Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code

(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

» Information about Form 990 and its instructions is atwww.irs.gov/form990.

OME No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

c

SUNCOAST HUMANE SOCIETY, INC.
6781 SAN CASA BLVD
ENGLEWOOD, FL 34224

B Check if applicable:
] Address change
B Name change
] Initial return
: Terminated

Amended return

D Employer Idem"ﬁcaiion Number
23-7174193

E Telephone number

(941)

474-7884

G Gross receipts S

2,113, 489.

F Name and address of principal officer:

Same As C Above

Application pending

H(a) s this a group retumn for subordinates?

H{b) Are all subordinates included?
It 'No,' attach a list. (see instructions)

Yes x No
Yes Ho

I Tax-exempt status [)_(J S01(cX3) U 501(c) ( )< (insert no.) ] 14947(3)(1) or | J527

J Website: » WWW.HUMANE.ORG H{c) Group exemption number >

K Fomm of organization: IX} Corporation [ ]Trus‘( [_] Association U Other ™ ILYeat of formation: 1987 |M State of tegal domicile: F L,
Summary

' 1 Briefly describe the organization's mission or most significant activities: SUNCOAST HUMANE SOCIETY EXISTS TO _
@ REDUCE THE NUMBER _QF HOMELESS ANIMALS AND IMPROVE THE QUALITY OF LIFE. _ ________
=1 I
=
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part Vi, line 1a)........ ... ... ... ... ... ... .. 3 7
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 7
2! 5 Total number of individuals employed in calendar year 2013 (Part V. line2a)...................... ... 5 46
= 6 Total number of volunteers (estimate if neCESSArY). ... .. ... . . [ 189
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12....................... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. ... ... ... ... ... ... ... ... ... ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vil line Th) .......... ... .. . oo 554,020, 574, 990.
2| 9 Program service revenue (Part VIl line 2g).. .. .................. 265,487, 309, 898.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d} .. .......... ... ... ...... 9,969, 113, 651.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 698,010. 829,144,
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) ... ... 1,527,486. 1,827,683,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 934,758. 1,019, 840.
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
§. b Total fundraising expenses (Part [X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ....................... 636, 568. 682, 997.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). . ............ 1,571, 326. 1,702,837.
| 19 Revenue less expenses. Sublract line 18fromline 12............. ... ... ~-43, 840, 124,846,
E é Beginning of Current Year End of Year
23 20 Total assets (Part X, lNe 18) ... oottt e e 1,358,189, 1,454, 389,
5% 21 Total liabilities Part X, e 26} . ... . 391, 825. 363,179,
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20.. .. ........................ 966, 364. 1,091, 210.

Signature Block

complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Sign } Signature of officer Date
Here p THOMAS MURTHA TREASURER
Type or print name and title, 1
Print/Type preparer’s name Preparer's signature Dat Ci it | PTIN
Paid Terry L. Armentrout, CPA Terry L. Armentrout, L s'ife'mployed P00145564
Preparer |Fimsname ™ TERRY L. ARMENTROUT, CPA PA
Use Only |fim's address ™ 170 W DEARBORN ST Firm's EIN ® §5-0700940
ENGLEWOOD, FL 34223-3237 Phone no. (941) 474-5509

May the IRS discuss this return with the preparer shown above? (seeinstructions). . ... .. ... .. ... ... ... .. .....

[X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTI3L 11/08/13

Form 990 (2013}



Form 990 (2013) SUNCQAST HUMANE SOCIETY, INC. 23-7174183 Page 2
1 Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any line inthisPart Il .. ... .. .. D
1 Briefly describe the organization's mission:

SUNCOAST HUMANE SOCIETY EXISTS TO REDUCE THE NUMBER OF HOMELESS ANIMALS AND IMPROVE

Form 990 0r G90-EZ7. . ..t e e D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. .. D Yes No

It "Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}(@) organizations and section 4947(@)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses § 1,021, 883. including grants of $ ) Revenue $ )
TO HUMANELY AND COST~EFFECTIVELY CARE FOR AND PLACE INTO LOVING HOMES THE LARGEST

4b (Code: y (Expenses $ 340, 628. including grants of $ ) (Revenue 5 )
PROVIDE LOW COST STERILIZATION OF PETS TO PREVENT THE BIRTH OF THQUSANDS OF HOMELESS

4 d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of  $ ) (Revenue $ )
4¢ Total program service expenses » 1,362,511,
BAA TEEAOIO2L 07/02/13 Form 880 (2013)




Form 990 (2013) SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f 'Yes,* complete

Schedule A . ... . 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .. ......... .. ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates

for public office? If "Yes,' complete Schedule C, Part .. ... ... ... .o 3 X
4  Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, complete Schedule C, Part L .. ... .. .. . . . . i 4 X
5 Is the organization a section 501(c)(@), 501(c)}(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

Part I e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part il . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’

complete Schedule D, Part 11l . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . ... .. . . e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmenis,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .. ............................

