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Form 990'Ez

Short Form

Return of Organization Exempt From Income Tax

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

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file

OMB No 1545-1150

2010

Form 990 (see instructions) All other organizations with gross receipts less than $200,000 O to Publi

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form pen to Public
Internal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements InsPeChon
A For the 2010 calendar year, or tax year beginning Oct 1 1 2010, and ending Dec 31 , 2010
B Check if applicable | € Name of organization D Employer identificat] b

Addresschange  |ST. AUGUSTINE HUMANE SOCIETY, INC. 59-1324680

Name change Number and street (or P O. box, if mail i1s not defivered to street address) Room/suite E Telephone number

Initial return

. P.O. BOX 133 (904) 824-8895

City or town, stats ,and ZIP + 4
Amended return ity or town, state or country, an

Application pending |SAINT AUGUSTINE

FL 32085-0133

F Group Exemption
Number

Accounting Method. |:| Cash E] Accrual Other (specify) »
Website: > www.staugustinehumanesociety.org

Tax-exempt status (ck only one) —

] 5013 [ ] 50 ¢

) < (insert no.) l_l 4947(aX1) or |_| 527

H Check > D if the organization 1s not

%ulred to attach Schedule B (Form
990-EZ, or 990-PF)

X"

Check » |_| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |l, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

34,8889.

Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Check If the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts receved . . . . . ... 1 13,065.
2 Program service revenue Including government fees and contracts 2 7,339.
3 Membership dues and assessments e 3
4 Investment income 4 128.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses . .. 5b
€ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a|
‘é b Gross income from fundraising events (not including $ 0. of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b 2,253.
¢ Less: direct expenses from gaming and fundraising events 6¢c 308.
d Net income or (loss) from gaming and fundrarsrng events (add lines 6a and
6b and subtract line 6¢) . 6d 1,945.
7a Gross sales of inventory, less returns and allowances 7a 12,104.
b Less: cost of goods sold 7b 12,103.
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Ilne 7a) 7¢c 1.
8 Other revenue (describe in Schedule O) ﬁ‘*** TeTT TR mIy ey 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 cd en Yee s T . > 9 22,478.
10 Grants and similar amounts paid (st in Schedule O) | l' . O 10
11 Benefits paid to or for members . gg\?; MAY ]1 7 20.” N
§ 12 Salaries, other compensation, and employee benefits 12 10,910.
E 13 Professional fees and other payments to independent contractJm . 13 13,912.
g 14 Occupancy, rent, utilities, and maintenance _._.,Q@p li’..‘.ﬁN U 14 8,166.
E 15 Printing, publications, postage, and shipping . - T 15 118.
16 Other expenses (describe in Schedule O) ... See Fam 990-E2, Patt L, Line 16 Other Expensed 16 15 z 561.
17 Total expenses. Add lines 10 through 16 > 17 48,667.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -26,189.
N ‘s‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
ES figure reported on prior year's return) . 19 453,117.
T i 20 Other changes In net assets or fund balances (explarn In Schedule O) . 1 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ... . > 21 426,928.

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2010) ST. AUGUSTINE HUMANE SOCIETY, INC. 59-1324680 Page 2

B2kl Balance Sheets. (see the instructions for Part II.)

Check If the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . . . 119,201.|22 123,849.
23 Land and buildings .. . . . 308,154.|23 303,139.
24 Other assets (describe in Schedule 0) Sea 1L.-24 Stmt ) 30,067.(24 4,224.
25 Total assets . Coe . . 457,422.|25 431,212,
26 Total liabilities (describe in Schedule O) See L-26 Stmt ) 4,305.{26 4,284.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 453,117.|27 426,928,
iRariillif Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question In this Part il|

What 1s the organization's primary exempt purpose? Humane treatment of animals and prevention of cruelty of animals

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe {r{F services provided, the number of persons benefited, and other relevant information for each
program title

