres largest program sorvines, a8 meatured by expenses.
Secion 5&2{22{ arvd DM orpanizations and section 4547( (7] trusty are required to report the anmoiest of aranis g &iimaﬁm& o
sihers, the fola! exnenges, and revenue, i any, for each program service reporien,

843, 657 . ncuding granis of § § Rovere  § 3

Ab {Code: \\XJ (Expenses $ 298, 728. including grants of $ ) (Revenue  § )
LOW COST STERILIZATION OF PETS BELONGING TO INDIVIDOALS ON LOW, FIXED (}R GOVERNMENT

inciuding oranis of § } (Revenue  § H

A9 Dfher program serdices, Mescribe in Schedule T
Expanses & inciuding granis ol § 5 Reverws 5 )
4a Total program service expenses » 1,142, 385,
BAA TECAOISEL D7 i Form 990 (2011}
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Form 996 2017y SUNCOAST HUMANE SOCIETY, INC, 23-7174193 Page 3

ParlN¢ | Checklist of Required Schedules

1 3 ke organizstion described in section S01{3{(3) or 4%47¢s1{1; {other ihan a private loundatior}? # “Yes.’ compiete
Schedule A

3 Did ke wgan 2ation engage o Sracd or indirect poltaal carrpmg*s ariwvilies on behait of or & opposiion to ﬂaw}zﬁai%
for peblic office? IF 'ves, complele Schedule C, Parf i L i e

4 Section SAHcX T} srgamizations, Did the arganizalion enga(\?e i Iot}by-ng acimilies, or have a seclion 8014 eteclion
in effect durmg the tax year? If "Yes,  compdele Schedule , #Parb it .0 L o o

5 s Ihe argarization 3 section 301{cd). S8H{GE), o SQT(F)(@} oraanization ol receives raambershi duss,
asségwmands, of simifar smounds as defined in Revenus Protedlre 98187 ¥ 'res,  compfate Schedule C, Part 8. |

& [nd the organazaton mainlain any donor advised funds or any similar hinds or accounds for which gonors have e right
ta pfowde advics on the distribution o¢ fmestment fsf arpourts in such lunds or acesunts? M Yes,” mmﬁéafe Sehedule O,
Fart i . P

7 D the argatization receive or hold a conservalion easement, incluging sasemenis o pmfserv@ open spm‘:z&, e
ervirorraent, Ristoric lang srexs or luistoric siuciores? IF 'Yes,” complels Schedule D, Par #. .

8 [nd the srgamization maintain collections of works of g, hisiodcal Ireasuras, or other sirniar assels? i 'res,'
samplele Scheguie D, Part .. . ... . ..., e e e e

9 g the organization zepoft # amount 1 Part X, ling 21, serve 35 2 cuslodian fov amoonts sot listed n Pard X;
Cﬁt&vzde gr?;gf CO;I‘E&B:*!‘;Q debt management, credd repair of et negotiation services? # Y&s, ::*Gmf}:’efﬁ
e Y. .

18 Did lhe erganization. drectly or through a relaled organization, hold zssels in temgoraruy rastricted endowrnants,
permanettt endowments, nr quasi-andowments? /f Yes, complele Schedule B, ParfV . Lo L L o L

11 i i organizabion's answer o any of the loliowing queslions is "Yes', lhen compiete Scheduie D, Pars w1, Wi, Vil X,
g £ a8 applicable.

a defg cgfgammt ion report an arnourd for land, bulidings and equipment in Part X, line 107 # "ves,® :::mpteté Sﬁ?‘ﬁd&}e

b Bid the organization report an amount for nweslments.. oitier securities in Paz‘z X, ine 12 tha! i5 5% or mare of |ls tokst
ansals reported in Part X, ine 107 i ves.’ complele Schedufe O, Pard VL e . e

c Did e organizalion repost an amount tor investments-- program related in Par X, e 13 that s 5% or more of iis otal
assets reporiad in Part X, iing 187 ¥ 'ves, compiete Schedule O, Part Vil .. el

d Did \he organization :eport an arnpurd for other asseis in Fart X, ine 15 that 15 5% or more of i iote assels rep@r{m
by Part X, live 152 1F 'Yes,  comylete Schadide [, FPart X e

e Did the organizatisn rapord an amount Yor olifer Dabilities in Part £, Ene 287 Jf 'Yes,” complete Schedwie [, Pant X

f Dict the a:gan;zallon % separate of consolidaled fnancial statemerds Ror the lax year inciude 2 fosinole hal sddresses
e crganzation's Habilfty for pnoertan tax positions under FIN 48 (ASE 74057 IF 'Yes,” complete Schagule D, Farl X

12a ¥d \he organization oblain separsie, idepandent audited nancial stalernerds for the tax year? ¥ 'Yes,” compfete
Hehedule O, Parts XE XN, and X e e e e

b ¥as the organization ncluded in consahdated, wrlependent autited finendial slatements for e lax year? i Yes,"and
f the orgaesizalion answared No' lo Iine 129, then completing Schedule L, Parls X1, Xi, and Xl isoplional ... ... ...

13 |Is the orgamization a schood described ip seclion T78MIONAMINT If 'Yes, commpiete Scheduie £ . ... ... ..
1da (el the crgonization maintain ar oi%ce, smployess, o ggenis outside of the United States? . .. . L. ... . L

b Did e organization have aggreqate revenues O sxpensas of nue than $10,000 from granimaking, kadeaising,
butiness, invesiment, ang Program service actvibias oulsige the Linted Slates, or 3§§{‘8th€? ‘nmugn irvestrnanis vaauad
at 3100000 or more? M 'Yas,  complele Schedide F, Parls fand IV ... . . e ..

15 Did the wrganization reporl o Part I coljrarg £A), Bine 3, more than $5.000 of grants or assiztance (o any orgamzai;:m
ar entity keated culsile the Unided Stales? i Yes,’ complels Scheduie ¥, Parls and IV ... L0 L.

18 {44 lhe organization reporl on Parl 1%, oplurmn (A {4 limes 3, tuore than 39,000 of aggregale grants o agsistance to
edvguais located oaside the Urited States? i# 'Yes,’ compiste Schedte F, Parts lard 0 . ... ... ...

17 i ihe prapnization report a iotal of more Ban 318,005 of expenzes for professional fundraising services on Part 14,
odumn {43, s b and 1167 # Yes,compieie Schedule G, Pord | ee mshauglions). ... .. L L L

18 Did the organzaton reporl mere than $15.000 lotal of fundraising event zgm&s ncome and confribulions an Part Wi,
Hpes Yo and Ba? #7ves, complele Sehedula G, Part 1 . o L L e e

19 i {he organization report more \han 315,000 of grosy income from gaming acbvities on Part VI Tine Sa? ¥ Tas,’
camplele Sehedle (3, Part B . e e el

20 alnd the ooganizabion operate one or more hospitsl faciBlies? ff 'Vey, complete Schedufe H. L .. L L oL .

b Yes' to o 20a, did the organization attach a copy of 45 autited financial stxtements o thisrelorn? . . . 0 L. L.

Yes : No
1 X
2 X
3 X
4 X
] X
§ X
7 %
8 X
g *

11a| X

11k X
11¢ X
114 X
173 x
11 b4
t2a X

124 X
13 %
14a X
14h -4
15 X
16 X
17 A
W X

18 X
20 | X

r'es

HAA TEERSIER. IAR2

Form 380 (2017)
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Fm‘mﬁﬁﬂ 017} SUNCOAST HIMANE SQUIETY, INC. 23-7174193 Fage 4

N Checkiist of Required Schedules (cordinued)

Yes | Mo

21 Did The organizalion %’B{;\"}f! mare than 35,0040 of grants and other assislance o rg:vemmenic and e:gamm?%am n lhe

Uniled Stales on Pard X, colummn (A), line 17 #f Fes, " complefe Schedwe | Parfs tand @t L ... o] 28 X

Dt ihe srganization report more an 55,000 of granis and olher dmsim*::e to individguais n thes United Siates on Part

X, ool $A), tine 27 4 Yestcomplele Schedule L Fads tamd Hi. ..o Lo o e &R X
23 Did the srganization answer “Yes' to Part Vi, Sechion A, e 3, 4, or 5 about compensation of the organizetion’s currant

%n(;‘ fz{;me; sHicers, directory, nusises, key ewpi:::yaesi arwl hlghi“}f compensile emp.nyees“’ #'ves,’ c‘ompfﬁf& %

CREAUIE J_ . e e e e e e 23

2%a Did the crganizatinn have a tax-exempt bond issue with an ou{siandm% prum:g& grrount of more thars $3180,000 as of
the last day of tha year, and that was issuad zai'ler Dezember 31, 20027 #f ‘Y&ﬁ answer lines 2?«223 Zhﬁ:zz,@‘i 24d and
compipte Stheduie X, K Nogofohne 25 L. L. AU B 11 X

b g the organizelion west any proceesds of tax- exempt biseweds bayond a lemperary m{;{}d &xmpi orz’ ,,,,,,,,,,,,,,,, b
¢ D B grganization ssisltia g escrew acoourd ailer than & refunding escrow & zniy e during the year fo defease
aryy fmemxemplt DONES?. . e e e e e 24c
d [id the organization act a2 an “on bahalf of ssuer ?(}e’ Bands oulsianging ot any lime dung theyear?. .. ... ... .. 24d
25 a Section 581 {3 and S0HcKE) Wgaﬂrzaﬁonﬁ, {14 Me organization eng;agﬁ i an excess bane®t assaction with a2
disqualifiag gersen during the year? ¥ Yes, compieie Schedulo L, PRI L. . 0 i T X
b s the organization aware hat & engeged in an excess benefi fransaclion with 2 dzs%al iad swrson in a prior year, &g
mal the transaciion has not bt rwft&d &n any of lhe f}fgammtmm przsr Fizrma it or $NEZT i Yes, compiele
Schedule L, Parti. ..., O Zb A
28 Was a loan o or by & currgrdd or Jormer officer, direclor, Irusige, key emprogees ighly compensaled smphwyae, or
disqualified person aulstanding as of the end of the organization’s {ax year? i 'Yes, compliefe Schedude L, FPart fi. ... .. 3 A

27 Tid e srganization provide a grant or other assistance lo an offiser, direclor, lrustes, key srmployee, substardial
confrifador or employee thereo!, a grant selsction cormmitee m&mbw, orio 3 35% contrclied enl! y or fam! ty memb&r
of sy of Base persons? Ve, complels Schedude L, Part i .