11 If the organization's answer o any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, Vill, X,
or X as applicable,

a Did the organization report an amount for Jand, buildings and equipment in Part X, line 107 If 'Yes,’ compiete Schedule

D, Part VI o e 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assels reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl ... ... ... . ... .. .. . . . . . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tolal

assels reported in Part X, line 162 If 'Yes,  complete Schedule D, Part VIIL .. ... .. .. .. . . . . . . . ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assels reported

in Part X, line 167 If 'Yes,' complete Schedule D, Parf IX . ... . . . .. . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, complete Schedule D, Part X. ... ... 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X. .. .. 114 X

12a Did the or%?nization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIE. .. . . 12a] X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and

if the organization answered ‘No' to line 12a, then completing Schedule D, Paris Xl and Xl is optional. . ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes, complete Schedule E. .. ... .. ... ... .......... 13 X
14 a Did the organization maintain an office, employees, or agents culside of the United States? .. .. ................ ... ... 14a X

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

business, investment, and program service actlivities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts L and IV . ... . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' complete Schedule F, Parts tand IV ... ... . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts it and IV .. ... .. . . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A}, lines 6 and 11e? If 'Yes,’ complete Scheduie G, FPart | (see instructions). . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I ... ... . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,’

complete Schedule G, Part lll. .. ... ... ... 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,” complete Schedule H. ... ........................ 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ....... ... .. 20b

BAA TEEAOI03L 11/08/13 Form 990 (2013)



Form 990 (2013) SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page 4
: Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (&), line 17 If 'Yes,’ complete Schedule |, Parts land . .............................. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes," complete Schedule I, Paris fand Il .. ... . . . . . . . e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, truslees, key employees, and highest compensated employees? If 'Yes,’ complele X
SChEAUIE . . . e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. IF 'NO,’ GO I0 liN@ 258 . . .. ... .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year {o defease

any ax-BXemPl DONGS 7. .. 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?. . ............. ... 24d

25 a Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part].. ... ... ... . . .. .. . . . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part L. .. .. . e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Hl. . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Hl. ... . . . . . . . .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... .. ... ... .. ..

b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f "Yes,' complete Schedule L, Part IV. ... ....................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complefe Scheduie M. ... ..... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,  complete Schedule M. . . .. .. . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partl ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11 e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part | .. ... .. . . . . . . . . . . . . . i, 33 X
34 Was the organization related to any lax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts II, lli, IV,
AV, e 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)?. .. ... ... . ... ... 35a X
b If "Yes' {o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .. ... .................... 35h
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . . . . . 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... .. 38 X
BAA Form 990 (2013)

TEEAQI04L 111113



Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Form990 2013)  SUNCOAST HUMANE SOCIETY, INC. 23-7174193

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .......... ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. .. .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes' has it filed a Form 930-T for this year? if ‘No’ to line 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b if 'Yes," enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........ ... .. ... ... ... ... .. .. ...

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? ... . e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oMM B8 e e e

6a X

7¢ X

g If the organi?zatien received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TROUITEA Y. . e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T00B-C L e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) spp?orting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... ..

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter;

79

7h

a Initiation fees and capital contributions included on Part Vill, line 12. .. ...... ... ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ............. .. ... o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... ... ... ... . 11b
12a Section 4847(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... . .. ‘ 12b]

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? .. ................. ... ... ... .. ...
Note. See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. .. ............ ... . ..... 13b

13a

¢ Enter the amountofreserves on hand ... ... .. . .. e 13¢

BAA TEEAGI05L  07/02113

Form 990 (2013)



Form 990 (2013) SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any line inthis Part VL ... .. . .. i i ]}q

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. . .. ... 1a
if there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ............ 5 X
6 Did the organization have members or stockholders? .. .. ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEIMING DoAY . .. . i e e 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe QOVEIMING DOTY? . . i e ga, X
b Each committee with authority to act on behalf of the governing body? .. .. ... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses inSchedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... . ... ... ... ... ... .. 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUIPOSEST. .. . . L e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . ... .. ... ... ... .. ... Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a written conflict of interest policy? if No,"gofoline 13.. .. ... . ... .. ... ... ... ... ..., 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTE S 7 L i e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done. . ..See Schedule O, . . . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... . X
14 Did the organization have a written document retention and destruction policy?. ... ... .. ... .. L X

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

a The organization's CEO, Executive Director, or top management official .. See. Schedule. O........... ... ... ... 15a X
b Other officers of key employees of the organization. . .. ... . ... 15b X

If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect to such arrangements?. . ... ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of inferest palicy, and financial statements available to
the public during the tax year. See Schedule O

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

> SUNCOAST HUMANE SOCIETY, INC. 6781 SAN CASA BLVD ENGLEWOOD FL 34223 (941) 474-7884

BAA TEEADIO6L 07/02/13 Form 990 (2013)



