e 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
ekt - G e goPommda i heBoRS and he st infommatin. Rispecton
A- For the 2018 calendar year, or tax year beginning , 2018, and ending y
B Check if applicable: Cc D Employer identification number
Address change  |SUNCOAST HUMANE SOCIETY INC 23-7174193
Name change 6781 SAN CASA DRIVE E Telephone number
matretn | ENGLEWOOD,  FL 34224 (941) 474-7884
Final return/terminated
Amended return G Gross receipts [ 3,756, 835.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?HYes No
SAME AS C ABOVE et oo oaructionsy L Y™ LN
I Taxeremptstatus:  [X[5010)3) [ [501¢6) ( )< Gnsertno) | [4947¢a)1yor [ |527
J Website: > WWW.HUMANE . ORG H(c) Group exemption number »
K Form of organization: [XJ Corporation [_l Trust | J Association |_I Other™ iLYear of formation: 1987 |M State of legal domicile: F'I,
[Part] _|Summary
1 Briefly describe the organization's mission or most significant activﬂie_s:_ SL]HC_OAEI‘_ Ll[lM_A_li]E_ _SQ(;];EEX_E&(;SLI‘§_’I_‘9 _____
g| ~ BEDUCE THE NUMBER OF HOMELESS ANIMALS AND IMPROVE THEIR QUALITY OF LIFE. ________
é _______________________________________________________________
8| 2 Check this box > [ | if the organization discontinued its operations o disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a)....................ooo oo, 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).............. e | 4 7
3| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)..............coooieannns 5 0
= Total number of volunteers (estimate if NECESSANY). .. ... vit ittty 6 189
E 7a Total unrelated business revenue from Part VI, column (C), line 12.............oooiiivnnns ceiee. | Ta 0.
b Net unrelated business taxable income from Form 990-T, line 38... ... ... .. ............ cee | 7B 0
Prior Year Current Year
ol| 8 Contributions and grants (Part VI, line Th)................. e RESSEER o S 821,579. 1,926,819.
2| 9 Program service revenue (Part VIl line2g).......coovvet e 500,212. 552,416.
2110 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...................... .. 24,344, -32,911.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 988, 675. 1,288,908.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,334,810. 3,735,232,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) ..........cooo i,
w15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,245,568. 1,496,581,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .............oiiiin,
3 b Total fundraising expenses (Part IX, column (D), line 25) > 863,840.
! 17 Other expenses (Part IX, column (A), lines 11a-11d, 11%-24e)...............ocoon it 1,006,167. 1,130,294,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 2,251,735. 2,626,875.
19 Revenue less expenses. Subtract line 18 fromline 12.................... : 83,075. 1,108, 357.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, N 16 ... ovvieeee i e 1,839,979. 2,881, 313.
35 21 Total liabilities (Part X, lin€ 26) .........coiui it e 487, 645, 420, 622.
é.ﬁ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,352,334. 2,460, 691.
Partll | Signature Block
Under penzlties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
SI gn Signature of officer ]Date
Here } STEVE DUDLEY TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_l it |PTIN
Paid JULIA E MERCIER, CPA JULIA E MERCIER, CPA self-employed P00439701
Preparer |Fimsrame > MERCIER CPA ASSOCIATES, PA
Use Only |fimsadaess ™ 508 N. INDIANA AVENUE Fim's EIN > 20-0655026
ENGLEWOOD, FL 34223 Phone no.  (941) 474-9309
May the IRS discuss this return with the preparer shown above? (see instructions)..................ooiiiiieiiivninn. .. L)Ej_ Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQO101L 08/20/18 Form 990 (2018)



Form ??_0_(2018) SUNCOAST HUMANE SOCIETY IEC; 23-7174193 Page 2
[Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, ..........o ot e D
1 Briefly describe the organization's mission:

FOrm 990 08 990-EZ2 .. ...ttt et e [] 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 b 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 $ 1,158,531, including grants of $ ) (Revenue $ )
TO HUMANELY AND COST-EFFECTIVELY CARE FOR AND PLACE INTO LOVING HOMES THE LARGEST

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4 e Total program service expenses » 1,547,767.
BAA TEEAOI02L (08/03/18 Form 990 (2018)




Form 990 (2018) SUNCOAST HUMANE SOCIETY INC 23-71741893 Page 3
[PartIV_|ChecKiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUle A .. e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part L... ... .. .. . . . . . . e 3 X
4 Section 501(c)(3?_|organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Part 1. .. . . . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' complete Schedule C, Partlil.... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
B e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /¥ 'Yes,' complete Schedule D, Part Il..............cc..ovv'ui.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? /f ‘Yes,"
complete Schedule D, Part Il.. . .. ... it e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . .. ... . . .. . e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V. .............cc.cu'uuvinni... 10 X
11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.
a Did the o‘?anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
P 2 20 Ma| 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 VII. .. ........ ... . e 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 167 If 'Yes,' complete Schedule D, Part VIl ........ .. .. .. . . i unii. .. . e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX. .. ........0ou e e e e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 1e 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, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xll. .. ... ... o e e e e 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 Xil is optional............ ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E..................... . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..............coeevvi i .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV ............ ... . et eeeaaee 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 I and IV. . ... .. ... . e e e 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. ... . . . . . e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... ............coeeerniieeeenn., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... . ... ... . @ . . . et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part llL. . .. ... .. i i i e s e e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.............cccovevvevvi. .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
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 17 /f ‘Yes,' complete Schedule |, Parts fand il. . .................... 21 X

