Form g @

Return of Organization Exempti From Income Tax

Under section 501{c), 527, or 4847{a)(1} of the Internal Revenue Code (except hlack lung

henefit trust or private foundatlon)

Deparbnent of tha Treagury
Internal Reverue Servica

B+ Tha organlzation may have to Use a capy of this return to satisfy state ropoiting requirements.

OMB No, 1546-0047

2010

JUL 1, 2010

A Forthe 2010 calendar year, o tax year beginning

andending JUN 30,

2011

D EBmployer identification number

B checkil  1G Namo of organization
wpleale | SOCIETY FOR THE PREVENTION OF CRUELTY
[ %G55 |0 ANIMALS OF CENTRAL FLORIDA, INC.
thmde | Dolng Buslness As 59-0637883
i Number and streel (or P.0. box If mail Is nol delivered 1o street address) Roomyfsuile | £ Telaphons number
Tormin- 2727 CONRQY ROAD (4073)351--7722
fiended G Gross recolpts § 1§ r 67 1 I3 O 48 .

City or town, state or counlty, and ZIP + 4

ORLANDO, FL 32839-2106

pending

F Name and address of princlpal officon BARBARA. WETZLER
SAME AS C ABOVE

lTaXexampt stalus: [X] 501{6)(3) L] 50160} 14

nsartnod L) 4s47ayiyor L1597

J Website: B WWW ., ORLANDOPETS , ORG

H{a} Is this a group retum
for affiliates?
H{b) Ars 8ll affiliales insluded? [ Ives [ INo
if "No," atlach a list, (sse instructions)
H{cl Group exemption number b

[____.]Yes Ij No

K form of organization: [ %] Gorporation [ 1 Tmust [ ] Assocfatlon | | Otber b~

[ L Year of formation; 196 0] m Staie of legal domichs: F'L

ol Brieﬂy desariva the organization’s mission or most significant activides: TOPROMOTE RESPONSIBLE HUMAN
% BEHAVICR TOWARDS ANIMALS.
g 2 Checkthisbox B |__lifthe organization dlocomlnlied fla operatlons or dlsposed of more than 269% of its nat assets.
2| 8 Number of votlng members of the governing boddy (Part VI IR 180 .o 3 18
g 4 Nuinbar of independent voting members of the governing body (Part Vi line 1h) ... 4 18
g1 6 Total number of Individuals employed In calendar year 2010 {Part V, lne 28) ... 33 119
‘g 6 Total numbar of volunleers festimate If NBCESSANY) ..o s 6 192
E 7 a Total unrelated business revenue from Part VIll, column (O), e T2 i seee e e 7a 755,
b Nel unrelated buslhess taxable lncome from Form 980T dine 34 ..o 7h 0,
Prior Year Current Year
g 8  Contributions and grants (Part VIIL 08 TH) oo esseaeeseeseseeseseseseresereees 2, 67_'7, 000, 1,698,622,
|9 Program service revenue (Part Vill, 08 2Q) oot 3,852,919, 4,272,395,
§ |10 Investment Income (Part VIIL, column (&), fines 3, 4, and 7d) vovivviilenncoecvin s 25,005, 27,773,
% 141 Other revenus (Part VIIl, cofuma (&), lnes 5, 6¢l, 8¢, 9¢, 106, and 118) ..o 19,079, 23,550,
112 Tolalrevenus - add iines 8 through 11 {must equal Part VIll, column (A), llne 18} ... 6,574,003, 6,022,340,
13 Grants and shmilar amounts paid (Part IX, column (A), nes 1:3) . 0. 0.
14 Bonefits paid to or for members (Part IX, column (A1, e 4Y o 0. 0.
g 15 Salaries, other compensatlon, employes benefits (Part IX, column (A}, ines 5-10} ... 3, 640,947, 3 ! 679 (952,
‘g;’: 16a Professlonal fundraising fees (Part 1X, column {A), Ine 118} ..o “O O
g b Total fundraising expenses (Part IX, column {D), lne 26) B ;
W47 Other expenses (Part (X, column (A), fInes 11211, 116240 .o, 2,678, 2,594,749,
18 Total expenses, Add lines 13-17 (must equal Pant IX, column {A), line 25) ... 6,31 9 64 8 6,274,701,
19 Revenuo loss expenses. Sublractine 18 fromline 12 .viviisnicniiiciceii 254,355, -252,361.
‘gg Beglnning of Currgnt Yaar EndofYear
BE| 20 Total assets (Part X, linc 16) 6,872,410, 6,694,992,
Sl 21 Total llabilitiss (Part X, ine 26) 674,167, 598,378,
23 NNt assels or fund balances, Subtr«ot lina P'l from line 20 6,198,243, 6,096,614,