Required for section

01(c)(3) and 501(c)(®
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Humane treatment of animals and prevention of cruelty of animals_ _
(Grants § 0. ) If this amount includes foreign grants, check here >ﬂ 28a 47,667.
29
(Grants $ ) If thus amount includes foreign grants, check here ’ﬂ 29a
0 _____ ..
(Grants § ) If this amount includes foreign grants, check here . >-|—l 30a
31 Other program services (describe in Schedule ) . ... .. . .
(Grants $ ) If this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses (add lines 28a through 31a) .. . L > 32 47,667.
|’E§fﬂ|ﬂ‘| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV.E_I
Check If the organization used Schedule O to respond to any question in this Part IV . ... .
(b) Title and average hours { (¢) Compensation (f ﬁd) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
KARL ERIC SEARCY _ __ ____ |
195 SAN MARCOAVE PRESIDENT/DIRECTOR
ST. AUGUSTINE FL.32084 |0.50 0. 0. 0.
CAROLYN SMITH __ ___ |
64 VALENCIA ST VICE PRESIDENT/DIRECTOR|
ST. AUGUSTINE F1.32084 |1.00 0. 0. 0.
KAREN HOGAN__ |
316 GENOARD. TREASURER/DIRECTOR|
ST. AUGUSTINE FL.32084 |0.00 0. 0. 0.
CATHY_UPCHURCH_ _ __ ___ ___ |
1524 SAN RAFAEL WAY SECRETARY/DIRECTOR)|
ST. AUGUSTINE FL.32080 |0.50 0. 0. 0.
JULIE KURTZ __ _ _________ |
43 CINCINNATI AVE __ ______ DIRECTOR
ST. AUGUSTINE FL.32084 [(0.50 0. 0. 0.
RONDIXON _____________ |
2520 US 1 SOUTH____ ______ DIRECTOR
ST AUGUSTINE FL.32084 (0.50 0. 0. 0.
JAMES PENNINGTON __ ____ _ _ |
62 ST GEORGE STREET _ | DIRECTOR
ST AUGUSTINE FL 32080 [0.50 0. 0. 0.
KATHERINE BATENHORST _ _ _ _
190 SOUTHPARK BLVD _ __ __ __ DIRECTOR
ST AUGUSTINE FL.32086 [0.50 0. 0. 0.
LESLIE SINCLAIR _ _ _ __ _ _ _ |
34 CLIPPER CT | DIRECTOR
ST AUGUSTINE F1.32080 |0.50 0. 0. 0.
BONNIE HAYFLICK _ ____ _ _ _ |
62 VALENCIA ST ______ DIRECTOR
ST AUGUSTINE FL. 32084 |0.50 0. 0. 0.
BAA TEEA0812 0218/ Form 990-EZ (2010)




Form 990-EZ 2010) ST. AUGUSTINE HUMANE SOCIETY, INC. 59-1324680

Page 3

{Part V | Other Information (Note the statement requirements in the instructions for Part V. )
Check If the organization used Schedule O to respond to any question in this Part vV .

33 Did the organization enga%e n any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule . 133 X
34 Were any significant changes made to the orgamzing or governing documents? If 'Yes,' attach a conformed copy of the amended documents 1f they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instruchions) 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T -
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501 (c)(4) 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reportlng, and proxy tax requirements? . | 35a X
bIf 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? ... 35b
36 Did the or anlzatron undergo a liquidation, dissolution, termination, or S|gn|f|cant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrlbed In the instructions >| 373| 0. |
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made In a prior year and still outstandlng at the end of the tax year covered by this return? 38a
b If ‘Yes,' complete Schedule L, Part Il and enter the total
amount involved e e e .. 38b
39 Section 501(c)(7) organizations. Enter -
a Initiation fees and capital contributions included on line 9 . R 39a
b Gross recelpts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it e E%age In an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ2? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 N
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c reimbursed
by the organization . . .
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form 886-T ... .. 40e X
41  List the states with which a copy of this return is filed » Florida
42 a The organization's
books are n careof » KAREN HOGAN _ _ . __ Telephoneno > (904) 829-2737
locatedat > P.O. BOX 133 _ ______________ ST. AUGUSTINE _ _ _ FL_ ZP+4» 32085-0133__ __ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .| 42b X
If 'Yes,' enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If ‘Yes,' enter the name of the foreign country: *
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . > D
and enter the amount of tax-exempt interest received or accrued during the tax year .. Coe >| 43 |
44 a Did the organization maintain any donor advised funds during the year" If 'Yes,' Form 990 must be completed instead Yes| No
of Form 990-EZ . 44a X
b Did the organization operate one or more hospltal facilities durning the year? If 'Yes, Form 990 must be completed
instead of Form 990-EZ .| 44b X
¢ Did the organization receive any payments for mdoor tanning services during the year" . R 44c X
d If 'Yes' to ine 44c¢, has the organlzatlon filed a Form 720 to report these payments" If ‘No,' prowde an explanation in
Schedule O oo o 44d