BAA TEEAQ103L 08/03/18 Form 990 (2018)



Form 990 (2018) SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 4
{Part IV | Checklist of Required Schedules (continued)
[ Yes | No
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 27 If 'Yes,' complete Schedule I, Paris land HI......... ... .. .. . . . i iiiiiiieaniiainnnin. S 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J. ... .. e e e e U 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO 10 lINE 258. ... ... ..ot i e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-EXemMPt BONAS ? . . ..o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?............. 24d
25a Section 501(c)3), 501(c)4), 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, PartI....................... : 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. . ... ... iy i e it e e e e e e 255 X
26 Did the organization retport any amount on Part X, line 5, 6, or 22 for receivables from or payables to an# current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part 1. . ... .. e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il...........couuui e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . .............. .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part V. .. .. e e e ; 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedule M. .. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... .. i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part 1. . .. ... e it e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part ... ..... ... .o e e et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,
ANd Part V, line 1. . e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)2. ... oot viie e 35a | X
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)? If 'Yes,’ complete Schedule R, Part V, line 2 ..............cc....u.... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, in@ 2.... .. ... ... e e e ; X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI........ Sisigie < s ; X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... ..ottt e, 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... .. ... . i, D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.... .. ....... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable...........| 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs t0 Prize WiNNEIS 2 . ...t et et e e e e e 1c
BAA TEEADTOAL - 0BA03NE Form 990 (2018)



Form 990 (2018) SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 5
[PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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| 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............ 2b
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?.................... . 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 Q . . . ......... ... ... ... i ceeuee... . 3b
4a 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. . ... ... ittt e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ..............cooi i, 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUctible . .. ..o e e .| 6éb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 4
services provided 10 the Payor?. . . . e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..............ccoooo ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B8 7 i e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e 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 organization file Form 8899
B o o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BN 1008 7. ottt e e e e e s . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........... it 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .............. .. .. cvveiiiiniinin.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... ................ 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)................ ... ... ...l .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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(c)29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanone state? ................ ... .............. 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 healthplans.......................... 13b
¢ Enter the amount of reservesonhand ....... ... ... .. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............. ....... 14a X
b lf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... . ... ... o it 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedute O.

BAA TEEAO105L 12/31/18

Form 990 (2018)



Form 990 (2018) SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . ... ... . i i

Section A. Governing Body and Management

Yes | No
1a 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 18
officer, director, trustee, or key employee? . ... . . ..o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... i i e i e e e G - - - - 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?. .. ... ... i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . . ... ..o e e e 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?. .. ... ... i i d e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe gOVermINg DOy 2. ..o i i i i e i e e e 8a] X
b Each committee with authority to act on behalf of the governing body?. ... .. i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........ ... o i e .| 10a X
b If 'Yes,' did the organization have written policies and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIBOSES . . . ..ottt i e e e e e e .| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13............. ... o i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COME I S 2 . . Lt it et e e e e e .[12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE Q... ... ... ..., e | 12¢] X
13 Did the organization have a written whistleblower policy?. ... ... . i e .| 13 X
14 Did the organization have a written document retention and destruction policy?....................co0 e N R L X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .0........ . 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O...........c.ooii i 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
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 e e e 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?. . ... .. ..ttt e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 |:| Another's website . Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 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 DRIVE ENGLEWOOD FIL 34224 (941) 474-7884
BAA TEEAQ106L 12/31/18 Form 990 (2018)




Form 990 (2018) SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 7
|Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VII............ .. ... i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |jst 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) | tram one box, uiess parson | (O) ® ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per o = s Bl the organization related organizations compensation
o, R FIS[F 2| vateies | ToubRuS |t
hours for |g = g b ‘3" S &3 and related
related | g, g p=$ 8 |g8a organizations
| S (2] 3
below =1 a8 b4
e | HE g
b il
__JOANNE WEAVER _ ___________ L 0 _
VICE PRESIDENT 0 X 0. 0. 0.
_@ JULIANNE P. GREENBERG ______ -9
SECRETARY 0 X 0. 0 0
_@®_JEFF MOORE _ _____________ -0
TRUSTEE e X 0. 0 0
_@_STEVE DUDLEY _ __ __________ -0
TREASURER 0 X 0. 0 0
_© DORSEY DUMAS_ _ ___ _________ -0
TRUSTEE 0 X 0. 0 0
_®_TERRI GRIFFITH ___________ -0
TRUSTEE 0 X 0. 0 0
_D_COREY L DEAN______________ L
PRESIDENT 0 X 0. 0 0
-® RICHARD HARMS _ ___________ -0
TRUSTEE 0 X 0. 0 0
_®_NaT ITALIANO _____________ -0
TRUSTEE 0 X 0 0 0
€0 _PHILLIP R SNYDER _________ | | 40 |
EXECUTIVE DIR. 0 X 95,000. 0. 0.
K L__.
0 !
0 L .
a i

