rom 8868 Application for Extension of Time To File an

Rev January 2014) Exempt Organization Return OMB No. 15451709
Deparment of the Tressury >File a separat.e a‘ppllcat.lon f.or each n?turn.

Internal 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 Part | and check this box.. .. . . o S

® |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 |l unless you have already been granted an automatic 3-month extension 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 listed 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.

lPartl [ 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 | only. . d 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 returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
rint
P SUNCOAST HUMANE SOCIETY INC 23-7174193
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social secunty number (SSN)
f
fueselelor 16781 SAN CASA BLVD
return. See City, town or post office, state, and ZIP code. Far 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 each return). .. . ) L
T
lication Return |_pllcatlon Return
I-P Code Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 i 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
® The books are in the care of » SUNCOAST HUMANE SOCIETY
Telephone No. » (941) 474-7884 FaxNo. >
® |f the organization does not have an office or place of business in the United States, check this box . L. . R
@ if 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 . If it is for part of the group, check this box.. . * Dand attach a list with the names and EINs of all members
the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 15 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 14 or
D tax year beginning ~_,20  ,andending 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFina| return
DChange in accounting period
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 instructions. . . 3a($ 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 as a credit. . .. . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requwed by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . . . 3c|$ 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)
FIFZOSOIL 12/31/13




Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . S >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

iPart Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see insiructions. Employer identification number (EIN) or
Type or
print SUNCOAST HUMANE SOCIETY INC 23-7174193

Nurmber, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
feehe'tor |MERCIER CPA ASSOCIATES, PA
fingyow 1508 N. INDIANA AVENUE

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ENGLEWOOD, FL 34223

Enter the Return code for the return that this application is for (file a separate application for each return).. .. . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-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

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

® The books are in the care of *  SUNCOAST HUMANE SOCIETY

Telephone No. »  (941) 474-7884 FaxNo. >
® |f the organization does not have an office or place of business in the United States, check this box . . P >
® |[f this is for @ Group Return, enter the organization's four digit Group Exemption Number (GEN). . If this is for the
whole group, check this box. > D . if1its for part of the group, check this box > and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time untit 11/15 .20 15
5 For calendar year 2014 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Inmal return D Final return

D Change in accounting period

7 State in detail why you need the extension _ ADDITIONAL TIME NEEDED TO REVIEW TAX RETURN WITH BOARD
OF TRUSTEES.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . 8alS$

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 pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868. . ., Lo o .. .....| 8b|s

¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if requ|red by usnng
EFTPS (Electronic Federal Tax Payment System). See instructions . . . . 8¢c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form.,

Signature » Titte » CEQO Date »
BAA Form 8868 (Rev 1-2014)

FIFZO502L 12/3113



Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.
> [nformation about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable: C

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

Address change
L Name change
Initial return

Finai return/terminated

Amended relurn

D Employer identification number

23-7174193

(941)

E Telephone number

474-7884

G Gross recel Dls

2,666, 443

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

| Tax-exempt status m501(c)(3) L|501(c) ( ) (insert no.)

| Jaoar@yyor | [527

J  Website: » WWW.HUMANE.ORG

H(a) Is this a group returr for subordinates? Yes
H(b) Are all subordinates included?

If 'No," attach a list. (see instructions)

H(c) Group exemption number b

K Form of organization: |§|Corporanon u Trust |_| Association I_I Other ™

| L Year of formation: 1 987

| M Slate of legal domicile: F'T,

[Part]  |[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 THEIR QUALITY OF LIFE. . ____ __
=1
=
% 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) R 1 7
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). . . . . . . . .. .. 5 35
=| 6 Total number of volunteers (estimate if necessary) . 6 189
B 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
< 0.
b Net unrelated business taxable income from Form 990-T, line 34. . o 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h). 574,990. 1,307,714.
2| 9 Program service revenue (Part VIII, line 2g). 309, 898. 401, 444
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 113, 651. 68,638.
e | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, Sc, 10c, and Te). o 829,144. 662,165.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) . 1,827,683, 2,439, 961.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).
14 Benefits paid to or for members (Part IX, column (A), lined4). . . . . . .. . ..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 1,019, 840. 1,074,803.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). . .
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 130, 665.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 682,997. 760,152,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). 1,702,837, 1,834,955,
| 19 Revenue less expenses. Subtract line 18 fromline 12. . . .. . .. . ... ... 124, 846. 605, 006.
g § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16).. . 1,491,317. 2,032,576.
ﬁ-g 21 Total liabilities (Part X, line 26).. . 363,179. 363,863.
')
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,128,138. 1,668,713.
Partll | Signature Block

Under penalties of perjury, | declare that | have examined tnis return,

complete. Declaration of preparer (other than officer) is based on &ll information of which preparer has any knowledge.

including accompanying schedules and staterments, ana to the best of my knowledge and belief,

it is true, correct, and

Slgn } Signature of officer ‘Date
Here p PHILLIP R SNYDER CEO
Type or print name and title.
Print/Type preparer's name y ‘B Sighs Date Check |__| if PTIN
Paid JULIA E MERCIER, CPA [JOHIA M&P 8 -351-15 |serempoyes  |P00439701
Preparer |Fimsname > MERCIER CPA ASSOCIATES, PA
Use Only |imsaseress > 508 N. INDIANA AVENUE Fims EN > 20-0655026
ENGLEWOOD, FL 34223 Phoneno.  (941) 474-9309