Form 990 (2013)  SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part Vil ... ... . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacily as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A (B) Position (do not check more than D) E) (3]
o s o rersge | TGS ands dreciused) | opebordtle, | Reporble | cstimated
b e e TS g o WIS oy o e "
e\ 221815 5|25| 3 )
éieolgi g g_— § = _§- "§ g @ organizations
dted | F| T 15| 3
fine) % g A4 can
-_DAVID WALKER ___ ____ | -0 _
ADVISORY MEMBER 0 X 0. 0. 0.
_ ELAINE A MILLER ____ _ | _0_
Vice President 0 X X 0. 0. 0.
_®_DORIS BISHOP________ | _0_
BOARD MEMBER 0 X 0. Q. g.
_@ COREY L DEAN _ _____ | -0 _
BOARD MEMBER 0 X 0. 0 0
_®)_RONALD A SMITH _ ___ __| 0
President 0 X X 0. 0. 0.
_®© EDWARD M REEFE __ ____ _ _0_
HONORARY MEMBER 0 X 0. 0. 0.
_(_WENDY JANKOSKI __ ___ _ | 0 _
ADVISORY MEMBER 0 X 0. 0. 0.
_® KATHRYN ROHRBACH _ __ _ -0 _
BOARD MEMBER 0 X 0. 0 0
(_THOMAS E MURTHA _ __ _ _ | -0 _
_ TREASURER 0 [ x X 0. 0. 0.
00 _PHILLIP R SNYDER __ _ _ _ _A40_
Executive Dir. 0 X 90,000. 0. 0
(1 _KATHLEEN ROHRER _ __ _ _ |_ | 0 _
SECRETARY g X X 0. 0. 0.
02 LESLIE EDWARDS _ _ ___ _ | 0 _
HONORARY MEMBER X 0. 0 0.
@ ] ———
g ] e

BAA TEEAQIO7L  07/08/13 Form 990 (2013)



Form 930 (2013) SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page 8
Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B {€)
Posili
A A;erage égo not‘checis‘wl»?:o?e. thg& gne D) ©) 3]
" ours }f. uniess pe{son 3 an Ry rtabl R bl :
Name and tile Bl officer and a director/trustee) compeeggatiin%from comp:r'?:g?qnef{am am%jmn :fti?her
asiany R S FTO[Z [T TS| WolR e | “Moibmes” | “ram
o 2 E s B % 3 organization
related 3 & g ® |3 228 and related
organiza [§ = S &g organizations
- tions 8= b §
below g‘ 8 8
dotted g2 g
ine 23 g
8 .
ae ———
o ____] o
ey o
a8 _—
> o
ey N
> o __] ——
@ ] _—
@ R
» ___

ThSubtotal . . ... » 90, 000. 0. 0.
c Total from continuation sheets to Part VIl Section A .. ................... ... > 0. 0. 0.
dTotal(addlines Thand 1€). .. .. .. ... ot > 90, 000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .. ... . . . . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzahons greater than $150,0007 If 'Yes' complele Schedule J for
SUCH INAIVIGUAL . . . . 4 X

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson..............................

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

{A) . (B) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g
BAA TEEAOIO8L 1111113 Form 990 (2013)




Form 990 2013) SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page 9
/il Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIL......... ... ... ... .. .. . . D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns.

zE .
2 b Membership dues .. .......... 1b
G2 ¢ Fundraising events 1c
yt- gevents...........
E 05: d Related organizations. ...... .. 1d
z;g e Government grants (contributions). . . . le
f:’ & § All other contributions, gifts, grants, and
aBE similar amounts not included above. .. | 1f 574,990.
Eg g Noncash contributions included in lines 1a-1f: §
S=< hTotal.Addlines la-1f............................... >
w Business Code
=
ul| 2a PROGRAM SERVICE REVENUE 309,898. 309,898.
oc b
Wl e ———
=| ¢ _________________
&G d
M| e, e —
. __
§ f All other program service revenue. . . .
x| gTotal. Addlines2a-2f............................... > 309, 898.
3 Investment income (including dividends, interest and
other similaramounts)............................ .. > -31,145. -31,145.
4 Income from investment of tax-exempt bond proceeds ..»
5 Royalties........... ... >
(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses.
¢ Rental income or (loss). . . .
d Netrental incomeor (loss)..........................

7 a Gross amount from sales of @) Securities @0 Other
assets other than inventory . 454, 288.
b Less: cost or other basis
and sales expenses. . .. ... 309,492.
¢ Gainor (loss)........ 144,796.
dNetgainor(loss). ................... ... . L. >

8a Gross income from fundraising events

[T7)
2 (not including .. §
5 of contributions reported on line 1c).
E SeePart IV, line 18 ................ a| 217,669,
Z| b less:directexpenses............ .. b
©| ¢ Netincome or (loss) from fundraising events. ......... >
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . .......... >

10a Gross sales of inventory, less returns
and allowances .................... a 587,424.

b Less: costofgoodssold............ b -23,686
¢ Net income or (loss) from sales of inventory. ... ....... > 611,110. 611,110.
Miscellaneous Revenue Business Code
Ta OTHER _INCOME __ _ ____ 365. 365.
b
€ ________
d All otherrevenue...................
e Total. Add lines 11a-11d . ........................... > 365.
12 Total revenue. See instructions . ..................... > 1,827,683. 423,914, 0. 828,779.