BAA TEEAD107L 08/0318 Form 990 (2018)
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[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage lgdo notI chec(l)(s:r;grr‘e thg\nt e ()] (E) )
. ours 0X, unless person is both an 1 i
Name and titte per officer and a director/trustee) comg:ﬁ:argiaglneﬁom comsznggfgnefrom amgaﬂrgﬁher
week = — =1 =] the organization related organizations compensation
listany 1@ 5| F1 Q| F|F 2| G | W-2/1099-MISC) (W-2/1089-MISC) from the
hours” e & g §§ b ‘2% 3 organization
relfaotred 2 g =28 I';‘?. o and related
orgteniza g 5| g B (8g organizations
g %)
otie 3
line) 4
* g
@ .
qa@@ L
9 e
qas L _____
qa
e o __d___
e o _d___
> __________ e —
(23)
_________________________ A _—
e, e ___ e
% .
TbSubtotal. .............. ... . > 85, 000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A..... ... .. ...... .. ... > 0. 0. 0.
d Total (add lines Th and 1€). . .......cooueeeiiiii it > 95, 000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOr SUCH INAIVIAUAL. .. ...+« s ese et oe et aae R - X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCh INAIVIQUAL . . . . . . e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f ‘Yes,' complete Schedule J for suchperson...............c.c.....cc...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
®) . (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

TEEAQ108L 08/03/18

Form 990 (2018)



Form 990 (2018) SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 9
|Eart YIIH Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL. ............. .. ............. e eae e ies D

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

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

£ All other contributions, tl;ifts, grants, and
similar amounts not included above ... | 1| 1 ,926,819.]|

g Noncash contributions included in lines 1a-1f:. $
h Total. Add ines Ta-1f. . .....uvuerereaerian i ianns > 1 926,819.

Business Code

2a PROGRAM SERVICES REVENUE 533,618. 533,618.

b COMMUNITY SERVICE AND OUT 18,798. 18,798.

and Gther Similar. Amounts

Contributioris;, Gifts

f All other program service revenue. . ..
g Total. Add lines 2a-2f .. .............cooieiiiennn s > 552,416.

3 Investment income (including dividends, interest and
other similar amounts) .................. e -32,911, -32,911.

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

5 Royalties..........ccooiiiiii T - >
(i) Real (iiy Persanal

Program Service Revenuer

v

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

d Net rental income or (10SS) ... ®
(i} Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . ...

¢ Gainor (loss)........
d Net gain or (loss)...... ey >

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18................ a 107,165.
b Less: direct expenses.............. 17,127,
¢ Net income or (loss) from fundraising events.......... > 90,038. 90,038,

o

Other Revenue

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

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

M0a Gross sales of inventory, less returns
and allowances. ................... a|1,154,159.

b Less: cost of goods sold............ 4,476.
¢ Net income or (loss) from sales of inventory.......... 1,149,683, 1,149,683.

Miscellaneous Revenue Business Code

11a CALENDAR INCOME 38, 607. 38,607.

b CRITTER BANKS 10,580. 10,580.

-2

A

e Total. Add lines T1a-11d .. .. .....oovvviniiiiiiinnnns > 49,187.

2 Total revenue. See instructions...................... > 3,735,232. 552,416, 0.] 1,255,997,
BAA TEEAQ109L 08/03/18 Form 990 (2018)




Form 990 (2018) SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 10
[PartIX | 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 inthis Part IX.............................. e T |1
. . A (B) C D
Do not include amounts reported on lines Total ((ex;)aenses Program service Managfen?lent and F unt(:irgising

6b, 7b, 8b, 9b, and 10b of Part VIIl.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.................ooel

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers............

5 Compensation of current officers, directors,
trustees, and key employees ............... 95, 000. 80, 750. 4,750, 9,500.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(N)(1)) and persons described
in section 4958(¢)(3)(B)...........oiiiiiin 0 0 0 0

7 Other salaries and wages .................. 1,401,581, 906,867. 128,177, 366,537.

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

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

expenses general expenses expenses

blegal .....................

cAccounting. . ... ..o

dlobbying..... ... ...l

e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees.............. 5,239. 5,239,

O o T s o Sonecuie 65 119, 048. 93,728. 21,258. 4,062.
12 Advertising and promotion.................. 25,109. 9,374. 15, 735.
13 Office eXpPenses.....oovviverivrienerennn. 109,195. 34,983. 17,545, 56, 667.
14 Information technology. ................ ...

15 Royalties.......... ..o
16 OCCUPANCY . . ovvvvei e 466,078. 69,861. 16, 681. 379,536.
17 Travel................. ... R 7,978. 1,371. 1,641, 4,966.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials...............coooiii it

19 Conferences, conventions, and meetings. . ..

20 Interest............cooiiiiiiiiii 12,984. 6,655. 3, 315. 3,014,
21 Payments to affiliates......................

22 Depreciation, depletion, and amortization .. . 48,379. 28, 352. 8,390. 11, 637.
23 Insurance......... ..o 19,264. 8,616, 6,243, 4,405.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
ule

expenses on Sche [ PN
a ANTMAL CARE EXPENSES _ _ _ _ _ _ _ _ 302, 360. 302, 360.
b VEHICLE EXPENSES _ _ _ _ _ _ _____ 8,844, 476. 1,094, 7,274,
€ DONOR / VOLUNTEER RECOGNITION _ _ _ 5.816. 4,374. 935. 507.
d
€ All Other eXpenSes. ... .vvnwvvrrveeernnn.
25 Total functional expenses. Add lines 1 through 2de. . . . 2,626,875. 1,547,767. 215,268. 863, 840.

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).........ccvvvnnnns

BAA TEEAO110L 08/03/18 Form 990 (2018)
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[Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X...............coooiiiaus

A
Beginning of year

B8
End of year

g W~

7
8
9

Assgets

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

Cash — non-interest-bearing.............. e R Y (P P
Savings and temporary cash investments..... .........