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

|2(_| Yes |_| No

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

TEEAQ113L 05/28/14

Form 990 (2014)



Form 990 (2014) SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 2
Partlll_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I,
1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?. .. . e e o . 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

If '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)(4) organizations 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 $ 1,098, 757. including grants of $ ) (Revenue $ )
TO HUMANELY AND COST-EFFECTIVELY CARE FOR AND PLACE INTO LOVING HOMES THE LARGEST

4b (Code: ) (Expenses $ 366,252. including grants of $ ) (Revenue $ )
PROVIDE PREVENTIVE HEALTH CARE AT AFFORDABLE COST TO KEEP HEALTHY PETS IN THEIR HOMES

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $§ ) (Revenue $ )
4 e Total program service expenses » 1,465,009.
BAA TEEAOIO02L 05/28/14 Form 990 (2014)




Form 990 (2014) SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundat|on)7 If 'Yes,' comp/ete
Schedule A.. . ... .. . . . X
2 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 campargn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,  complete Schedule C, Partl. . . . . e . e 3 X
4 Section 501(cX3) organizations. Did the organization engzzge in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part ill. . 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? /f 'Yes,' complete Schedule D,
Part | . o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f '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 I, . . L R o . 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counselrng debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartiIV. . . o o R 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V o 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.
a Did the organrzatron report an amount for land, burldrngs and equrpment in Part X, ine 10?7 If 'Yes,’ complete Schedule
D, Part . S 11al 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
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil. ... . . o o 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If Yes,' complete Schedule D, Part VIIL .. . . . R . . Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of 1ts total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part 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 e 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. . | 11f X
12a Did the organization obtain separate mdependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts X1, and XII. . S . o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actvities outside the United States, or aggregate fore|gn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV. . e . 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? If 'Yes,' complete Schedule F, Parts Il and 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 Il and IV P 16 X
17 Oid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). e 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 Il . . o . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part il . L . o . o 19 X
20 aDid the organization operate one or more hospital facilities? If '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 TEEAQ103L 05/28/14

Form 990 (2014)



Form 990 (2014) SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 4

Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and II. .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land it . . . . . . . . AP

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
asnd formerJoffrcers directors, trustees, key emponees ‘and hlghest compensated employees? If 'Yes,' complete
chedule e .

24 a Did the organization have a tax-exempt bond issue with an outstanding prinC|paI amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . .

d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any time dunng the year7

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transzlajctlon has not been reported on any of the organrzatron s prror Forms 990 or 990-£Z? If 'Yes,' comp/ete
Schedule L, Part | . . . .. .. . . .

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 hrghest compensated employees or drsquall ied persons7
If 'Yes', comp/ete Schedule L, Part 11 . . . .

27 Did the organization provide a ?rant 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 Ill. . S . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.. .

b A famity member of a current or former officer, director, trustee, or key emponee7 If 'Yes, ' complete
Schedule L, Part IV . L . . . S .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV. . . . . .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedu/e M.

30 Did the organrzatron receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . e .

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' comp/ete Schedu/e N Part/

32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,’ comp/ete
Schedule N, Part 11, o . .

33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. . .

34 Was the organrzatlon related to any tax- exempt or taxable ent|ty7 If 'Yes,' complete Schedule R, Part Il, lll, or 1V,
and Part V, line 1 . s .

35a Did the organization have a controHed entrty wrthrn the meaning of section 512(b)(13)?.

b If 'Yes' to 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)? /f 'Yes,' complete Schedule R, Part V, line 2. . . .

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

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. L . o o

Yes | No

21 X
2] | X

23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)



Form 990 (2014) SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part\, . . . . e T D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable... . . . . 1 a‘ 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . 1 b‘ 0

c Dud the organization comply with oackup wrthholdmg rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?. . . .o L . . 1c| X

2 a 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 35

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .| 2p X
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?. S 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0 .. . . . . o . . .| 3b

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)? . . 4a X

b If 'Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . e S . 5¢

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

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . L . . .. . 6b

7 Organizations that may receive deductible contrlbutlons under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? . . . . . & 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provrded7 . . ... 7b
c Did the organrzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was required to frle
Form 82827 ... . o 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 flled durmg the year. . L ‘ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property did the orgamzatlon file Form 8899
as required?. . o . o o . 79
h if the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . . 7h
8 Sponsoring organizations malntalnmg donor adwsed funds Did a donor advrsed fund mamtalned by the sponsormg
organization have excess business holdings at any time during the year?. . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672, . S .o .| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. o . .| 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.. o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. e S ... 1 Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10412, . .....| 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ‘ 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .. . . . . a 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. . . . 13b
¢ Enter the amount of reserves on hand. . . 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year7 . . . . .| 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedu/e O... . . 14b

BAA TEEAQ105L 05/28/14 Form 990 (2014)