BAA TEEAOI09L 07/08N3 Form 990 (2013)



Form 990 (2013) SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page 10
P, Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

(A) (B) ©)
Do not include amourits reported on lines Tolal expenses Pro i i
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to governments

and organizations in the United States. See

Part IV, line 21 ...........................
2 Grants and other assistance to individuals in

the United States. See Part iV, line 22. ... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .

4 Benefits paid to or for members............

5 Compensation of current officers, directors,

trustees, and key employees............... 90, 000. 54,000, 27,000, 9,000,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
insection 4958C)(®). . ... ..ol 0. s) 0 0.

7 Othersalaries andwages.................. 929, 840, 734,574. 120,879, 74,387.

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). ................ ... ... ...

9 Other employee benefits. .. ........ R
10 Payrolltaxes.......... ... ... ...
11 Fees for services (non-employees).

cAccounting. ... 5,069. 3,041, 1,521. 507.
dlobbying.............. ... . ...

e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees. .. ... ... ...

g Other. (If line 11g am? exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . ...

12 Advertising and promotion. ................ 15,002. 4,951, 10,051.
13 OHfiCe exXpenses ..........o..ovvvounnoie. 23,519. 14,111, 7,056, 2,352.
14 Information technology . ...................
15 Royalties........ ... .. ... ... ...
16 OCCUPANCY. .. ..o et aeens 255, 770. 245,539, 10,231.
17 Travel ..o 19,001. 11,401. 5,700. 1, 900.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ............... ... ...

19 Conferences, conventions, and meetings. ...

20 Interest. . ... .. ... ..o 15,587. 9, 352, 4,676, 1,559.
21 Payments fo affiliates .....................

22 Depreciation, depletion, and amortization. . , . . 28,271, 9,424.
23

24

INSUIANCe ., .. . e e
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.).................

3 ANTMAT, CARE EXPENSES 162,352, 162,352,

b OUTSIDE SERVICE 31,928, 23,950. 7.978.

¢ Printing and Publications_ _ 30,582. 18,348, 9,175, 3.058.

d BANK CHARGES _ 14,241, 10,681, 3.560.

e Allother expenses. ....................... 44,288, 25,161, 5,457, 13,670.
25 Total functional expenses. Add lines 1 through 24e. . .. 1,702,837. 1,362,511, 210,815. 129,511.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP98-2(ASC958-720) .. ................

BAA TEEAOTIOL 11/08/13 Form 990 (2013)




Form 990 (2013) SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page 11
Balance Sheet
Check if Schedule O contains aresponse or note to any lineinthisPart X .. ... .. . D
_(A) B
Beginning of year End of year

89, 845.

Cash — non-interest-bearing. .. ......... .. .. 94, 300.
Savings and temporary cash investments. ... ... ... o
Pledges and granis receivable, net. ......... ... ... .
Accounts receivable, net. . ... ... L.

BN -

MW e =

Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L ... .. .. . ..

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ...

7 Notes and loans receivable, net. .. ............ .. . ..
8 Inventoriesforsaleoruse ... ... ... .. . .. 119,684,
9 Prepaid expenses and deferred charges. .......... ... .. oo 8, 995

143, 370.
7,521

B~ MmN
-2 - ERNER.:

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D .......... ........ 10a 1,663,296

b Less: accumulated depreciation. . ............... ... 10b 751, 865. 609, 266.| W0c 911,431.
11 Investments — publicly traded securities. .. ........... ... ... 503,691.| 11 282,790.
12 Investments — other securities. See Part IV, line 11 ........ ... .. ... ... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Infangible assels. ... .. L 2,669.14 1,848,
15 Otherassels, SeePart IV, line 11, ... ... i 19,584.]15 17,584.
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 1,358,189.|16 1,454, 389.
17 Accounts payable and accrued expenses . ........ ... .o 60,563,117 39,931.
18 Grants payable. . ... ... o e
19 Deferred reveNUE. .. .. .. . e
20 Tax-exemptbond liabilities ...... .. ... ... ... ... .. .
21 Escrow or custodial account liability. Complete Part IV of Schedule D . ..... ... ..

22 loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part liof Schedule L. ... ... . . . i

Secured mortgages and notes payable to unrelated third parties .. .............. 331, 261.
Unsecured notes and loans payable to unrelated third parties. . .................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 1.

