1 . . o
\ 990 Return of Organization Exempt From Income Tax Y YV
Fom Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except hlack lung 2 0 0 2
o © of the Treasu benefit trust or privata faundation) T Openio FubliE
tntermat n,.,;m Servic P> The organization may have te use a copy of this retum to sabisfy state reporiing requirements - Ispeclien-.

A Forthe 2002 calendar year, of tax year peniod beginning

and ending

B cCheck it C Name ot organizalion

0 Employer identlication number

appliceble. :::T;.S
e oo ISUNCOAST HUMANE SOCIETY, INC. 23-7174193
Ea“.ﬁ'p fype. Number and street (or # G box it mail s not delivared to street address) Room/suite | E Telephore numbar

Intial See

eum  [Specticl6 781 SAN CASA DRIVE

941-474-7884

Flnal Instruc-

ratumn uons City or town, state or country, and ZIP + 4

i ENGLEWOOD, FI. 34

224

F Accomsngmemod || Casn Accrusl
L] &EEm»

E]Qgggﬁgﬂ"" ® Sectlon 501{c)(3) organizations and 434 7(a){1) nonexempt charitable trusts
must attach 2 completed Schedule A (Form 890 or 990-E2}

G Website PN/A

H and | are not applicable to section 527 organtzations
H{a) Is this a group return for affibates® L] ves No
Hib) If “Yes. enter number of affiliates P

L)

Organizatian typa ek ontyorey P [ X ] 501(c) ( 3 ) nsetno) [ ] 4947(a){1} or [_] 527

H(t) Are all affilates ncluded® N/A [ Jves LI no

K Check here P D if the organization's gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the crganization receved a Form 990 Package
tn the mail, 1t should hle a return without financial data Some states require a complete return

{It"No." attach a list )
H(d) Is this a separate retum filed by an or-
ganization covered by a group rulng? [ ] Yes No

| Enter 4-digit GEN

L Gross recerpls Add lines 6b, 8b, 9b and 10b to line 12

562,535.

M Check |___| if the orgamzation 1s not required to attach
Sch B {Form 990, 990-EZ, or 990-PF}

{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbubions, gifts, grants, and similar amounts receved
a Direct public support 1a 309,144.
b Indirect public support 1b
¢ Government contnbutions {grants) 1c
d Tolal (add lines 1a through 1c) (cash § 309,144. noncashs$ ) 1d 309,144.
2 Program service revenue including governmant fees and contracts (from Part VII, ine §3) 2 158,500.
3 Membarship dues and assessments 3 24,163.
4 Interest on savings and temporary cash investments 4 322.
5  Dividends and nterest from securties 5 4,994.
B a Gross fents 6a
0 Less rantal expenses Bb .
¢ Net rental mcome or {loss) (subtract ine 6b from line 6a) 6c
° Other investment incoms {desenbe » UNREALIZED LOSSES ) | 71 <101,224.>
E 8 a Gross amount from sale of assats other {A) Secuntigs (B) Other
2 than inventory 30,449 .| g
« b Less cost or other basis and sales expenses 8h
¢ Gamn or (loss} (attach scheduls) 30,449.| & .
d Netgain or (loss) {combmne fine B¢, columns (A} and (B)) STMT 1 8d 30,449,
8  Special events and actvities {attach scheduls)
a Gross revanus {not including $ 0 . of contributions
repoited on lne 1a) %a 60,274.
b Lass direct expenses other than fundraising expensas gh 21,871 -
¢ Netincome or {foss) from special events (subtract line 9b from line 9a) SEE STATEMENT 2 8c 38,403.
10 a Gross sales of inventory, less retums and allowances 10a 75,913.
b Less cost of goods sold 10b 44,871.]
8 ¢ Gross profit or {loss) trom sales of inventory {attach scheduls) {subtract lina 10b from line 10a) STMT 3 10¢ 31,042,
1 Other revenue (from Part VII, ine 103) 11
o 112 Totalrevenue {add lines 1d, 2, 3,4, 5 6c, 7, 8d, 9c, 10c, and 11} 12 495,793.
N w| 13 Program services (from tne 44, column (B)) 13 496,755,
g § 14 Management and genaral {from line 44, column {G)) R ECE‘VED o 14 174,685.
@115  Fundrasing {from ine 44, column (D)) 8 15 26,962.
W | 16 Payments to affiliates (attach schedule} m . 18
0 17 Tolal expenses {add nes 16 and 44, column {A)) ey - O0CT 08 2003 0 17 698,402.
RL) | 18 Excess or (deficl) tor the year (sublract ne 17 from line 12) — = 18 <202,609.>
E 5§ 19 Nat assets or fund balances at beginning of year (from line 73, column {A)) ()G‘DE_NJl UT 19 755,809.
E_" zj(" 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassels or fund balances at end of year {combine ines 18, 19, and 20} 21 553,200. N}
T23007

01-22-03 LHA  For Paperwork Reduction Act Notice, see the separate instructions
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SUNCOAST HUMANE SOCIETY,

INC.

23-7174193

‘Statel]'lent of All grganizabions must complete column (A} Golusnns (B), {C), and (D) 2re required for section 501(c){3) Page 2
Functional Expenses  and (4) organrabons and section 4947(a){1) nonexgmpt chardable trusts but optional for others
O e 5t b, 00 or 16 0t Pt T (A Total ® e (©) St canaran. (D) Fundrarsing
22 Grants and allocations (attach schedule) i - ;+ -~ ) :: o
cash $ noncash $ 22 i o :J g