BAA TEEA0812  02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) ST. AUGUSTINE HUMANE SOCIETY, INC. 59-1324680

45 Ié any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst)

46 Dud the organization engage, dlrectly or indirectly, in political campalgn activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |
BarVilll Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question In this Part VI H
Yes | No
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il C ...| 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E . . 48 X
49a Did the organization make any transfers 10 an exempt non-chantable related orgamzation? .. . .. 49a X
b If 'Yes,' was the related organization a section 527 organization? Co . e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, ‘enter ‘None.'
(b) Title and average (c) Compensation (d) Contributions to employee () Expense
(a) Name and address of each employee paid hours per week benefit plans anJD account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ ]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter 'None.'

(») Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE _ _ ]
d Total number of other independent contractors each recewving over $100,000 Co >
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organlzatlons and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A . > E] Yes D No

Under penalties of per) 948. clarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compl p?u\loypreparer (other than officer) 1s based on all information of which preparer has any knowledge

— los/12/11
sign s:gnature f officer U Date
Here KAREN HOGAN PRESIDENT-2011

Type or print name and title

Print/Type preparer’'s name bevg\s:lgnatur Date Check D f PTIN
Paid BRADLEY K DAVIS % (\&l 05/12/11 self-employed

Preparer |Fimsname > DAVIS & DAVIS- -CERTIFIED PUBLIC ACCTS, P.A.

Use Only |rymsaddress > 17 PACIFIC STREET, SUITE A Frm'sEIN >

SAINT AUGUSTINE FL 32084 Phoneno  (904) 819-1799
May the IRS discuss this return with the preparer shown above? See instructions ’E] Yes I_LNo
BAA Form 990-EZ (2010)

TEEAO812 02/18/11




SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization
ST. AUGUSTINE HUMANE SOCIETY,

INC.

59-1324680

Employer identification number

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

The organization 1s not a private foundation because 1t 1s. (For hines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, ctty, and state: _ _ _ _ _ _ ___ ____ _ _ ____ __ _ __ ..

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(M)IXAXIV). (Complete Part 11.)

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

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

8 A community trust described in section T70(b)1)}AXvi). (Complete Part I1)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its. support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)(2). (Complete Part Ill.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 H(a)3)- Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b DType Il c D Type lll — Functionally integrated d D Type llIl — Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Ili supportlng orgamzatlon D
check this box
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons7
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? 11g @
@) A family member of a person described in (1) above? 11g (i)
@ii) A 35% controlled entity of a person described in (1) or (i) above? 11 g @ii)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (i) Type of organization () Is the (v) Did you notify (Vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in| organization in
above or IRC section column (f) hsted in column () of column (@)
(see instructions)) your uovernmg your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(3]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

S8T. AUGUSTINE HUMANE SOCIETY,

INC.

59-1324680

Page 2

[Part It [Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1AXVi)
(Complete only If you checked the box on ine 5, 7, or 8 of Part | or if the organlzatlon failled to qualify under Part 11l If the

organization fails to qualify under the tests listed below please complete Part Ill.

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

2

6

Gifts, grants, contributions, and
membershnp fees received! SDo
not include ‘unusual grants.'

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

The value of services or
facihties furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3 . ..

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

Public support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

319,130.

179,288.

199,133.

167,422.

13,065.

878,038.

319,130.

179,288.

199,133.

167,422,

13,065.

878,038.

263,529.

614,5089.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part IV.) ..

Total support. Add lines 7
through 1

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

319,130.

179,288.

199,133.

167,422,

13,065.

878,038.

26,065.

8,379.

391.

674.

128.

35,637.

13,739.

11,032.

6,199.

25,215.

58,438.