Total liabilities. Add lines 17 through 25 . ... ... . ... .. ... ... .............
Organizations that follow SFAS 117 (ASC 958), check here » and compiete
lines 27 through 29, and lines 33 and 34.

Unrestricled net assets ... ... .. o . 927,359., 27 1,044,627.
Temporarily restricted net assets. .. ............. .. . il 8,634, 16,212.
Permanently restricted net assets. ............. ... ... ... oo 30,371 30, 371.
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ... ............................
Paid-in or capital surplus, or land, building, or equipmentfund. ......... ... ...
Retained earnings, endowment, accumulated income, or other funds . .. .. ..... ..
Totalnetassetsorfund balances................ ... ... oo, 966, 364.
Total liabilities and net assets/fund balances .. ................ ... ... ... ... 1,358,189.

323,248,

B gy T~

8 BB

}® (RN

By
BB

1,091,210.

1,454, 389.
Form 990 (2013)
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Form 990 2013) SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XI. .. ... .. ... . i i E[

1 Total revenue (must equal Part VIIl, column (A), line 12). . ... o 1 1,827,683.
2 Total expenses (must equal Part IX, column (A), iNe 25).. ... ... e 2 1,702,837,
3 Revenue less expenses. Sublractiine 2fromline 1...... ... ... ... oo 3 124,846,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 966,364.
5 Netunrealized gains (losses)oninvestments .. ... ... I 5
6 Donated services and use of faciliies . . . ... ... 6
7 INVeSHMeNE BXPBNSS. .. . .t 17
B Prior period adjustments. . ... e e e 8
9 Other changes in net assets or fund balances (explaininSchedule O)........... ... ... ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMI (B)) . .. 10 1,091,210.

1 Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any lineinthis Part Xi. . ... ...

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. ... ... ... ... .. ..

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

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

Audit Act and OMB Circular A-T1337 . 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits ............... ... ... ... .. 3b
BAA Form 990 (2013)
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SCHEDULE A
(Form 990 or 890-E2) 43947(aX1) nonexempt charitable trust.

Department of the Treasury

Public Charity Status and Public Support OMB No. 15450047
Complete if the organization is a section 501(c)(3) organization or a section 201 3

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. :
Name of the organization Employer identification number
SUNCOAST HUMANE SOCIETY, INC. 23-7174193

‘1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1
2
3
4
5 ]
6
7
8
o [

10
1"

e[

e organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section 170(b)}1XAXi).

A school described in section T70{bX1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bX1XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

name, city, and state:

An organization operatgd_fo“; the benefit mowf—a-&;“iléég or 'Gn"i“vuewrgft; owned “Sr“aﬁ"e}”aiéa" 5}3 -gwé“:;é;nwr"nuén.fa?u‘ﬁi.t-d“és'éﬁbgd-irr section
T20(bX1)AXIV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(bXTXAXV).

An organization that norma!% receives a substantial part of its support from a governmental unit or from the general public described
in section 17bX1XAXvi). (Complete Part [1.)

A community trust described in section 170(b)1XAXvi). (Complete Part [1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 50%a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 508(a){2). See section 509%(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType f b DType H c D Type Ul — Funclionally integrated d D Type Il - Non-functionally integrated

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

f If the organization received a written determination from the IRS that is a Type [, Type [l or Type il supporting organization, D
Stk TS DO . . o e e e e e e
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i)
below, the governing body of the supported organization?. . .. ... . .. . ... ... . ... Tig®
@) A family member of a person described in () above? ... ... L e 119G
(il) A 35% controlled entity of a person described in (Y or (iYabove? . ....... ... ... ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN i) Type of organization (iv) Is the ?’2 Did you notify (vi} Is the {Wi) Amount of monetary
organization {described on lines 1.9 organization in  |the organization in organization in support
above or IRC section column i) listed in | column G} of your column @)
{see instructions)) your governing support? organized in the
document? u.s.?
Yes No | Yes No | Yes No
A
8}
©
®)
E)
Total e -
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-E2) 2013 SUNCOAST HUMANE SQCIETY, INC. 23-7174183 Page 2
: Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)(1XAXvi)

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

Section A, Public Support

Calendar year (or fiscal year
1 Gifts, grants, contribulions, and
membership fees received. (Do not
include any 'unusual grants.’y. . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. . ................

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

4 Total. Add lines 1 through 3.. ..

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

6 Public support. Subtract line 5
fromlined. . .................

Section B. Total Support

Calendar year (or fiscal year

beginningyin) - (2) 2009 (b) 2010 () 201 (d) 2012 (e) 2013 ) Total
7 Amounts fromline4d...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . ........ ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part iV .. ...