23 Specific assistance to indmiduals {attach schedule) | 23 . S
24 Benefits paid to or tor members {attach scheduls) | 24 - T - s T
25 Compensation of officers, directors, atc 25 48,789, 0. 48,789. 0.
26 Other salanes and wages 26 365,979. 314,587. 51,392.
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising tees 30 25,762. 25,762.
31 Accounting fees 3 6,680. 6,680.
32 Legal fess 32
33 Supphes 33 9,664. 9,664.
34 Telephone 34 7,926. 7,926.
35 Postage and shipping 35
36 Occupancy 36
47 Equipment rental and mainlenance 37 12,128. 1,815. 10,313.
38 Pnnting and publicaticns 38 22,524. 22,524.
39 Traval 39
40 Confersnces, conventions, and meetings 40 1,934. 1,934.
41 Interast 4 40,325. 30,244. 10,081.
42 Depreciation, deplstion, ete {attach schedule) [}] 50,511. 36,503. 14,008.
43 Oiher expenses not covered above (itermiza)

a 43a

b 43h

c 43c

d 43d

e SEE STATEMENT 4 43e 106,180. 89,148. 15,832. 1,200.
B e s o DT g e e s 1315 | 44 698,402. 496,755. 174,685. 26,962,
Joint Costs Check P |:| if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

1f"Yas," enter (1} the aggregate amount of these jont costs §
(1)) the amount allocated 1o Management and genaral $

, [} the amount allocated te Program services §

[ Jves [(XIno

, and (Iv) the amount allocated to Fundraising $

iPart 11l | Statement of Program Service Accomplishments
What 1s the organizalion’s pnmary exampt purpese? P

TO PROVIDE CARE AND TREATMENT FOR STRAY & UNWANTED PETS

All organizations must describe their exempt purposs schigvernents in a clasr and concise manner State the number of clents served publications lssued stc. Discuss
actuevernents that are not measurabls. (Section 501(c)3) and (4) organizations and 4347{a)1) nonexempt charitable trusts must also enter the amount of grants and
allocations 1o others )

Program Service
Enses
(Raqulred for 501{cX3) and
[4) orga mnd 4947{a)1)
truste, but optlonal for others )

a TO HUMANELY AND COST EFFECTIVELY CARE FOR AND PLACE INTO
LOVING HOMES THE LARGEST NUMBER OF STRAY AND UNWANTED PETS
AS POSSIBLE AND TO EDUCATE THE PUBLIC IN THE PROPER CARE QOF

ANTMALS. {Grants and allocations $ ) 496,755.
b
(Grants and allocations $ }
[ o]
{Grants and allocations $ )
d
{Grants and allocations § }
@ Other program services (attach schedule} {Grants and allocations $ y
f Total of Program Service Expenses (should equal ling 44, column (B), Program services) > 496 ,755.
I Form 990 {2002)
2
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Form 990 (2002) SUNCOAST HUMANE SOCIETY, INC. 23-7174193  Pages3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A} (8)
should be for end-of-year amounts only Beginning of year End ot year
45  Cash - non-interest-beanng 73,7200 ¢ 22,169,
46 Savings and temporary cash investments 46
47 a Accounts recevabla 47a 17,749. )
b Less allowance for doubtful accounts 470 13,226.] arc 17,749.
48 a Pledges recaivable 48a
b Less allowance for doubtful accounts 48h 48¢
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
" and key smployees a0
'g 51 a (Other notes and loans recevable 51a
& b Less allowance for doubtful accounts 51b 2,492 .51
52  Inventones for sale or use 7,627. 52
53  Prepaid expenses and deferred charges 6,638.| 53 4,682.
54  Investments - secunties STMT 5 » [Jcost [X]emv 393,498.] s 274,011.
855 a Investments - land, buildings, and
equipment basis 553 1,110,899.
b Less accumulated depreciation 55b 374,535. 755,313, 55 736,364.
56 Investments - other 56
§7 a Land, bulldings, and equipment basts 57a
b Less accumulated depreciation 57b 57c
58  Other assets (describe P> SEE STATEMENT 6 33,428.| 53 26,207.
59 Total assets (add lines 45 through 58) {must equal ine 74) 1,285,942.] 59 1,081,182.
60  Accounts payable and accrued expenses 34,304.] s 38,137.
61  Grants payable 1]
o 62  Deferred revenue 62
2 163 Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exemptbond liabiliies 64a
s b Mortgages and other notes payable STMT 7 495,829.( g 489,845.
65  Other habiltties {descnbe P ) 65
|66 Total llabilities (add lines 60 through 65} 530,133.] ss 527,982.
Organlzatlons that follow SFAS 117, check here > and complete ines 67 through
- 69 and Imes 73 and 74
€ |67  Unrestncted 755,809.| 67 553,200.
é 68  Temporanly restncted 68
% 69  Permanently restncted 69
5 Organizations that do not follaw SFAS 117, thesk here > [:] and completa lines
L 70 through 74
; 70  Capitat stock, trust principal, or current funds 70
21in Paid-in or capial surplus, or land, butiding, and equipment fund n
.2_ 72  Retained samings, endowment, accumulated income, or other funds 72
£ 73 Total net assets or fund balances {add lines 67 through 69 or hnes 70 through 72,
column (A) must equal ine 19, column (B) must equal lina 21) 755,809.| n3 553,200.
74  Tota!liabilities and net assets / fund balances {add ines 66 and 73) 1,285,942, 1 1,081,182,

Form 990 15 avalable for public inspection and, for some people, serves as the pnmary or $0le source of information about a particular organization How the public
perceves an organization in such cases may be determuned by the information presented on its return Therefore, please make sura the relum i1s completa and accurate
and fulty descrbes n Par IIl, the organization's programs and accomplishments

223021
012203

13070926
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Form 990 (2062)

SUNCOAST HUMANE SOCIETY,

INC.