972,113.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . .

403,204.

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column () .

15 Public support percentage from 2009 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2010. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop 'here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14

63.21%

15

58.75 %

> ]

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

-0

-0

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualmes as a publicly supported organization

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

BAA

TEEA0402

1223110

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 8T. AUGUSTINE HUMANE SOCIETY, INC. 59-1324680 Page 3
IPart lll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (@) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.") .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

b Amounts tncluded on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line A M
7¢ from line 6.) oL L N

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b
11 Netincome from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explaln n
Part IV)

13 Total support. (Addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second third, fourth, or flﬁh tax year as a section 501 (c)(3)
organization, check this box and stop here . > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) e 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 ... .} 16 $
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) .. . 117 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 - 18 $
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3% and line 17
15 not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon AU > D
b 33-1/3% support tests — 20089. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990 -EZ) 2010




Schedule A (Form 990 or 590-EZ) 2010 ST. AUGUSTINE HUMANE SOCIETY, INC. 59-1324680 Page 4

[RarHIVAll Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

Other Addl Info: ARTS FOR THE ANIMALS

2006: 5921. _ _ _ e ____.
2007:_1032. .
2008: 0

2006: 0. o _____.
2007: 0. _ _ .
2008: 0

2006: 0. e _.
2007: 0. _ _
2008: 0. .
2009: 591. _ o
2010: 546

2006:_6516. _ _ _ _ _ .
2007 0. .
2008:_0

See Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (Continuation Sheet)
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404  09/08/10




SCHEDULE O Supplemental Information to Form 990 or 990-EZ = e

(Form 990 or 990-E2) 201 o

Complete to provide information for responses to specific questions on

Department of the T Form or 990-EZ or to provide any additional information. Open to Public
Intonal Bevenue Servoe > Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number

ST. AUGUSTINE HUMANE SOCIETY, INC. 59-1324680

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




OMB No 1545-0172

corm 502 Depreciation and Amortization

(Including Information on Listed Property) 201 0
Department of the Treasury Attachment
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
ST. AUGUSTINE HUMANE SOCIETY, INC. 59-1324680

Business or activity to which this form relates

Form 990 / Form 990EZ

(Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) 1
2 Total cost of section 179 property placed in service (see rnstructrons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0-  ....... 4
5 Dollar himitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If married flllng
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (€) Elected cost
7 Listed property Enter the amount fromlne29 . . . .. . B
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . cee 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 e .L10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrs) . n
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 >| 13 [
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service durmg the
tax year (see instructions) ... ..{14
15 Property subject to section 168(f)(1) election .o e . ..115
16 Other depreciation (including ACRS) . .1 16
(Partlll | MACRS Depreciation (Do not inciude listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 .. ... 17 | 3,369.

18 If you are electing to group any assets placed in service dunng the tax year into one or more general

asset accounts, check here. . . > |_I
Section B — Assets Placed in Service Dunng 2010 Tax Year Using the General Depreciation System
a (b) Month and (C) Basis for depreciation (e (0) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see Instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property .
___g25-year property . . 25 yrs S/L
h Residential rental 27.5 yrs MM 8/L
property R 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Altemative Depreciation System
20aClasslife .... . S/L
b 12-year . 12 yrs S/L
€ 40-year 40 yrs MM S/L
[Part IV _| Summary (See instructions.)
21 Listed property Enter amount from hne 28 . . e 21 1,225.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and' S corporations — see instructions 22 4,594.
23 For assets shown above and placed In service during the current year enter
the portion of the basis attnibutable to section 263A costs . . | 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10 Form 4562 (2010)




Form 4562 (2010) ST. AUGUSTINE HUMANE SOCIETY, INC.

59-1324680

Page 2

|PartV | Listed Property (nclude automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are usin
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

the standard mileage rate or deducting lease expense, complete only 24a, 24b,

Section A — Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? .

m Yes ﬂ No |24b If 'Yes,' 1s the evidence wnitten?