8 Was the organizaton a parly i 3 bsiness lransachon with one of lhe foliowing parties (ses Schadule t, Part 1V
ingtruclions for appiivahle fing theesholds, condidinng, and sxcaptions):

& A current of former officer, direcior, frusies, or key ermployee? If Yes, compiele Scheduis L, Parf i .. .. ... ... .. 2Ba -4
B A family memler ¢f a current or former officer, direclor, trustes, or key emploves? ¥ Yes' compi&‘e
Brhmdole L, Part B e e 28h X
£ Arertity of which a cutrent or former oficer, draclor, bruslee, o kay employes (7 & fami Ey ABIMier 2?':&:99‘} WA an
officar, director, truster, or direct or indirect owner? if ¢ Yes, complete Schedule L, Farf V.. L0 0L 0. 2Be X
29 D the organization receive morg than $25.000 in norpcash conlrioutions® If 'Yes,” complefe Schedule M. ............. | 29 X
3 Did the srgamealion recelve contribulions of ar, hislorical lreasures, or olher sienilar assets, o Qaaiiﬁed consareation
contribulitaws ? ¥ Yes, ' complefs Schedle M . L RO X
31 Did the organization Houidale, lerminale, or disspive and ceass ap&mi Qm"? i! Yes, compfﬁf& Sﬁh&duse N Par* i n X
32 Uid the organization sell, 9xc.han§e>, dispose of, or ransfer mére (han 25% of iis nel atsels? I 'Yes.” compisie
Schaaula B oParf B e e 2 .4
33 [ud the orgamzation own 100% of an entily disrenarded as ssparate fror the arganfzalzan under Regdations sections
307002 and 301 703 K Yes,  complefe Schedule M, Parth L 33 X
34 Was i?za orgamzalvm reiated in any lax«mampi oF taxable Eﬁhly’ #HYes, c:c'mp!eie Schedufe R, Parls I, #i, v, amt V. " X
72 S
Ba Did e wgamzat'on have a z:«:m%ra!!mi enhly wthrz i?'se raaning oi‘ &ec‘iem 512{3){1 K DN K LE] .4
b Did the organizatian receive ity payrmenl from or epgage i any transaction wslh & sortroiied erﬁziy within (ke rr‘mnm
of section 51263107 I Yes,  complele Bobéthie K, Pard V. kme 2 . . . . . o0 eriiiirirees... | 350 %
38 Section 501 c)(:%} wwtms Dt 81 argarizabion make any transfers to an exampt non-chariable related
organization (’ #'ves, complete Seheduls &, Parl V. lineZ 1 . oo B X
37 [ig the organization condust more than 3% of s aclivilies lhfmgh an entity that is nol 2 related organization and lhatl is
frosted 35 a parnership Yor tederal income tax purposes? F 'Yes, complale Schedule B, Farf VL. ... . ... AR 37 X
38 {Hg the crganization compiate Schedule O and provade explanations in Schadule G for Fart W, lines 11 and ?9‘1’
Note, A Form 990 filers are required o complete Sehaditle O L Lo o 38 X
AAA Form 588 G110
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Farm 990 (2011) SUNCOAST HUMANE SOCIETY, TN, 23-7174193 Page 5
'Par ¥ | Stalements Regarding Other IRS Filings and Tax Compliance

Check it Schadule U containg a response lo any guestion mths PardlV e T e

1a Erder the reynber reported in Box 3 of Foren 10896, Enter -0~ oot applieable . ... ... .. ia
b Endar the rumber of Forms W20 inchaied o Bine o, Enter 8-t nol appiicable ... .01 b

¢ Did the organization comply with ;:ackm wltbhofdzng rutes 1oy rapéfiatzze pﬂymams ta veridors ang fepéz‘labie gﬂmmg
foambling} winmings to prize winrers? oL 0 L L L L L e e e

2a Enler the number of ernployees repotled on Form W-3, Transmillal of Wage and Tax Stale-
ments, filed for the calendar year ending wilh or within the year ¢overed by this return. . ... 20

b If st least one s reporled on line 22, did the arganization file all required federsl employment tax relurms? ... ... .. ..
Kete, 1fihe sum of ines 1a and 22 i greater han 250, you may be required o e-file, (see instruetions)
3a Dl he organzation have wrelaled business gross income ol $1,08X or more during the vewr? . | e
B it ves has 4 Bled a Form 900.T for this yeor? ¥ No, provide aneaplanatinn Schedide O .. ... ... e e

4 A wny Ume during the Salendar year, dig e organszalion have a0 inleves! in, or & signalure or oither sulhoelly over, g
Engrsiiat account In 3 foreime Counlry {stich a% @ bank acCourd, secusifisy acooont, or olfwr frandaiat sotounty? L. s

b iFrves . enfer the name of the foreign country; ™
Ses instruetions for Fling requmments for Foomt TOF 80-22.1, F?{epari of F*\reiga Bank and Finsngal Accounls.,

Ba Does ks arganizabion have anmal oross receipls &ai are mrmally gmaw Han $1Eﬁ3 {)00 anﬁ dig the c;rgan zation

sofic any contribstions that wers not 1ax deduclibie?. .- .. .. | Ba X
biYes, didwe argamzatim schads with avary soficlalion on exprass satersent that such mnzz;imi:ems of geﬁs ware

notbmedeductible? oL L : .. i BB
7 Drganizations that may receive deductible wn‘tnbzrbms nm&w Wﬁ 2?8{& :

# [ the argandzation receive a gayment i gxcess of $75 mads party as & contribution and parlly for goods and
services prmnde" to tha paym .......................................................................

< l'.)|d lhe O amzahon s2ll, exchange or oiherwnse dlspose of langmle personal properly for which it was reqmrad lo hle
Formn azaﬁ ............................................................................................

At Yes, ndicale e number of Forms 5282 fled during the year. ... ... ... .. B :
& Did the orgarization recelve any lands, direclly or indiractly, to pay premums on a pemor‘ai ben& it cordract? ... ] Te X
£ {54 the organization, during the year, pay premiuns, direcly of sebreclly, on 2 persona! berefl contraet? . . . L Zf b4

g ihe mambw reveived a condnbulion of {;aaiém rdellechual property. did the organizalion fils Form B395
e Y OO g

;] f“f the oz %ng_zi on Feceived & mzzinbabon of cars, boats, airplanes, or olher vehicles, gid the organization file
e WOOB-CF L L e e

g Sponsoring organizations maintaining donor advised funds and section 583aX3) supromng organizations. Did the
supporting organizalion, or 2 doner advised fund maintained ny a sponsorng orgamzalion, fave excess business
holdings at any ime during the year? . . . . L . L L e s .

9 Sponsaring organizations maintaining donor advised funds.
a Lud ihe organzation make any laxabis dislrbutions under zeciion 49067 o
b Dul the prganization make 3 distribution to @ donor, donor agivisor, o reigled pemn? ..... e e e
1 Seclion S04y orgenizations. Eoter:

# initinlion fees and capilal conbribuliors ciuded on Pl Vil e 12 ... L. s s
b Gross reveipts, noiuded on Form B30, Par? Vil Bne 12, for pudiic use of ohub faciillieg, | . 146
11 Section S01{cX12} arganizations, Enter:
& Gross ingdetie frorm members or sharaboidess, 0 0 L o L Lo M
b Gross income from athar sourees (Do not nel amounts due or patc} o oti’*er SULrCes
against amounts due or received from them). .. ..o 11h
122 Section 4347(a)1) non.axempt charitable trusts. Is the organization fling Form 38000 liew of Form 10417 . . ...
b i Yes, eriter the amoprd of bavexsmpt inlerest received o acorued during lhe vear .. ... . ] 12!:1

13 Section 501{cX23) gaalified nonprofit health insorance Issoers.
a is the organizalion licensed i B3ee gualified health plans in mora than one stale? ., e s e
Hote. See the inslruclions for additional information the organizalion must report on Schedule .

B Entar e aivount of reserves the srganization is regured lo maintain by he slales in
which the orgarizabion is licensed o gsue quaifiec headibplans. ... ... ... ... ... ... -1 136

¢ Ender Yhe armourd of reserves onrhanel . ... ... L L 13e
T4 Did the organization receive any payments for indoor fanning services Cunng {he lax year? ..........................
b if 'Yes,' has it filed a Form 720 to repart these payments? If ‘No,* provide ar explanation in Schedula O, .. . ...
BAA TEEAGIOR,  0MOSIH Form 996 (2011)

5
e
AR
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X




Form 990 2011y SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page &

Govemanm, Management and Disclosure For each "Yes' response to fines 2 through 75 below, and for
a o' resporse to line 8z, 8b, or 10b below, describe the circumstances, processes, or changes in

Schﬁ*dtzk& 0. See instructions.

Lheck I Sehedule O conlaing & response fo gy guesbon in s Part Vi e B

Seclion A. Governing Body and Management

Ta Enter the number of voling members of the governing body at Ihe end of hetaxyear . . ..1 Ta
i there are matetial differences in woling rights amaong mambers
of lhe governing bady, or if the govarnirg hody delegatad b;‘fxad
authonily (o an sxecuiive compites or s oy commiilee, expizin in Scheduie {3

b Ender the number of voling rmermbers nciuded in ing 12, above, who are indeperdent ... .| 1b

2 £ any officer, direcing, usies, or key empiféyw have 2 family refatisnghi 1p or a businegs raiailonﬁhap with gy other
afficer, diractor, trustes o Bay employee T e

3 i e orgacization delegaie contrdl over manag&ment duties cuslomariy perfarm&d by of under the direct s:.zwvaswn

ol officers, diraciors or rustees, or kay employees o 2 managemant company of olher parson? ., . 1 3 X
4 Did the crganization make any $igrsficant changes to s governing documents

since the pror Form 390 was Jed? . . .. ... ... AR Y- £
5 Did the organization Become aware during the year of a sagnfcaﬁz dmrsmn a‘ the aroan zatlon E3 3553257 T I - A
6 et the grganizabion Bave members or stocdiciders? ... L. e iteraear e i e e 1 X
7a {id the organization have mermbers, slcckf‘mi@ez‘s or cther parmrw; whe had lhe pawer i ol l or appo i e Or rante

rrermbers of e governing oody? . ; .| Ja X

b Are any quvernance decisions of e organization reservert to {ar subiesd o approval by) membe&
slackhdlders, ar alher persons offter han e QOvVermting B0yl . L e e s .. X

E id ;he organization cordernporaneously document the meelings held of writlen atiions uadertaker de.zmg the yaar by
2 i 0wmg

9 iy there any ofteer, director or fusise, of key erpioyes aled In Pat Vi, Secton A who cannol e réached at the
organizativas mailing address? #F 'Yes, " provide the sames and addresses in Srhedule O ... g b4

Section B, Policies (Ths Section 8 requests information about policies nof requred by the Infernaf Revenue Code.)

You | Ne
184 Dig the organizalion hieve local chaplers, Dranchss, or affifiates? o L L e e i X
b i es 4ud the prganization hwve werdten colmies and procedives mmrmnq the attlies of sush chapiauﬁ &??f“azes. 2wt hranches io eturs ii‘se;f
oparahens 2re conzistent with he prganizabian's exsmpt purposes?. .. . . U 1]

112 Has the srgamzaton wovided a covpliets capy ol thes Form 996 1o 28 m*tm :ﬁ its governing z»csy be!me .|I|-g z%za f:?fm?
b Describe in Scimdule O the process, # any, used by e arganizabion to revigw this Form 920, See Schedh}«fg {}
123 D the organization bave a wrillen condlict of inleres| policy? F'Nu o loline 13 ... . e e

b YWars oiﬂcers clrec{m or truslees ard Xéy m;} oyees reqwaé ia disiclose annually interests ihat could give rise
f conflinls? | A OO i ieb

X
X

¢ D the oroganization ragiiany and sonsistenity morilor and enforce compliance with the policy? #'Yes, " dascribe in
Schedufe D how this is done. ... Bee Sohatule O . e e i2e] X
i
£

13 Did the organization have & wittan whistleblower poliny?. ... ... .. e e e
14 [id the trganization have a writlen docurmenl relesdion arsef destruction ps zty? ............................... s
5 ihg the process for ée%srmnmng cempensation of the foliowing pearsons incluce a review and approval by ndependent
persons, comparability dala, and conternperangoys substantiation of e deiiberakion and decision?
a'the organizalion's CEO, Exenutive Direstor, or fop management official .. See. Schedule O ... . . :
s Giher olficars 0f kay emplovees of e organization ..
I Yes o B 150 or 196, descrita e process in Scheduie 0 (See fmwcz;ms)

16a Did the organization invest in, ﬁmirzbute assels i, ;zafizc pate ina J:s fzi whrdire or sirilar waag&meal wilti &1
Rmabie enbilty during He year? e .