nder ponaltios of perjuiy, I deciara that | have examined this return, including accompanying schedulas and statemants, and to the Best of my knowdadge and batief, it is

tiug, cosroct, and cnmp!e[e Dam}!allon prreparer(ol! 1 than officer) is based on all Infermalion of which preparer has any knowledgs.
e /jb*z'??@'t“(“' A RO

Sign & Slg;ﬂxture 6f€ ncer ’ Dale
Here BARBARA WETZLER, PRESIDENT

% Type or pnt name and litle

PralType preparer’s name LR @\m}t‘/ Dale G [ PTIR
pald THOMAS R. TSCHOPP ~ = el F2- 13 1] |ostenptona
Preparer | Firm's name_ g SCHAFER, TSCHOPP, WHITCOMB, ET AL s EIN b
Uso Onfy | Fimn's addressp 9 80 DOUGLAS AVENUE, SUITE 100

ALTAMONTE SPRINGS, FL 32714 Phongro. (407)875-2760
'j;] Yos L:] No

May the IRS discuss this relurn with the proparer shown above? (see Instructions)

032001 02-22-11

LHA For Paperviork Reduction Act Notice, see the separate instructions.

Form 990 2010)




SOCIETY FOR THE PREVENTION OF CRUELTY
Form 990 (2010) TO ANIMALS OF CENTRAL FLORIDA, INC. 59-0637883 prage?
: ] Statement of Program Service Accomplishmenis

Check if Schedule O containg a response to any questlon inthis Part ¥ ..., ranramiitsisienrssnrzsiseies L__]

1 Briefly desciibe the organization’s mission:

THE SOCYETY FOR THE PREVENTION OF CRUELTY 'f0 ANIMALS OF CENTRAL

FLORIDA, INC. PROMOTES RESPONSIBLE HUMAN BEHAVIOR TOWARDS ANIMALE.
2 Did the organizatlon undertake any significant program services duting the yeat which were rot fisted on .

116 10T FOIM O80 0F BB0EZT ..ototeeeoeeoeooseeosesae s eeessss e oo 488 505810080850 {Ives (X]no

If *Yes,” descritye these new services on Schadulo O,

[ ves (X Ino

3 Did the organizatlen cease conducting, or make significant changes Inn how it conducts, any program services?.................
if *Yes,” describa these changes on Scheduie Q. ‘

4 Describe the oxompt burposo achievements for each of the organlzation's three largest program services by expenses.
Sectlon 501{c){3) and 501{c){4) organizalions and section 4947{a){1} rusls ara required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program sepvice reported. .

d4a (Code: } (Fxpenses$ 5y ?9 9,0 3§.:A Including grants of § Y{Rovenua $ 4,274,026,
THE SOCIEYTY FOR THE PREVENT ION OF CRUELTY 70 ANIMALS OF CENTRAL -
FLORIDA, INC., HAS AN ANIMAL SHELTER, AFFORDABLE VETERINARY CARE,
TNCLUDING LOW-COST SPAY AND NEUTER PROGRAMS, CRUETLY INVESTIGATIONS,
PUBLIC EDUCATION PROGRAMS, AND PET ASSISTED THERAPY PROGRAMS.