23-7174193 Page 4

E’Part W-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part N—B} Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retum Retum .
" ger audied Trancalstatements - wlal 490,865 1 udtea franci stlaments. »|a|  693,a74.
b Amounts included on tine a but net on - " i
b Amounts inciuded on line a but not on ” line 17, Form 990 - LT ;
line 12, Form 990 -, ) {1) Donated services . e L
(1) Netunmrealized gains 3 and uss of faciities  § ~h :
on invastments $ {2) Prioryear adjustments ; - :
(2) Donated services . reported on line 20, ) " :
and use of facilities  $ Form 990 $ - :
(3) Recovenes of prior (3) Losses reported on = . :
yaar grants $ ine 20,Form 990  §
(4) Other (specily) (4) Other (speciy)
$ cadt B $ . f"-:-";h-.--e.v.-:
Add amounts on hnes {1) through (4) (b 0. Add amounts on ings (1} through (4) >|b 0.
¢ Lieamnuslngh > 450,865. ¢ Lneammnusineb e 693,474.
d  Amounts included on line 12, Form d  Amounts included on hine 17, Form ’ -
390 but not on line a .o 990 but noton line @ - .
(1) Investment expenses (1) Investmant axpenses .
not inciuded on not included on
line b, Form 990  § 4,928, lne 6b, Form 990  § 4,928. . .
{2) Other (specify) i | (2) Other (specify) S )
H ’ H ST
Add amounts on fines (1) and (2) > |d 4,928. Add amounts on fines (1) and (2) >|d 4,928,
e Total revenue per ine 12, Form 990 8 Total expenses per lme 17, Form 990
{tine ¢ plus line d) >|e 495,793. {line ¢ plus Iine d) »|a 698,402.

| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

(B) Title and average hours | (G) Compensation ({D)Contributions to  (E) Expense
(A) Name and address per week devoted to I not pald, enter e b denes |  account and
position -0- compansation | 0thar allowances

48,789.

0. 0.

75 Dud any officer, diractor, trustes, or key employee recerve aggragate compensation of more than $100,000 from your organzation and all related

organizations, of which more than $10,000 was provided by the related organizations? If "Yes * altach scheduls p» [ | Yes No

Form_ 990 (2002)

223031 01 22 03
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Form 990 (2002) SUNCOAST HUMANE SOCIETY, INC. 23-7174193  Pagss
{ Part VI | Other Information Yes| No
76 Did the omganization engage n any activity not previously reported to the IRS? It "Yes,” attach a detailed descnption of sach actvity 76 X
77 Ware any changes made in the organizing or goverming documents but not reported to the IRS? 7 X
if "Yes," attach a conformed copy of the changes 1 P B
78 a 0id the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 18a X
b If"Yes,” has it filed a tax return an Form 990-T for this year? N/A 78h
78 Was thera 2 hquidation, dissolution, termination, or substantial contraction dunng the year? i) X
If *Yes,” attach a statement B ‘;’:f
B0 a s the organization related (other than by assaciation with a statewide ¢r nationwide orgamization) through common membership, '};E i N . W;
goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b !f*Yes, enterthe name of the organizaton P ' ’:
and check whethertis ) exemptor ] nonexempt | -~ - o
81 a2 Enter direct or ndirect polibcal expenditures See tine 81 instructions ] 81a | 0. I ,E
b Did the organszation file Form 1120-POL for this year? 81b X
82 a Oid the organization recerve donated services or the use of matenals, equipment, or facilities at no charge or at substantially tess than
fan rental value? 82a X
b If*Yes,” you may indicats the value of these ttems herg Do not include this amouat as revenue in Part 1 or as an
gxpense m Part 1l (See instructions i Part 11l ) | 82n | N/A RS B S
83 a Oud the orgamization comptly with tha public inspection requirements for raturns and exemption applications? 83a | X
b Dud the orgamization comply with tha disclosure requiraments relating to quid pro quo contnbutions? san [ X
84 a Oud the organzation sohcit any contnbutions or gitts that wera not tax deductible? 84a X
b If*Yes,” did the orgamzation include with every solicitation an express statement that such contnbutions or grfts ware not R :
lax deductibla? N/ A 84h
85 501(c)(4), {5), or (6) organzations a Were subslantially all dues nondeductible by members? N/ A 85a
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or fess? N/ A 850
It *Yes* was answared to either 85a or 85b, do not complete 85c through 85h below unless tha orgamizatien received a warver tor proxy tax . .
owad for the prior year L .
¢ Dues, assassments and similar amounts from members B85¢c N/A " 3
d Section 162(e) lobbying and poltical expenditures 85d N/A i T
e Aggregate nondeductible amount of section 6033{a)(1){A) dues notices 858 N/A )
f Taxable amount of lobbying and political expenditures (iine 85d less 85e) 85t N/A N !
g Does the organization elect to pay the section 6033(e) tax on the amount on Iine 85¢? N/A 85q
h It section 6033(e)(1){A) dues notices ware sent, doas the organization agrea to add the amount on line 85f to its reasonable estimate of dues
allocable to nendeductible {obbying and polrtical expenditures for the following tax year? N/A |_85h
86  501(c)(7) organizations Entar a latiation fees and capital contnbutions included on ling 12 86a N/A .- ¢
b Gross recetpts, ncluded on ling 12, for public use of club facilities 86b N/A - s
87 501(c){12) orgarizations Enter a Gross income from members or shareholders 67a N/A '
b Gross incoms from other scurces (Do not net amounts due or paid to othar sources .
against amounts due or recerved from them ) 87b N/A S >
88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yas," completa Part 1X 88 X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the organization dunng the year under Lt '
saction 4911 0 . ,section 4912 0 . . section 4955 P 0. | - -
b 501{c){3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess henefit
transaction dunng the year or did il become aware of an excess benefil transaction from a prior year?
If *Yes," attach a statement explaning each transaction B89b X
£ Enter Amount of tax imposed on the organization managers or disqualified persons durng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line B3c, above, retmbursed by the organization > 0.
90 a List the states with which a copy of this retumn 15 fited > FL
b Number of employeas employed in the pay penod that includes March 12, 2002 | aob | 18
91 Thebooksargmcareof » DEBRA PARSONS—DRAKE Telephoneno » 941-474-7884
Located at » ENGLEWOOD, FL 27P+a 34224
92  Section 4947(a)(1) nonexempt chantable trusts fliing Form 990 in hieu of Form 1041- Check here > D
______2nd enter the amount of tax-exempt interest receved or accrued dunng the tax year > | 92 I N/A
81203 Form 990 (2002)
5
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Form 890 (2082)

SUNCOAST HUMANE SOCIETY,

INC.