Bt Yes) did the organizstion lollow a wrtien policy or prosethure regunng he e!‘ganzzﬂtm to evaiuate ds
parbGpation in joint venture arrangamarﬁiﬁ m{ier applicable fadaral tax law, and izkan sizeps to sategzzaz‘d {he
proamzation's e ot status with respect o such arrangememds? s o

Section C. Disclosure
17 List the states with which a copy of this Form 330 is required Io be Bled »  Hone

18 Section 6144 requires an orgarieation io make its Forms 1123 (or 1024 i gpplicabie), 998, sad 990-T B01(CH3}s onty} available tor pubiic
wapection. indicate how you make these availabie, Cheok all thal apply,

U O website [:] Anothisr's website U Upgn reauest
19 Descrbs in Schedubs & whethor {and | 5o, hiow} ¥ orgamizalion makes s governing documents, eonfiel of srisrest policy, and Heansiat slalemenls avadabis &
e pultlic daring the tax yea, Spe Schedule ¢

20 Steie ihe pame, physical address, and lelephons number of he person who possesses the books and reeseds of the argaﬁ%wiim

BAA TEEADIOE. 0182 Form 998 {%’?;}



Form 990 2011y~ SUNCOAST HUMANE SOCTETY, INC. 23-7174133 Foge 7
2 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaie&"gmpieyms, and
independent Contraclors

Chedk if Schaduie O condains g response o any questicnin s Pad VUL .. 0 .., s F“"T
Section A, Offivers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans requirad 1o be Usted. Repor compensation for lhe calendar year ending wilh or within ihe
organization’s tax year,

*® st all of the arganizalon's carrent officers, direclors, frisslees (whether inddviiuals or organizalions), regardless of amount af
compansaton. Enter -0-in golumns (D), £ ang §F) if na compersation was paid, e . reg
% L5t gl of the organzation’s ourrent key employees, i any. See inshruchons for dafinition of ‘key empityes,

¢ |ist the organization’s five surent highesz curaparsaied empiogm wther than an oMficer, director, trusiee, or key amployee) who
r&?ai‘gr:{i repostabie compensalion {Eox § of Form We2 arstior Box 7 of Fors 1883-88C) of more than $100,000 from the organizalion and any
relaied organizations.

® List all of Bie organization's farmer officers, key emrpioyeds, and highest civnpensated employees who raceved mors han $100,000 of
reportable compensalon Fom \he organizabion gl any relzled gsrganizaiions.

* List 3l of the orgauagipn’s former direelors or trustees thad receivad, in the capaddy as a former direcior or irustee of the
organization, more than $10,608 of repariable compensation from the orgamaation and any feisted organizations,

Lisl persons in e biowing order: ndivital truslees or directors; instilutiong! buslees,; officers: key employees; highest cormpensated
amployees; antd fonmer such persons,

foi Chack this Box f nelther lhe organization nor any related organization compensated any currenl vfficer, dirsctor, or imsige‘

€3 i
A . & e ngt chec‘:g‘?;:!f?hm 208 O, 3 & § )
Name and titie *’-g@f’_&% wnkang (areon 18 both an oilier Raptrishis Repariabis Exbrmiad
A stk @ diregionittastive COMPEREaisn i Compensation S armou of gihar
ché'-s :T-:g; o oy lhg o miﬁm re|‘at§d’;3r ”e.mm tﬁoﬂ".p??’&m
owetr 513218 § Eig o 20 T IS W2 159 R ar"&iﬁf&
refnted 25 £ W% é argid reiabaed
arganiza | £ £ g 513 % - organizations
tew i ge : ‘% l‘g‘
Bakariie a
431 a1% k4 i
& § %
L0y ELAINE A MILLER
BOARD MEMBER ) g, g, g,
_» DORIS BISHOP
BOARD MEMEBER ¢ 0, 0. G,
_{n RONALD A SMITH _ __
BOARD MEMBER 4 g, i, g.
i THOMAS CARLOS |
BOARD MEMEER 9 a. g, G,
_{ WENDY JANROSKI |
ADVISORY MEMBER ] 0, q 0,
_(6) EATHRYN ROHRBACH |
ADVISORY MEMBER 0 8. g, g,
- PHILLIP R SNYDER .
Executive Dir. G ;. 0. 0,
_® DAVID WALKER =~ _
PRESTDENT 3] ¥ % a, 0. Q.
_& ESTELLE DICHAZL
VICE PRESIDENT 0 I X X a. a. g
gy WILLIAM DURLEY
TREASURER g X X q. 0, 9,
n KATHLEEN ROHRER
SECRETARY ¢ X X . q, g,
KXY o ———— e
BB
L

BAA TESADIOF. Griess Form 998 £231)
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Forr 898 (2011 SUNCOAST HUMANE SOCIETY, INC. 237174193 Page §
. Section A, Officers, Direclors, Trustees, Kev Employeess, and Highest Compensaled Employees foond)

{€)
; Fosition
A} L£5)) (i 110t wheck more Han one { (3]
Harne aral lide foemrage| box, unless person 1o bolh an Smpetiabie Hameriable Eestmirted
Bourg | sfficer s 3 dirsstoritrustes) wm,‘?nsa*iim tiivrn rompensation from amsouint of other
[ - - 1he ergasizistion refated organizabons cormpansalion
woo 1931 5| @ | Z(gE 7| wankomMse W-271039-MI5C) from thy
(deserlb| o 9 3 | 2| 2 |3 Sl 3 orgarization
LB ga E g 5’3"’ E A redates]
..?(L:;s. § § & b ol T argandEiong
i, 1 ] =1
relatad af § 3
EEE O % o ES 3
zavons| @ 2 -
i & 13
S 5 &
B3 e _
LA
S e e ———
OB e ——— e
O
B e e e e -
@y
BSubdotal . L . L e > g, 0. i,
¢ Towl from contimation sheels o Part Vil SectionA ... ............... ™ &, 4. g.
dtotal{sddtinestbandley . > g, {i‘, 0,

2 Total number of individuais (nciuding but nol limided le Hhose lisled a"{}ve} w?m recaed more Ihan $103,000 o! raportatie corpensation

from the orgssization ™ {)

3 Dig the orgamzalran lisl any former officer, director or trustee, K@y empioyee or hnqhesl cammnsat@d ampfa_yee
anthine ta? if ‘Yes, ' complete Schedule d for such individug?, . e

4 Faor any individual Bstgd o ling 1a, 5 e sum of reporiabis compensation and olher somgensation from
the z:orgamza{mn and related organizations g{eaief 2 $2§G 007 ¥f "Yes' complele Schedule £ for
SR IRl | e e e o o e e e

§ ind any person lsted on line la receive of accrue compeneabion from any uweiated organzation o indhitlug!
ior sandices randered io the orgonizalion? ¥ 'Yes,” complels Schedule florsuchperson ... ... e

Section B. Imlependent Contractors
1 Complete this talde fof your Sve highest compenszied Indepandent contractore that received rears than $100,000 of
compensation from fhe organization. Report compensation for the calendar vesr ending with or willin: he organizaton's tax yaar,

g

A (B3
Mamne and business address Deseription of services Compensation

1 Tolat number of indenarttent coniracions dnciuding but not imilsd 1o 1hose sied abovel who racelind more Han
3300,000 in compensation rom the organization » @

BAA TEEAIOR. D706 Form 990 (071}



Form 990 2017 SUNCOAST HUMANE SQCIETY, INC. 2371743183 Fage 8
tatemeni of Reveme

A {B) (<) 13
Todal revenue Relalad or Urrelated Favene
axemp! BusiNgss axviudad from tax
funclion Ve ungder sectons

fRedirg

512 513 674
13 Federaled campaigns. . . ..., Y

b Membership duas . . ... e
< Fundraisig everits . L L, .
d Related organizations. ... .., .,
¢ Governmenl grants fooniributions)

A% oty sondributions, :?z?is gazzfz, and S -
smilar ameunls nol included 2hove 1¢ 834, 005, et

ey
g Nencash contrdmubons neluded i ias ;a»z[t $ .
hTotel, Acd tnes tatf. .00l

ANE OTHER RIMILAR ANMOURTS

RONTRIBUTIONT, GIFTS, GRANYS

Bumms e - %
2a PROGRAM SERVICE REVENUE 264 265, 264, GBS,
b

4

d

€

f Al alher program service reserug |
glotal Acdfoes 2a-2% 0 L. L L > 264, 965,

3 invesiment invome Onchuding dividends, inlerest and
otfwr shmitar sssunds. . L » 7,430,

4 income from invesiment of lax-exemn! bond proceeds |, »
B Royalias, ... ... ..., L -

PROGRAM SERVICE REVENVE

fa 5ross rands.
b Lesa: renial expensas
& Heslzl income oF {mssl ...
ENalrendal moomre or §088Y . L ... ™
(O AT 48 Dby

Fa Grozs amaunl fron saies of
asseis oiber Fan inventory .

b |ese cont o ather basis
and sale: genenses

¢ Ganor (oS8 ... .
gRebgamor o883 ... oo .o . F

Ba Gross income from fundrasing evernits
od inriding.

of sontributions reporied on ine 1ok

LTHER REVERUE

SeePart iV, ine 18 .. ... ... a 243,372
b lass: directexpirses ..., .. b
¢ Nei income of (ot Fom fundraising evends. L. ol
Ba Gross ncome from gamng activities.
SsePart IV, line 1% ... .00 .. 2
b Less: diract expenses ... ... .. ... b
¢ Net income of {loss) free garming activities L »>
I
B ey oiony. tess rwoms 1 481,787,
bless costotgandssald .. b -12,106,
€ Nelincorme o doss) foem sales of invenlory .. g
Whscallaneous Reverus Busindey Code
Tia OTHER INCOME ——
b o e
c _______________________
dAlothersevanue ... ... L
e Total Add lines 1i1a-3id .. ... ... L R of
12 Tetal revenue. See mwtructions L. CoLLL w3, ang 724, 272,454, Q, 737,265,

BAA TERAQITE, S0 Forrr 988 {2617}



2011y SUNCOAST HUMANE SCCIETY, INC.

23-7374193

Fage 10

Statement of Furctional Expenses

Section 5013 aexd SEH) vrgarerations musl complete af cofumns,
AH other vrganizations must complete solumn (A) but are not reuired to tonysels colfumns (B), (T, amd &),

Cheek f Behedule O contains 2 resganse to any gusshon

1

Do pot include amovnts rted an Fres
&b, 7B, 8, 8, arni 106 of Part Vi,

Tolal exponsgs

Prograyn service
EApenses

§fit|’i'rs.ﬁF’ar1iX. N T T

£}
Managsrrant and

1 Cirants and other assistancs o govemmenls
g peganizations in fre United States. See
Pat W fine 21, .. ... L

2 Granls and other aw&iance to .mdwxm is

lhe Lnibed Slates, See Parl IV, ine 22
3 Grants andd other assistanee fo §mmmenl5.
argarizationg, and Jndz»’zzﬁza_%s outsiie the
Linted Slales, See Pard 1V, bries 15 and 16
4 Henells paid o or for members ...,
5 Compensalion of currenl officers, é;fecwfs
brustess, and ey employees. ., e
& Cc:m;mma%zm net inciuged shove,
sgmh‘*md ersons {as detined under
A953N(1T and persons descried
in seclipn A3 N

EH3E

7 Other salenss and wages

g Pension plan accruals and mmnbutmna
{irchude sectior 4014k} and section 403¢k:;

gmployer contrieubonsl Lo
9 Ctheremployee bersfls . ... ...

10 Payrell taxes, . e
11 Fres for sevices (nen‘r:m;z ayee@
aMaragement. .. ... ... L

¢ Profassional fundraizing sarvaes. es Fart I\’ ll"e Z

¥ wivestment mansgewent fees . .

g Other . . .
12 Adverising and pmmt;cz:z
13 i}‘?fzmexpense:a“:.,“=,.,
14 information technglogy. .., .. L
1% Royaites....... .. e
16 Orcopancy .
17 Trawval, .

i3 Paymenls of tram of emedammmt
exppnses for fmy fadaral, state, of local
pubh giclis |

Confemores, ©

Irsurance, .