Pledges and grants receivable, net...................... .

Accounts receivable, net ............ ...

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E .......................................................

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) volunta emplo?/ees‘
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ..

Notes and loans receivable, net............... ..o
Inventories forsaleoruse.............ooiii e RN
Prepaid expenses and deferred charges..................... e

Complete Part VI of Schedule D................... 10a 1,752,662,

354,601.

733,085,

512, 315.

hlwN =

6,716.

W 0|~ oY

6,443.

915,028.

10c

876,481.

b Less: accumulated depreciation.................... 10b 876,181.

Investments — publicly traded securities. ... .
Investments — other securities. See Part IV, line 11............ ..o,
Investments — program-related. See Part IV, line 11..................oooo .
Intangible assets. . . vvvve e

Other assets. See Part IV, line 11..............oooiiii s

Total assets. Add lines 1 through 15 (must equal line 34). ... ....... :

357,018.

527,951.

5,677.

4,645.

200,939.

220,393.

1,839,979.

2,881,313.

17
18

19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ...
Grants payable .. ... e
Deferred revenue ..........oovvuiiiineiinnniieinnnnes

Tax-exempt bond liabilities . ...
Escrow or custodial account liability. Complete Part IV of Schedule D. ..

Loans and other paﬁables to current and former officers, directors, trustees,
key emplogees, highest compensated employées, and disqualified persons.
Complete Part 1l of Schedule L ...

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

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

Total liabilities. Add lines 17 through 25. . ... it

156,466.

116,831.

331,179.

303,791.

487, 645.

420,622.

27
28
29

30
31

Net Assets or Fund Balances

B8R

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . ............oo0is L M A oY S
Temporarily restricted netassets..................oon o T
Permanently restricted net assets............... GMRr v v e e e o TS 6 e ER e e e
Organizations that do not follow SFAS 117 (ASC 958), check here > |:|

and complete lines 30 through 34,

Capital stock or trust principal, or current funds...................ooo 0 PR
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets orfund balances. ...t
Total liabilities and net assets/fund balances........ . I

1,252,297.

1,144,938.

69, 666.

1,285,382,

30,371.

30,371.

1,352,334.

2,460, 691.

1,839,979,

RI&I8 a8

2,881,313,

g

TEEADI1IL 08/03/18

Form 990 (2018)



Form 990 (2018) SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 12
|Part Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL .. ... ... i e ﬂ
Total revenue (must equal Part VIII, column (A), line 12).................... coa 3,735,232,
Total expenses (must equal Part IX, column (A), line 25). ......... .o 2.626,875.
Revenue less expenses. Subtract line 2 from line 1......................... ... 1,108, 357.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1,352,334,
Net unrealized gains (losses) on investments. . SR e e o BTN ¢ e e e
Donated services and use of facilities.........
Investment expenses ........... ...t . e e
Prior period adjustments . ... e
Other changes in net assets or fund balances (explaln in Schedule [©) W

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
e[0T T T (= ) 1

{Part XII_| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL.. ... 0 i i D

W oNOOO A WN =
W oINS AW N =

0.
2,460,691.

—t
[

-
Q

1 Accounting method used to prepare the Form 990: DCash Accrual I:l Other

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? . ... e 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 DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................. .. ... 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 DConsoIidated 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 over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?...................... 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 required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIFCUIAE Ac1332 ...+ v ev s vttt ettt ettt et e e e e Y 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 TEEAO112L 08/03/18 Form 990 (2018)




Public Charity Status and Public Support OME fo 1565007

SCHEDULE A 201 8
(Form 990 or 980-EZ) Complete if the organization is a section 501 (c)(Bi organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

SUNCOAST HUMANE SOCIETY INC 23-7174193

{Part| ]ﬁeason 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 12, check only one box.)

1

N o w s wN

©

10

n
12

b

[

d[]

e

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

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)XAXiv). (Complete Part Ii.)

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

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}(1)}A)vi). (Complete Part II.)

D A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)}1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)}2). (Complete Part Ill.)

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

An organization organized and operated exclusive(liy for the benefit of, to perform the functions of, or to carry out the ﬁurposes 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. 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.

Type Il. 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.

Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ..ottt i e i e e e s |

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN iii) Type of organization @v) Is the {v) Amount of monetary {vi) Amount of ather
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(B)

()

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ401L 06/07/18



Schedule A (Form 990 or 990-EZ) 2018 SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2014 (b) 2015 (c) 2016 (d)207 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.). .......

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

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

4 Total. Add lines 1 through 3. ..

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

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

Section B. Total Support

Calendar year (or fiscal year
beginningyin) ﬁ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromline 4.........

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

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

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

11 Total support. Add lines 7

through 1Q..................
12 Gross receipts from related activities, etc. (see instructions). . . . e M EEERR - - ISR . - - DF e e ] 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stophere............... ... ... ... .l . e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). . ......................... 14 %
15 Public support percentage from 2017 Schedule A, Part 11, line 14, ... .. it e e 15 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.......... ...t it cieernns > D

b 33-1/3% support test—2017. 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........... ... ... . . i i > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part 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—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ®
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.)......... 1,862,550.11,472,725. 503,872. 821,579. 805,930.| 5,466,656.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 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
itsbehalf.................. e 0.

