Form 990

Department of the Treasury
IntemalRevenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2004

Gpea g Pubiic
snaafion

A For the 2004 calendar year, or tax year beginning

and ending

B Eg;l:k uum ﬂm C Name of organization D Employer Identification number
Qﬁé’n";';’ ';,'.’:{L’ISUNCOAST HUMANE SOCIETY, INC. 23-7174193
Bonge | ¥Pe [ Number and strest (or P.0. box if mail is not delivered to street address) Room/suits | E Telephone number
inibal See
retum ?p:rcluﬁc6781 SAN CASA DRIVE 941-474-7884
Final | s, |  City or town, state or country, and ZIP + 4 F Axountingmetiot || Cash [ X | Accrual
oo e ENGLEWOOD, FL 34224 [ g
Dggggggglon © Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affliates? |:| Yes No
G Website: PN/A H(b) If*Yes," enter number of affiliates P>
J_Organization type heckonyone) B> [X 1 501(c) ( 3 ) @ tmsertno) [ 4947(a)(1) or [_J 527| H(e) Are al affiliates included? N/A [_Jves [_INo
K Check here » D if the organization's gross receipts are normally not more than $25,000. The H(d) gf"l‘\:g ait;?)gl:a:ehfgturn filed by an or-
organization need not file a retum with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? l:| Yes @ No

in the mdil, it should file a return without financial data. Somae states require a complete return. |

Group Exemption Number >

M Check > D it the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 1,025,976. Sch. B (Form 990, 990-EZ, or 990-PF).
i Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received.
a DirectpublicSupport . .. . .. .. . e . 12 577,533.
b Indirect public support ... ... ......... . 1b
¢ Govemment contributions (grants) .. O RPPUR I |
d Total (add lines 1a through 1c) (cash $ 577,533. noncash$ ) 1d 577,533.
2  Program service ravenue including government fees and contracts (from Part Vil line 93) . . .. 2 187,655.
3  Membershipduesandassessments . . . ... .. .. . .. .. . .. ... . .. 8 15,330.
4  Interest on savings and temporary cash mvestments ....................... 4 603.
5  Dividends and interest from securities ...... ... ..... ... R 5 9,263.
Ba Grossrents . .. .o oo e e e e e 6a
% b Loss:rantal eXpenses . ... .. ...t e s e 6b
¢ Nat rental income or (Ioss) (subtract Ilne Gb from lma Ga) ________ B¢
w4 .| 7 Otherinvestment income (describe P> ) 1.7
L 2| 8a Grossamount from sales of assets other (A) Sacurities (B) Other s
L 3 thaninventory .. .. .. ... ... ... 65,961.| 8
< & b Less: cost or other basis and sales expenses .. .. 42,249.) & .
¢ Gain or (loss) (attach schedule) ... ... 23,712.] & .
. Net gam or (loss) (combine line 8¢, columns (A) and (B) ... .. STMT. 1 . . ... 8d 23,712.
d actlv ies (attach schedule). If any amount is from gaming, check here P> |:|
. : ding $ 0 « of contributions
| mmmammwn) .................. 9a 70,474.
- A : orem g rthan tundralsmg expenses ,,,,,,,,,,,, | on 24,608.
© ¢ Net income or(loss soem) special events (subtract line 9b from line 9a) _.SEE _ STATEMENT 2 | g 45,866.
v : ss returns and allowances ... .. 102 99,157.
led oW otddodssod ) . .. oL L L L 10B 59,873.
T Gross profit or (Ioss) from sales of mventory (attach schedule) (subtract line 10b from fine 10a) ... .. STMT 3 10¢ 39,284.
11 Other revenue (from Part VII, line 103) . . 1
12 Total revenue (add fines 1d,2,3,4,5, 6c 7 8d, 9c, 10c, and 11) 12 899,246.
o | 13 Program services (from line 44, column (B)) . . . 13 587,263.
€1 14  Managementand general (from line 44, column (C)) ... . . e, 14 160,443.
§_ 15 Fundraising (from line 44, column (D)) FE 15 22 7 844.
& | 16 Payments to affiliates (attach schedule) . . .. .. ... ... . .. . ... 18
[ 17 Total expenses (add lings 16 and 44, column {A}) X 17 770,550
,| 18 Excess or (defici) for the year (subtract ne 17 from line 12) L 18 128,696.
58| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 652,222.
Z4| 20  Other changes in net assets or fund balances (attach explanation) . .SEE _WSTATE,M_ENT 4 20 <11,180.>
21 Net assets or fund balances at end of year (combine lines 18,19,and 20) ... ... .. . 21 769,738.
3%5‘103-105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004) r
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SUNCOAST HUMANE SOCIETY,

INC.