Cihar sxpenses. 1mae exnema«; nc-i
eretrett above {List muscelianeous expenses

n hne 2. F tne e amount excesds 10%

of ine 25, column (&) amount, it %mz 2z

expensas on Schedule 03,). . e

& ANIMAL CARE nXPﬁHﬁES

ﬁ&iﬁ NEBs

e Al other sxpensas.

2% foldl functioml experses. Mziin:es ; mraug‘* "&&

3% Jomt costs, Complele g hne oniy
thia oroanizaian reporled in cohann &)
joint costs from a combined educatonal
campaign and fundrasing selciiation.

Chegk here » D if followding
SOP 9.2 (ASCOSBT20Y ... ...

gawzal csxpenses
- N s

)
Fundraising
SXpPENSES

0.

0,

0.

g,

806,949,

560,561,

105, 326.

141,662,

400,

6,551,

635,

11,956,

3,523,

8,033,

25,225,

25,139,

2,521,

204, b55.

156,318,

2,018,

&, 115,

4,465,

678,

1€, 497,

§,838,

4,949,

Payments to afibates . ... oL

Deprecizhion, deplelion, and smordizalion. |

43,852,

32,888,

10,963,

30,912,

9,274,

164, 165,

18,547,
o

164,165,

36,207,

45,207,

£7.e16,

18,570,

8,284

2,782,

14,591,

14,381,

39,696,

20,3197

8,824,

1,568,

1,48% 647,

1,142,335,

165,643,

179,016,

TEESDEHE,  GHIGMNZ

Fosr 998 (26113
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SUNCORST HUMARE SOUIETY, IHC.

23-71741923

Paga 11

: Balance Sheed

. L))
Beainnmg of yaar

/)
Erl of year

o o B

7
8
9

1 e P 0 B

11
12
13
i
ih
L6

8a Lang, buildirngs, and equdprment; sosi or other basis,

b Less: avcumutated depreciabon. .. ... ... ... .

fash — pomeilerssi-bearing ... ..., o0 L L
Savings and mporary cash invashrents
Pisdges snt granls receivable, nel
Ascopunts rocsivasie, net. ... .. e e .

Reosivables Fom current and former officers, direciors, rusless, ke{:ampéoyees,
and highest compensated ernpioyees. Complete Part I of ScheduleL . ... . ..

Hevevanies from other disguziified persons {as defined under seckon 49588310,
persons described in section A088((3)(B), and conlributing employers and
spensorng organzetions of sechon 50 ({:}éﬁ} vo!umazy ampicyﬁes bsemaf;mery
erganizations {see instruclions}. ... . ..

Notes and loans receivahble, net
Inveniories Tor zale orma. . e e
Prapaid exgenses and z.eieﬁed chargas ....................

Compiate Fart Vi of Schadule D .

1,319,481,
£74,141.

44, 047,

119,880,

Bl b —

108,087,

120,193,

4,105

"GB4, 981,

R I

£, 500,

i
645, 350,

invesiments — publicly raded securbes ... ... .. e e
rvgstments - olher securities. Sea Part i, 8ne 1L, ... L L
nvestments — programerelaied. See Part IV e 15, L L0 L
trilargibie agsals, .
Oiher assels. See Fari f‘v‘ iine 1? ...............
Yotal assets. Add fines 1 through 15 Gnast equal ine 34}

95,388,

457, 9583,

4,312,

3,451,

12,7370,

12,770,

a95G, 290,

1,366,334,

17
8

19
%
2
b# ]

AP o o 14 e B e P

& BB

Accounds payable and acoreed expenses ., .. . L. L e e
Grants payabi .. ... L L

Geferred revenue. | .
Taw-exerrpt bondg lskilities. L
Estrow or cutindial 3¢£<mnl ;abe ity Comgx 16 Pari V of S*he:;u & D ..... .

{ﬁbl% to currerdt and former officers, direclors, rustees, ey m’r‘ga%e;e
h}gsesi mmpenséim emp;&y@es arxi d squaizﬁw persf:zr*zs Comp art i
of Sehedule L. .

Secred mafigages ang notes Qayanle iz mre[aled if'ill’d pzﬂ
Linsecursd notes @ ioang pavable b unrelaled hird parties

Otber fiabilities gnoluding federal income tax, x{)ﬁ) akies io mlaied ii‘m’d p#rizeﬁ
and athar liabilities nol included on bnes 12.24). Complete Part X of Scheduie ).

Total liabiliies. Acd ines 17 trough 25

46,974,

17,1917

ERo

VINCSE e pall) SRR R AR wamE

L -

Crganizations that follow SFAS 117, z:heck hm - E{ and comyplete lines
22 tirough 25 and lines 33 and 34,

Liorestrcled nist assels
Tomporariy restricted net asgels.
Parmanently restricted nel asseis.
Organizations that do not follow SFAS 117, check here » §__Jm§ commplete
fines 35 through 34,

Capitat stodk or trust grincipal, or current funds . e
Faig-in of capilsl surplus, or and, building, o eqmgmenl fw*d .......
Retained sarmings, endowment, accurmuiated income, or atherfends ... ..
Totginel assals or fund balances ... .. L. L L L L

Todal liabifities and ned anselsffund balancas

513,426,

13,736,

30,371,

557,527,

1,010,204,

850,290

3¢
3
32
32
3

1,366, 134,

TEEADIH, OPDEGE

Farm 990 (2317)



Forr 990 (2011  SUNCDAST HUMANE SOCIETY, IRC, 23-7114183% Fage 12
Reconciliation of Nel Assets

Chaek f Sehedule O conlaing aresporse s anyqueslonn thisPart X0, .. L0 0 e m
1 Toialreverue {must squal Part Vill, 2olann 33, 5ne 18, ..o . L e e e 1 1,839 724,
2 Tolal sxpenses oust sqal Parl 1X, eolumn AL bne 253 ... . 0 L e e, Lo 1,487,047,
3 Fevenus lass expenses. Subbract ine 2 Fomline 1. ... . . e eiine.] B 452,677,
4 Nel assels or fund Balances 21 beginning of year {most equa’ Part X, line 33, coiamn (A}) ................. 3 557,527,
5 OUther changes in et assets of fund baiances {explainin Schedue G ... .00 oo L B g,
& DNet assels or fund batances at end of year. Comiire fines 3, 4, and % {must eaual Part X, ine 33
soiumn BY) ... T b 1,410,204,

Financial Statements and Reporting
Chech # Schedule O contains & rasponse 1o any quesion in this Part Xi

1 Accounting mathod used lo grepare the Form 580 I:lCash [}Qﬁzcma} .{W (ihar

Hihe or annzai.m thanged its methog of accounting from a pries year or checked "Olher,” explain

#1 Hchedule O. e
Za Waere the crgenizaiion’s inancial sialermenis compiled o reviewed by an ndepentdent accourdard? ... .. . .. ... ... 1 Za p.4
b Were the organizalon's financial siatements audited by an ndependent accountant? e e 1 2 X

¢! Yes 4o Bne Za or 20, does the m%amzatmn hiave a committes thal 2ssumes responsililily for Avwmght of the audd,

review, or compilalion of its Sraneial slalements and seleclion of aningependent aceovdant? ..., .0 . . oL o] 2el X
i the argamzaz ion changad edher itz oversighl protess or seieclion protess during the lax year, explain
i Scheculs O,

o if Yes' 1o line 2a or 2b, chetk a box below to indicale whether he financial stalamenis for the yvear were issued on 2
separate basis, consolidated basi ig, of bnih:

I_' Separate basis [:}Camaifdaied basis Daaih consclidated and separate basis

Ja As 2 result of a teders) award, was the urz},ammﬁan f&qwrea i m{?erga an audit or sudits as sel torih in tke Single
Augit Ackand OME Crawlar 21837 ... L e 3s X

B it Yes did e grganization undergt the ragquirad acddl or audiis? if the organization dig nol underge the required audit
or audits, Bxpiain why in Scheduds 'S and describe any steos taken to unqmgiy suchaudits . .. L 3ih

BAK Forrr S99 L2011
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CME No 1545 pad?

SCHEDULE A Public Charity Status and Public Support 2011

(Form 938 ar 990-£2)
Complete ¥ the organfzation is 5 section 581{&:)(3{ ofganization or a section
294X} nanexempt charitable frust,
P Fecoin sarece” | » Attach to Form 990 or Form 990-EZ. » See separate instructions,
Kamz of the aryganization Erpliyer iﬂelﬁﬁmm tsm'!ber
SUNCOASYT HUMANE SQCIEYY. THC. Z3~4174193

’ A Reason for Public Charity Status (A% organizations must complete his part.) See instructions.
The srganizaten is not & private foundation because itis: For lines § through 11, check only one hox.)
¥ ¢ Achurch, convention of churches or association of ehurches described i section TFON I AXE.
Z |} Aschool descrbed in section 19X INANN). (Allach Schedule £)
3 A hospital or 2 cooperative hospital service srganization described in secHion 170(b) 1 AN}
4 | | A madical rasearch organization operated in corpunciion with 2 hospital described in section T2DXIXANE). Enter the hospitars
mar, oy, and stater
5 3 As greavization operated for the bénebi of = colege or university owned or operated by A governmental unil described n sectian
7N IXAKIVE (Complela Part 103
& A federal, state, or ocal governrent or governmental writ described in seefion 178(bXT1NAXVL
7 " An organization that normally receives » substantial past of 48 suppord frors & govarnmentat unit or feom The generat publie destribed
oo sectinn TRBX ANV ({Iompfets Farl 11}
! Z] A comrrmamity Fust described i sechan VAL I XA (Complete Part 11}
9 E Ap organization that normaily receives: {1) more than 33-1/3% of iz wpfmf{ from conbtibutions, membership fpes, and gross reesipts
fom activiies related 1o #3 sxempl fsnclions - subjecl o certaln exceplions, and 2 no murs Han A3-143% of ilg suppsrt ko gross
wraastrnent income and wrsiated bhusiness faxable mwme {iass saction 513 i:sx) Fom businesses acauired by the organization after
June 30, 197 Sae secton DO (Sorplete Parl 111}
15 f:} An organization omanized and oparated exclusively Lo st for public safly, See section 50%2)¥4).

11 An organization organized and operaled exclusively for ths beneft of, 1o perform the funchions of, or Carry out the g.r;:x:ses of orie or
T morg publicly supported ergonizations described in seclion S0 or secton 509(3){2} See section SI9(2Y3 Check the hox that
;:-és_j:;»gre the iype of supparing organization and sempleis lines 1ie through 1
: } fype i B DType i C_] Type i - f"mc’lrenallg‘ -magmisd d m Type Hi ~ {ther

€ : By checking this box, | certify that lhe crganization is nol confrolied diraclly or indirectly by one or more disgualitied Sggrms

othar lhan foursdziion managers and other than one or more publicly supperted organizalons descrbed in seetion aXior
saction 5080a¥2s.
t I the organization meeived a Meﬁezrz d&%erm.nalon frorn %hé& >F§’S lhai is 3 ‘{y;::»e L, “"ype or ype I ppm{lng organizgbion, |"':
check lhisbox .. ... ... ... A
Yy Sires August 17, 2006, has the orgnmmhm a'*a&gzzeo ary glﬂ or aaﬁi{zmmn from any c;‘ ibe followmg permns?
Yot Ho
B A person who direclly or mdirectly zontrols, sither 2lone o togeiher with perss-zs desuribed in §i) and 4
nelow, ke governing body of Ihe supporled orgarizabion?. ... .. Lo L L 1194}
N Afairdy member of a2 person deserbad iIn (D above? . L0 o e oo Mg
{iy ASS%cmzmnwenliiyofapemndescnbedm{i}or{}abave" e e e eee o Yig faDy
L] Provide the nliowing information aboul the supparied organizalion(s).
e of supported A ER 10 Tyns of izalic i the L8 o e 1 ¢t
O g wE hTiod o ies 13 | catinin |the Gomaea | oqien e | CMATOUNS of st
ahtren o (R0 sechon st () listed n o ) of cume {3
{5a6 nstructione) FOUL GOVRINING your Sungt? organized in ina
ot ¥ G287
Yes | Mo : Yes No | Yes No
&
{B)
<)
o
)
Total S N i i i
BAA For Paperwork Reduciion Act Notice, see the Instructions for Formn 990 or $80-EZ, Schadule A (Form 990 or 980873 2011
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‘e B Form 990 or 890-E73 2017 SUNCOAST HUMANE SOCTETY, INC. 23-7174183 Page 2
1 Support Schedule for Organizations Described in Sections 1701 AXIV) and 17UbXTXAX V)

(Cormplete only If you checked the box on éne 5, 7, or 8 of Parl | or if the organization falied & qualify under Part ifl, If ihe
organizalion fails to quatity under the tegls lislad beiow, please complete Part 1)

Section A, Public Support

ikiial Lor fiscal year (a) 2007 (1) 2008 (© 2008 () 2010 () 2017 ® Tola
1 Gy i;:azzis, wntrﬂtzfmg shd
vawhmi’z eﬁzm {ga aa,.t
mehde a»y s grania.;
2 Tax revenuss avied for tne
otparization’s banehi and
siiher paid o of axpendad
ondgswehaif...... ... ...