23-7174193

Page 6

| Part VIl |_Analysis of Income-Producing Activities (See page 31 of the nstructions )

Note Enter gross amounts unfess otherwrse Unrelated busingss incoma Excluded by section 512 513 or 514 )
Indicated Bus‘::‘n)ess (B) Eﬁg{, (D} Related or exampt
93 Program saivice revenus code Amount P Amount function ncome
a NET ADOPTION FEES 64,168.
b COUNTY CONTRACTS 92,456.
¢ MISCELLANEQUS 1,876.
d
8
! Medicare/Medicaid payments
g Fees and contracts from govamment agenclas
94 Membership dues and assessments 24,163.
95 Interest on savings and lemporary cash investments 14 322.
98 Dnadends and Interest from sacurties 14 4,994,
97 Net rental Income or (loss) from raal estate ) . T
a debt-tinanced property
b not debt-financed property
98 Net rental income or (loss) trom personal property
89 Other nvestment income <101,224.>
100 Gain or {toss) from sales of assets
other than inventory 30,449.
101 Netincoma or {loss) from special events 38,403.
102 Gross profit or {loss) from sales of nventory 31,042.
103 Other revenue
a
b
¢
d
e
104 Subtotal (add columns (B), (D}, and (E}) - 0. 5,316. 181,333,
105 Total (add line 104, colurns (B), (D}, and (E}) > 186,649,

Nole Lline 105 plus lne 1d, Part I, should equel the amount on line 12, Part |

{ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (Sse page 32 of the instructions )

Ling No

v exempt purposes (othar than by prowiding funds for such purposas)

Explam how each activity for which income 1s reported i column (E) of Part VIl contributed tmportantly to the accomphishment of the organizahion’s

SEE STATEMENT 9

{ Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(A) (B) {©) (D) (E
Name, address, and EIN of corparation, Percentage of Nature of actnilies Total Income End-of-year
partnarship, or disregarded entity ownership interest assels
%
N/A %
%

%

{Part X_[ Information Regarding Transfers Associated with Personal Benefit Contracts {See page 33 of the nstructions )
{a) Did the organization, durng the year, recerve any funds, directlty or indirectly, to pay premiums on a personal bensfit contract? l:l Yes [X] No
{b) Did the organizatson, dunng the year, pay premiums, directly or indirectly, on a personal benafit contract? 1 ves X1 no

schadules and statements and to the bes? of my knowladge and bellef It s true,
I yihich preparer has any knowledge

DEBRA PARSONS-DRAKE, C.E.O.
Type or print name and tills




L]
SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 15450047
(Form 880 or 980-EZ) {Except Private Foundatlon) and Sectlon 501{e}, 501(f), 501(k),
501(n), or Seetlon 4947(a)(1) Nonexempt Charitable Trust 2 0 0 2
Department of the Troasury Supplementary Information-{See separate instructions.)
Intemal Revenus Sarvics p MUST be completed by the above organizatlons and attached to thalr Form 890 ar 990-E2
Name of the argantzation Employer identification number
SUNCOAST HUMANE SOCIETY, INC. 23 7174193

[Partf ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 1 of the instructions List each one If there are none, enter "None )

{a) Name and address of each employes paid (b) Tile and avarage hours O o, | . _(8) Expense
per week devoled to {c) Compensation | P oyme e |account and other
more than $50 000 posilion Feomponsation allowances

NONE > $50,000

Total number of other employees paid
over $50 000 » 0

{ Part I[i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the nstruchions List each one {whether indmduals or firns) If there are none, enter "None )

{a) Name and address of each independént contractor paid more than $50,000 {b) Type of service (c) Compensation

NONE > 550,000

Total number of others recening over . T W o

$50,000 for professional services » 0 S T ~e Tl T,

22310101-223  LHA  For Paperwork Reduction Act Nolice, see the Instrestions tor Form 990 and Form 890-EX Schedula A (Form 990 er 990-E2) 2002
7
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Schadule A (Férm 990 or 990-E7) 2002 SUNCOAST HUMANE SOCIETY ;. INC.

23-7174193 Page2
Statements About Activities (Ses page 2 of the instructions } Yes| No
1 Dunng the year, has the organrzation attempted to influence national, state, or local legisiation, including any attempt to infiuence
public opinion on a legistative matter or referendum? If *Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities > § $ {Must equal ampunts on line 38, Parl VI-4,
octina v of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must completa Part VI-A Other organizahons checking
"ves,” must complete Part VI-B AND attach a statement gving a detalled description of the lobbying actrvities

2 Dunng the year, has the organization, ether directly or indirectty, engaged in any of the following acts with any substantial cantnbutors,
trustees, directors, officers, craators, key employees, or members of their families, or with any taxable arganization with which any such -
person 15 affilated as an officer, director, trustee, majorty ewner, or pnncipal beneficlary? (7f the answer to any question is “Yes," o
attach a datalled statement explaining the transactions )

.

a Sale, exchangs, or lsasing of proparty? 23 X

b Lending of money or other extension of credrt? 2b X

¢ Fumishing of goods, services, or facilities? 2t X

d Payment of compensation {or payment or reimbursement of expenses f more than $1,000)? 2} X

e Transfer o any part of ts income or assets? 28 X
3 Doas tha orgamization make grants for schotarships, fellowships, student loans, etc ? {See Nota below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explan how the organization deterrmines that individuals or organizations recenving grants or loans
from 1t in furtherance of its chantable programs "qualfy” to receive payments

E Part {v| Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )

The organization 1s not a private foundation because it s {Plaase check only ONE applicable box )

5 [ a church, convention of churches, or association of churches Section 170(b)(1){A}1)
6 [ 1 Aschool Secuon 170(b}{1){AXn) {Alse complate Parl V')
7 [:] A hospital or a cooperative hospital service orgamization Sectign 170(b){1 ){A}{m}
8 [ A Federal, stata, or local government or governmental unit Section 170(b)(1}{A)(v)
9 |:1 A madical research grganization operated tn conjunction with a hospital Sectien 170{b)(1){A){m) Enter the haspital's nams, city,
and slate P
10 D An organization operated for the benafit of a college or university owned or operated by a govamnental unit Section 170(b){ 1)(A){tv)
{Also complete the Suppor Schedule n Part IV-A)
11a IX] An orgamization that normally receves a substantial part of its support from a governmental unit or from the general public
Section 170({b){(1){A}{v1) (Also complete the Support Schedule tn Parl [V-A)
11b I:] A community trust Saction 170{b}{1){A}{w1} {Also complete the Support Schedula in Part IV-A )
12 L—_] An organization that normally recerves (1) more than 33 1/3% of ts support from contnbutions, membership taes, and gross
receipts from actrvities related to ds chantable, etc , tunctions - subject to certain exceptions, and (2) no more than 33 1/3% of
Its support from gross investment incoma and unrelated business taxable incoma (lass section 511 1ax) from busingsses acquirad
by tha organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule tn Part IV-A §
13 [] an organization that 1s not controlied by any disqualified persons {other than toundation managers) and supports orgamzations descnbad m
{1) ines 5 through 12 above, or (2] section 501{c}{4), {5}, or {6}, if they meet the test of section 509{a}(2) (See section 509(a)(3}}
Provide the following information about the supported organizations (See page 5 of the structions )
(a2} Name(s) of supported organization(s) () I}‘:‘:,TI,I ;’&'ﬁ'
14 |:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the nstructions )
Schedulg A (Form 930 or 930-EZ) 2002
223111
01-22-03

13070926 788243 2166A
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Schadulg A (F('}HTI 990 or 990-E2) 2002 SUNCOAST HUMANE SOCIETY, INC.

23—

7174193  Paged

{Part IV-A |

Support Schedule (Complste only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note- You may use the worksheet in the instructions for converting from the accrual to the cash meathod of accounting

Calendar year (or fiscal year

begtnning in)

(a) 2001

(b) 2000

(c) 1999

(d) 1998

{e) Total

15

| -
Gifts, grants, and contnbutions
recerved (Da nol inciude unusual
grants See line 28 )

302,082,

213,095,

248,303.

261,431.

1,024,911.

16

Membership tees recerved

18,846.

36,143,

19,821.

5,827.

80,637.

17

Gross receipts trom admissions,
merchandise sold or services
performed, or furmishing of
facilittes i any activity that is
related to the organization’s
chantable, elc , purpose

58,868.

85,305.

51,599.

195,772.

18

Gross ticome from intarest,
dridends, amounts received trom
payments on secunties loans (sec-
tion 512(a)(5)), rents, rovalties, and
unrelated business taxable incoma
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

9,332.

29,423.

37,126.

52,454.

128, 335.

19

Net income from unrelated businass
activities not included in tine 18

20

Tax ravenues levied forthe
organization’s benefit and either
paid to it or expanded on s behatf

21

The valus of services or facilities
turnished to the organization by a
governmental unit without chargs
Do niot tnclude the value of services
or faciidtes generally furnished to
the public wathout charge

22

Other income Attach a schedule
Do not include gain or {loss) from
sale of capital assels

SEE STATEME

NT 10
55,951.

55,951.

23

Total of lines 15 through 22

389,128.

363,966.

356,849.

375,663.

1,485,606.

24

Ling 23 minus ne 17

330,260.

278,661.

305,250.

375,663.

25

Enter 1% of ling 23

3,891.

3,640.

3,568.

3,757.

1,289,834.

26

Organuzations described on lines 10 or 11
Prepare a ist for your records to show the name of and amount contnbuted by each parson {other than a governmental
unit or publicty supported orgarmization} whoss total gifts for 1998 through 2001 exceeded the amount shown in ine 26a

a Enter 2% of amountin column (e}, ine 24

Do not fila this IIst with your return  Enter the sum of all these excess amounts
Tolal support for section 509(2}(1) test Enter line 24, column (e}

Add Amounts from column (g) for lines

18 128,

335. 19

> 262

26b

25,797.

o b ©

4,203.

22 55,

951. 2b

4,20

3. 264

Public suppor (line 26c minus line 264 total)
Public support percentage (line 26e {numeratar) divided by line 26¢ {denaminatar))

1,289,834.

188,489,

26

1,101, 345.

Yyvy vv

26f

85.3866%

27

o oo

Organizations descrnibed on iina 12 a For amounts Included in lines 15, 16, and 17 that were receved from a "disqualifiad parson,” prepare a list tor your
racords to show tha name of, and total amounts recerved in each year from, each "disqualrfied person * Do not tile thig llst with your return Enter the sum ot

such amounts tor each year
{2001)

(2000}

{1

999)

{1938}

For any amount included in line 17 that was receved from gach person (cthar than "disqualified persons®), prepare a ist for your records to show the name of,
and amounl recerved for each year, that was more than the larger of {3) the amount on line 25 for the year or (2) $5.000 {Include n the list organizations
descnbed tn lnes 5 through 11, as well as indviduals } Do not hie this list with your return After computing tha difference batween the amount recerved and

the larger amount descnbed 1n () or (2), entar the sum of these differances (the excess amounts) for each year
{2000)

{2001}

Add Amounts from column {&) far lines

17

15

(

939)
16

N/A
(1998)