ﬁ] Yes l_rNo

@ ®) 5. @ © ® @ ®
TRy | Casdcs | wvestment other bosis Conessesimen | Tecovery | Method e section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property ptaced in service during the tax year and
used more than 50% in a qualified business use (see Iinstructions) . . . . 25
26 Property used more than 50% in a qualified business use-
2004 GMC 10/27/03 {100.00 16,884. 16,884. 5.00 [150DB/HY]
MOBILE SPAY BUS[06/16/05 [100.00 48,980. 48,980. 5.00 |150DB/HY]
2004 CHEVR 10/01/09 1100.00 15,550. 15,550. 5.00 |150DB/HY| 1,225.
27 Property used 50% or less in a qualified business use:
28 Add amounts in column ¢h), lines 25 through 27. Enter here and on line 21, page 1 . | 28 1,225.
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 I 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles.

@ ®) © @

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4

Vehicle 5

1]
Vehicle 6

during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommutrng)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No

Yes

No Yes No

B

Was the vehicle available for personal use
during off-duty hours? .

&

Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use? .

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohrbrts all personal use of vehicles, rncludrng commutlng, Yes No
by your employees? R X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . X
39 Do you treat all use of vehicles by employees as personal use? . .. X
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? e e e X
41 Do you meet the requirements concerning qualified automobrle demonstratron use? (See instructions ) . X
Note: If your answer to 37, 38, 39, 40, or 41 is ‘Yes,' do not complete Section B for the covered vehicles. |
{Part VI | Amortization
16)] ®) © (@ (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section peniod or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year ..... .1 43
44 Total. Add amounts In column (). See the instructions for where to report 44

FDIZ0812 10/29/10

Form 4562 (2010)



w1128

{Rev January 2008)

Application To Adopt, Change, or Retain a Tax Year

OMB No 1545-0134

Attachment

Department of the Treasury > See separate instructions. Sequence No 148
Internal Revenue Service
General Information

Important: All filers must complete Part | and sign below See instructions

Name of filer (if a joint return 1s filed, also enter spouse’s name) (see instructions) Filer's identifying number

ST. AUGUSTINE HUMANE SOCIETY, INC. 59-1324680

Number, street, and room or suite no. (if a P.O box, see instructions) Service Center where income tax retum will be filed

P.O. BOX 133 OGDEN, UTAH

City or town, state, and ZIP code
ST. AUGUSTINE, FL 32085-0133

Filer's area code and telephone number/Fax number

(904 ) 829-2737 /( 904 ) 824-8817

Type or Print

Name of applicant, if different than the filer (see instructions)

Applicant’s identifying number (see instructions)

Name of person to contact (if not the applicant or filer, attach a power of attomey)

Contact person’s area code and telephone number/Fax number

( ) /( )
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
O individual 4 Cooperative (sec. 1381(a)) O Passwe foreign investment company (PFIC)
{3 Partnership [J controlled foreign corporation (CFC) (sec. 957) (sec. 1297)
[ estate O Foreign sales corporation (FSC) or Interest-charge O other foreign corporation

domestic international sales corporation (IC-DISC)

O Specified foreign corporation (SFC) (sec. 898)
O 10r50 corporation (sec. 904(d)(2)XE))
[ Trust

4] Tax-exempt organization
{J Homeowners Association (sec. 528)

O Other - oo
(Specify entity and applicable Code section)

O pomestic corporation

Os corporation

[J personal service
corporation (PSC)

2a Approval is requested to (check one) (see instructions):

[0 Adopt atax year ending »._..._.....cooovemeeen...

(Partnerships and PSCs: Go to Part Ill after completing Part 1.)
L4 Change to a tax year ending »

..................... ] Retain a tax year ending ® ..o oo e,

b If changing a tax year, indicate the date the present tax year ends. »

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year

beginning » OCTOBER 1 ,20 10  and ending » DECEMBER 31 , 20 10
3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » ] Yes [] No
If “No,” attach an explanation.
‘ 4 Indicate the applicant’s present overall method of accounting.

O cash receipts and disbursements method 4 Accrual method

[J Other method (specify) »

5 State the nature of the applicant’s business or principal source of income.
THE HUMANE TREATMENT OF ANIMALS AND EDUCATION.

Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, It is true, correct, and complete. Declaration of preparer (other than filer) Is based on all information of which preparer has any knowledge.