3 The vale of Se0dAces or
faciities furnished by a
goverrimental unit o He
crganizalion without chargs .

4 Total Add dines 1 through 3. ...

5 The portion of total
vonfributions by gach parson
{oihar than a givernmental
unit or publicly supported
srgarzationt nchxled on e 1}
Hal axveeds 2% of Sw amount
shawn on Bse 11, oolumn )

& Public Wz Subtract iine 5
o s, L.

Section B, 'i'afai Support

m§%§£w fiscal year @ 2007 b} 2098 (e} 2008 @ 2070 (e} 2011 {0 Total

7 Arcounbs fromline 4 ... L

8 Gross income from interest,
dividends, pa?/ments received
on securilies loans, rents,
royalies and ineome from
similar sourees .. ... ...

4 Nst income om unrazated
busingss acimkz&s, wheiher or
niat e buginess s ragaia:iy
(073t 155-2 B v £ S

18 Olher income. Do ot me me
gain o loss rom e sale of
rapital assels xgﬁam #1

Part VY. e e
11 Tolalsa rt,f&sid s 7
ltirmagh ?Eo I Ny e :
12 Grass recaipls *rom miasgd activilies, eetr; {ﬁ&é |nsiwchom) e e ] 12
13 First five years, |7 the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a seciion 501{¢}(3)
organization, chack this box and stap here .~ . . e » m
Section ¢, Computation of Public Support Percentage
14 Public supper parcantage for 2017 fme &, column (N divided by line T eoluan .. oo e o001 14 e
15 Pubic suppdrl pereentags om 2000 Sckedida A, Part L o ¥ L0 L L 15 %

152 32 H2% support test — MWL, the wgammbcn gitt ot check the bax on line 13, :mcz e izm ‘;:% 5 33 31’3% or yore, check this box P
and slop bere. The crganization qgualihes 2% ¢ pubicly suppurled Organizalion . .. . L i ci i e e » n

B 33-13% support test — 2010, if the organization did rof check 2 box on Hae 13 or 164, and iszg ‘ifz» & B3-1/3% or morg, check ihis box
and stop here. The organizelion qualifies &3 o puliicly supported argenization . ... e e e iae v iaaaaeicaraiaese D

172 18%-facis-and-circumstances test — 2071, ¥ the organization did not check 2 box on fire 13, 164, or 16D, and ling 34 5 6%
ot more, and i the organization meels (ke aacts»aﬁdvnzrcwr‘&tames 1est, check this hox and stap here. EX;}iam in Far [V how
the nrgmimt un meets the ‘facis-and-circumsiares' test, The organization cualfies as a publicly supported organizalion .. ... .. .. » D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10%
or rmorg, and if the organization meets tha "facis-and clroumstances’ test, check this box and stup here, Explam in Part IV how the

urgamzahon maels the facts-and-circumstances' test, The organization quah‘:es as a publicly supporled organization. .. ..... . ... .. w
18 Privats loundaon. it the organization did nok check 2 box on tine 13, 16a, 160, 17a, o 12h, check this box and see isbuctions, ... ™
BAA Sehedule & [Form 990 or 80-£73 2071

TEEAMOR ORIEG



Schedule A (Forr 990 or 990-£7) 2011 SUNCORST HUMANE S0CIETY, IRC, 23-7174193 Page 3
Support Schedule for Organizations Described in Section 50%(aX2)

(Complete only if you checked the box on tine 9 of Part | or if the organization failed fe qualify under Part 1. if the organization fails
to qualify under the tests listed balow, please complete Part 1L)

Section A, Public Support

{:aienéar year for fiscat ye Degmning i3> fay 2007 {b) 2008 {er 2503 {) 2000 | (e) 2011 tfy Total
Gife, grards, !:(}ninbu!mns
and mw*m‘shsg B85
racgived. Lo not nolude
any unasual manisy L {1,

2 i3ross recegts Fom admis.
sinng, mwrehandise soid or
services partormed, Of taciiibes
frrushan i any aciw% that is
reialed 1 the Organizalion’s
tax-xampt purpose. .., L. 4.

3 Gross raceipls from activites
that are nol an doreiated trade
or busiress under section 313, G.

4 Tax revenues laevied for the
o arnzatg)rtl 5 benetit and
aithar paid to or expended on
it beha p pengeden - Q.

5 The \naiues f}? sErvices of
facilites furnished by a
govarnemental uril ks the
prgarszation withoul charge ... a,

& Tetal Add fnes T Wrough 5L g, G, 3. g, a. g,

Ta Amoirds phaded on ines 1,
2, zrwd 3 mesived from
disquaiiied persons . ......... g, g, 8. 8. g. g.

b Amnunts inchsiad on lines 2
aret A racaiend from oiher than
disgualifed persons thai
exoea the graater of $5.000 or
1% of the armound on e 13

¢ Add lines Paand 7b. ... ... .

& Public support (Subtract line
e frorn line 6.3 ..
Section B. Total Support
Caterddar vear for fiscal yr beginning in}™ {a} 2007 {by 2608 {<} 2000 {d) 2010 {2y 2011 {1 Tolal
§ arounlshomine b ... . ... g, g. 3, 1 i, a,
183 Gross ncorme fom inerest,
dividersis, payments raceived
o se&f:wi g% nans, rents,
my&ﬁz&& argd neeme from
lF SOUICET . L. i,
b i}n{ﬁ! aded business bmabie
inoome {eas section 511

Hxes) FOM businesses
acquized after lune 30, 1973 .
¢ Add nes Y0z and We. .. L. g, G. g, 9. a,

11 hetmgoms (rom unrefated busingss
activihes not included in fine 10b,
whether or not the husiness 13
tegulatly cariedon . L 0.

12 Chher incerve. Do not inchude
gai nl c-ir i@sg{ *r::é%n t?;e samie of
capital asgets #in
Pagt Wy, w

Lo 1£ e ]

.............. Q,
13 Vot support 6 ne s Kk ik i) G, 0. g, R g. g,
e T g 0o % socond. I furh, o e v o5 2 e lon SO - ¥
Section C, Computation of Public Support Percentage
1% Public sumport parcerdage Ior 201 Sne B, sndurn (i dividad by e B eolumn 0. . oo oL 15 %
16 Pubiic support parcerdage Yo 2000 Schedulp &, Parl Bl e 15, . . 18 3
Section D, Computation of Investment Income Percenlage
17 Investment income perceniage for 2007 {ine 106, coiran Yy divided by tine 13 epiomin 0. oL 17 ¥
18 Investment income percentage from 2000 Schadule A, Part 1l line 17, S 18 %
182 33113% sup rt tests — 2011, If the organizalion did nol ¢hack the box oft Ims 14, and Im@ 15 is more than 33 1!3% and lirne 17
5 not more than 33-1/3%, check this box and stop kere. The organization qualifies as a publicly supported crgamzahon. e » D
h 33-1::3% suprmt tests — 2010, 1 lhe crgan_.z.ghanmdid not check 2 box on fine 14 or line 192, and line 16 is more than 33-1/3%, and -
line 18 & nol more than 33-173%, check s box and stop here, The organization quatilies as a publicly supported orgarizabion ... W
20 Private Sounsdation, if the organization did nol vheck 2 602 on line 14, 192, or 13h, check lhis box snd see inskructions .. ... ... . » H

BAA TEEAGAGIL 0512911 Sehedute A (Form 990 or 80-E£2) 2011
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Sehedule A (Fopn 990 or 990223 2001 SURCOAST HUMANE SOCIETY, INC. 2311714193 Fage 4
Bart IV Supplemental Information. Complete this part to provide the explanations required by Part 1, fine 10
Part i, line 17a or 170, and Fart i, line 12. Alss complete this part for any addilionat information,

(Bes instructions),

BAA Gehedula A (Form 2690 or 990-E2) 2011

TEEAQHEN.  OBZSIT)



: ORE Re 1505 0067

Schedule B 2
S ‘ Schedule of Contributors 2011
Depariment of ihe Tregsury » Antach to Foym 996, Form 990-£2, of Form 938-PF
internsl Revars Seedes
#ame of the srganization R
SURCOAST HBUMANE ZOCIETY INC, 23~7174143
Organization type {chech onex
Filers oF Section
Forim 990 of 390-£7 A1501{c) 3} (enter number) organization
4947 (a11) nonexempt chartablie frost not freated 25 2 private feundation
{527 poitical orgarization
Form 8XLPF 507{e33) exempl private foundalion
: AB47(a31) nonexempt chariabie trust treated as & private foundation
|__|501®)(3) taxabie private foundation

Check if your organization is covered by The General Rule or o Special Ruls.
Hote. Only a section 507 (32, 8), or (190} organization can check boxes for both the Genaral Rute ang 2 Specisl Rule. Sees sluctions,

Genera] Rule

For an organizalion Fing Form 990, 9GEZ, or 390-PF that received, during the year, 35,000 or mors {in money oF propestys from any ong
copdribator. {Lomgpiate Farts ang B}

Special Rules

Ej For 5 ssafion 5014033 arganization Aoy Form 350 or 99067 that mel the 33-1/3% support tast of the reguialiong gnder sectiong
509&3}{1} ang U&{b}}? }{&}ﬁs}, arud received from any one conlribUlor, during the year, & contribulion of Hie greater of {13 35,000 or
i 2% of the amound on {8} Porm 980, Part Vi, lne Th or &) Form 99022 hine 1. Complets Parts fangd 1h

D?@t a sechion S0HEMTY, 8, o 110 orgarizabion Bling Form 900 or 380-£7 that received Fom any one conlribulty, durng the year,
tolal confributions of mors than $1, tor usae sxclusively lor religious, charndable, solentific, Herary, of edunalions! purposes. of
the prevantion of cvusily o chiltiren of animals, Complele Parls L 8, ang L

BFQ( a sachon SEYT & or {10) organiration Sing Form 950 or B0-E7 Hhat receivad from ore cordrituber, dunirg e vear,
condribulions for use sxcisively for reiigious, chaziiabie, ols, purposes, bul Bese coninbulions did not otal o e than 31,0800,
if Huig hox is checked, erder here ihe il contribidions thal were received durng the year Yor an exclugively religious, chantable, aig,
purpsse. Do nol carmpdiste any of e parts undess the Geheral Rule apphes io this arganization becsuse il reoaived nonexclusiwely

refigious, charilable, sl conlabubions of 85000 or more during the year. ... .. _ O N

Caution: An orgamzation hal is nof conered by ke Generst Rule and/or the Speciai Rules does not fie Schedule B (Form 980, $3LEZ, or
900-FF) bub i must answar 'No' on Pard ¥, ine 2. of its Form 998 or check ite box on line H of its Form J8LEZ or ot Part || ine 2, of 45
Form 990-FF, to certly Brat it daps nol imeel the Fling reqursments of Schedule B (Form 930, S90-FZ, or 900.PF},

BAA ForP Plgyork Reduction Act Notice, ses the Instruciions for Form 930, Schedule B Fuorm 990, 99062, or 930PF) 2011
90EZ, or .