23-7174193

gtater_nent of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
unctional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitabls trusts but optional for others.
Db 90, 100, o 1ot L (A) Total Ry ) oot aonerar (D) Fundraising
22 Gfants and allocations (attach schedule) '
{cash § noncash § 22

23 Spacific assistance to individuals (attach schedule) | 23 ’
24 Benefits paid to or for members (attach schedule) |24 .
25 Compensation of officers, directors, etc. 25 55,014. 0. 55,014. 0.
26 Other salaries and wages .. 26 422,168. 376,884. 45,284.
27 Pension plan contributions 27
28 Otheremployee benefits .. ... ... ... 28
29 Payroll taxes 29
80 Professional fundraising fees 30
31 Accounting fees 31 7,375. 7,375.
32 Legalfees . . . 32
33 Supplies . . 33 2,473. 2,473.
34 Telephone . ... .. .. 34 6,046. 6,046.
35 Postage and shipping .. 35 35,090. 35,090.
36 Occupancy .. - R 36
37 Equipment rental and mamtenance — 37 9,897. 9,897.
38 Printing and publications 38
39 Travel | L e 39
40 Conferances, conventions, and meetings . ... 40 700, 700.
a1 Interest . .. ... . ..ol e e 4 33,368. 25,026. 8,342.
42 Depreciation, depletion otc. (attach schedule) 42 44,659. 34,187. 10,472.
43 Other expenses not covered above (itemize):

a 432

b 43b

c 43¢

d 43d

¢ SEE STATEMENT 5 438 153,760. 115,376. 15,540. 22,844.
A B g o (B D1 o e i e 1315, | 44 | 770,550. 587,263. 160,443. 22,844.
Joint Costs. Check > D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [:l Yes (X1 No

If “Yes," enter (i) the aggregate amount of these joint costs $

i1) the amount allocated to Management and general $

n "

;and

; (1) the amount allocated to Program services $

(iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? >
TO PROVIDE CARE AND TREATMENT FOR STRAY & UNWANTED PETS

All organizations must

ribe thelr pt pu

in a clear and concise manner State the number of clients served, publications Issued, etc. Discuss

rpose
achievernents that are not measurable. (Section 501(ck3) and (4) organizations and 4947(a)X1) nonexempt charitable trusts must also enter the amount of grants and
aflocations to others )

Program Service
xpenses
(Required for 501(c)3) and
(4) orgs , and 4947(a)(1)
trusts, but optional 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 OF

ANIMALS. {Grants and allocations $ 587,263.
b
(Grants and allocations $
[
(Grants and allocations $
d
(Grants and allocations $
@ Other program services (attach schedule) (Grants and allocations §
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . . .. . . N 587,263.
3%_3%3_105 Form 990 (2004)
2
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Form 990 (2004) SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page 3
[ Part I¥ | Balance Sheets
Note: ‘Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 118,908.] 45 258,821.
46  Savings and temporary cash investments ... ... . ... ... . . ... .. 46
47 a Accountsreceivable . .. ... .. .. ... . 47a 6,738.
b Less: allowance for doubtful accounts a7 13,386.] a7 6,738.
48 a Pledges receivable 48a .
b Less: allowance for doubtful accounts . 48b 48¢
49  Grantsreceivable . .. ... .. .. 49
50  Receivables from offlcers diractors, trustees
and key employees . ..... ....... e e e e 50
‘3 51 a Other notes and foans receivable .. ... .. 513 :
& b Less: allowance for doubtfut accounts . . .. 51b 51c
52  Inventories for sale or use e e e, 52
53  Prepald expenses and deferred charqes e e e e et e s 5,174.] s3 5,706.
54  Investments - securities STMT 6 > Clcost [XJ v 289,698.| 54 310,927.
55 a Investments - land, buildings, and .
equipment:basis .. ... ... .. ... ... .. 6§62 1,113,956.
b Less: accumulated depreciation .. ... ... .. 55b 468,384. 689,410.| s5¢ 645,572.
56 Investments-other .... .. ... .. .. . .. e et e e e eeeee eevernene 56
57 a Land, buildings, and equrpment basrs 57a R
b Less: accumulated depreciation ... ... ... . 57b 57¢
§8  Other assets (describe P> ' SEE STATEMENT 7 ) 22,813.] 58 23,235.
— Total assets (add lines 45 through 58) (must equal line 74) . 1,139,389.] 59 1,250,999.
60 Accounts payable and accrued expenses __ ) e e 4,145.] a0 6,215.
61 Grantspayable ... ... e e e e e e 1
82 Deferredrevenue .. ... ... . ... . ..o e e e 62
.ﬁ 63  Loans from officers, directors, trustees and key employees 83
S |64 a Tax-exempt bond liabilities . ... ... ... ... .. .. .. 84a
3 b Mortgages and other notes payable _. . STMT 8 . 483,022.! sap 475,046.
65  Other liabiltties (describe P ) 65
] Tota! liabliities (add lines 60 through65) . . . .. . .. . .. 487,167.] e 481,261.
Ornanlzatlons that follow SFAS 117, chack here P> IZ] and complete Irnes 67 through
69 and lines 73 and 74.
§ 67  Unrestricted ... . ... ... .. .. .. . ... 652,222.| 7 684,898,
& |68 Temporarly restricted . ... ... ... . o e e e e 68 84,840.
@ |68  Permanently restricted _ ... . .. .. 69
g Organizations that do not follow SFAs 117 theck here > |:] and complete lmes
u 70 through 74. .
z 70  Capital stock, trust principal, orcurrentfunds ..., . ... 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund . . . e n
< 72  Retained earnings, endowment, accumulated incoms, or otherfunds . . ... . 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19, column (B) mustequal line 21) ... ... ... 652,222.| 713 769,738.