20

4l

27¢

N/A

Add Ling 27a total

and Ime 27b total

Public suppert {lme 27c total minus ine 27d total)
Tetal support for sectton 509(a}{2) test Enter amount on lina 23, colums (e)
Public support percentage (line 27e {numerator} dvided by line 27f (denominator})
Investment income percentage (line 18, column (e) (numerator) dwvided by line 271 {denominator))

27d

N/A

>| nﬂ

278

N/A

N/A

27g

A ~

-
N/A %

VV, VVY

2Th

N/A

28 Unusual Grants: For an organization descnbed in ine 10, 11, or 12 that recerved any unusual grants dunng 1998 through 2001, prepare a list for your racords
to show, for each year, the nama of the contributor, the date and amount of the grant, and a bref descrption of the nature of the grant Do nat file this 1ist with

your return Do aot include these grants In ling 15
223121 01 22-03

NONE

Schadule A (Form 890 or 990-EZ) 2002
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Schaduls A (Form 990 or 980-E2) 2002 SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Pagea
[PartV{ Pnvate School Questionnaire (See page 7 of the instructions } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yos| No
29  Does the organization have a racially nondiscaminatory policy toward students by statemeant in its charter, bylaws, other goveming
ins{rument, or tn a resolution of its governing body? 29
30  Does the organization include a statement of s racially nondiscriminatory policy toward students n all ts brochures, catalogues, o R
and other written communications with the public dealing with student admissions, programs, and schotarships? 30
31 Has the organization publicized s racially nondiscnminatory policy through newspaper or broadcast media duning the period of e b j
solicitatton for students, or dunng the registration penod if it has no solictation pregram, in a way that makes the policy known e . a “?;:c
to alf parts of the general community # serves? 1)
If *Yes,” please descnbe, i "No,” please explain (It you need more space, attach a separata statement ) Yo, n )
32  Does the organizahon maintain the following FUREE T B
a Records indicating the racial composition of the student body, taculty, and administrative staff? 32a
b Records documenting that schotarships and other financiat assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all cataloguas, brochures, announcements, and othes wntten communications to the public dealing with student
admissions, programs, and scholarships? 32
d Copies of all matenal used by the erganization or on its behalf to sohcit contnbutions? 32d
If you answered "No” to any of the above, please sxplain (If you need more space, attach a sgparate statement ) L
33 Does the organization discriminate by race n any way with respect to R B 3 t;:
2 Students’ nghts or privilegas? 33a
b Adnussions policies? 33b
¢ Employment of faculty er admunistrativa statt? 33c
d Scholarships or other financial assistance? 334
g Educational policies? 338
1 Use of facilities? 331
0 Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explain {if you need mors space, attach a separats stalement ) j‘ . -
34 a Does the organization receive any financial ad or assistance from a govemmental agency” 34a
b Has the orgamzation's nght to such aid ever been revoked or suspandad? 34h
If you answarad "Yes® to either 34a or b, please explain using an attached statement .
35  Does the organization certity that it has complied with the applicable requirernents of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscnmination? 1t "No,” attach an explanation a5
Scheduls A (Form 990 or 990-EZ) 2002
i
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Schadute A (Férm 990 or 990-£2) 2002 SUNCOAST HUMANE SOCIETY, INC. 23-7174193 pagss

[Part'VI-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768}

Check P a [:] if the organrzation belongs to an affiiated group Check ™ b D i you checked "a" and Timred controf prowisions apply

. (a) (b}
Limits on Lobbying Expenditures Affiliated group To be completed for ALL

(The term "expenditures’ means amgunts paud or incuried ) totals electing organizabions

N/A

36 Total tobbying expenditures to influence public opinion {grassroots lobbying) ae
37 Total lobbying expenditures to influence 2 legislative body (direct lebbying) a7
38 Total tobbying expendrtures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendituras {add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the tellowing table -
If the amount on ling 40 Is - The lobbying nontaxable amount Is - . :
Not over $500 000 20% of the arnount on line 40 . N N
Orver $500,000 but not over $1 000 000 $100,000 plus 15% of the excess over $500 GO0 . w N a4
Over $1 D00 000 but not over $1 500 000 $175 000 ptus 10% of the excess aver $1,000,000 41

-
LR

Over $1 500,000 but not ever $17,000,000 $225,000 plus 5% of the axcess over $1 500 000
Over $17000 000 $1,000 000 W 2 PR et
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ing 42 from ling 36 Enter -0- if Line 42 15 more than line 36 43

44 Subtract ine 41 from line 38 Enter -0« if ine 4115 more than kne 38 44

Caulion If there 1s an amount on either line 43 or line 44, you must fila Form 4720 - ~ o - , *

4-Year Averaging Period Under Section S01(h)

(Some organizattons thal made a section 501(h} election do not have to complete afl of the five columns
below See the instructions for ines 45 through 50 on page 11 ot the instructions )

Lobbying Expenditures During 4-Year Averaging Pariod N/A

Calendar year (or (a) b} (c) (d) (e)
flscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
48 Lobbying celling amount . . .
{150% of ne 45(e}) . : : ) s - ) 0.
47 Tolal lobbying
expendrtures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount | ; o :
(150% of ine 48(s}) : - 0.
50 Grassroots lobbying
axpenditures 0.
I Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complate Part VI-A} (See page 11 of tha instructions ) N/A
Dunng the year did the organization attempt to influence national, state or local legistation, including any attempt to
influence public opinton on a legistative matter or referendum, through the use of
a Voluntgers =T e .
b Paid staff or management (Include compensation in expensas reported on ines ¢ through h ) - SRR e a?
t Media advertisements
d Mailings to members, lagislators, or the public
e Publications, or publishad or broadcast stalements
1
g
h
|

Yes | No Amoumnt

Grants to othér organizations for lobbying purposes
Direct contact with legislators, thetr staffs, government officiats, or a legisiative body
Rallies, demonstrations, semunars, conventions, speechas, lactures or any other means

Total lobbying expenditures (Add bines ¢ through h ) v 0.