TEEADTOIL  DIASAIZ
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Scheduls B Form %90, 990-£7, or 590-FF) (2017

Page I of 4 ofPartt

Noxrwe of srganizatinn

Empioyer idsmtification sy

SUNCOAST HUMARE SGCTETY, INC. 23-T174193
4 Lontribulors Gee instructionsy. Use duplicale copies of Part | if addilionat space s needed,
) {c} )
Name, stidress, and 2IP + 4 Total Type of contribution
contributions
A KENNETH AND DONNA NEOMBNN .. Person  Xi
Payrall

250,606, Noncash

{LCompiele Part 1l if there
is a mnongsash sontebudion.}

{4 &) {c} «h
Raunber Hame, address, and 2P + 4 Total Type of condritwation
conteibutions
A JERKEL B TOWERY PA Parson

Payroll
...240,247 .| Noncash

Completz Part (l if hers
is g noncash contrpudion

£ (b} {c) {d
Number Name, adtdress, and ZIF + 4 Total Type of comtribution
conibutions
3. (BULE COAST COMMUNITY FOUNDATION . Person
Payrett | |

- 34,513, Noneash | |

{Dornpiete Part 1! if thers
i3z rwngash contribution }

(3) s} &) [}
Numb Mame, address, and 2P + 4 Total f itsutiorn
Uptkrer ama, address, a contribatians Type of conyi
4 BOCA GRANDE CLUB IWC o ___ ] Person X
Payroll

PO BOX 1070

BOCA GRRNDE, FL 33521

28, 128 Noncash

Complele Part 11 e
is a nancash condribution.}

@ 5 ) (B
Number Name, adidress, and ZIP + 4 Total Type of contribution
sontributicns
5. FLORENCE MINDGCK L] Person
Payrolf | |

|[ENGLEWOOD, FI. 34223

18,878, Noacash | |

Lomplele Part 1 i there
i & noncash cordribubion.}

(a3 b {) h
Number Name, address, andt ZIP + 4 Totad Type of contribution
confributions
& [PAVID DWELLY Person
Payrodt | |

10,100, Honcash | |

{Complete Part i if inpre
% # noncash condribizdon.)

BAA TEEAGTG. O30

Schedule B (Form 890, 590-E2, or BBGPRY 2011



Schedule B (Form 990, 930-EZ, or 930-PF) (2011}

Page

2 of 4 ofPart1

Name of organization Emplayer identification number
SUNCOAST HUMANE SCCIETY, INC. 23-7174193
| Contributors (see instructions). Use duplicale copies of Part ( if addibonal space is needed.
{a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |ELINGR PATTERSON BAKER FOUNDATION __ Person
Payroll .
|10 MASON ST LS. _____ 10,000.| Moncash | |
{Cornplele Parl li if there
|(GREENWICH, CT 06830 is a noncash contribution,}
(a) (b) () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |PARK FOUNDATION _ _ _ _ ___ ___ ___ __ ___________ Person
Payrolt .
(PO BOX S50 B 10,000.| Moncash | |
(Cornplete Part i if there
| ITHACA, NY 14851 | is a noncash conlribulion.)
(a} (b) © (C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |MARC AND RICHARD HARMS = ______ Person
Payroll .
12636 MYAKKA MARSH LANE _ __________________ _|$______8,780.| Noncash [ |
(Cornplete Part Il if there
|PORT CHARLOTTE, FL 33953 | is a noncash contribution.)
{(a) (b) ©) {)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |SW_FLORIDA COMMUNITY FOUNDATION __ ____________| Person
Payroll .
18771 COLLEGE PARKWAY 2-201 _ _ _____________________8,117.) Noncash [ |
(Complele Part Il if there
|\FORT MYERS, FL 33918 | 15 a noncash contribution.)
(@) (b) (©) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |MARY LOUISE LAWSER TRUST __ ________________ | Person
Payroll | |
_PQ_B_OA(_‘l_BQSi_____________________________ _______GLQO_Q“ Noncash .
(Complete Parl || if there
_AI@_NE&_, GA 30302 is a noncash contribution.)
{a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |ELLEN CHADWELL ESTATE ________ _____________ Person
Payroll | |
14140 WOODMERE PARK BLVD #4 |8 _____5,870.| Noncash | |
C lele Parl Il if th
VENICE, FL 34293 & Aaneadh conlribunon)

BAA

TEEAD702L  0&/30im

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schetude B Form 950, 99022, nr $20.PF) (20113

Page 3 of 4 ot Panti

Namse of srgwiinalion

Enspdayer idetilicukion siambeer

SUNCOAST HUMAKE SOCIETY, 1IRC. 23-71741493
Contributors (ses instructions). Uss duglicate copies of Fart | ¥ scdiliony space is nesded.
b} &3 i
Mame, adtiress, and 24P+ 4 mn;%ow . Type of contribution
13 GEORGE AND JARET BRUER = . Persan X
Payroll | |
1135 DEARDON DRIVE o g8 5,000, Noncash
{Cormpisbe Part 11 if th
VENICE, FL 34282 is 3 nancash conlrbution
{a} 03] (c) B
Humber Namia, adtress, apd 2IE + 4 Total Type of costribution
oniributions
A4 WILLIAMG S BARMICKEL FOUNDATION =~ Person
Payroll N
PO BOX 31356 o S 2,800 Noncash
(. txle FPart il if i
5T LOUIS, MO s3105 4 3 Aancash controution
@ &) Tg:& i
P
Humbar Name, address, and Z2IP + 4 . Type of cordribution
15 GRIFFIN & GRIFFIN ATTORNEYS AT LAW Person
Payroll | |
8482 & TAMIAMI TRIAL . e 2,000 Nomcash | |
tomplele FPad 1 if thers
SARASOTA, FL 34238 is » noncash corriudion.)
(2} ) oy i)
Number Natne, address, and ZIP + 4 Tolal Type of corribution
cottritadions
A6  |ITALIANO INSURANCE SERVICE INC Parson
Payrolf | |
PO BOX 3406 o __ § o _5.000.) Mencash | |
C jste Part i # i
HOCA GRANDE, FL 33921 - i nencath contma)
a3 ¢hy Tgii &
Humber Natme, acddress, and ZIP + 4 § s Type of contribwtion
A7 (THOMAS JANES Person  [Z
Payroit
2312 CRESCENT DRIVE . __ .. $____...5:000.} Noncash
Complete Part 1 # the
SAN DEIGO , CA 92103 is 3 remeath sontrimtan
ay {b) €} 0
Humber Natrie, address, and 2P+ 4 Total Type of contribution
sontribubons
1§ |FLORIDA ANIMAL FRIEND INC Porsan (X
Fayroll
13153 N DALE MABRY BWY STE 105 _ e 25,000.] Nomcash | |
C lat: it
'TaMPA, FL 33618 2 et ooty
BAA YEEASMEE  AVI0N 1 Schedule B Form 990, 9890-E7, or #30PF) (2011



Seheduie B (Form 200, 980-£7, or 990-PF; 2011} Bage 4 of 4 of Party
Warw of rypaiation Emplonyer idertification sumber
SUNCOAST BUMANE BOCIELY. INC. 237174193
Y Contvibutors ee instructions. Use duplicate copies of Part | if addilionat space is needes.
)] {b) {c} {dj
Humber Hame, address, and 208 + 4 Total Yype of contrilsition
comrbutions
A3 LASPCA e e e ] Person  [X]
Payrali
520 BIGHT AVE, FTH FIOOR o A%~ 9:000. Noncash |
(Cormgiaie Part it i there
INEW YORK, NY 10038 o] is a noncash contritndion )
(a} 05 ) {h
Humber Name, address, snd ZIP + 4 Total Type of cortribition
comtribtions
T Person fmi
Payroll E
_____________________________________________ S e ... Honcash
{Compisle Part il if {here
_____________________________________________ % & anncash conbribuiion )
@ ) ©
Kunniher Name, address, and 2IP + 4 Total
comtributions
_________________________________________________ F B
Lamplate Part 1)f Here
______________________________________________ is 8 noncash contnbulion )
® & A @
Number Rame, address, and ZIP + 4 Type of gontribution
comdrittions
S Person
Payrol :
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww S | Honeash |
fomplete Part i 4 Swre
MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM # 2 noncash condribution.)
&) ib) {c} D
Number Mame, address, and 2P + 4 Total Tyve of comtribstion
zomtributions
T Persarn
Payrolt
________________ e e _.........WMMM_.......Wwm.ﬁ_.m$mwmm_,.....mum_ Honcash
(Cormpiate Part i o there
T is a reneash contritwtion.}
{a) 1:3) {3 (e
Number Narvte, address, snd ZIF + 4 Tokal Fype of contritation
contribitions
T P Parson
Payenlt
e e e e ot e eer o o s som e o ere e o s e e e e s0r s o e e BTt et s e e o s s o o Moncash 1§ |
Complete Patt 1 if thers
_____________________________________________ is 3 nonzash conlribubon}
BAA TESADPORL  ORDOEY Sohedule B Form 950, $X0 7, or 980483 2011



Schedule B (Form 900G, 280.E7, or 00-PF} (20113 Page 1l lo 1 of Partd

Kame of arganicstion Emgloyer Meotification number
SUNCOARYT HUMANE SOUIETY, INC, 232-F174193
Noncash ?ro;mrty {see instruclions). Hae duplicate copies of Parl | I addiionzl space s needed.
Mi?om Duoscripti imér.b)sh propesty given FV (OS?.'»M&!&} Dat ggm
on O 5 Ve 2
Part f P pery e {see instructions}
H/A
§
M {agum Description fnorfggash praperty given Fwv {oﬁ}sﬁmm&) Date :%gzaived
A & o
QPart { 9 {see instuctions}
§
) {8} . «} wh
Per. fresm Diescripting of noncash property given FNV {or estimate) Date revsived
Part} {see instruciions)
5
(a) L "} . {c} & |
Ho. from: Description of noncash praperly given FMV (or estimate Date recetsed!
Part} {sea insmwkimg
g
ﬂa{? Bescription of %&i&h propetiy given FMV( © timate} Dat @ ived
. HFGMN OF NOLY OF 50 # PeCaE
Part | g {see instructons)
£
) - ) . €} Ll
Mo fram Description of noncash propenty given FMV {or astimate) Date received
Partl {see beskructions)
$
BAA Schedule B (Fornn 330, 90G-£2, or 980-FF 2011

TEEAGIGEL OB/



Schadule B (Form 990, 940-£2, or 890-PF) 2871) Fage 1l 15 1  stPanii
R of orguiradion Empitzyer identification sundwy
SUNCCAST HUMANE SOCIETY, INC.

23-7174143
Exclusively rellgious, charilable, efc, individual contributions to section S31(cX7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cois (a) rrough (€ and the foliowing fine enlry.

Sor orgarizations completing Part 141, ender ita} of aexciusively refigious, chandable, sk,
conteizutions of $1,000 or fess for the year, Enler this inforrmation once. See instruciions) .