74  Total liablllties and net agsets / fund balances (add lines 66 and 73)

1,139,389,

74 1,250,999.

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization. How the public

perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the return is complete and accurate

and fully describas, in Part I, the organization’s programs and accomplishments.

423021
01-13-05
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Form 990 (2004) SUNCOAST HUMANE SOCIETY, INC. _23-7174193 Page 4
W-A| Reconciliation of Revenue per Audited Part WFBj Reconciliation of Expenses per Audited

Financial Statements with Revenue per

Return

Financial Statements with Expenses per

Return

a Total ravenue, gains, and other support

a Total expenses and losses per

per audited financial statements . ] 984,951. audited financial statements . ....... ... ... >|a 770,550.
. ) b  Amounts included on line a but not on
b Amounts included on line a but not on ine 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilities _ $
oninvestments . § (2) Prior year adjustments
(2) Donated services raported on line 20,
and use of facilities . § Form990 ... _.$
(3) Recoveries of prior {(3) Losses reported on
yeargrants . .. . § line 20,Form990 _§
(4) Other (spacify): (4) Other (specify):
STMT 9 $ 96,885. $
Add amounts on lines (1) through (4) .. »(b 96,885. Add amounts on lines (1) through (4) .. P 1b 0.
¢ Lineaminushneb . »|c 888,066. ¢ Lineaminusiineb.. o >|c 770,550.
Amounts included on line 12, Form d Amounts included on I|ne 17, Fonn
890 but not on line a: 990 but not on fine a:
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form 990 __§ 3,717. line 6b, Form 990 __.$
(2) Other (specify): (2) Other (specify):
$ 7,463. $
Add amounts on lines (1) and (2) . ... »|d 11,180. Add amounts on lines (1) and(2) .. > d 0.
e Total revenue per line 12, Form 990 8 Total expenses per line 17, Form 990
{line ¢ plus fine d) »>le 899,246. (line ¢ plus line d) »le 770,550.

iPart V] List of Offi icers, Directors, Trustees, and Koy Employees (List each one even f not compensated.)

(B) Title and average hours | {C) Compensation (Q)'gontdbuﬂons to|  (E) Expense
{A) Name and address per week devoted to If not peli, enter | ERhek account and
position <0-. other allowances

55,014.

0. 0.

75 Did any officer, director, trustee, or key employsee receive aggregate compansation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? if *Yes," attach schedule. B [ ] Yes [X] No

423031 01-13-05
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Form 990 {2004) SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page 5
| Part Vi |. Other Information Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity e . LT8 X
77 “Were any changes made in the organizing or governing documents but not reportedtothelRS? .. ... . . ... .. ... ... . |17 X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . . . . .. 78a X
X

b If“Yes,” has it filed a tax return on Form 990-T for this year? e e N /A .. |78b

79  Was there a liquidation, dissolution, termination, or substantial contractron dunng the year? e e e e e, 79
If *Yes," attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

govering bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... .. ... ... ... ... ve ... . | 80a X

b 1f“Yes," enter the name of the organization P

and check whether it is L.__| exempt or l:l nonexempt.
| 81a | 0.

81 a Enter direct or indirect political expenditures. See line 81 instructions
b Did the organization file Form 1120-POL for thisyear? . .. . .. . ... .. .. .
82 a Did the organization receive donated services or the use of materals, equtpment or facilities at no charge or at substantrally Iess than
falrrentalvalue? ... .. . L L e e e e e,
b If"Yes," you may indicate the value of these |tems here Do not mclude thls amount as revenue in Part lorasan
expensa in Part Il. (See instructions in Partil.) . . .. .. . . | 82n | N/A
83 a Did the organization comply with the public mspectlon requirements for retu ms and exemptron appllcatlons’?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ..
84 a Did the organization solicit any contributions or gifts that were nottaxdeductible? . .. ... ... . e e
b If*Yes,” did the organization include with avery solicitation an express statement that such contributions or gifts were not .
tax deductible? ... .. ... oo oo e i JNA | 8ab
85 501(c)(4), (5), or (6) organizations. a Were substantralty alt dues nondeductlble by members? e e N/A ..... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? .. ... ........ oo cooeeee eeees .. .. N /A ... | 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a waiver for proxy tax :
owed for the prior year.
¢ Dues, assessments, and similar amounts from members .. . .. . e e e e e 85¢ N/A
d Section 162(e) lobbying and political expenditures ... . ... VRPN | | N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces e e e e e e .. | 858 N/A
f Taxable amount of lobbying and poiitical expenditures (line 85d less 856) ... ... ... ... ... ... ... 85t N/A
¢
h