11 "Yes" to any of the abova, 2lso attach a statement gnang a detailed descnphion of the lobbying actrvities

B Schedule A (Form 990 er 980-EZ) 2002

11
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Scheduls A (Form 990 or 990-EZ) 2002 SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Pageb
| Part-Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
_Exempt Organizations (Ses page 12 of the nstructions }
51 Did the reporting organization directly or indirectly engage in any of the foltowing with any other organization descnbed in saction
501(c} of the Gode (other than section 501{c}(3) organizations) or in section 527, refating to poltical organizations?

a Transfers from the reporting organization to a noncharmable exempt arganization of Yes | No
{i) Cash 51a{i) X
(1) Other assets a(in X

b Other transactions
(i) Sales or exchanges of assets with a nonchastable exempt erganization b{l) X
{il) Purchases of assats from a nonchantable exempt organization b{ii) X
{ili) Rental of facilties, equipment, or other assets bfilr) X
{v) Reimbursement arangements b(iv) X
{v) Loans or loan guarantees biv) X
{vi) Performance of services or membarship or tundraising solieitations bvi) X
¢ Shanng of facilities, squipmant, mailing lsts, other assets, or paid employees c X

d If the answar to any of the above 15 "Yes " complete the following schedule Column (b) should always show the fair market value of the
goods, othar assets, or services given by the reporting organzation If the grgamzation recerved less than fair market value i any

transaction or shanng arrangement, show in column {d) the value of the goods, other assels, or senvices received N/A
(3) {b) (€) (9)
Line ng Amount involved Nams of nonchantable exempt orgamzation Descnption of transters, transactions, and shanng arrangements

§2 a (s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) ot the

Code (other than saction 501(c}{3)) or in section 5272 > []Yes [(X] No
b If "Yes," complete the following scheduls N/A
(a) (b) ]
Name of organization Type of organization Descnption of relationship
2 Schedule A (Form 830 or 830-EZ) 2002
12
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SUNCOAST HUMANE SOCIETY, INC. 23-7174193

FORM 9830 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIOUS SECURITIES 149,743. 119,294. 0. 30,449.
TO FORM 990, PART I, LINE 8 149,743. 119,294. 0. 30,449.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
VARIOUS EVENTS THROUGHOUT
THE YEAR 60,274. 60,274. 21,871. 38,403,
TO FM 990, PART I, LINE 9 60,274. 60,274. 21,871. 38,403.
17 STATEMENT(S) 1, 2
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SUNCOAST HUMANE SOCIETY, INC. 23-7174193

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . . « ¢+ s « & & 2 2 o « o« a 75,913

2. RETURNS AND ALLOWANCES . . « « + .« « « ¢ o« .

3. LINE 1 LESS LINE 2 . . . « « « & o« & o o o = 75,913
4. COST OF GOODS SOLD (LINE 13) . . . . « . . . 44,871

5. GROSS PROFIT (LINE 3 LESS LINE 4} . . . . . 31,042

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 7,627

7. MERCHANDISE PURCHASED . = =« « « o & o« « o

8. COST OF LABOR . &« « « =« « o o o o o o« « « =

9 - MATERIALS MD SUPPLIES - - - - - - L] L] - - - 37' 244

10. OTHER COSTS '« v« v = o + o o = « o o« « « « &

11. ADD LINES 6 THROUGH 10 . . « + « v v « « + . 44,871

12. INVENTORY AT END OF YEAR . + « « « « » & .+ . 0

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 44,871
18 STATEMENT(S) 3
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SUNCOAST HUMANE SOCIETY, INC.

OTHER EXPENSES

23-7174193

FORM 990 STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
KENNEL SUPPLIES,
MEDICAL, FOOD 44,643, 44,643,
BANK FEES 1,123. 1,123.
DUES & SUBSCRIPTIONS 1,267. 1,267.
REPAIRS 5,355. 4,016. 1,339,
INSURANCE 15,656 . 14,737. 919.
UTILITIES 14,162. 10,622. 3,540.
CLEANING & PEST
CONTROL 929. 929.
DONOR RECOGNITION 1,200. 1,200.
VOLUNTEER
RECOGNITION 2,072. 2,072.
VEHICLE COSTS 2,012. 2,012.
MISCELLANEOUS 2,297. 2,297.
TAXES 644. 644.
COMMUNITY
OUTREACH/EDUCATION 2,406. 2,406,
DOG TRAINING 7,486. 7,486.
FINANCIAL MGMT FEES 4,928. 4,928.
TOTAL TO FM 990, LN 43 106,180. 89,148. 15,832, 1,200,
FORM 990 NON~-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV’ T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
EQUITIES 274,011. 274,011,
TO 990, LN 54 COL B 274,011. 274,011.
19 STATEMENT(S) 4, 5
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SUNCOAST HUMANE SOCIETY, INC.

23-717419

3

FORM 990 OTHER ASSETS

STATEMENT 6
DESCRIPTION AMOUNT
SECURITY DEPOSITS 1,460.
ENDOWMENT INVESTMENT 8,864.
OTHER ASSETS 5,000.
LOAN COSTS 10,883.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 26,207.
FORM 990 MORTGAGES PAYABLE STATEMENT 7
DESCRIPTION BALANCE DUE
PREMIER COMMUNITY BANK 489, 845.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 489,845.

20

STATEMENT(S) 6,

13270926 788243 2166A 2002.06000 SUNCOAST HUMANE SOCIETY, IN 2166A 1
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SUNCOAST HUMANE SOCIETY, INC.