11 Total support. Add lines 7
through 10. ..................

12 Gross receipts from related actlivities, etc (see instructions). . 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere .. ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (fj divided by line 11, column (B)................ ... ... .. 14 %
15 Public support percentage from 2012 Schedule A, Part il line 14 ... .. ... .. ... . 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization. . ...... .. ... . ... .. . . . . . > D

b 33-1/3% support test — 2012 if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........... ... ... .. .. ... .. ... ... . » D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... ...... .. > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .......... ... > H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013~ SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2009 {b) 2010 ()20 (d) 2012 {e) 2013 {H Total
1 Gifts, grants, contributions
and membership fees

recejved. (Do not include
any ‘unusual grants.} ... .. 420, 636. 486,224, 930, 005. 554, 020. 574,990., 2,965,875.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose....... ... 0
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .. ................. 4]

5 The value of services or -
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

6 Total Add lines 1 through 5. . . 420,636, 486,224, 930, 005. 554,020. 574,990.] 2,965,875,
7 a Amounts included on lines 1,
2, and 3 received from

disqualified persons. . ........ 0. 0. 0. 0. 0. 0.

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear................. 0.
cAddlines7aand7b.......... 0.
8 Public support (Subiract line
Jefromline 6.).............. 2,965,875,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b 2010 {c) 2011 {d)2012 (e) 2013 {f) Total
9 Amounts fromiine 6. ........ 420, 636. 486,224. 930,005, 554, 020. 574,990.| 2,965,875,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .............. 6,704. 2,723, 7,430. 9,969. 11,174, 38,000,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add lines 10a and 10b........ 6,704, 2,723. 7,430, 9,969. 11,174. 38,000.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularlycarriedon . ... ... ... . ... 0.

12 Other income. Do not include
gain or loss from the sale of

ERNVTSES PV | 430,000.| 438,506.] 493,893.] 490,652.| 611,110. 2,473,161,
13 Total Support. (dd ins 5,10c, 11 and 12) 866, 340. 527,453.11,431,328.11,054,641.{1,197,274.] 5,477,036.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisbox and stop here .. ... .. .. . . » I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column () divided by line 13, column (). .. ............. ... ... ... 15 54.15 %
16 Public support percentage from 2012 Schedule A, Partlil, line 15.. ... ... ... .. . . i 16 62.57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). .................... 17 0.69 %
18 Investment income percentage from 2012 Schedule A, Part 1, line 17. ... ... i i 18 0.69 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ........ .. »
b 33-1/3% support tests — 2012 |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ......... ... > B

BAA TEEAQG4D3L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 SUNCOAST HUMANE SOCIETY, INC. 23-7174183 Page 4

| Sup;lemental Information. Provide the explanations required by Part lI, line 10; Part Il, line 17a
or 17b; and Part llI, line 12, Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQGQOAL 06/28113



2013 Schedule A, Part IV - Supplemental Information Page 5
SUNCOAST HUMANE SOCIETY, INC. 237174193
Part lll, Line 12 - Other income
Nature and Source 2013 2012 2011 2010 2009
mRIeT sioe o, -GS 0 6E $A ¢ B0 1t




Schedule B OMB No. 1545.0047

(o Tao, 9902, Schedule of Contributors 2013
Department of the Treasury | » Attach to Form 990, Form 990-EZ, or Form 990-PF

Intgrnal Revenue Service e Information about Schedule B (Form 990, 990-E7, 990-PF) and its instructions is atwww.irs.gov/form990.

Name of the organization Employer identification number
SUNCOAST HUMANE SOCIETY, INC. 23-7174193
Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ 501(c)( 3 ) {enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(¢c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule .

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

[:l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)}(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 9390, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and i1

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

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

religious, charitable, etc, contributions of $5,000 or more during the year »S

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

BAéAgolig_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or .

TEEAC70IL 12727113



Schedule B (Form 950, 990-EZ, or 990-PF) {2013)

Page 1 to

1 ofParthl

Name of organization

SUNCOAST HUMANE SOCIETY, INC.

Employer identification number

23-7174193

| Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed,

- (b) (<) d)
Description of noncash property given FMV (or estimate; Date lieceived
(see instructions
N/ ]
O A I
(2) No. . (b) . () (@
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions}
S O A
(2} No. . b) . © )
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
U .
a) No. b) () (d)
(fzom Description of norscash property given FMV {or estimate) Date received
Part| (see instructions)
{a) No. b) {€) d
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions}

(a) No.
Part!

{©
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12727013



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartii
Name of organization Employer identification number
SUNCOAST HUMANE SOCIETY, INC. 23-7174193

P

Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part 111, enter tolal of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .. ........... >3

Use duplicate copies of Part Il if additional space is needed.

(@) b) () L t(d) .
Ng. from Purpose of gift Use of gift Description of how dgift is held
artl
NA
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
U
@) b) ) . S
No. from Purpose of gift Use of gift Description of how gift is held
Parti
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
ol o TTTTITIIIIIIIITITTIT
___________________________________ L e e e
b {©) @
No.( ?ZOm Purpo(se)of gift Use of gift Description of how ift is held
Partl
e e e
L o N L
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b © @
No.(zf?om Purpoge) of gift Use of gift Description of how gift is held
Part !
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAOG704L 12727113



SCHEDULE D Supplemental Financial Statements | __owe o tsss o0

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
PartiV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
> Attach to Form 990.