Filer*

%\7 ...... ol

|
|
KAREN HOGAN, PRESIDENT e

Sig

Slgnature of mdnvn

al prepanng the application ar[i dat

BRADLEY K DAVIS, CPA

Name and title (pnnt or type) Name of individual prepanng the apphcation

DAVIS & DAVIS - CERTIFIED PUBLIC ACCOUNTANTS, PA

*If the apphcation s filed on behalf of a controlled foreign corporation or a

10/50 corporation by a controlling domestic shareholder, see instructions Name of firm prepanng the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat No 21115C Form 1128 (Rev 1-2008)




Form 1128 (Rev 1-2008) Page 2
Automatic Approval Request (see instructions)

e Identify the revenue procedure under which this automatic approval requestis fled» . . . . . . REVPROC 85-58
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)

1 s the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
(or its successon)? (see instructions) . . . A

2 Does the corporation intend to elect to be an S corporatlon for the tax year lmmedlately foIIowmg the short period?
If “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553.

3 s the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.

2006-46, or its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions)

5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information

required to be submitted) . . . . N
7 Is the S corporation requesting an ownershlp tax year’? (see |nstruct|ons) e e N
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc. 2006-45
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructons) . . . . W
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)
9 |s the applicant an individual requesting a change from a fiscal year to a calendaryear? . . . . . . »
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)
10 Is the applicant a tax-exempt organization requesting a change? . . . . ... . P

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Section A—General Information

1 s the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by
the IRS, before an appeals office, or a Federal court?. . . . N €
If “Yes,” see the instructions for information that must be mcluded on an attached explanatlon

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested taxyear? . . . . . . . . . . . . . . . . . . P

If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not avallable, an explanation including the date approval was granted. If a letter ruing was not issued,
indicate when and explain how the change was implemented.

3 Within the most recent 48-month penod, has any accountmg penod appllcatlon been withdrawn, not perfected,
denied, or not implemented? . . . . . . . . . . .. .
If “Yes,” attach an explanatlon

4a Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successon?. . . . . . . S
If “Yes,” attach an explanat|on of the Iegal basns supportlng the requested tax year (see |nstruct|ons)

b [f your business purpose 1s based on one of the natural business year tests under section 5.03, check the
applicable box.
O Annual business cycle test [ Seasonal business test [J 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions)

5§ Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short period . S First preceding year $ ... .. .. ioiiiiiiiiii.
Second precedingyear $ ..., Third precedingyear $ ... . ...

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev 1-2008)




Form 1128 (Rev. 1-2008)
6 Corporations only, enter the losses or credits, If any, that were generated or that expired in the short period:

Generated Expiring
Net operatingloss . . . . . . . § $
Capitatloss . . . . . . . . . § $
Unused credits . . . $ $
7 Enter the amount of deferral, If any, resultlng from the change (see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or its successor) e A
8a Is the applicant a U.S. shareholder na CFC? . . . . . . >

If “Yes,” attach a statement for each CFC providing the name, address |dent|fy|ng number tax year the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period.

b Will each CFC concurrently changeitstaxyear? . . . . . . . . . . . . . . . . . . . .»
If “Yes” to line 8b, go to Part ll, Iine 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.

9a s the applicant a U.S. shareholder in a PFIC as defined in section 1297? . . . . .o . >

If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC the

percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant.

b Did the applicant elect under section 1295 to treat the PFIC as a qualified electingfund? . . . . . . »

10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . . . >
If “Yes,” attach a statement providing the name, address, identifying number type of entlty (partnershlp, trust
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short penod. Indicate the percentage of gross income of the applicant represented by each amount.

b Will any partnership concurrently change its tax year to conform with the tax year requested? . . . . »
c It “Yes” to line 10b, has any Form 1128 been filed for such partnership? e et e e e e ..
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office?. . . . . A
If “Yes,” attach a statement explaining the type of request (method, tax year etc ) and the specmc iIssues involved
in each request.
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . »
13 Does the applicant request a conference of nght (in person or by telephone) with the IRS National Office, If the
IRS proposes to disapprove the application? . . . . e e e e e >
14 Enter amount of user fee attached to this application (see mstructlons) e e .. L. > $

Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see instructions)
15 Enter the date of incorporation. »

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No
period? . . . . N
b If “Yes,” will the corporatlon be gorng to a permltted S corporatlon tax yeaﬂ . 6
If “No” to line 16b, attach an explanation.
17 Is the corporation a member of an affiliated group filing a consolidated return? . . . . . N

If “Yes,” attach a statement providing (a) the name, address, 1dentifiying number used on the consolrdated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number
of each member of the affiliated group; (c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing each shareholder’'s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short peniod.
b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.