4 (Code: Y {Expenses § including grants of § ) J{Revenve $ 3

.. }{Expenses$ ) including grantsof § __}Revenue $ )

d¢  {Code:

4d  Other program services. (Desciibe n Schedule G.)
(Expenses § Including granls of $ ) (Revenue $ )
4o Total program service expenses B 5,799,035,

Form $80 2010

(32602
12.21-10




SOCIETY FOR THE PREVENTION OF CRUELTY

Form 990 (2610) TO ANIMALS OF CENTRAL PFLORIDA, INC. 5903637883  Paged
Ghecklist of Requirad Schedules
Yes | No
i ls the organizatlon describad in section 801{c)(3) of 4847()(1} (cther than a private foundallon)?
I "Yes," Complele SCRETUIE A . .ottt ettt et et ettt 1 | X
2 s the organlzation required 1o complole Schedule B, Schedula of Contributors? 2 | X
3 Dld the organization engage In direct or Indireet politicat campalgn activitles on behalf of or In opposltion to candidates for
public office? If "Yes, " complele SCRedle C, Parl . oottt e ettt e st are sttt s s reete et et reanete e te st s rarasr e 3 X
4 Section 501{c){3} organizations. Did the organizallon engage In lobbylng actlvities, or have a section 501{h) eleciion In effect
during the tax year? /f "Yes," complate SCAETUIB C, PRt .............ocoeoeee o eee e oos e etess s i e esa e srneee s 4 X
5 Is tha organization a secllon 501{c}{4), 501(c){5), or 501{c){6} organization that recelves mambership dues, asscssments, or
similar amounts as defined In Revenue Procadure 98-197 IF "Yos,® comploto Schedule G, Part il oo 5 | N/A
6 Did the organization malntaln any donor advised funds or any similar funds or accounts where doners have the righi to
provicte advice on the distribution or investment of amounts In such funds or accounts? /f "Yes, " complate Schedule D, Part! | B X
7 Did the organization receive or held a conservation sasement, including easements {0 preserve open space,
the environment, historle land areas, or historle struciures? If "Yes,” complele Schedule D, Partfl. ... 7 _ X
8 Dld the organization maintain collections of works of ant, historical treasures, or other similar assets? Jf "Yes," completo
SCRBUUIZ Dy PAILI _.oooooooooo oo oo oo oet s osers ettt st 5125110053 8ot reesrisrsssos 8 S
9 Did the organization report an amount in Part X, ling 21; serve as a custodian for amounts not listed in Part X; or provide
cradit counsollng, dobl management, credit repalr, or deblt negotiation services? If "Yos,* complote Schedule D, Partiv .., |8 X
10 Did the organization, directly or through a related organization, hold assels In term, permanent, or quasi-endowments?
If *Yes,” complete Scheduie D, Part V
11 If the organlzatlon's answer 1o any of the fellowing questions Is "Yes,” then complets Schedule D, Paits VI, VI, VI, (X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAILVE oo et e e e e et e 11a| X
b Did the organization report an amount for invesiments athar sectirilies In Par X, line 12 that is 5% or more of i{s total
assets reported in Part X, llne 167 f "Yos," complate Schedtle B, Part VI e er e varaae s 11b X
¢ Dld the organlzation report an amount for Investments - program related In Parl X, line 13 that fs 5% or more of its folal
assets reported In Part X, fine 167 /f "Yes," complefe Schadule D, PArt VI oottt erees s ersn s srr s saannas t1¢ X
d Did the orgenixatlon report an amount for other assets In Part X, line 15 that I3 5% or more of {ts total assets reported in
Part X, line 167 If "Yos," complale Scheditfe Dy PArEIX ... e st s sesssansaeesasmserenessens smmesesamsasstieons 11d X
o Did the organization report an amount for other liabilities In Part X, line 257 if "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consdlidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74012 If *Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtaln separale, Independent audited financlal statements for the tax year? if "Yes,” complefe
SCHEUUIS Dy PAES Xy XIL @1 X oo e ee e teee oo s e e eeseeees e 1ee s s see e e rees et esta et e e 12a| X
b Was the organization Included! In consolldated, independent audited financial statements for the tax year?
If *Yes," and if the organizaiion answered "No* to line 12e, then completing Scheduie D, Parts Xi, XI), and Xill is optional ... 126 X
13 Is the organization a scheol described Iy section 170LYIMANIN I *Yos," complate SChedUlo E . e 13 X
14a Did the organization malntain an office, employees, or agents oulside of the United Stales? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,060 from grantmaklag, fundralsing, business,
and program service activities oulside the United States? If "Yes,” complefe Schedule F, Parts land IV .. ...cocoocevieei . 14h X
15 Dld the crganization report on Part X, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entlly located culside the Unlted Slates? If "Yas, ™ complete Schedula F, Parts 1800 IV oot sn v 18 X
16 Dild the organization report on Part IX, celumn (4), line 3, more than $5,000 of agaregate grants or assistance to Individuals
located cutslde the Unlied States? If "Yes," completo Schedulo F, Parts I and IV et e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
columi (A}, ines 6 and 11e? If *Yes, " complete Schedule G, Part| . o 17 X
18 Did the organlzation report more than $15,000 total of fundralsing event gross {ncome and comrfbut?ons on Part VIH I!nes
16 and 8a? If "Yes," complele SCHadule G, Part I .. ... ..cciviir e st v irsier s srvisss s st resborteeeassesssireenssssasasassenssessnnesnsenssasabese 18 | X
18 Did the organization report more than $15,060 of gross Income from gaming actlvitles on Part VHI, line 887 /f “Yes,"
COMPIBIE SCRBGUIO Gy PAITHT _.....oo..oovves st ves et see s asss s e e 1048205t eeeb eeen 19 )8
20a Dld tho organization operate one or more hospitals? I 'Yes,® complete Schedule H 20a X
b If "Yes" to llne 20a, did the organization altach Its audited financial staterments to this retum? Note. Somea Form 990 filers that
operate one or mere hospitals must attach audited financlal statenments {seg INstrUsHoNs) e, 208
Form 890 2010)