81h X

82a X

83a X
8sh | X
84a X

Does the organization elect to pay the section 6033(e) tax on the amountonline 8562 ... ... ... ... ... ... ... N / A 85g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following taxyear? .. .. ... ... ... .. N/ A . 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included online12 ., . . | 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . . ... . ... e .. . | 86D N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders e |87 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .. . 87b N/A
88  Atany time during the year, did the organizatron owna 50% or greater interest ina taxable corporatlon or partnershlp.
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
H'Yes, complete PartIX ... .. ... ... ..... ... e 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax lmposed on the organlzatlon dunng the year under
section 4911 P> 0 . ; section 4912 > 0 . ; section 4955 P> 0.
b 501(c)(3) and 507(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction . ... . .. ... .. .. .. .. .. . ... e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or drsquahfred persons durlng the year under
sections 4912,4955,and4958 . .. ... .. .. ... ..o ... e e e e B 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organlzatlon e e e e e e e e s > 0.
90 a List the states with which a copy of this return s filed P FL

b Number of employees employed in the pay period that includes March 12,2004 . . . .. ... .. e e I 90b | 15
91 Thebooks areincareof » DEBRA PARSONS-DRAKE  Telophongno. > 941-474—7684

Located at ™ ENGLEWOOD, FL ZP+4 > 34224

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ... .. ... ... . > D

and enter the amount of tax-exempt interest received or accrued during the tax year .. L. . > J 92 | N/ A
Form 990 (2004)

223041
01-13-05 5
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Form 990 (2004) SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page 6
i Part Vit { Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income E d by section 512, 513, or 514 )

indicated. Bug%)ess (B) E,‘f,.!, (D) Related or exempt

93 Program service revenue: code Amount o Amount function income
a NET ADOPTION FEES 85,151.
b COUNTY CONTRACTS 100,607.
¢ MISCELLANEQUS 1,897.
d
8

f Medicare/Madicaid payments . -
g Fees and contracts from government agenmes

94 Membership dues and assessments . . .. .. . 15,330.
95 Interest on savings and temporary cash investments . 14 603.
96 Dividends and interest from securities . .. .. .. 14 9,263.

87 Net rental income or (loss) from real estate:
a debt-financed property ..
b not debt-financed property ... ... .. .. ..
98 Net rental income or (loss) from personal propeny
99 Otherinvestment income ... ...
100 Gain or (loss) from sales of assets
other than inventory e e e . 23,712.
101 Nst income or (loss) from special events ,,,,,, . 45, 866.

102 Gross profit or (loss) from sales of inventory . .. .. 39,284.
103 Other revenue:

a

b

¢

d

(]
104 Subtota (add columns (B), (D), and (E)) ... ... ... 0. 9,866. 311,847.
105 Total (add line 104, columns (B), (0),and (E)). .. ... ... ... ..ot ees e e e » 321,713,

Note: Line 105 plus line 1d, Part |, should equal the amount on Ilne 12, Part |.
Egﬁ fii Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v axempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 11

[Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) . (8) © (D) ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownarship interest assets
%
N/A %
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . .. D Yes (X1 No
(b) Did the orgamzatmn durlng the year pay premiums, dlrectly or lndlrectly, on a personal benefit contract? . ... ... . ... .. .. |:| Yes @ No

mpagymg ﬁ?glules and s'i‘v-temonls and to tho best of my knowledge and belief, it 1s true,
any

Info
Yy MICHAEL E. WILLIAMS, TREASURER
Type or print name and title.

Check it




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 880 er 980-E2) (Except Private Foundation) and Section 501(s), 501(f), 501(k),
601(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)

Intemal Revenue Service > MUST he completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2004

Name of the organization

SUNCOAST HUMANE SOCIETY, INC.

23

Employer identification number

7174193

{Part} | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are nons, enter "None.")

(2) Name and address of each employee paid (b) Title and average hours ii O o oanens | . (8) Expense
o e Sio v s | comarstion | SRR et
DEBRA C. PARSONS-DRAKE EXEC DIR

50 HRS/WEEK

55,014.

Total number of other employees paid
over $50,000 ..

-~

[ 3 1 v SRR Las ¥ . H

i Part 1] Com;;;n;;tiér{ of theFiveHighest Pald lﬁﬂépendent Contractors for Pr

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

ofessional Services

(a) Name and address of each independent contractor pald more than $50,000 (b) Type of service (c) Compensation
NONE > $50,000 _ __ _ o ___
Total number of others receiving over L
$50,000 for professional services . > 0 .