Department of th : o : : .
m?é’f({a’;"ﬁgvé’nueesgii?" *> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

SUNCOAST HUMANE SOCIETY, INC. [23-7174193

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

(8) Donor advised funds (b) Funds and other accounts

Total number atendof year.. ....... ... ... ..
Agaregate contributions to (during year). . .. ..
Aggregate grants from (during year).........
Aggregate value atend of year. . ... ... . ..

g BN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funids
are the organization's property, subject o the organization'’s exclusive leqal control?. . . ....... .. ... ........... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... [ |Yes D Ne

Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... . .. .. 2a
b Total acreage restricted by conservationeasements. .............. ... .. ... ..o 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Nurnber of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Reqister. ... .. ... . ... . .. . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)()

and section 1700@IBIIN?. . .. ..o o v L T DYes D No

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

Organizations Maintaining Collections of Ant, Histoncal Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to ils financial statements that describes these items.

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

@ Revenues included in Form 990, Part VIl line 1. . ... . »3
(i) Assets included in Form 990, Part X . ... L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating 1o these itemns:

a Revenues included in Form 990, Part VI, line 1. ... ... . i e >3
bAssets included in Form 990, Part X .. ... ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/0213 Schedule D (Form 930) 2013



www.irs.govHonn990

SChedU‘e D (Form 990) 2013 SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page 2
Organizations Maintaining Collections of At Hrstonca! Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c | Preservation for future generations

4 gr?;;i)c(iﬁla description of the organization's coliections and expiain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold {o raise funds rather than to be maintained as part of the organization's collection?. ............... ... .. D Yes [;1"0
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X2, .. .. . .. T [ ] Yes [ No

b if 'Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
cBeginning balance .. ... ... 1c
dAdditions during the year . .. ... .. . 1d
e Distributions during the year. . ... ... . 1le
fEnding balance. ... ... 1f
2a Did the organization include an amount on Form 980, Part X, lme 217, .. .. ... ... .. ... . . . . .. . . i, D Yes No
b if 'Yes,' explain the arrangement in Part Xiii. Check here if the explantion has been provided in Part XIIL ... ... ... ... ... .. H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .. ...
b Contributions . ................

¢ Net investment earnings, gains,
andlosses...................

d Grants or scholarships. ........

€ Other expenditures for facilities
and programs ................

{ Administrative expenses. ... ...

g End of year balance. ..... ... ..
2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

c Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
M wnrelated organizations . . . ... ... L e e 3a()
() related organizations ... ... L 3alii)

b If 'Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R?............ ... ... ... ... ... ..... 3b ﬂl

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) iati
taland ...
bBuildings. ............... ..
¢ Leasehold improvements .. .............. ...
dEquipment. ... ... . . ...
eOther.......... ... ... ... ... .. 1,663,296. 751, 865. 911,431,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).). .. ................. > 911,431,
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Sc:hedu[eD (Form 990) 2013 SUNCOAST HUMANE SOCIETY, INC, 23-7174193 Page 3

rark Vil | Investments — Other Securities. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ..............................

(@ Closely-held equity interests .. .................. ...

(3) Other

Totzl (Column (b) must equal Form 990, Part X, column (B) line 12.).

HE Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (<) Method of valuation: Cost or end-of-year market value

)
@
&)
@
©)
(O]

@)
&)
(19
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.} ..

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue

M
2
3
@
[©)
6)
)
®
©)
(19)
Tetal (Column (b) must equal Form 990, Part X, column (B), line 15.) .. .. ... ... ... .. . . . . . . . i iiiiiiiii.. >
j Other Liabilities. _ ‘
Complete if the orqanization answered 'Yes' to Form 990, Part IV, line 11e or 114, See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
@
3
@
5)
O]

Total. (Column (b} must equal Form 990, Part X, column (B) line 25.). .. . .. A -
2 Liability for uncertain tax positions. In Part XJ}i, provide the text of the footnote to the organization’s fmanmal sta ements 2 reports the organization's ability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XN1. ... . ... . . . D