032003
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SCCIETY FOR THE PREVENTION OF CRULLTY

Form 990 (20140) TO ANITMALS OF CENPRAL PLORIDA, INC, 50-0637883 Page 4
Chaecklist of Beguired Schadules (continued)
Yas | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In ths
United States on Part IX, column {A), itne 17 /f *Yes," compleie Schedule l, Parts 1and Il . oo e vevves e 21 X
22 Did the organizatlon report more than $5,000 of granis and olher assistance to Individuals In the Unlted States on Part tX,
column {A), line 27 If "Yes," complele Schedile I, Parts Tant il . e eer et e ves et eeere s re e s e et e st et e v ranenn I X
23 Did the organizalion answer *Yes® to Part VI, Seclion A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key emplovess, and highest compensated employees? If “Yes,” complete
SCHBUUIE U 1 oot ettt e e e et r e et et a At b ar s e en e 23 X
24z Did the organizatlon have a tax-exempt bond Issue with an cutstanding princlpal amount of more than $100,000 as of tho
last day of the vear, thal was issved after December 31, 20027 {f *Yes," answer lines 24b through 24d and complote
Schedulo K I TND®, GO ICERE 28 |, .\ ceviriisies e e ie s o inisnies ey esaes bt res s bottsse e set et e e st ot ea ettt st 24a ;8
Iy DId the organlzation invest any proceeds of tax-exempt bonds beyond a femporary poriod exceptlon? .. 245
¢ Did the organlzation malnfain an escrow account other than a refunding escrow at any time during the year to defease
any TCEXEMPL BONUST | i et e s e s tree e s aas s erbe e baiss o b s heEe st TRv e E N e er R oS A YR RS TR TS g A f e RS e et e e nannreene e 24¢
d Did the organization act as an *on benalf of* [ssuer for bonds outstanding at eny time durlng the vear? ..o 24d
25a Section 501(c)(3) and 501(c}{d) organizations. Cid the organization engage in an excess beneflt transaction with a
disqualifled person during the year? If "Yes," complete SChedilo Ly Part] oo et r et rr e rs e senents 2Ga )4
b Isthe organization aware that It engaged in an excess benefit transaction with a disqualified person In & prior year, and
that the fransactlon has not been reported on any of the organization’s prior Forms 980 or 880-E27 If "Yoes,® complate
SCRGAUIG Ly POt ...oeoiooeoeeeres e see e assas s sss s asssse a8 5254518814810 48558 250 X
26 Was aloan to or by a current or former offlcer, director, trustee, key employee, highly compensated employees, or disqualifled
person outstandlng as of the end of the organtzation's {ax year? If "Yes,” complefe Schedule L, Partil ... 26 X
27  Did the organizalion provide a grant or other asslstance to an offlcer, directer, trustee, key empioyee, substantial
contribyutor, or a grant selectlon committes member, of to a person relaled o such an individual? /f “Yes," complate
SCREUUIE L, PAIEHL | .o ocetiis st s e r e ae a8 78151 55 285525 05818058125 04102 S5 s 2ot 12 b€ e bt