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

6 TotaI.Adc_l IinesHhroygh 5...11,862,550.11,472,725. 503,872. 821,579. 805,930.| 5,466,656.

7a 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 perseons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear................. 0. 0. 0. 0. 0. 0.
¢ Addlines7aand 7b......... .. 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7c fromline 6.).......... 5,466, 656.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Totai
9 Amounts fromline6.......... 1,862,550.|1,472,725. 503,872, 821,579, 805,930.| 5,466,656.

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources. .. ............. 9,857. 12,077. 665. 744, 11, 733. 35,076,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b...... : 9,857. 12,077. 665. 744. 11, 733. 35,076.
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............. 0.
12 Other income. Do not include
gain or loss from the sale of

ST PR V1 | s10,872.] 616,138.| 861,044.] 842,609./1,057,844. 3,888, 507.
13 Total support. (Add lines 9,
10c, 11, and 12.)....ovvene 2,383,279./2,100,940./1,365,581.(1,664,5932./1,875,507.| 9,390,239.
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop [T £ T T RN R TR > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). ......................... 15 58.22 %
16 Public support percentage from 2017 Schedule A, Part Il line 15, . ............. .o e 16 60.10 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column ). ................... | 17 0.37 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17............o i et 18 0.40 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2017. 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 .... ™ H

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 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 ~ SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 4

[PartIV_[Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, 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 designated. If designated 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 supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3h

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b 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. 4b

¢ 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 fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

Sa Did the organization add, substitute, 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 authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5h

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f ‘Yes,’ complete Part | of Scheduie L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled 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))?
If 'Yes,' provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and ali Type ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

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

BAA TEEA0404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 SUNCOAST HUMANE SOCIETY INC 23-7174193

Page 5

[PartIV_|Supporting Organizations (continued)

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 together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

Te

Section B. Type | Supporting Organizations

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 supporied organization, describe haw 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.

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? /f 'Yes," explain in Part VI fiow providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority 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)? If ‘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).

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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).

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 organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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 |:| 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.

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
organizations and explaln 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.

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 involvement.

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

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

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.

Yes

No

3a

3b

BAA TEEAQ405L 06/07/18
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Schedule A (Form 990 or 990-E2) 2018 SUNCOAST HUMANE SOCIETY INC

23-7174193 Page 6

[PartV_|Type Il 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 Nov. 20, 1970 (expfain in Part VI). See
instructions. All other Type ill 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

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A b W=

S| W N=

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

»

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

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

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

Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

[-- BN R

Minimum Asset Amount (add line 7 to line 6)

O IN|O 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.

Income tax imposed in prior year

U AW N =

A | WIN| =

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

6

~

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

(see instructions).

BAA
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[PartV_ | Type Hl Non-Functionally Integrated 509(aY(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
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 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . . . ® [ D
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
afrom2013.. ... .........
bFrom2014.... ...........
cFrom2015. ... .......
dFrom2016......coennn.n.
eFrom2017............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014.. .....

b Excess from 2015.......

¢ Excess from 2076, ......

d Excess from 2017.......

e Excess from 2018 ... ...

BAA

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2018 2017 2016 2015 2014

PROGRAM REVENUES $1,057,844. § 842,609. $ 861,044. 5 616,138. $ 510,872.
TOTAL $1,057,844. 5 842,609. 5§ 861,044. § 616,138. § 510,872.

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047

Compry SO Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

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

Filers of: Section:

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

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

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

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under secfions 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 930-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the &ear, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VlII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and il.

DFor an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusiveéyfor religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelt¥ to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, efc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 3 Page2
Name of organization Employer identification number
SUNCOAST HUMANE SOCIETY INC 23-7174183
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a d
Nuﬁn)ber Name, addre(gg, and ZIP + 4 Tg:t)al Type of c(or)ltribution
contributions
1__ |CHARLOTTE COMMUNITY FOUNDATION ______________ Person
Payroll  []
PO _BOX 512047 s 13,298.| Noncash D
Complete Part Il f
| PUNTA_ C_SO_R_DA,_ FL _3§ 25_1 ______________________ goncapsh con?rributigr';s.)
(a ) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |BOCA GRANDE CLUB ______________ person
o T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll [ ]
POBOX 65 s 15,036.( Noncash [ |
(Complete Part il fo
_BQQA_ EBA_NPEI_ E L _3§ 22_1 ______________________ noncapsh contributior;s.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |COMMUNITY FOUNDATION OF SARASOTA __ person
____________ Payroll D
2635 FRUITVILLEROAD __ _ . ___|§ 28,184.| Noncash []
Complete Part Il f
SARASOTA, FL 34237 _______________________ ek contrbutions.)
d
Nuﬁ%:er Name, addre(sbg, andZIP + 4 Tg:t)al Type of c(or)1tribution
contributions
4 |GULF COAST COMMUNITY FOUNDATION Person
N Payroll D
601 TAMIAMI TRAIL SOUTH _ _ _ __ _ _ _____________[F_____: 32,655.| Noncash [ |
Complete Part |l f
VENICE, FL 34285 ___ ______________________ omaash conrbutions.)
a (5 d
Nufn)ber Name, addre(sbs), and ZIP + 4 Tgt)al Type of c(or)ntribution
contributions
5 _ |GEORGE BAUER ~ Person
e Payroll [ ]
1135 DARDON DRIVE _ _ _____ _________________[f______5.,000.[ Noncash []
Complete Part |l f
_VEIEI_CE,_ FL _3_42 9_2 __________________________ go%rgapsﬁ gon?rributigrr\s.)
a (3 d
Nu$n er Name, addre(sbs), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
6__ |TRIAD FOUNDATION __ ______ Persan
“““““ Payroll [ ]
15 ASCOT PLACE _ _ _ _ __ _ _ __ ___ _ __ __________|F_____1 10,000.| Noncash [ ]
Complete Part [l f
1T HACA, Ny 14850 ___________ _ _____________ Emogcapsﬁ gon?rributic?rrls.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 930-PF) (2018)
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Name of organization