Form 990 (2014) SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 6

E’artVI 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 a response or note to any line in this Part VI. . . .. . L A,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. 1a 7
If there are material differences in voting 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 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . . . . . e . . . N X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . e . o . 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 appomt one or more
members of the governing body? . . . R . e . e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .. . . T . . . o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . . o . o . .| 8al X
b Each committee with authonty to act on behalf of the governing body7 .o .o . . . .| 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. . .... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the /rn‘erna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. . ... . . . . . . . .| 10a X
b If 'Yes,' did the organization have written oolicies and procedures governing the activities of such chapters afﬂhates and branches to ensure therr
ooeratlons are consistent with the organization's exempt purposes? L P 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? . . . 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  QEE SCHEDULE 0
12 a Did the organization have a written conflict of interest policy? If 'No," go to line 13. . 12al X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could g|ve rise
to conflicts? . . . o . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule O how this was done . SEE SCHEDULE O . . o . o . .. 112¢) X
13 Did the organization have a written whistleblower pohcy" S R . . R 13 X
14 Did the organization have a written document retention and destruction pollcy7 . . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. . SCHEDULE. O. . . o 15a| X
b Other officers or key employees of the organization . . . o R . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . o . . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. . ... . L . . } 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

. Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, canflict of interast policy, and financial statements available ta

the public during the tax year. SEE SCBEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

SUNCOAST HUMANE SOCIETY 6781 SAN CASA BLVD ENGLEWOOD FL 34224 (941) 474-7884
BAA TEEAOI06L 11/13/14 Form 990 (2014)




Form 990 (2014) SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 7

Part VIl | 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 in this Part VIl . . . S . 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.
® | ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® | st 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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: 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.

©
® (B) | o ome o oioes sereon (D) € (F)
Name and Title Average is both an officer and a Reportable Reportable Cstimated
hours director/trustee) compensation from compensation from amount of other
per — lhe organization related organizations compensation
week R 31 31Q5(§Z2 (w-2/1%99 MISC) (W-2l1089-MISC) from the
(stany @ S &| F|< 1§92 3 organization
housforld 1 €| @ | g |2 8|3 and related
related 12 51 S| T B |8 5 organizations
e R gl e N8
me | BEl [P B
line) 2 2
_( JOANNE WEAVER _ ____ _0
SECRETARY 0 X 0 0 0
_ JULIANNE P. GREENBERG _____ | _0
TRUSTEE 0 X 0. 0 0
_® THOMAS E MURTHA _ __ ____ __ _ _0_
PRES / TREAS 0 X 0. 0 0
_@_SUSAN MCGUIRE _ _______ | 0
TRUSTEE 0 X 0 0 0
_® COREY L DEAN ____________ | _0_
VICE PRESIDENT 0 X 0. 0 0
_® LESLIE EDWARDS = __ _0_
HONORARY MEMBER 0 X 0. 0 0
_® PHILLIP R SNYDER ___ _40_
EXECUTIVE DIR. 0 X 97,500. 0. 0.
e R
e __ S
a o
oy o L
92 e ____ .
a9 o e _
a8 o ______ —

BAA TEEAQIO7L Q2127114 Form 990 (2014)



Form 990 (2014) SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
Posit
(A) A;erage édo notlchec(fmg?e than o (D) (E) (F)
- . is ool
Name and title O‘L“]:: O?ffcegnaisdsapgt(fsgcnlgfll?gﬂeae; comggﬁsg?grltefrom com’;gregzﬁ?c?rleﬁom amgig?qc?ft%?her
wee i h
ey R ZQ[F B D] Mot | BenEagT | omeme
hours Q_%:t3§~<bjg ;
for SF=Elegloleg (& organization
related 3 HE|R |25 4 2 and related
organiza |8 & 3 -g_ @9 organizations
“tions | S| = b =2
below @/ é‘ D 8
dotted | gl & z
ne
® g
ay o
ae
LR
as
a4
@ ________ I
ey A
*»
@ . _d____
e ___] o
@ o ____d___
1b Sub-total.. . L 97,500. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A o > 0. 0. 0.
d Total (add lines 1b and 1¢) .. o > 97,500. 0. 0.
2 Total number of individuals (mcludmg but not limited to those Itsted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzation list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . . . R X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzahons greater than $150,0007 If 'Yes' comp/ete Schedule J for
such individual. . o . o o . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/f 'Yes,' complete Schedule J for such person . . . . 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors 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 ™
BAA TEEACTO08L 03/09/15 Form 990 (2014)




Form 990 (2014) SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 9
i Part VIlI| Statement of Revenue

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

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns. . 1la
b Membership dues.. . . . . 1b
¢ Fundraising events. .. . 1c¢
d Related organizations . . 1d
e Government grants (contributions). . le

f All other contributions, gifts, grants, and
similar amounts not included above. 1f] 1,307,714.

g Noncash contributions included in lines 1a-1f:  § 97,624
h Total. Add lines 1a-1f. . .

~ 1,307,714.

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code

2a PROGRAM SERVICES REVENUE 394,636. 394,636.

b COMMUNITY OUTREACH AND ED 6,808. 6,808.

f All other program service revenue. .
g Total. Add lines 2a-2f . . o S 401, 444.