"8 N/&
Use guplicats sopies of Parl i +f additional spave is needed. i
(a) by fc) {ei}
ﬂ%mﬁgn Purpose of gift Use of gt Description of how gift is held
{a}
Transfor of gift
Trarsloree's name, adtiress, angd 2P + 4 Retationship of ransleror to fransiceree
{8} &) (o] B
84};}1 fg}m Purpoze of gift Use of gift Dascription of how giftis held
(e
Transfer of gift
”framigm’s name, address, and 28 + 4 Relaticnship of transferer o fransleree
{8} {t) €} h
Ng; ?ﬁm Purpose of gift tise of gift Description of how giftis held
{®
Transfer of gift
Transferee’s name, address, sad ZIP + 4 Relationship of transferor to ransieree
{a} &3 (& <
ﬂg}w Purpase of gift Use of gift Description of how gift is helat
(e}
Transter of gi
Transferee's name, address, and 7P + 4 Relationship of transferoe to transteres

TEEAFRL

Seheduls 8 Fore 950, 990.E7, or 990-PF) (20113
SEAI



SCHEDULE B L. D02 No_ 15450047

{Farm 950) Suppiamental Financial Statements 2011
cmplete if the organization snswered "Yes,” Yo Form 590, i e

i o the Troasury PQ&QW fnes$, 7,8,9, 10, 11a, 14b, 1, 114, 11’8, TH, 1a, or 12.b

ena Baverue Service » Aliach to Pmrm 990, » See sgparste mcﬁ&m.

Ham of the organizetion Ewmploger denficsiion numbar

SUNCOAST HUMANE SOCIETY, INC. Z3-7174193

1. Qrganizations Malrtaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes™ to Form 990, Part IV, line 6.

€4y Donor advised ks {b} Funds and other aceaunty

Aggrevate contribubions o (during year). ., .

Aggregsie vaue alend sl year. ... ... .

1
2
3 Aggregate granis from {curing year. ... ...
4
5

Ol the arganization inform aii donors and donor advisors in wiitng tal the assets held in donor advised :
furids are the nrganieglion’s properly, subiecl to the organization’s exclusive legal conbrol? L. . L0 o DYes [:] No

& [id the srganization inform all grantess, donoes, and donoy adviBors inowrding that granl funds can be
used oy for chardable purpsses and not for tha benelt of lhﬁ: donor of dorgr atvisar, of for my ai?&ar
purpcm sorderring impermissible private beaefd? L D%s B No

2kt Canservation Easements, Complste if the organi zatmn answemd Yes to Form 8% Part vV, line 7.
1 Purposafs) of conservation easements hald by the organization {check aii that appiy}.

Preservation of iand for pubiic use {&.g., recreation w education) Praservalion of an hstorically importand iand erey

Frolection of natural Habitat Freservalion of » corlifind hisloric slrasture

Prasarvalion of open space

2 Coenpiele boss 2a lhrough 24 ¥ the orgarszation held a qualified congervabion conlribubion in the fonm of 3 conservalion sasement on the
‘ast day of he tax vear.

% Hekd atthe End of the Tax Year

# Total number of sornservation easemenis. | i e e e 2z
b Total acreage resiricied by conservalion easemenis ............................ e, ib
& Number of consarvation easérments on a cerbifed hstorin siruchurs wJuéad #1 fa). . e Zc
o Numbper of conservalipn eassmaents nciudad il {n} ‘)cqu:rad aﬂer 5!??}56 ard nol on & ?‘zstm;z
struchere listad in he Nationat Regisler. . e e e 24d

3 Number of conservation zasements mouzfi&d immfermd, :eieas&ﬁ axli ngunshed 6F e naled by the prganizalion during the
taxyear >

4 Number of stales where properly subiget 1o conservalion sasement is located »

5 Dows the prganizalion have @ wrifien policy regardng the mr[f}dlc m:mimmg, zmpechon handi m(; :}i vigiations,
and snfercement of the consarvation easenments 1 hoids?. D Yes D Ho

6 Sia¥ and volunteer Pours devoled 10 monitaring, mspacling, anei w?emng COnSery aium eaaments dunne; the year

-

? Amount of expenses incurred in moniloring, inspacting, and entorcing consenvation easamants durng the yaar

-$

8 Does sach conservation sasament raporled on iine 2{6} above &.ahsfy e requirements of sechion .
T70MHAEIE and sechion TTBEMMAEIONT ... o & onerr e ne [

8 In Fart XIV descrbe how the organization m;xzz{s canservallon sassrnents in ibs revenue and expense stalemend, and baiance sheet, g
nchude, if applicable, e taxt of the foainode o the organizalion’s faansial sialemeards #iat descrbes he f;fgamza*mn % accaounting for
conservation easements,

it | Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assels,

Complete if the organization answered Yes 1o Form 880, Part IV, line £,

Yaif he srganizaton slected, as permitied under SFAS 1186 (ASC 958), not o repoit in ils revenus statament and balanoe sheel works of
ad, hislorical treasures, o sther similar asseis held for pridlic axhibition, eguralion, or researah i furtherance of puble service, provide,
Pt XY, the text of iha fosinote to ils financizl statements that describes these fems.

bitthe of?am?at on efectad, as permilled under SFAS 118 (ASC 3585, to report in ifs revenue statement and balance sheel works of ard,
nistorical Iressures, of atz*er simiiar assets held for public exhibdion, education, or ressarch in furthesanos o public servics, pravide the
fntlowing amounds retatng to these items:

{iy Revenues included in Farm 990, Part HL D& L. . L e e e e e e ™8

(i) Asseisinciuded INFamm 838, Bart X L. . . e e L &

2 it the orgarszation received or heid work*; of art, bzstorn:al lr&asures o oihm su’mlaz asseis for financial gain, provide e following
ampurds redired o be reported under SFAS 116 {(ASC 958} relating fo thase Rems:

2 Revenuss inclizded in Forn 9, Part v, bne 1, e ... >8

& Assals inchuted i Form 990, Part X s e ™S
BAA Tor Paperwark Reduction Act Notice, mﬁlelnstmmmﬁior Fomm TEEAZIG,  DE2543 Suhedule D Form 9903 2013
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Scheﬁu&‘s B Form MM 2011 SUNCOAST HUMANE SOUTETY, IHC. Z3-7114193 Paga 2
Fartlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels {coninued)

3 Using the orpanization’s acquisilion, areession, and other records, check any of the foliowing that are a significant use of its colleckon
iterns {check all that appi iy

: Public exhibilion d ! {ican or axchange programs
B |Scholarly ressarch i | Clher
z {NI Praservation for ulure genarations

4 Provide a deseription of the orgarization's colleclans and explain how they furlher he organization’s sxempt purpose
Pari 33V,

5 During ihe year, did the organzation solicit or receive donalions of arl, Mistoncal lreasures, or other simiar —
azssels in be sold 1o rafse funds rather Bon o e maointaned & oot of the organizalion's cofteston? .. l_l Yey L

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, tine 21,

Ta 15 e arganizalion an agend, &mtee. custodign, of other ’ntefm&ézazy for coniributinnz or oiher assels nol
inchaded on Form 380, Part X7 ... ... L. . e e e e R e e D Yes

bif Yes, explain the m‘angement in ?’arﬁ Kiv and uomple{e the fz:éimmng table.

€ Beginming BRIBNGE . ... . e e e e te
d Additions dusing the year . .. L e e e e e X
e Disihbulions dunng I8 ¥ERE .. L. L. i i e e i e
t Ending balance. . oL Lo T T 1§ |
2a Did the srgenization include an amant on Formm Part}( ..nezl‘«’ e e UYes D&a
b il Yes,' exalain the amangsment in Part XY,
¥ Endowment Funds, Complete # the organization answered 'Yes' to Form 990, Part IV, tine 16

{23 Qurven? year b} Prigr year £c} Twe yours back £} Yhrem vears back o} Four yes back

1a Beginning of yesr balance . ..
b Conirfubons . |

¢ Net irvestmeant earnings, gans,
and EseS ...

o Urants or stholarships ., .. .

# Other experudifures for facitities
argd pengrams ... L

f Administralive expenses. .. ...,
g End of year balange, ..., .
Z Pravide the egtimated pem&n{age ot the currenl year erd paflance (line 1g, coiumm (@) held an:
a Bozrd desgrigled of quastentowmend » 00 %

b Permanerd endowment » %
¢ Temporarily restricied endowrnant > %
The percenages in fnes 2a, 2b, ard 2o should equal 40%.

32 Are thers sndowment furkis not in e possession of the organizalion that aee held and admissisterad for the

organizaiion by; Yes | Ho
@ urrelted organiZalions . ... L e et e e O O ]

& relaled orgamizations ., L. e e 3alih

b if 'Yes' to 3505, are the relniexicrgarz;zahms ns*e" aswq&zzrad onScheﬁuieR? e e . 3B !

_4 Describe i Part X1V the inlendsq uses of the organization’'s endowment funds,
: }g Land, Bulldings, and Equipment. See Form 9390, Part X, line 30

Destription of proparly €@y Cost or othar basin|  (b) Cost oy other (€} Accurnutatad ) Bank valus
{investmeni} hasiz {other) deprecizhion
Ta Land .

bf:?ullﬁrzgs

& Legsebold rmpromn’zems

éEguipment . ... ... Lo L .

eOher .. g 1,319,491, 674,141, 245, 350,
Total. Add lines a through le, {L‘amn £ must equad Forin 990, Part X oolomn (8, hne 10033 .. . » 645 356,
BAA S{:hedule D (F o 3603 2010
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Sz:mzéwei}{?m‘m%&%ﬁ SUNCOAST HUMANE SOCIPTY, INC. 23~7174183 Pags 3
Pay investinenis - Other Securities, See Form %i} Part X, ina 12, N/A

{5y Dasoription of secutily or calegory
{zmiuzﬁmg name of secwily

£ Book value {¢3 Methog of vaiyalion
Ceost or end-of vear morket valus

{13 Fmancial gareeatives

£ Closedy-held egqiely inferasis

{3} Other

Earm 990, Part X,

{5 Z}esczzp{zm af nvesimend tyDe

{b} Book vaine {c) Mathod of valuabion:
Cost or end-of-yesr merkel value

A\

Other hswls. See Form 290, F’art X, line 15, N/A

{&) Dasoription M) Book value

&

_ag

. n (&) rowast ecual Forn 990, Parl X, colurnn {85, bne 153 e e e e *
Other Liabilities, See Form 990, Part X, line 25,

{a} Dascription of lability

(b) Biook vatue

1 Federal income taxes

)

3)

PREBIE

49

Yolal fobums (53 must egual SLorm 89, Pt X, ol B2 fine 282 . *

2 FINAH (ASC 7407 Fovtnote. In Part XIV, provide the text of the foolnste W the organizalion’s Bnancial stalements that roporls the
organization’s Habitity for ureertain lax pesitions under FIN 48 {(AS0 246,

BAA

TEEASICE, GHRWI2 Schedide D Form 990 201



8chadma O (Form 990 2071 SUNCOAST HUMANE SOCIETY, INC. 23-T114183 Page 4
: XE\ Reconpiliztion of Chamye in Net Assets from Form $90 to Audited Financial Statements

1 Tolal revanue Fomn S50, Fan VIL souma (8L BMe 12 . L e e e e 1,935,724,
2 ‘Total experses (Form 950, Part X, column (A), tne 25). . e : 1,487,047,
3 Excess or {defici) far the year, Sublractiine ZFom line 1. ... . ... L. e i i s 452,877,
4 Nel yreealized gains (ossas) on iwastmendS . L L L i e e
5 fDonated services and U858 0 a0HIES . ... L e e e e
§ MVESIMETL EXOBNSEE. L e e e e e
7 Prior period adiUSIMBIES . L L e e e e e i
8 fiber Ceserthe nPart XV L e e e e e
% Tola) adiustments (nel), Add lines $througk 8 ... ... .. )
19 Excess of {da‘mt) for e year ser audited financial &i&t&n"eﬁ{& Commm tines 3 zﬂd q 452,677,