42310111-24-04 LHA For Paperwork Reduction Act Notice, see the Ingtructions for Form 990 and Form 990-EZ.
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Scheduls A (Form 990 or 990-EZ) 2004 SUNCQAST HUMANE SOCIETY, INC. 23-7174193 Page2

- [Partiil|” Statements About Activities (See page 2 of the instructions.) o |Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on ling 38, Part VI-A,
or ling 1 of Part VI-B.) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affilated as an officer, director, trustes, majority owner, or prncipal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, orleasing of property? .. .. . . L e e e e e e e e e 2a X
b Lending of monay or other extension of credit? . .. ... .. e e e, e e e e e |20 X
¢ Fumishing of goods, services, orfacilitles? .. . . .. . .. . . e e e e e e 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .. ... ... ... .. .t . ... . | 2d X
e Transfer of any part of its income orassets? ... .. ... . ... e et e e e e et et s O I - X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanatlon of how
you determine that rec|p|ents qua||fy to receive payments ) .................................................... R e .- 3a X
b Do you have a section 403(b) annulty plan for your employees? . ... ... ... ... e, .. .. ... |L.3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? ... ... ....... ... ... e e e e e TR . | X
b Do you provide credit counseling, debt management, credit mgair, or debt negotlatlon servuces? e i e o e ... | 4b X
Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Saction 170(b){(1)(A)(1).
6 [ Aschool. Section 170(b)(1)(A)(i). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1){A)(iii).
8 L] a Federal, stats, or local government or governmental unit. Section 170(b){1)(A)(v).
9 l:l A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)ili). Enter the hospital's nams, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
1M X1 an organization that normally raceives a substantial part of its support from a governmental unit or from the general public.
Saction 170(b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A.)
10 [ ] A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 |:] 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 charitable, etc., 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 acquirad
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above: or (2) section 501(c)(4), (5), or (6), if they maeet 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 instructions.)
(a) Name(s) of supported organization(s) (b Lf'poe,.:g:,':,t:,:r
14 I:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
EC A Schedule A (Form 990 or 990-EZ) 2004
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Schadule A (Form 990 or 990-E2) 2004 SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page3d
A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. S
Note: You may use the worksheet in the instructions for convertin from the accrual to the cash method of accountlng
Calendar year (or fiscal year
beginhingln) .. .. ... ... > (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total

15 Gifts, grants, and contnbutlons
received. Do not include unusual

grants. See line 28.) . 454,698. 309,144. 302,082. 213,095.] 1,279,019.
16 Membership fees received ... 20,307. 24,163. 18,846. 36,143. 99,459.

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose

18  Gross income from interest,
dividends, amounts received from
paymaents on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 6,075. 5,316. 9,332. 29,423. 50,146.

19  Net income from unrelated business,

activities not included in line 18 ..

20 Tax revenuss lavied for the
organization’s benefit and either
pald to it or expended on its behalf

21 Thae value of services or facilities
furnished to the organization by a
govemmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge . . ..

22  Other income. Attach a schedule.
Do not include gain or (loss) from
salo of capital assets ...

81,020. 60,274. 58,868. 85,305. 285,467.

23 Total of lines 15 through 22 562,100. 398,897. 389,128. 363,966. 1,714,091.
24 Line23minusline17 . ... 481,080. 338,623. 330,260. 278,661.] 1,428,624.
25 Enter1%ofline23 = 5,621. 3,989. 3,891. 3,640.

26 Organizations dascrlbed on Ilnes1o or11: a Enter2% of amountin column (e),line 24 . . .. .. ... ... | 262 28,572.

b Prapare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.

Do not file thig list with your return. Enter the total of all these excess amounts et eveeee e aeeee eee e [ 26b 28,356.

¢ Total support for section 509(a)(1) test: Enter line 24, column (@) . o . | 26c 1,428,624.
d Add: Amounts from column (e) for fines: 18 50,14 6. 19

22 26b 28,356. . D] 26d 78,502.

a Public support (line 26c minus line 26d total) . ... .. ... ... .. ... et et e . D>|268 | 1,350,122,

Public support percentags (line 26e (numarator) divided bv Ilne 25: (dennmlnatnr)) ........ . | 26t 94. 5 051%

27 Organizations described on ling 12: a For amounts included in fines 15, 16, and 17 that were received from a 'dlsquallﬂed person prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file thig list with your return. Enter the sum of
such amounts for each year: N/A
(2003) ... o s e (2002) .. L {2001) .o s e e (2000) ... ... ... ..

b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepars a list for your records to show the name of

and amount received for each year, that was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each ysar: N/A

(2003) .. .. .. w.o. . (2002) . C ..o {001 0 L L L. (2000)

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 »|27¢ N/A

d¢ Add: Line 27atotal . andline 27btotal .. . ... > 2nd N/A
@ Public support (line 27c total minus line 27d total) ... .. .. ...... e e e e e e e s . P[27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (a) . V"ﬂﬂ—Nﬂ
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ... .. ... .. .. > 279 N/A o9
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) .... ... »| 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with
your return. Do not include these grants in line 15.
423121 12-03-04 NONE Schedule A (Form 990 or 990-E2) 2004
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Schedule A (Form 990 or 990-E7) 2004 SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Paged
{Part | . Private 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 [V)