Employer identification number

SUNCOAST HUMANE SOCIETY INC 23-7174183
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
d
Nuﬁ er Name, addre(:g, andZIP +4 Tg;)al Type of c(or)ltribution
contributions
7__ |ELIZABETH K TAYLOR _ | Person
e Payroll D
16781 SAN CASA DRIVE _ _ _ _________ ___ PP ____ 336,829.| Noncash [ ]
Complete Part [l f
[ENGLEWOOD, FL 34223 _______________________ omeash contrbutions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |BISHOP FOUNDATION Ferson
i Payroll [ ]
11600 E_CUMBERLAND STREET _ _ _ ________________F_____.: 26,690.| Noncash [ ]
Complete Part Il f
_LEEA_N_OI\_I,_ PA 17 Q4_2 ________________________ — goncapsﬁ gon?rributigrrls.)
@ ® © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 _ |JOYCE H HUTCHINS Person
S| 5 Payroll D
16781 SAN CASA DRIVE _ _ ___ __ ________________|F_____1 14,348.| Noncash [ ]
C lete Part |l for
[ENGLEWOOD, FL 34223 ______________________| oneseh contributions.)
d
Nuﬁ"l)ber Name, addre(:g, and ZIP + 4 Tg:i)al Type of c(ozltribution
contributions
10 |NANCY MERRILL B Person
22 75t Payroll D
421 EIM STREET __ _ _ ___ _ _ _ ___ ____________ P ____1 10,000.| Noncash [ ]
Complete Part Il f
| ENGLEWOOD, _FL 34223 _ _ _ _ _ _ _ _ _ ____________ r(wncapsh contrributigrrls.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |DONNA MOORE Feizan
e Payroll D
P OBOX 1033 ________ . ___%______9,300.| Noncash [ ]
BOCA GRANDE, FL 33921 __ ___________________ o contrbutions.)
d
NUS‘?I}JGI’ Name, addre(:g, andZIP +4 Tg?al Type of c(or?ltribution
contributions
12 |LEE MITAU Person
_______________________________ Payroll |:|
6781 SAN CASADRIVE _______________________[$______6,200.| Noncash []
Complete Part Il f
..EEEL_EEQQD_: _FL_ 34_22 3 __ r(10(r)1rcnapsﬁ gontributiggs.)
BAA TEEAQ702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Name of organization

Employer identification number

SUNCOAST HUMANE SOCIETY INC 23-7174193
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a C d
Nu$n{:er Name, addre(sbs), andZIP + 4 TS)t)al Type of c(or)itribution
contributions
13 |ALOEAN SCUDDER __________________________ Person
- Payroll I:I
6781 SANCASADRIVE _ ____________________[s _____5,000.| Noncash []
(Complete Part 1l for
_EEEL_EWQQDL _FJ-'_ :14_2_2 :i _______________________ noncapsh contributions.)
(a (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 [ORRIN WRIGHTMAN _ Person
- Payroll D
6781 SAN CASADRIVE _______________________|$______5,000.| Noncash []
(Complete Part |l for
ENQILEEQO_D; _F_L__ :14_22 3 ______ noncapsh contributions.)
(2) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
S Payroll [ ]
_________________________________________________ Noncash D
(Complete Part II for
______________________________________ noncash contributions.)
a (3 d
Nusn)ber Name, addre(:s), andZIP + 4 TS)t)aI Type of c(0|)1tribution
contributions
Person D
S 1 Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
| Payroll D
_________________________________________________ Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
al c) d
Nufn er Name, addre(:g, and ZIP + 4 Tgtal Type of c(or)ntribution
contributions
Person D
A - Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 290, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

SUNCOAST HUMANE SOCIETY INC

Employer identification number

23-7174193

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

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

()
Date received

—————————————————————————————————————————— $——-——————————————_—_—
(a) No. (b) (c) (D
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

—————————————————————————————————————————— $_—_——_—_———_—_———_—_
(2) No. b) (c) d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

—————————————————————————————————————————— $—-————_—————_——————_—
(a) No. b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

__________________________________________ $—_—_—_—___._.._.___._____
(a) No. b) () (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
AT . S AU
(a) No o (b) ) © . ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/20/18



Schedule

B (Form 990, 990-EZ, or 930-PF) (2018)

1 1 Page 4

Name of organization

SUNCOAST HUMANE SOCIETY INC

Employer identification number

23-7174193

[Partlil | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charltable etc.,

contributions of $1,000 or less for the year. (Enter this information once.
Use duplicate copies of Part Iil if additional space is needed.

See instructions.). . ..........