23-7174193

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 8

NAME AND ADDRESS

DEBRA PARSONS-DRAKE
6781 SAN CASA DRIVE
ENGLEWOOD, FL 34224

MICHAEL E. WILLIAMS,
SAME
SAME

DEAN CALAMARAS
SAME
SAME

HAL JOHNSON
SAME
SAME

KATHY DAMEWOOD
SAME
SAME

DALE AUSTIN
SAME
SAME

BARBARA CALAMARAS
SAME
SAME

KAY EBERHARDT
SAME
SAME

MOLLY CALDWELL, DVM
SAME
SAME

JOHN COMBS, DVM
SAME
SAME

JOHN GURLAND, DVM
SAME
SAME

DC

13070926 788243 2166A

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK CONTRIB ACCOUNT
C.E.O.
50/WEEK 48,789. 0. 0.
PRESIDENT
AS REQUIRED 0. 0. 0.
VICE PRESIDENT
AS REQUIRED 0. 0. 0.
2ND VICE PRESIDENT
AS REQUIRED 0. 0. 0.
TREASURER
AS REQUIRED 0. 0. 0.
BOARD MEMBER
AS REQUIRED 0. 0. 0.
BOARD MEMBER
AS REQUIRED 0. 0. 0.
BOARD MEMBER
AS REQUIRED 0. 0. 0.
BOARD MEMBER
AS REQUIRED 0. 0. 0.
BOARD MEMBER
AS REQUIRED 0. 0. 0.
BOARD MEMBER
AS REQUIRED 0. 0. 0.

21

2002.06000 SUNCOAST HUMANE SOCIETY,
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SUNCOAST HUMANE SOCIETY, INC.

BRENDAN BRADLEY

BOARD MEMBER

23-7174193

SAME AS REQUIRED 0. 0. 0.
SAME
CLIFF BRADLEY BOARD MEMBER
SAME AS REQUIRED 0. 0. 0.
SAME
CLIFF MYBURGH, DVM BOARD MEMBER
SAME AS REQUIRED 0. 0. 0.
SAME
CYNTHIA DAVIS BOARD MEMBER
SAME AS REQUIRED 0. 0. 0.
SAME
ABBIE WEIST-BOWDEN BOARD MEMBER
SAME AS REQUIRED 0. 0. 0.
SAME
TOTALS INCLUDED ON FORM 990, PART V 48,789, 0. .
FORM 990 PART VIII — RELATIONSHIP OF ACTIVITIES TO STATEMENT 9
ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93A NET FEES CHARGED LESS RABIES & SPAYING COSTS-BALANCE TO OPERATING
93B PAID BY TWO COUNTIES SERVED - USED TO DEFRAY OPERATING COSTS
93C VARIOUS SMALL REVENUE RAISERS TO HELP DEFRAY COSTS
94 DUES ENTITLE MEMBERS TO RECEIVE NEWSLETTER
99 UNREALIZED LOSS ON MARKETABLE SECURITIES
100 RECOGNIZED GAINS ON SECURITIES - USED IN OPERATIONS
101 VARIOUS FUND RAISERS - ALL NET PROCEEDS TO OPERATIONS
102 NET FROM OPERATION OF THRIFT STORE - PROCEEDS TO OPERATIONS
SCHEDULE A OTHER INCOME STATEMENT 10
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
0. 0. 55,951.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 55,951.
22 STATEMENT(S) 8, 9, 10
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Form 8868 (12-2000) Page 2

® {f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box > @
Note Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8863
® |f you are filing for an_Automatic 3-Month Extension, complete only Part | {on page 1)

tPart 1) Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Qrganization " { Emplayer identification number
Type or .
prat  ISUNCOAST HUMANE SOCIETY, INC. . 23-7174193
2::,:.’:2' Number, street, and room or suite no If a P O box, see instructions - " | For IRS usa only
:;:::: 6781 SAN CASA DRIVE
rtum See | City, town or post office, state, and ZIP code For a foreign address, see instructions ’ .
inamuctiont IENGLEWOOD, FL 34224

Check type of return to be filed (File a saparate application for each retum)
[X] Form 990 |:] Form 990-E7 D Form 990 T (sec 401(a) or 408(a) trust) L__] Form 1041 A E] Form 5227 D Form 8870
[ JFormogoBL. [ 1rorm990PF (] Form990T (trust otherthanabove) L1 Form4720 | Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8888

# |f the organtzation does not have an office or place of business In the United States, check this box »> D
® i this 1s for a Group Retum, enter the organization's four digit Group Exemptton Number (GEN) If this 13 for the whole group, check this
box P I:l If it 1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extenston ts for

4 | request an additional 3 month extension of tme unti _ NOVEMBER 17, 2003

5  Forcalendar year 2002 , or other tax year beginning and ending

68  Ifthis tax year s for less than 12 months, check reason |:| Intttal retumn l___l Final retumn |:| Change In accounting penod
7

State In detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO ASSURE AN ACCURATE TAX RETURN IS FILED

8a If this application Is for Form 290 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application is for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pard
previously with Form 8868 s

¢ Balance Due Subtract line 8b from line 8a Include your payment with thts form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and staterments, and to the best ot my knowledge and beliet,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B> e » C.P.A. Data P
Notice to Applicant - To Be Completed by the IRS

|___] We have approved this application Pleass attach this form to the organization's retumn

E] We have not approved this application However, wa have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s return (including any prior extensions} This grace penod Is considered 1o be a valid extenston of ttme for elections
otherwise required to be made on a timely return  Please attach this form to the organization's retum

|:| We have not approved this application After considenng the reasons stated In item 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace penod

% We cannot consider this application because 1t was filed after the dua date of the retumn for which an extension was requested
Other

By
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an addtional 3-month extension retumed 1o an address
different than the one entered above

Name
HOUGH & COMPANY, P.A., C.P.A.S
Type Number and street (include suite, room, or apt no ) Ora P O box number

orprint | p_ ©. BOX 1806

City or town, province or state, and country {including postal or ZIP code)

2% | VENICE, FL 34284-1806

Form 8868 (12-2000)
23
13070926 788243 21662 2002,06000 SUNCOAST HUMANE SOCIETY, IN 2166A 1