Y
29  Doss the organization have a racially nondiscriminatory policy toward students by statemant in its charter, bylaws, other governing es| No

instrument, or in a resolution of its governing body? . . . . . . 29
30 Does the organization include a statement of its racially nondrscnmmatory polrcy toward studants in aII |ts brochures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? .. ... ... . 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . . . e e e e R I 1

If “Yes," please describe; if *No," please explain. (If you need more spaca attach a separate statement )

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? .. ... ... ... ... ... ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondrscrlmmatory basrs" ...... 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? . e e e e e e e eee e eeeeeeees e eee e et eeeeee ae eeees 82c
d Copies of all material used by the organization or on its behalf to sollclt contrlbutlons7 ............................................ 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) ’
33  Does the organization discriminate by race in any way with respect to:
a Students’ rights or privilBges? .. ... ... . ... . . . e e e e e e e+ e e 33a
b Admissions policies? ... . ... .. ... . ... . .. e et e e eee eeeiie eeeeeees eeee e e ae eeeeeeee e C e 33b
¢ Employment of faculty oradmlmstratwe staff’ et e 4 evee e e it e ee e e e ee e eeves et eeee s eere e sevnrer ereee e e e . | 088
d Scholarships or other financial assistance? ... . ... .. .. .. .. . . e e e e e e 33d
@ Educational policies? . e et oot et et atvee een o+ e eraree e e e e e e e e e . |.388
T o USeOffaCIIIOS? ..ot oo s s e et e e e et e et e e+ eereeeer et saerebere s bebetenenees boren + o eaes e 33t
0 Athletic programs? . ... . ... ... o e e et e e teeere ere b e e eee eee eeee e eeeeeeee weeee eeeens aeen 330
h Other extracurricular actiVItiBs? . ... ... . .. ... s e e e cnees e eee ee eeee eennee eene s eeene e | 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? ....... ... ... ... ... .o e e ... | 842
b Has the organization’s right to such aid ever been revoked or suspended? ... ... ... e e e et s et eee e e e 3%

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering raclal nondiscrimination? If *No,” attach an explanation ... . . . L . 35

Schedule A (Form 990 or 980-EZ) 2004

423131
11-24-04
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Schedule A (Form 990 or 990-EZ) 2004 SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Page5

| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a |::| if the organization belongs to an affiliated group. check » bl _]if you checked "a* and imited control” provisions apply.
Limits on Lobbying Expenditures Afflllate(;:)group Tobe comgl?ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ........ ............ 36

87 Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... ... 37

38 Total lobbying expenditures (add lines 36and 37) . ... .. ... .. . .. . ... 38

39 Other exempt purpose expenditures ... . e e s 39

40 Total exempt purpose expenditures (add lines 38 and 39) e . 40
41 Lobbying nontaxable amount. Enter the amount from the following table - :
It the amount on line 40 is - The lobbying nontaxable amount Is -
Notover $500,000 .. . ... ... . 20% of the amount on line 40
Over $500,000 but not over $1,000,000 . ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . .. .. $175,000 plus 10% of the excess over $1,000,000 .. .. 41
Over $1,500,000 but not over $17,000,000 ... . $225,000 plus 5% of the excess over $1,500,000 . . ... .
Over$17,000000 ... .. . . ... $1,000000.... .. ... . ... .
42 Grassroots nontaxable amount (onter 25% ofline 41) . . . .. .. e ey e 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than lined6 ... ... ... . ... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than fine 38 .. .. 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the Instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures Duting 4-Year Averaging Period N/A
Calendar year (or {a) (b) (c) (d) (e)
fiscal year baginning In) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount .. .. ... . 0.
46 Lobbying celling amount K ) S o
(150% of line 45(8)) .. R : " : 0.
47 Total lobbying
expenditures .. ...... 0.
48 Grassroots nontaxable
amount .. ... . 0.
49 Grassroots ceiling amount . .
(150% of line 48(8)) ... . S ' - N 0.
50 Grassroots lobbying
expenditures . 0.
i Part W—Bi Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complste Part Vi-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. L - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers ... .. .. ... .. ... e e e e e s
b Paid staff or management (Include compensatmn in expenses reported on Ilnes c through h ) e e e
¢ Modia advertisements .. ... .. ... .. .. e eer e 4 aee eeeeee e e e eeee eeen
d Mailings to members, legislators, orthe public . ... ... ... ...
e Publications, or published or broadcast statements .. ... . ... .. .. ... ... .. R
f Grants to other organizations for lobbying purposes , . ... .. . .. .. e eeee e e
g Direct contact with legisiators, their staffs, govemment officials, oraleglslative body o e e
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ... ..., e e
I Total lobbying expenditures (Add lines e through h.) . ... ... . .. . . e e e e e N 0.
If *Yes" to any of the above, also attach a statement glvmg a detalled descnptlon of the Iobbylng activities.
S Schedule A (Form 990 or 990-E2) 2004
11
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Schedule A (Form 990 or 990-EZ) 2004 SUNCOAST HUMANE SOCIETY, INC. 23-7174193 Pageb
i Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  *Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(HcCash . ... .. .. e e e e e 51a(l) X
() Otherassets .. .. ... ... .. OO e e e e e e e e a(ii) X
b Other transactions:
(I) Sales or exchanges of assets with a noncharitable exempt organization e e e e e e . b(i) X
(ll) Purchases of assets from a noncharitable exempt organization ... .. .. ... e e e e e e+ e, | O X
(I1i) Rental of facilities, equipment, or otherassets . ... ... ... ... ... ... e e e . | b X
(Iv) Reimbursementarrangements ... .. .. .. .. .. .. . .o e e e e . |btiv) X
(v) Loans or loan guarantees .. .. ... e e e e . [ btv) X
(vl) Performance of servicas ormembershlp orfundralsmg sohcntatlons e e e R byvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees e e e e e e e e e . ¢ X
d Ifthe answer to any of the above Is "Yes,” complete the following schedule Column (b} should always showthe fair markatvalue of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
a) (b) (e . . (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 . .. ..... s » [ lves [XINo
p lf°Yes,’ complete the following schedule: N/A
(a) ) {c)
Name of organization Type of organization Description of relationship
112404 Schedula A (Form 990 or 990-E2) 2004
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SUNCOAST HUMANE SOCIETY, INC. 23-7174193