(d
Description of h)ow gift is held

a (b) ©)
No. from Purpose of gift Use of gift
Part |
N/A
(€
Transfer of gift
Transferee's name, address, and ZIP + 4
(@ (b) (<)
No. from Purpose of gift Use of gift
Part|
(@
Transfer of gift
Transferee’s name, address, and ZIP + 4
____________________________________ |
(a) (b) ()
No. from Purpose of gift Use of gift
Part |
(&
Transfer of gift
Transferee's name, address, and ZIP + 4
@ ) ©
No. from Purpose of gift Use of gift
Partl
(e) |
Transfer of gift
Transferee's hame, address, and ZIP + 4

BAA

TEEAQ704L.  09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements b
(FOl’m 990) » Complete if the organization answered 'Yes' on Form 990 201 8
PartlV, line 6,7,8,9,1 ,A‘It‘:a,mb,';nc, 'Ig‘:a%, 11e, 11f, 12a, or 12b.
> ach to Form . i .
Depariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ..g;g:ﬁ;,um'c
Namte of the organization Employer identification number
SUNCOAST HUMANE SOCIETY INC 23-7174193
{Part | |0rganizati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................

2 Aggregate value of contributions to (during year).. ... ..

3 Aggregate value of grants from {duringyear} .........

4 Aggregate value atend of year.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization's property, subject to the organization's exclusive legal control?.................ooooeiits |:|Yes D No

-2}

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... ... A |:|Yes D No

[Partll_| Conservation Easements.
Complete if the organization answered 'Yes' on 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 BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .........covvv it iieeinans ceeeeeid] 2a
b Total acreage restricted by conservation easements. ............... ... S| 2b
¢ Number of conservation easements on a certified historic structure included in @).............| 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ......... ..o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it Rolds?. ... .. .ooi it s Yes I_—_l No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 170CM)@IBIIN. + . - e cv v emene e et eae e e e e e et ettt e ettt [[]yes [[]No

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

[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, 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:

@iy Revenue included on Form 990, Part VIII, fine T...... ..o >3

(i) Assets included in Form 990, Part X ......ouunneee ittt >$

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 on Form 990, Part VI, e 1. .. i e e e >S5
b Assets included in FOrm 990, PArt X ... ..ttt e e e e e e e e e R . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 SUNCOAST HUMANE SOCIETY INC N 23-7174193 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 llgrm{ic)ig”a 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 to raise funds rather than to be maintained as part of the organlza’non S colleCtion?. ................... Yes DNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X 7. .. i i e e e e SR L e . A . |:|Yes DNO

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance..................... ... A+ + EETNIGEA - -« -« I P I K-
d Additions during the year. .. ... o e e ceeeeod| 1d
e Distributions duringthe year............ . .o s T
f Ending balance....... ... e e | 1f
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodlal account liakility?..... D Yes |:| No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl.... ...... .........

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

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

¢ Net investment earnings, gains,
andlosses...............ou0es

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 on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations......... ... e R —— - ()
(i) related organizations.............ooo i PPN - 71 (1)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ........ ... ...... ceei.e..| 3b

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

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

laland.................... 350, 942. 350,942,
b Buildings. ............... 1,078,246. 630, 559. 447,687.

¢ Leasehold improvements. .. . .............. 109, 370. 80,714. 28, 656.
dEquipment.......... ... 202,288, 153,183. 49,105.
eOther.......ooiiiiii 11,816. 11,725. 91.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.)................. > 876, 481.
BAA Schedule D(F (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 3

[Part Vil | Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives.............coooiiiin e
(2) Closely-held equity interests....................... .
(3) Other

Part VIl | Investments — Program Related. N/A
[_‘IComplete if the orggnization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

)
@
©)]
@
®
®
@
®
®
)

Total. (Colurnn (b) must equal Form 990, Part X._column (B) ling 13.) . . ™
PartIX | Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) CLINIC INVENTORY 20,662.

(®) GULF COAST COMMUNITY FOUNDATION 20,557,

(3 NEW FACILITY COSTS 155, 240.

(% SECURITY DEPOSITS 20,557.
®
®
@
®
©
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 1L T TR R e TR > 220, 393.

|Part X__ | Other Liabilities, ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, 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 2)......”
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII. . ... ..o in e

BAA TEEA3303L 1010718 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

a Net unrealized gains (losses) oninvestments. ... 2a

b Donated services and use of facilities............oiiiiii i 2b

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

d Other (Describe in Part XIL) ... ovvviiiii e 2d

e Add lines 2a through 2d. .. ... . oeen et e S e 2e
3 Subtractline 2efrom line .. .. oo o et ST PO CR 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY . ... 4b

C AT lINES 48 AN QM. .. oo ottt et et a e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ................ 5

[Part XIT | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilities. . .........c. i 2a

b Prior year adjustments. .. ... ou i 2b

Lo 117 B [T - - O S ) 2¢

d Other (Describe in Part XilL) ............... R P AP v - SN 2d

e Add lines 2athrough 2d.................... e A v e e e e SR s e e e R 4 B e e e o SRR v e e e o 2e
3 Subtract iNe 2@ from e ... oottt et ettt et e e e 3
4 Amounts included on Form 990, Part IX, line 25 but not on line 1:

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

b Other (Describe in Part XIILY ........oooiiii 4b

C AU TINES 48 AN BB . . . ..ot e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18). . ................... e 5

[Part Xill| Supplemental Information.