3 Investment income (including dividends, interest and
other similar amounts). . . . . S 9,858. 9,858.

4 Income from investment of tax-exempt bond proceeds. .»

5 Royalties .. e .o
(i) Real (i) Personal

Program Service Revenue

6a Gross rents. .
b Less: rental expenses
¢ Rental income or (loss). . (
d Net rental income or (loss). . . .. . ¥

7 a Gross amount from sales of | Secuntes (i) Otner
assets other than inventory 257, 885. 22,544,

b Less: cost or other basis

and sales expenses. .. 221,533. 116.
c Gainor(loss) . . | 36,352. 22,428,
d Net gain or (loss).. . . . o o > 58, 780. 36,236. 22,544.

8 a Gross income from fundraising events
(not including .. §
of contributions reported on line 1c).
See Part IV, line 18 . . a 67,492.
b Less: direct expenses . . . . b 8 047.
¢ Net income or (loss) from fundraising events. . > 59, 445. 59, 445,

—

Other Revenue

9 a Gross income from gaming activities.
See Part IV, line 19 . . ... . a

b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities . . -

10a Gross sales of inventory, less returns
and allowances . . 569, 615.

b Less: cost of goods sold. .. . b -3 .214.
¢ Net income or (loss) from sales of inventory . . . > 572,829. 572,829,

W

Miscellarieous Revenue Business Code

1Ta CALENDAR INCOME 24,559. 24,559,

b PAWS_TO RECYCLE 3,752. 3,752.

¢ LUNCHEON 1,580. 1,580.

d All other revenue.. . . ... . . .
e Total. Add lines 11a-11d. R S > 29,891.

12 Total revenue. See instructions..... . . . . .. ™ 2.439,961. 447,538, 0. 684,709.
BAA TEEAQI09L 11/13/14 Form 990 (2014)




Form 990 (2014) SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. . . .. | |
Do not include amounts reported on lines Total éér)Denses Progra(r?)service Management and Funfj?gising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 . .
2 Grants and other assistance to domestlc
individuals. See Part IV, line 22. .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members ... . .
5 Compensation of current officers, dlrectors
trustees, and key employees . Co 97,500. 58, 500. 29, 250. 9,750.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(BY . 0. 0. 0. 0.
Other salaries and wages. .. . 977,303. 772,069. 127,049. 78,185,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . .
9 Other employee beneﬂts .
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
bLegal . . . . ... ..
c Accounting 5,092. 3,055. 1,528. 509.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees. 1,177. 706. 353. 118.
g Other. (If ine 11g amt exceeds 10% of line 25, column
(R) amount, fist fine 11 expenses on Schieduié O) 18,085. 14,287, 2,351. 1,447.
12 Advertising and promotion. . 20, 909. 6,900. 14,009.
13 Office expenses . 14,009. 8,405. 4,203. 1,401.
14 Information technology . 9,323. 8,577. 373. 373.
15 Royalties ..
16 Occupancy . 259,161. 238,429. 10,366. 10,366.
17 Travel.. . - 16,183. 9,710. 4,855, 1,618.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . L
19 Conferences, conventions, and meetmgs
20 Interest . . . 14,800. 8,880. 4,440. 1,480.
21 Payments to afflllates L
22 Depreciation, depletion, and amortization. 31,671. 23,754. 7,917.
23 Insurance . 23,826. 19,122. 3,227. 1,477.
24 Other expenses. Itemlze expenses not
cavered 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 O.). . .
2 ANTMAL CARE EXPENSES _ _ _ _ 215,223, 215,223.
b PRINTING_AND PUBLICATIONS _ _ _ _ _ 34,683. 20,810. 10,405. 3,468.
€ EQUIPMENT RENTAL & MAINTENANCE _ _ 22,874, 13,724. 6,862, 2,288.
d OUTSIDE SERVICE _ _ _ _ _ _ _ _ _ __ 22,735. 17,051. 5,684.
e All other expenses . . 50,401. 25,807. 20,418. 4,176,
25 Total functional expenses. Add Imes1 through24e 1,834, 955. 1,465,0009. 239,281. 130, 665.

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 » D if following

SOP 98-2 (ASC 958-720). . . . . . .. .

BAA

TEEAQ110L 05/28/14

Form 990 (2014)



Form 990 (2014) SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... D
G ®B)
Beginning of year End of year