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
MISCELLANEOUS STOCKS & BONDS 65,961. 42,249. 0. 23,712.
TO FORM 990, PART I, LINE 8 65,961. 42,249. 0. 23,712.
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 70,474. 70,474. 24,608. 45,866.
TO FM 990, PART I, LINE 9 70,474. 70,474. 24,608. 45,866.
15 STATEMENT(S) 1, 2
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SUNCOAST HUMANE SOCIETY, INC.

FORM 990

23-7174193

INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I, LINE 10

STATEMENT 3

INCOME

1. GROSS RECEIPTS . . . .« =
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

13)

5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR .

13. COST OF GOODS SOLD (LINE

11 LESS

LINE 12).

99,157

59,873

59,873

99,157

39,284

59,873

59,873

11530727 788243 2166A
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SUNCOAST HUMANE SOCIETY,

INC. 23-7174193

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4

DESCRIPTION AMOUNT

MANAGEMENT FEE <3,717.>

UNREALIZED LOSS ON INVESTMENTS <7,463.>

TOTAL TO FORM 990, PART I, LINE 20 <11,180.>

FORM 990 OTHER EXPENSES STATEMENT 5

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

KENNEL SUPPLIES,

MEDICAL, FOOD 47,213. 47,213.

BANK FEES 2,830. 2,830.

DUES & SUBSCRIPTIONS 852. 852.

REPAIRS 7,580. 6,623. 957.

INSURANCE 13,699. 12,226. 1,473.

UTILITIES 19,151. 14,363. 4,788.

CLEANING & PEST

CONTROL 7,020. 7,020.

INTERNAL FUNDRAISING

COSTS 22,844. 22,844.

VOLUNTEER

RECOGNITION 5,923. 5,923.

VEHICLE COSTS 1,163. 1,163.

MISCELLANEOUS 1,085. 1,085.

TAXES 3,399. 2,549, 850.

COMMUNITY

OUTREACH/EDUCATION 1,611. 1,611.

DOG TRAINING 5,475. 5,475.

FINANCIAL MGMT FEES 0.

DISASTER EXPENSE -

OTHER 8,345. 8,345.

CAT CONDO COST 2,865. 2,865.

OTHER PROFESSIONAL

FEES 2,705. 2,705.

TOTAL TO FM 990, LN 43 153,760. 115,376. 15,540. 22,844.
17 STATEMENT (S) 4, 5
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SUNCOAST HUMANE SOCIETY, INC.

23-7174193

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
EQUITIES FMV 310,927. 310,927.
TO FORM 990, LINE 54, COL B

310,927. 310,927.

FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT

SECURITY DEPOSITS 1,460.
ENDOWMENT INVESTMENT 12,535.
LOAN COSTS 9,240.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 23,235.

FORM 990 MORTGAGES PAYABLE STATEMENT 8
DESCRIPTION BALANCE DUE
PREMIER COMMUNITY BANK 475,046.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 475,046.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT

NET ASSETS RELEASED FROM RESTRICTIONS 96,885.
TOTAL TO FORM 990, PART IV-A 96,885.