28 Was the organfzation a paity to a business transactlon with one of the foilowing partles (see Schedule L, Part v
instrustions for applicable fillng thresholds, condiifons, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part }V 28a X
b Afamily member of a current or former officer, director, trustes, or key omploveo? If "Yes," complate Schedule L, Pan‘ IV 28h X
e Anenlity of which a current or former offlcer, director, trustee, or key employes {or a famfly member thereof) was an ofﬂcer,
director, trustes, or direct or Indirect owner? If "Yes, " complete Scheduie L, Part IV . . e eee e eeeieeaa s P8¢ X
28 Did the organizatien recelve more than $25,000 in nornrcash contiibulions? If "Yes," complele Schedule b ...coovivee i 20 | X
3¢ Did the organlzatlon recelve contributlons of art, historical treasures, or other similar assels, or qualiffed conservation
contributions? Jf "Yes,” commplete SCRETUIZ IV ... ... ..ottt et eea et i e 30 X
31 Did the organization llquidate, terminate, or dissolve and cease operations?
1 "Y08, " COMPIBS SCHEGUIB Ny PEIT L.\ oo oo eseeeoeeoeees oo eeb s st e e e ese st 31 X
32 Didthe crganization sel), exchange, dispose of, or transfer more than 25% of lts net asseis?f “Yes," complete
SCROUUIE N, PAIEH oot ettt ettt eee et et e ettt ee e se e e e tes e st st ne ettt ARttt a1t raes 32
33 Did the organlzation own 100% of an entlly disregarded as separale from the organizallon under Regulations
sectlons 301.7701-2 and 361,7701-37 If *Yos, " complete SChodlo R, Part] ..o oo s e 33 X
34  Was the organization related 1o any taxcexempt or taxabls entily?
It *Yos,* complete Sohedule R, Parts fl, M, IV, @1G V, A8 T ... oo +eeeeoooeeeeeeoeeeee oo s srsssnrass st 34 X
36 s any related organlzation a controlled entity within the meaning of section SE2MT3)7 oo eeeee e reeeae 35 X
a Did the organlzatlon receive any payment from or engage In any transacilon with a controlled entity wilhlrs the meanlng of
section S12(0}(18)7 Jf *Yes," complete Schedula B, Parl Vi lN8 2 .o {1 ves (X No
36 Section 501{c){3) erganizations. Did the organlzatlon make any transfars to an exempt nen-charitable related organfzation?
I77Y65," completa SCREAUIE R, Part Vi IO 2 ... ..o et r et as sttt a s bbb e aa bbb a e b s snes s st 36 X
37 Did the organlzation conduct more than 5% of its activities through an entity that !s not a related organlzation
and that Is treated as a partnershlp for federal Income tax purposes? If *Yes,” complate Schedule R, PartVil ... 37 X
38 Did the organlzation complete Schedule O and provide explanations In Schedule O for Part VI, ines 11 and 19?
Note, Al Form 890 filers are required to complete Schadule O Liivviesiiiii i 38 | X
Form 890 (2010)
032004
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SOCIERY FOR THE PREVENTION OF CRUELTY
rormgg()(zom) TC ANIMALS OF CENTRAL FLORIDA, INC. 590637883  Pageh