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ...................... ... 1,827, 683.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
aNetunrealized gainsoninvestments. ........ ... .. ... ..l
b Donated services and use of facilities . .. ... ... ... ... . o
cRecoveries of prioryeargranis. ........ ... .. .. i
d Other (Describe inPart XILY. . ...
eAddlines 2athrough 2d .. ... .. .. . L
3 Sublract line 2e rom line T . . . 1,827,683,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b.............. 4a
b Other (Describe inPart XIll) ... o o 4b
CcAdd INes 48 and Ab. .. ... .. e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12} .. ..... ... ...t 1,827,683,
: 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements ....... ... ... ..o 1,702,837.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
aDonated services anduseof faciliies ... ............ ... .. | 2a
bPrioryear adjustments .. ... ... 2b
cOther losses. ... ... e 2¢
d Other Describe inPart XIL). .. ... 2d
eAddiines 2athrough 2d ... . . e e
3 Sublractline 2e from BiNE L. ... o e 1,702,837.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b.. ... ... .. 4a
b Other (Describe inPart XIILY. .. ... o 4b
C A NS A and D, .. .. e e e
5 Total expenses. Add lines 3 and dc¢. (This must equal Form 990, Part i, line 18.). ... ... .................... 1,702,837,
' 1 Supplemental Information.
Provnde the descriptions required for Part Il lines 3, 5, and 9, Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b and Part XIt, lines 2d and 4b. Also compiete this part to prowde any additional information.
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Supplemental Information Regarding | OMBNo. 1545.0047

gfn'j‘%',?o%ﬁ”gm undraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury > Information about Schedule G (Form 990 or 930-EZ) and its instructions is

internal Revenue Service ! at www.irs. 10\!)70!"1990.

Name of the organization Empl identificati b
SUNCOAST HUMANE SOCIETY, INC. 23-7174193

Fundraising Activities. Complete if the organization answered 'Yes' to Form 930, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part Vii) or entity in connection with professional fundraising services? .......... .. ... .. [:]Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{yName and address of individual (iiy Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custedy or contro! from activity {or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA370IL  06/26/13



G (Form 990 or 990-E2) 2013 SUNCOAST HUMANE SOCIETY, INC. 23-7174193

Fundraising Events, Complete if 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.

Schedule Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
N (add column (a)
one through column (c))
g {event type) {event type) (total nurmber)
v
E 1 Grossreceipts . ............. ... ..., 217,669, 217,669.
E
2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2) ... ... 217,669, 217,669,
4 Cashprizes........... .o
5 Noncashprizes.......................
D
8| 6 Rentfacility costs ................o....
E
c
T | 7 Foodandbeverages...................
E
X | 8 Entertainment........................
E
’é g Other direct expenses .................
E
3
Direct expense summary. Add lines 4 through 9incolumn (). ............. ... ... ... ... ... »
Net income summary. Sublract line 10fromline 3, column (d) . .............. ... ... > 217,669,

1 Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming
£ binge/progressive (add column (a)
\é bingo through column {c))
N
u
E 1 Grossrevenue........................
2 Cashprizes..........................
b X
4 Bl 3 Noncashprizes.......................
EN
cs
TEl 4 RenVfacilitycosts .....................
5 Other directexpenses . ................
| |Yes % Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolurmn (d). . ... ... .. o i >
8 Net gaming income summary. Subfract line 7 fromline 1, column (dy................. ... ... ... ... >

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L  06/26/13 Schedule G (Form 990 or 930-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 SUNCOAST HUMANE SOCIETY, INC. 23~7174193 Page 3

11 Does the organization operate gaming aclivities with nonmembers? ... ... ... ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s fagililY . . .. ... 13a %
b An outside facility. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. .. ... . DYes D No
b If ‘Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $

¢ If 'Yes," enter name and address of the third party:

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ ]Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v),
and Part ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAIZ03L 0612613 Schedule G Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-E2Z or to provide any additional information.

» Attach to Form 990 or 990-E2.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the orgamization B Employer identification number
SUNCOAST HUMANE SQCIETY, INC. 23-7174193

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEAA90IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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corm 3808 | Application for Extension of Time To File an

(Rev Jenuary 2014) Exempt Organization Return OMB No. 15451708
Department of the T ™ File a separate application for each return.

iniornal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868,

® [f you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox .............. ... ... ... ... ... ... >

@ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unfessyou have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms lisled in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {(see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only. ... ... » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax refurns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
nt

pr SUNCOAST HUMANE SOCIETY, INC, 23-7174193
Fite by the Number, street, and room or suite number, If a P.O. box, see instructions. Social security number (SSN)
due date f
feaer” 16781 SAN CASA BLVD
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

ENGLEWOOD, FL 34224
Enter the Return code for the return that this application is for (file a separate application for eachreturm). . ... ......................
AprIication Return | Application Retum
IsFor Code [isFor Code
Form 990 or Form 990-EZ 01 Form 950-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) o]
Form 950-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » (941) 474-7884 Faxno. >
® |f the organization does not have an office or place of business in the United States, checkthisbox................................. >
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > D . f it is for part of the group, check this box ... » D and attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit  8/15 ,20 14 ., to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 13 or

» D tax year beginning , 20 o and ending , 20

2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting peried

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS. . ... ... ... .. 3al$ 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ............... ... .. ....... 3b$ 0.

¢ Balance due, Subtract iine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ................ ... .. ... . ... .. ... 3¢is 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879.E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIF20501L 12/3113
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