18
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SUNCOAST HUMANE SOCIETY,

23-7174193

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 10

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DEBRA PARSONS-DRAKE C.E.O.
6781 SAN CASA DRIVE 50/WEEK 55,014. 0. 0.
ENGLEWOOD, FL 34224
HAL JOHNSON PRESIDENT
SAME 5 HOURS/WEEK 0. 0. 0.
SAME
KATHY DAMEWOOD VICE PRESIDENT
SAME 5 HOURS/WEEK 0. 0. 0.
SAME
MICHAEL E. WILLIAMS TREASURER
SAME 5 HOURS/WEEK 0. 0. 0.
SAME
DALE AUSTIN BOARD MEMBER
SAME 5 HOURS/WEEK 0. 0. 0.
SAME
BRENDAN BRADLEY BOARD MEMBER
SAME 5 HOURS/WEEK 0. 0. 0.
SAME
SUSAN FORBES BOARD MEMBER
SAME 5 HOURS/WEEK 0. 0. 0.
SAME
MOLLY CALDWELL, DVM BOARD MEMBER
SAME 5 HOURS/WEEK 0. 0. 0.
SAME
WILLIAM DAHMS BOARD MEMBER
SAME 5 HOURS/WEEK 0. 0. 0.
SAME
KATHY ROHRBACH BOARD MEMBER
SAME 5 HOURS/WEEK 0. 0. 0.
SAME
JAMES HANUSHEK BOARD MEMBER
SAME 5 HOURS/WEEK 0. 0. 0.
SAME
TOTALS INCLUDED ON FORM 990, PART V 55,014. 0. 0.

19 STATEMENT(S) 10
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SUNCOAST HUMANE SOCIETY, INC. 23-7174193

FORM 990‘ PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11
: 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

20 STATEMENT(S) 11
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Form 8868 (Rev 12-2004) Page 2
® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox .. . |

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

i Part i Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Type or
print.  ISUNCOAST HUMANE SOCIETY, INC. 23-7174193
z:fe%e(ze Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
;’.T:;;‘: ori6781 SAN CASA DRIVE
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
mstuewons ENGLEWOOD, FL 34224

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990-Ez [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 1041-A [l Forms227  [__] Form 8870
‘:] Form990-BL [ Form 990-PF D Form 990-T {trust other than above) L] Form 4720 D Form 6069

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

® The books are in the care of » DEBRA PARSONS-DRAKE

Telephone No.»> 941-474-7884 FAX No. P
¢ [f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . If it 1s for part of the group, check this box P El and attach a list with the names and EINs of all members the extension Is for.
4 |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2005,

5  Forcalendar year 2004 | or other tax year beginning and ending .
6  If this tax year Is for less than 12 months, check reason: D Initial return D Final return |:] Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY INFORMATION
TO FILE A COMPLETE AND ACCURATE RETURN

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

b [f this application 1s 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 paid
previously with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this 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 Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and co Iet/ud that 1 am authonzed to prepare this form »
Signature P //4 iRl Tte » C.P.A. Date »> 7//_)7%

Notlce to Applicant - To Be Completed by the IRS

D We have approved this appllcatlon Please attach this form to the organization’s return.

[:’ We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (iIncluding any prior extensions). This grace pertod Is constdered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organizatton’s return.

E} 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 a 10-day grace period.

D We cannot consider this application because it was filed after the extended due date of the return for which an exteps
[ ther ﬁ V7 GRIGINKL maiLeD
In@ RS R (OS]

By
Director Date
Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above )

1

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

orprint | p_ 0. BOX 1806
City or town, province or state, and country (including postal or ZIP code)

e, | VENICE, FL 34284-1806

Form 8868 (Rev 12-2004)
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Form 8868 Application for Extension of Time To File an

(Rev. Decémber 2004) Exempt Organization Return OMB No. 1545-1709
ﬁffr?.%méiv‘:ﬁ:esﬁ?"’ » File a separate application for each return.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part lf unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

E Part | i Automatic 3-Month Extension of Time - Only submit original (no coples needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only . > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print

- SUNCOAST HUMANE SOCIETY, INC. 23-7174193
Hle by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 678] SAN CASA DRIVE

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

ENGLEWOOD, FL 34224

Check type of return to be filed(file a separate application for each return).

Form 990 l___l Form 990-T {(corporation) E] Form 4720
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
l:] Form 990-EZ E' Form 990-T {trust other than above}) D Form 6069
(] Form 990-PF [ Form 1041-A 1 Form 8870

® The books are in the care of » DEBRA PARSONS-DRAKE

Telephone No.»» 941-474-7884 FAX No. I
* if the organization does not have an office or place of business in the United States, check this box > D
® (f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If it is for part of the group, check this box P> [_1 and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month {8-months for a Form 990-T corporation) extension of tme untt _ AUGUST 15, 2005
to file the exempt organization return for the organization named above. The extension Is for the organization’s return for:

> calendaryear 2004 or
» [ taxyear beginning , and ending

2  If this tax year Is for less than 12 months, check reason: [:, Initial return D Final return |:| Change in accounting period

3a |f this application I1s for Form 990-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 or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

COPY ™2

" 423831
01-10-05

17250412 788243 2166A 2004.05010 SUNCOAST HUMANE SOCIETY, IN 2166A 1