1 Cash — non-interest-bearing. . 89,845.| 1 215,264.
2 Savings and temporary cash investments.. . . 2
3 Pledges and grants receivable, net. 3
4 Accounts receivable, net. 4 97,624.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplolees and hlghest compensated employees Complete
Part Il of Schedule e B 5
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)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedu( 6
8| 7 Notes and loans receivable, net. . . . .. 7
§ 8 Inventories for sale or use .. . . 180,298.| 8 183,512.
< | 9 Prepaid expenses and deferred charges. 7,521.] 9 6,977.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. L . | 10a 1,665,463.
b Less: accumulated depreciation. . ... . 110b 750, 961. 911,431.|10c 914,502.
11 Investments — publicly traded securities. 260,793.| 11 572,184.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11.. . 13
14 Intangible assets. 1,848.|14 1,027.
15 Other assets. See Part 1V, Imell . 39,581.|15 41,486.
16 Total assets. Add lines 1 through 15 (must equal line34). . ... . .. 1,491,317.]16 2,032,576.
17 Accounts payable and accrued expenses 39,931.|17 49,447.
18 Grants payable.. . .. . 18
19 Deferred revenue. 19
20 Tax-exempt bond liabilities. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
n key employees, highest compensated employees and d|squal|f|ed persons.
.‘J‘ Complete Part Il of Schedule L. . . . . . . . ... ... 22
23 Secured mortgages and notes payable to unrelated thlrd parties . . 323,248.|23 314,416.
24 Unsecured notes and loans payable to unrelated third parties. . ... . . 24
25 Other liabilities (including federal income tax, payables to related third part|es
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . T 363,179.| 26 363,863.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestricted net assets... 1,081,555, |27 1,526,764.
g 28 Temporarily restricted net assets. 16,212. 28 111,578.
o | 29 Permanently restricted net assets. . R 30,371.|29 30, 371.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
;_ 30 Capital stock or trust principal, or current funds . .. . .o 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances o 1,128,138.|33 1,668,713.
34 Total liabilities and net assets/fund balances . . 1,491,317.| 34 2,032,576.
BAA Form 990 (2014)

TEEAQIIIL 05/28/14



Form 990 (2014)  SUNCOAST HUMANE SOCIETY INC 23-7174193

Page 12

Part XI |Reconciliation of Net Assets

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

[]

2,439,961.

1 Total revenue (must equal Part VIII, column (A), line 12) .. . . .. . . . .. . .. 1
2 Total expenses (must equal Part IX, column (A), line 25) ......... . .. . 2 1,834,955,
3 Revenue less expenses. Subtract line 2 from line 1. 3 605, 006.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 1,128,138.
5 Net unrealized gains (losses) on investments. . 5 -60, 648.
6 Donated services and use of facilities . . 6
7 Investment expenses. . . . . . . 7
8 Prior period adjustments . . . . . 8 -3,7783.
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine tines 3 through 9 (must equal Part X, line 33,
column B). .. . 10 1,668,713.
Part XIl | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . .
Yes | No
1 Accounting method used to prepare the Form 550: DCash Accrual D Other SEE SCH. O
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . L . . 2b| X
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 D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. L 2¢ X
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 requrred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332.. . . . . . o . o 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 to undergo such audits . 3b

BAA

TEEAQGI12L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(aX1) nonexempt charitab?e trust.

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

SCHEDULE A

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

SUNCOAST HUMANE SOCIETY INC

23-7174193

Employer identification number

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

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

170(b)IXAXiV). (Complete Part I1.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)X1XAXVi). (Complete Part I1)

9 . An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — SUbE ect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
|

investment income and unrelated business taxa
June 30, 1975. See section 509(a)2). (Complete Part IIl.)

1

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

e income (less section 511 tax) from businesses acquired by the organization after

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)}2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

o

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

(1]

organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E

a

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

o

integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations. .
g Provide the following information about the supported organlzatlon(s)

-

Check this box if the organization received a written determination from the IRS that is a Type I, Type II, Type Ill functionally

]

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see insiructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
A)
(B)
©)
(D)
(E)
Total

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

TEEAQ40IL 07/16/14
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Part Il |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 ‘ (f) Total
1 Gifts, grants, contributions, and
membershrp fees received. (Do not
include any 'unusual grants.”).

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

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
shown on line 11, column (f). .

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities 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 mc\ude
gain or loss from the sale of
capital assets (Explaln in

Part VI.).
11 Total supgort Add lines 7 !

through 1 . |
12 Gross receipts from related activities, etc (see instructions).. . . . . . .. A T L12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sechion 501 (c)(3)

organization, check this box and stop here. . . R . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)).. . . . e 14 %
15 Public support percentage from 2013 Schedule A, Part Ii, line 14.. . . . . . . . .. ... .115 %

16 a 33-1/3% support test — 2014. [f 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 supported organization. . . . . > D

b 33-1/3% support test — 2013. 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. . L L . . D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . > D

b 10%-facts-and-circumstances test — 2013. 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 organrzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
orgamzatron meets the 'facts-and-circumstances' test. The organization qualrfles 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-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 3
\Part ll_|Support Schedule for Organizations Described in Section 509(a)X2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 201 (c)2012 (d) 2013 (e) 2014 (H Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.y . .. 486,224, 930, 005. 554,020. 574,990./1,301,277.| 3,846,516.

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
its behalf . . . 0.

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

6 Total. Add lines 1 through 5 ‘ 486,224. 930, 005. 554,020. 574,990.|1,301,277.| 3,846,516.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . . 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13

for the year. 0. 0. 0. 0. 0. 0.
cAddIrnes7aand7b S 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7c from line 6.) . 3,846,516.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 ’ (f) Total
9 Amounts from line & . R 486,224. 930, 005. 554,020. 574,990. 1,301,277.‘ 3,846,516.