1 Tots ravenue, gaing, and othar support per audited fnancial slalements ... .. ... ... .. 1 1,838,724,
2 Amsunls inckaded on e T but Aol on Fors 930, Pard VI, b 12: _

& Mot onrealized gaing aninwesimenls L. Lo L L oL Lol . 25

b Dospled sendoes and use of lacilities . e b

¢ Recoweries of prlor yeacgranis. . ... .. . L oo L L 2e

dOther Dasoribe wr Parl KNY. 0 0 L0 L &d

e Adifines 2o Hhrough B L e e e
3 Sublractime Befrom fine Y L e e 1,838,724,
4 Amounis included on Form 230, Part Vi, ine 12, bul nat on line 1:

A invesiment sxpanses sl includged on Form 980 Part vl ine b .0 oL 42

obher (Daseribe B Park KIS L o i e e e 4b

chddlines Ba and A, L L e e e e
5 Tola! revernar, Add ines 3 and 8¢, (This must aqy&z Form 993, Part !, sine {2.) 1,839,724,

BArt YV Reconciliation of Expenses per Audited Financial Statements With £ ﬁxpens&& per Retum )

1 Tolal expanses and losses par sudited financialstatements .. . . L. 0 L0 L. 1,487,047,
2 Amounts inchided on fine 1 bl pot on Form 990, Part X, line 25; :

2 Donaleds services and use ot facilifes .0 .0 L0 e Za

b Prior year adiustmenie . . L L e i 2D

COhar IDSSES. L L el pi4

d Other ascribe N Part XIV.) o e 2d]

€ Add ines 2a through 24 . L
3 Sublract ling 28 from | mﬂ DU 1,487,047,
4 Amounis included on Form 990, Part IX, lne 25 au! riot on hne’i

@ ivesiment sxpanges nol included on Form 950, Pad Vil line 2 ... ... L. 4a

bdher @esarbe nPart XIS . . L i £h

¢ Add lm&a 43 and 4h

1,487 047,

Sapplemamal informaiwn

Compiele s part 3o provide e desoriplions r&z;mrea tor Part ii, ines 3, %, &r}d§ Fart i, ines Tz and 4, Part iV, lines 1o and 25

Part V, fine 4, Part X, line 2; Farl XI, ins & Part XIi, ines 24 ana 4b; and Fart £ill, fines 2d ang 4p_ Alss somplete $i5 part fo provide
any aiditional information,

BAA TEEALIDG. (HRs 1 Schadgute D {Form 9003 2011



e B Fonp 9002071 SUNCOAST HUMBNE SOCIETY, IRC. 23-7174193 Page §
(V1 Sunplemental Information fconfinued)
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|
SCHEDULE G i Supplemental Information Regarding
{Form 390 or 390-EZ undraising or Gaming Activities

| Complete  the orgarization ahswersd “fos’ to Form 938, Pant ¥, fines 17, 18,
et B i T or 19, or if the organization emtered moare than 315,900 ot Form 990.EZ, line Ba.
e A S » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Mame ol the ofganizaton Emgkrier identifisation numixy
SUNCOAST HUMANE SOCIETY, INC. 237174193

Fundraising Activities. Lompiels if the organization arawered Yes' to Farm 990, Fart IV, ling 17
Form S90-EZ filers are not requirsd to complels this part,

1 ingicale whether the organzalion raised funds Hlrough any of e oliowing activities. Chedk ali that appiy.
" Mait solicitations | | Solicdation o non-goverranaend granis
| frbernet amd ermnail sciicilations Soficitalion of governmend grants
Phone solicitetions Special fundraising events
| Inepeesan soliciiations

2a Did the amganzation have & wiillen or oral agreernent with any indhdgdual (nciuding officers, directory, lrustess o key
ernpioyess hsted in Forp 990, Part VI or enlily in connaction with professional fundraising services? . . ., . DY% @ﬂo

b it 'Yes,' list the ter highest paid individusls or entities (undraisersy pursuant 1o ageeemants under which the undraiser i io be
compensatad af least §5,000 by the erganization.

™ W

n

TG Name and address of invidual | () Actvity | (i Did fundraser | ) Gross receipts yAmout paid 6 | (i) Amourt pexd to
¢ or antily (fundraiser} { hawe custndy or senrel friam achivily {v(or ratained byl 33{ mza;w?&é;y)
of pandrbutions? fundraiser isted in organization
calumn (0)
Yes Ho
3
2
3
4
5
8
7
a
5
i
3 Lisi all stutes in whioh the organization i$ registersd or Beensed {o oIt contsibutions or has bees notified it is sxempt fom registration
or jicenaing.
BaA For Paperwork Reduction Act Nolice, seq the Instructions for Form 990 or 936-E2, Suhedule G (Form 950 or 990-E7) 2011

TEGAMIOH, Gl



Srhedule G (Form 990 or 990-E7) 2017 SUNCOAST HUMANE SOCIETY, TBC. 23-1174183 Page 2

ik Fundraising Events, Complete if the organization answered Yes' to Form 390, Part IV, line 18, or reported
more than $15.000 of fundraising event contributions and gross income on Form 99G-EZ, lines 1 and &b,
List events with gross receipts greater than $5,000.

fa} Evant €1 fb) bvent ¥2 {¢) Giher avenis {8} Tolal avarity
{add colurnn l{?
. — rrough cohemn &5

5 {event fyuw) fver typat {eotal ressiber) ) ] )
¥
E 1 Grosssepls . e r 243,372, . . 243,372,
£

% Less: Chardtable confrcbulions . .. ...

3 Gross income (ine | minus ine 23 243,372, 243,372,

& Cashprizes ., .. ... ... .. . 1

B Rergashpezes . . .. ... ... 3
o
é & Rentzeiitycosts . ... ... .. | ) )
£
¥ 7 Foou And bevVerages. .. ... ... ..
£
¥ 8 Entertainment ., . ... ... ...
3
E # Otherdirectexpenses .. ..... . ..... N
$

Direct expanse summary. Add ines 4 rough Sincolumn . . ... L L e L T o
Net income surmrrary, Combina ing 3, column (), ang fing 100, Lo L "] 243,377,

HE Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15, on Form 99087, jine 63,

® {83 Bingo (o) Puil tabs/insiant {z} Olher gaming {d} Triai gaming
1 pinigolprogressve {add column {8}
*g b Iwough sokann (63
W
i
T Gross reveRue .. . .., _
2 Cashpleas, .. ... ... .. ... .
b X
,;, g 3 Norecash priges. . ...
£ # ;
s
¥ 5 4 Renbiaciity costs ... .
5 Olherdigectexpenses, . ... ... ...
| j¥es % i i¥es B | ives %
6 Vownteerisbor. ... ... L L. Ng Ho ) No
7 Direcl expense summary. Add Snes 2 through Sinechermn @1 . .0 0 Lo L L e i
8 Nel garning income surnmary, Combine nes T eolum ) and e 7 . . . . o e »

3 Enler the stzisfs) in which the vmanization operales gaming actvilies:
2 15 the oromszation fiesnsed I operate gaming acteities in each of thege states? . .. ... _ oL L [] Yas D Ho
b F 'Ne,’ axplain:

M A o RV WO e W R G o R TNV W e W T A W WS TR G M TTN G W W T W e TTV G o W T W e M WWH W e A WM W e R A e oo o S e

BAA TEESIMNZ, GinR Schedule & (Fory 990 oy ERLEZ) 2077



Schedule G Forrr 950 or 950-673 2001 _SUNCOAST HUMANE SOCTETY, INC. 231174183 Fage 3

3
11 Does the srganization operate gaming activiies wilh nonmambers? . o o o e L_j‘fe& UNQ
12 s the organization a grantor, ben&fz«::zary tr frustee zaf 3 trust of & membar of a partnarsing or piher enistg formed m
sdmmimister chartable gaaving? . . L L e e D Yo [ (]
L . ;
15 Indicals the percaniage of gaming achvity sperated in:
aThe organzalion’s feclily. .. ... o e e e e e 13a ) %
B AT OUSIBE BCIb ... ... [13b %

4 Enler e name and address of t%ze persm who nrepares the organ 2&11::-" X camhngispma! evants beoks and records:

T e e e e e e o e e e e e e o e e i ot e s o 3 e e o e o
Agidress » e e e  ——  ———————————
182 Does the organizalion have 2 conlael with 3 third pasly From whom the organization receives ganmung réverue?. ... L Yes INe
b i 'Yes,” gnder the amount of gaming revenue received by the srganizalion » 3 Ay he amount

of gaming revenue retamed by the Hird party »  §
o ¥ Yes, enigr name and address of the Bsird parly.

Address # 1
1€ Gaming manager nlormalisn:

Nsma ™ _

Gaming marage: compersation *  §

Bascriptian of services provided »

{] Ditgctagofficer E Eraployes D indaperdernt contracior

17 Mandatory distribulions

g ls the organizgtion requ'reé uritdder slale iaw to make chari ‘Iat)re disiributions from ke garr.nq ;}mceﬂds 1o retain the

state gaming GEans@? . . L L L o i e e e e EY&& DN&
b Exster the sounl of 4 smbutmm requited undes z,iat& Faw 10 be dmlnbnted to uihezf exsm;}z arganizations or spent in fe

afgamzaizm 5 Dwn exemp activiles during the iax yvesr *

g
Supplemental information, Complete this ggﬂ: o trovide the axplanations required by Part |, line 2b,
columns (i) and ), ang Part 1, fines 9, 10b, 15h, 15¢, 16, and 17b, as applicable. Also complate
this part io provide any additional information (see instructions).

BAA TEEAWDA  OBAWD Seheduie 8 Form 909G or 99057 2001
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ggzigﬁ%ggm ! Supplemental Information to Form 990 or 990-EZ T

Complete to gwide iniormation for resprnses 1 specific guestions on
Form 930 or $96-E2 or to provide any addiional infermation.
» Attach to Form 950 or 9S8.EL

Crrachan of the Toaustliny
bierral Revene Saraon

B of the caganization Employer ientificution m«:r
SUNCOAST HUMRNE SOCIETY, INC, 23-7174193
_ . Form 990, Part Vi, Line 11b - Form 990 Review Process . __ . e

) Mo — n Lt Mgy e AR, A4 ek mm T b M o o oh W o MMM s ML R s R g e omm e

o e e e, A MMy e S HUY A N s e w0 T r——— e stm W —— e — —— —it o M M el M kb — e LRk b —— —me — s i wr — W

BAA For Paperwork Reduction Acl Notice, see the Instrustions I Form 298 or 89052, TEEASTOIL  BIAA L Schadise O Forn 990 o 930-E2) 2077
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corm B868 l Application for Extensjon of Time To File an

e sy 20723 % Exempt Organization Return | ovne s
! H
(apatant of e ey % * File s separate application for each retum. i
® 1f you 2re fling tor an Automsatic 3-Monti Extension, complete only Partlaed chesk this box . ... .. .. .. =X

® i you e fiwwy for an Additional (Hot Automatic) 3-Month Extenston, complete only Part i {m page 2 of tms farm},

Do nat compiete Part  unfessyou have aiready been granted sn aulpmalic J-menih edengion on a previousty fled Form 8868,

Electronic filing fa-Flek. Y ou can elestranically fle Form S8R i vou need a Jomonih automalic extergion of fme lo B (b months fora
corporation reauirad to e Form 990-T), or an adddisna (not aviomalic) Jeaonlh axtension of ime, You can electromeally file Form 8883 to
recuast an sxtension of Hirne 1o 8 any of ihe forms isted in Parl | or Part |f with the exception of Form BB70. information Relurn for Transhars

Associsisd Wilh Certain Personat Benafi Contracis, which sus! ba sant o the 335 i paper format fsze ingtrachions). For more details an the
waci‘mmc filing of this e, visil waww, irs gowelite and olick on &5 for Charities & Noaprofiss,
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