Provide the descriptions reguned for Part Il lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2018

TEEA3304L 10/10118



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Z— i Yes' : .
omplete if the organization answered 'Yes' on Form 990, Part IV, fine 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ. Open to Public
e Ol » Go to www.irs.gov/Form990 for instructions and the latest information. Ingepection
Name of the organization Employer identification number
SUNCOAST HUMANE SOCIETY INC 23-7174183

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
ra 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 [_| Mail solicitations e [ ] solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?............. .. |:|Yes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T . v) Amount paid to ; ;
() Name and address of individual | gy Activity | (i) Did fundraiser | ) Gross receipts or Tetaimett oy | () Amount paid to

i i have custody or control i : : f or retained by)
or entity (fundraiser) o contributions? from activity fund(r:illsuir]rl]ls(%)ed in organization

Yes No

10

Total. .. ... ........ ... ..., i Th e e « ESATEELS ¢ ¢ -« TS B 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L  07/02/18



Schedule G (Form 990 or 990-EZ) 2018 SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 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
(add column (a)

E (event type) (event type) (total number)
v
E 1 Gross receipts........... G 71, 946. 35,219. 107,165.
E

2 Less: Contributions....................

3 Gross income (line 1 minus line 2)..... 71,946. 35,219. 107,165.

4 Cashprizes............

5 Noncash prizes......... e, 700. 700.
D
é 6 Rent/facility costs..................... 3,500. 3,500.
c
T | 7 Foodandbeverages.................. 4,580. 4,580.
E
X | 8 Entertainment........ .. ... ..
E
"é 9 Other direct expenses. . ............... 5,000. 3,347. 8,347.
s

10 Direct expense summary. Add lines 4 through 9 in column (d) ... cooooeee i > 17,127,
11 Net income summary. Subtract line 10 from line 3, column (d). .. ......oooire it > 90,038.

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

i (b} Pull tabs/instant . (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
‘é bingo through column (c))
N
U
E 1 Gross revenue.......
2 Cashprizes...............ccocuons.
b X
& El 3 Noncash prizes..
EN
cs
T El 4 Rentfacility costs..... ...
5 Other direct expenses.
Yes % ||_|Yes % Yes %
6 Volunteer labor....... s No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. ....... iwi e STDEEET L. RICROI o
8 Net gaming income summary. Subtract line 7 from line 1, column (d)...... SEEe o u e e BRI e a s S, ™

9 Enter the state(s) in which the ofganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . .......... ... ...... ... .. ...... D Yes DNo
bl No'explain: _ __ _ __ ___ __ __ ___ ==
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yearz .. ......... _|j Yes [ |No

BAA TEEA3702L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 SUNCOAST HUMANE SOCIETY INC 23-7174193 Page 3
11 Does the organization conduct gaming activities with nonmembers?.......... .. .. o i D Yes mo

12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed to
administer charitable gaming?..........c. e e O, D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .................coii oL e e 13a
b An outside facility. ... o e e N A 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\9| o\°

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party> §

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

16 Gaming manager information:

Description of services provided >

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[JYes [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 > $
|Eart l! | Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

X ) . Open to Public
Eﬁgranrmggfl grf] ﬁgeslﬁ?cssry > Go to www.irs.gov/Form990 for the latest information. 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 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 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE CEQO USES INDUSTRY PUBLICATIONS AND OUTSIDE RESOURCES TO DETERMINE APPROPRIATE
WAGES FOR KEY STAFF. THE BOARD OF TRUSTEES RELY ON SIMILAR DATA TO DETERMINE THE
REASONABLENESS OF THE CEO'S SALARY.

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

THE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  1010/18 Schedule O (Form 990 or 990-EZ) (2018)



2018 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLIENT 5450AMD SUNCOAST HUMANE SOCIETY INC 23-7174193
7115/19 9:48 PM
2018 2017 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS....... ... 1,926,819 821,579 1,105,240
PROGRAM SERVICE REVENUE.................... 552,416 500,212 52,204
INVESTMENT INCOME. . ......................c...... -32,911 24,344 -57, 255
OTHER REVENUE..... 1,288,908 988, 675 300,233
TOTAL REVENUE..... 3,735,232 2,334,810 1,400,422
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 1,496,581 1,245,568 251,013
OTHER EXPENSES.................... . oco ) | 1,130,294 1,006,167 124,127
TOTAL EXPENSES............... e, 2,626,875 2,251,735 375,140
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES......... ... 1,108, 357 83,075 1,025,282
TOTAL ASSETS AT END OF YEAR . - 2,881,313 1,839,979 1,041,334
TOTAL LIABILITIES AT END OF YEAR ... 420, 622 487, 645 -67,023
NET ASSETS/FUND BALANCES AT END OF YEAR. 2,460, 691 1,352,334 1,108,357




2018 FEDERAL WORKSHEETS PAGE 1

CLIENT 5450AMD SUNCOAST HUMANE SOCIETY INC 23-7174193

711519 09:48PM
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR... ..............cccoooiiiiimiai o, 0.
2. PURCHASES............ccccoirrarinreriiiniin ... 4,476.
3. COST OF LABOR ............c...c............. e R 1« UG+« TR - 0.
4. ADDITIONAL 263A COSTS............... e 0.
5. OTHER COSTS........................... ... R e+ BR3¢ TG e T 100 0.
6. TOTAL (ADD LINES 1 THROUGH 5)............ ... 4,176.
7. INVENTORY AT END OF YEAR............ . . B s G ¢ TR -+ S U 0.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6)..... ... ... ... 4,476.

FORM 990, PART I, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 1,547,767. 1,547,767. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 552,416. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(&) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
PROFESSIONAL SERVICE 119,048. 93,728. 21,258, 4,062.
TOTAL § 119,048. $§ 93,728. § 21,258, § 4,062.
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