10a Gross income from interest, dividends,
payments received on securtties loans,

rents, royalties and income from

similar sources . . 2,723. ~7,430. 9,969. 11,174. 9,857. 41,153.
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975.. 0

¢ Add lines 10a and 10b.. . 2,723. ~7,430. 9,969. 11,174. 9,857. 41,153.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon . . 0.
12 Other income. Do not |ncIude
gain or loss from the sale of
capital assets (Explarn in

Part V1), .SEE. PART VI 438, 506. 493,893. 490, 652. 611,110. 2,034,161.
13 Total support. (Add lines 9,
10c, 1T and 12y . . 927,453.|1,431,328.11,054,641.]1,197,274.|1,311,134.| 5,921,830.
14 First five years. If the Form 990 is for the organrzatron s flrst second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .. . . . . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)).. . . . .o 15 64.95 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15. . o . . .| 16 54.15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)} . 117 0.69 %
18 Investment income percentage from 2013 Schedule A, Part IlI, line 17. . . 18 0.69 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and Ilne 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 33-1/13% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . >

BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 980- EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014~ SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 4

[Part IV [ Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are desrgna[ed If desrgnated by class or purpose describe
the designation. If historic and continuing relationship, explain. .. . . . . . . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the suppor‘ted organ/zat/on was
described in section 509(a)(1) or (2). .. . . e . 2

3a Did the organlzat|on have a supported organlzatlon described in section 50]((:)(4) (5) or (6)7 If 'Yes," answer (b)
and (c) below. . . 3a

b Did the organization confirm that each supported organization qualmed under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organ/zat/on
made the determination. . . . . . . - . . 3b

¢ Did the organtzatton ensure that all support to such organizations was used exclusively for section 170(0)(2)(8)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use .. . 3c

4a Was any supported organization not organized in the United States (forelgn supported organrzatron y? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below. .. . . .. . . .| 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. . ... . .. . . . . .. . .. .. .| 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.. . 4c

5a Did the orgamzation add, subshtute, or remove any supported organizations during the tax year? If ‘'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . o L L Lo L L L 5a

b Type | or Type Il only. Was any added or substituted supported organ|zat|on part of a class aIready desrgnated in the
organization's organizing document? .. . 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. .. . . .| 5¢

6 Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI . . . - A 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35- percent controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990). . .o 7

8 Did the organization make a loan to a d|squalmed person (as defined in section 4958) not described in line 77 If 'Yes,’ (
complete Part | of Schedule L (Form 990) . . L . L . 8

9 a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
iIf "Yes,' provide detail in Part VI. . Lo . . . . . . . . . .| 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. . . o . o 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,  provide detail in Part VI . .. R 9¢

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type I supportrng organlzatlons and all Type Il non-functionally mtegrated supportlng organizations)? If 'Yes,’
answer (b) below . . . o . 10a

b Did the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . e . 10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 930-E27) 2014 SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 5
\Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or ogether with persons descnbed in (b) and (c) below, the
governing body of a supported orgarnzahon7 . . . 1a

b A family member of a person described in (a) above? . L R . . . . . . 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. . T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year .. . . . . e R 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported orgamzat/on(s) that operated superwsed or controlled the
supporting organization . . . ) .. 2

Section C. Type Il Supporting Organlzatlons

Yes | No

1 Were a majorty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . J 1

Section D. All Type Il Supporting Organizations

Les No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or gi) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) . 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the orgamzat/on S supported organizations played
in this regard. . . . . . o L 3

Section E. Type lll Functlonally Integrated Supportmg Orgamzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organijzations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. . . . . S . . . .| 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvernent . . . . C . o . . .| 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a major|ty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . . L . . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard . . J 3bl

BAA TEEAQ405L  07/18/14 Schedule A (Form 990 or 990-E2) 2014
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[PartV [ Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain .

Recoveries of prior-year distributions.

Other gross income (see instructions) .

Add lines 1 through 3

Depreciation and depletion

a b w|iN| =

Ol biw(N|=

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). .

o

7

Other expenses (see instructions). . .

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). . ..

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities. . . . e

1a

b Average monthly cash balances.. . . . e

1b

c Fair market value of other non-exempt-use assets. . . . . . .

1lc

d Total (add lines 1a, 1b, and Tc)..

1d

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets. .

N

w

Subtract line 2 from line 1d.

w

i

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) e . o

Net value of non-exempt-use assets (subtract line 4 from line 3).

Multiply line 5 by .035. . ..

Recoveries of prior-year distributions.

O IN[(O |,

Minimum Asset Amount (add line 7 to line 6).

XV|IN[O ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A).. . . . .

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3 . O

Income tax imposed in prior year. ... .

a bh|wiN| =

Ol hiw N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . . Lo

6

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type | supporting organization

(see instructions).

BAA
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|Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . o
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organlzatrons
in excess of income from activity. . . . .
3 Administrative expenses paid to accomplish exempt purposes of supported organrzahons .
4 Amounts paid to acquire exempt-use assets. . . . . .. ..
5 Qualified set-aside amounts (prior IRS approval required).
6 Other distributions (describe in Part VI). See instructions . .. . .
7 Total annual distributions. Add lines 1 throughe . . . . . . ... . .. .. S
8 Distributions to attentive supported arganizations to which the organization is responsive (provide details
in Part VI). See instructions. . L L . .
9 Distributable amount for 2014 from Section C, line & . .
10 Line 8 amount divided by Line 9 amount. .
(i) (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line & . . .
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) .
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
e From 2013.

f Total of lines 3a through e.

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount. .

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. .