(] Grandfathered (attach copy of letter ruling) [J Section 444 election (date of election )
[0 Letter ruling (date of letter ruling __________(attach copy))

Form 1128 (Rev 1-2008)




Form 1128 (Rev 1-2008) Page 4

" Section C—S Corporations (see instructions)
19 Enter the date of the S corporation election. » Yes| No

20 Is any shareholder applying for a corresponding change in tax year? . . . >
If “Yes,” each shareholder requesting a corresponding change in tax year must f le a separate Form 1128 to get
advance approval to change its tax year.

21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.

[J Grandfathered (attach copy of letter ruling) [0 section 444 election (date of election )
[J Letter ruling (date of letterruling ___________{attach copy))

22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)

23 Enter the date the partnership’s business began. » Yes| No

24 Is any partner applying for a corresponding change intaxyear? . . . . . . . . . . . . . . . b

25 Attach a statement providing each partner's name, type of partner (individual, partnership, estate, trust,
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest
in capital and profits.

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3c)? . . . . . . . . »
If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the
short period.

27 If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year.
[J Grandfathered (attach copy of letter ruling) [] Section 444 election (date of election )
[] Letter ruling (date of letterruling __________ (attach copy)) .

Section E—Controlled Foreign Corporations (CFC)

28  Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying

number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the

short period.
Section F—Tax-Exempt Organizations
29 Type of organization: [7] Corporation [J Trust [[] Other (specify) »

30 Date of organization. »

31 Code section under which the organization is exempt. »

32 s the organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. »..___................_.. Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation.

34 If the organization Is a private foundation, Is the foundation terminating its status under section 507? . . » ]

Section G—Estates

35 Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
1s an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part Ill, Section A, line 5, attach a statement showing the
distnbution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short period and for the short period.

Section H—Passive Foreign Investment Companies
37 Ifthe applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,
identifying number, and percentage of interest owned.

Form 1128 (Rev 1-2008)




ST. AUGUSTINE HUMANE SOCIETY, INC. 59-1324680 1

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ADVERTISING EXPENSE 259.
AUTO AND TRUCK EXPENSES 836.
BANK SERVICE AND CREDIT CARD PROCESSING 578.
COMPUTER EXPENSE 173.
Depreciation 4,594.
INSURANCE-LIABILITY/BOARD OF DIRECTORS/DISHONESTY 930.
INSURANCE-WORKERS' COMPENSATION 452.
JUNKED EQUIPMENT 360.
JUNKED INVENTORY-THRIFT STORE CLOSURE 4,782.
LICENSES AND TAXES 1,004.
MEALS 61.
OFFICE EXPENSES 434.
PROMOTIONAL EXPENSE 32.
TELEPHONE AND COMMUNICATION 1,066.
Total 15,561.

Schedule A (Form 990 or 990E2) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (Continuation Sheet)

2008: 0.

Description: CALENDARS

2006: 1302.

2007: O.

2008: 0.

Description: PIE BAKE

2007: 1239.

2008: 1556.

Description: TILE TRIBUTE

2007: 0.

2008: 4643.

2009: 20842.

2010: 600.

Description: LOL COMEDY NIGHT
2009: 3782.

Description: ART FOR THE ANIMALS
2010: 807.

Description: BLESSING OF THE PETS
2010: 300.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part II, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
PREPAID EXPENSES 7,973. 3,431,
INVENTORY 16,760. 0.
DEPOSITS 5,334. 793.

Total 30,067. 4,224.




ST. AUGUSTINE HUMANE SOCIETY, INC. 59-1324680

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 2,749. 2,900.
PAYROLL TAXES PAYARLE 1,473. 869.
DEFERRED REVENUE 83. 515.
Total 4,305. 4,284.