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years .

b Applied to 2014 distributable amount. .

¢ Remainder. Subtract lines 4a and 4b from 4 ..

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). .

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .

Excess distributions carryover to 2015. Add lines 3jand 4c.. ..

Breakdown of line 7:

b

C

d Excess from 2013. .. .

e Excess from 2014.

BAA
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fPart Vi JSupplementaI Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
— and Part lll, line 12. Alsc complete this part for any additional information. (See instructions).

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
$ 611,110. $ 490,652. § 493,893. s 438,506.
TOTAL $ 0. $ 611,110. $ 490,652. $§ 493,893. $ 438, 506.
BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements | oveno, 1sasaoes

(Form 990) » Complete if the organization answered Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attac
Department of the Treasury tta h to Form 930.

Internal Revenue Serv.ce > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gﬁ;:ég;n"h“c

Employer identification number

Name of the organization

SUNCOAST HUMANE SOCIETY INC 23-7174193

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

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

Total number at end of year . .

Aggregate value of contributions to (during year). .. [
Aggregate value of grants from (dunng year). . . . . \

Aggregate value at end of year.. . . . . ’

g b wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . 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 conferrlng
impermissible private benefit? L R . . . . D Yes D No
Partll | 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.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. . R . o e . 2a
b Total acreage restricted by conservation easements. . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a historic

structure listed in the National Register. . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durrng the year
»

7 Amount of expenses incurred 1n monttoring, inspecting, and enforcing conservation easements during the year

-5

8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section 170(h)(4)(B)(|)

and section 170(Y@BY(D? . . . .. .. ... . | |Yes [ ]No

9 In Part XlII, 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.

IPart Jll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 XIII, the text of the footnote to its 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 items:

(i) Revenue included in Form 990, Part VIII, line 1. . . . . . ... "85
(i) Assets included in Form 990, Part X. . o e o . S . *8

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 to these items:

a Revenue included in Form 990, Part VIII, line 1 . . L o o >
b Assets included in Form 990, Part X . . . O o -1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 SUNCQAST HUMANE SOCIETY INC 23-7174193 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 Erox;m)j(el? description of the organization's collections and explain how they further the organization's exempt purpose in
ar
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 D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other lntermed|ary for contributions or other assets not included
on Form 990, Part X? . . . . . . . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIII and complete the followrng tabte

Amount
¢ Beginning balance . L . o L . 1c
d Additions during the year .. . . . .. o . o o o . 1d
e Distributions during the year . . e . . B . Te
f Ending balance. . . . R S . 1f
2 a Did the organization include an amount on Form 990 F’art X, line 21 for escrow or custodlal account liability? . D Yes No
b If "Yes,” explain the arrangement in Part Xili. Check here if the explanation has been provided in Part Xill. . H

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

1 a Beginning of year balance.

b Contributions

¢ Net investment earnmgs gains,
and losses. .

d Grants or scholarships.

e Other expenditures for facilities
and programs. . . .

f Administrative expenses. .

g End of year balance. .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations. . . . e . . L . 3a(i)
(ii) related organizations. . . . . . . o N S o - | 3a(ii)

b If 'Yes' to 3a(ii), are the related organlzatrons listed as requned on Schedule R?. .o . . .| 3b

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

Part VI | 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 (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. S . . 350,942. 350,942.
b Buildings . - . 1,043,619. 532,770. 510, 849.

¢ Leasehold rmprovements .. L 101, 995. 64,349. 37, 646.

d Equipment . - e 157,0091. 142,168. 14,923.

e Other - 11,816. 11,674. 142.
Total. Add lines 1a through fe. (Column (d) must equa/ Form 990, Part X, column (B), line 10c.). . > 914,502.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 3

Part 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 secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . .
(2) Closely-held equity interests. .
(3) Other
w_ o ______
® L _____
© _ L _____
o L ______
®
.
©_ L ____
L ______
© L ___
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.).  »

Part VIl | Investments — Program Related. N/A
|—‘_JComplete if the orggmzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Boaok value (c) Method of valuation: Cost or end-of-year market value

Q)

@

3

4

®

(©)

@

®

©@

(10

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

Part IX | Other Assets. 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 value

)

@

©)

@

®

©)
@)

®

&)

10

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

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value |

(1) Federal income taxes
)
3
®
®)
®
%)
®)
®
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ™

2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the arganization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. . . . . . . . D

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . S 1 2,379,313.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments. . e . 2a -60, 648.

b Donated services and use of facilities . . . . .| 2b

¢ Recoveries of prior year grants. . . . . . o e 2c

d Other (Describe in Part XI1t). . . ... . . . o . . 2d|

e Add lines 2a through 2d. T . . . .| 2e -60,648.
3 Subtract line 2e fromtine 1 . . . . . o o S 3 2,439,961,
4 Amounts included on Form 930, Part VIII, Ime 12, but not on Ime 1

a Investment expenses not included on Form 990, Part VIII, line 7b. . . .. .| 4da

b Other (Describe in Part XII.). . . . . .. e 4b

¢ Add lines 4a and 4b. . .o .
5 Total revenue. Add lines 3 and 4c. (This must equa/ Form 990 Part /, //ne 72) Lo ’7J 2,439,961.

-T:?econcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . S . o 1 1,834,955,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities L R o 2a

b Prior year adjustments S e ... .| 2b

c Other losses. . . . R . . L o .| 2c

d Other (Describe in Part Xll! ) o . . . o . 2d

e Add lines 2a through 2d.. . . S . . L . 2e
3 Subtract line 2e from I|ne 1 . L . S 3 1,834, 955.
4 Amounts included on Form 990, Part lX line 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VI, line 7b. . 4a

b Other (Describe in Part XIIl.). . . . . . L o 4b

c Add lines 4a and 4b. . . . o o .| 4c
5 Total expenses. Add lines 3 and 4c. (This must equa/ Form 990 Part / //ne 78) o . . 5 1,834, 955.

Part XIll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Part X, line 2; Part Xl, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2014
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the T 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury

internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization Employer identification number

SUNCOAST HUMANE SOCIETY INC 23-7174193

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 [:l Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [_] In-person solicitations

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundrarser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)
T Yes No

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key DY N
. . es [}

10

Total .. . . . > 0.
3 Uit all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s 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) 2014
TEEA3701L 09/16/14
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23-7174193

Page 2

Part Il | Fundraisin

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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TENNIS BALL | CRITTER CLASSI NONE e o ((3)))
Fé (event type) (event type) (total number)
v
E .
N 1 Gross receipts 42,141. 25,351. 67,492.
E
2 Less: Contributions. . .
3 Gross income (line 1 minus line 2) .. .. 42,141. 25,351. 67,492,
4 Cash prizes.. .
5 Noncash prizes
D
rle 6 Rent/facility costs . .. ..
E
c
T 7 Food and beverages. .
E
X | 8 Entertainment . .
E
’é 9 Other direct expenses. . . 8,047. 8,047.
E
s
10 Direct expense summary. Add lines 4 through S in column (d). . > 8,047.
11 Net income summary. Subtract line 10 from line 3, column (d) . o . > 59, 445.
Part 1l GamincO;. 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.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
E 1 Gross revenue.
2 Cash prizes. .
E
» X .
r | 3 Noncash prizes
E N
cSs
T E 4 Rentfacility costs . .
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor. . . | |No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). .. . ... . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . .. L

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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11 Does the organization operate gaming activities with nonmembers?. . . . . . . L D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity formed to
administer charitable gaming? . . L e N . . . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . o . S . . . 13a %
b An outside facility. . . o S . o . o . 13b %

14 Enter the name and address of the person who prepares the organization's gammg/specnal 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 » 8

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

16 Gaming manager information:

Description of services provided >

[ ] Director/officer [ |Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the

state gaming license? DYes 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 » $

|[Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see mstructlons)

SCHEDULE G - ADDITIONAL INFORMATION
SPECIAL EVENTS INCLUDE CRITTER CLASSIC GOLF TOURNAMENT AND TENNIS BALL.

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



SCHEDULE M

Noncash Contributions

‘ OMB No. 1545-0047

(Form 990) 2014

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. Open To Public
Department of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUNCOAST HUMANE SOCIETY INC 23-7174193
{
|Part] | Types of Property

@ 1 (b) © )
Check if Number of Noncash contribution Method of determining

1 Art — Works of art

2 Art — Historical treasures.

3 Art — Fractional interests. . . . . .. . ..

4 Books and publications. .

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property.

9 Securities — Publicly traded
10 Securities — Closely held stock .
11 Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous . . .

13 Qualified conservation contribution —

Historic structures. .
14 Qualified conservation contribution — Other.
15 Real estate — Residential. .
16 Real estate — Commercial. .
17 Real estate — Other. .
18 Collectibles.
19 Food inventory.. .. . .
20 Drugs and medical supplies. .
Taxidermy.
Historical artifacts.
Scientific specimens

RERD

Archeological artifacts.. .. .
25 Other * (

26 Other ™ (

27 Other> ¢
28 Other™ (

N

).

applicable contributions or
items contributed

amounts reported | noncash contribution amounts
on Form 990,

Part VIII, line 1g

97,624 .|SALES PROCEEDS

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement. . .. 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . L e | 30a X
b If 'Yes,' describe the arrangement in Part II. ]_
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .o L .o 32a X
b If 'Yes,' describe in Part II.
33 f the organization did not report an amount 1IN column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014)  SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 2

(Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 9390) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450647
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUNCOAST HUMANE SOCIETY INC 23-7174193

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE REVIEW WAS CONDUCTED BY THE TREASURER AND THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

CONFLICT OF INTEREST POLICY REQUIRES OFFICER/DIRECTORS TO DISCLOSE ANNUALLY TO

ENSURE COMPLIANCE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

REVIEW AND APPROVAL PROCESS INVOLVES USING COMPARABILITY DATA.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XIl, LINE 1 - CHANGE OF ACCOUNTING METHOD

MEDICAL INVENTORY HAD BEEN EXPENSED AND INVENTORY NOT INCLUDED IN FINANCIALS DUE TO
THE SHORT SHELF LIFE. CLINIC VOLUME HAS GROWN REQUIRING A LARGER VOLUMNE OF

MEDICINES TO BE KEPT AS INVENTORY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14
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