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule © contains aresponse to any quastlon In i Part Ve

1a Enler the number reported In Box 3 of Form 1098. Enter -0-if nol applicable ... e, 1a
b Enter the number of Forms We2G Included In ine 1a. Enter -0+ if not appllcable ..., ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambilng) winnings 10 PrZE VINAEIST Lo as st a st s v s s s sraer et rrsrbererarens
2a Enter the number of employees reported on Fora W-3, Transmiltal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...........ooccveinnenns
b If at least one is reported on line 24, did the organization file alf required federal employment tax relurns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required {o e-file. (see instrustions)
3a Did the organization have unrelated business gross Income of $1,000 or more during The year? ...
b H"Yes," has it filed a Form $90-T for this year? if "No,* provids an explanaflon In Schedle O | ..voeeoocoeeeeeeeen
da Al any time durlng the calendar year, did the organlzation have an Interest In, or a slgnature or other authorty over, a
financtal ascount In a forelgn country (such as a bank account, securitles account, or other financlal account)?
b If *Yes,” anter the name of the foreign country: B
See Instructions for fling requirements for Form TD F 90:22.1, Report of !'orelgn Bank and Financlal Accounts,
Ba Was the organlzation & party 1o a prohibited tax shelter transaction at any time durlng the laxyear? ...
b Bid any taxable parly notify the organization that |t was or is a parly to a prohibited tax sheller fransaction?.. ...
¢ If "Yes," toiine Sa or 5b, did the organization file Forrn 888677
Ga Does the organlzation have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not HEX JeUBEIBIET ... e e et bbb sbam s s ce s s rara s erosaneeses seeen
I I *Yes," did the organizallon Include with every solicilation an express statement that such contributions or gifis
WeTe NOTHAX GBAUGTIDIET . . it ettt fa e mre s sbe e om s et £t taeea s aer g2t soe s £t e e et ees st er s
7 OQrganizations that may receive deductible contributions under section 170(c). 3
a Dld the organization raceive a payment in excess of $75 mads partly &5 a contribulion and partly for goods and services provided Lo the pavor?
b If "Yes," did the organlzation notify the donor of the valus of the goods or services provided? i
Dld the organization sell, exchange, or otherwise dispose of fanglble parsonal property for which %t was required
Lo file FOMMBEBET i it e ema e v st eair b et ar s e b aRs e s et er s ro ke ore s 5 e emeka sheb e s aTaR e b ae 41 st mSen s ss s e et s b s p e rne s
If "Yes," indicate the number of Forms 8282 filed dUrng tho YA ...oiviies e seorae e revesire e s ene l 7 |
Did the organization recelve any funds, directly or Indirectly, to pay premlums on a personal benefit contract? ...
Bid the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? ...
if the organlzatlon recelved a contributlon of qualified inteflectual proparty, ¢ld the organization file Form 8899 as requlred?
If the organlzation recelved a contributlon of cars, boals, airplanes, or other vehicles, did 1he organization file a Form 1098.C?
8  Sponsoring arganfzallons maintalnlng donor advised tunds and sestion 50%(a}(3) supporting organizatians. Did the supporting N/ Aj
erganlzatlon, or a doner advised fund malntained by a sponsoring organlzallon, have excess busingss holdings af any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the organlzation make any taxable distribulions under SeCHON 49887, ..o oo seeerseeeeees e aseseeseeenareeren BV,
b Did the crganizallon make a distribution {o a donory, donor advlsor, o related person?

&h X
be

7b X

(o]

7g
7h

T4 e o

1¢  Secllon 501(c)(7) organizations, Enter: )
a Initiatlen fees and caplial contributlons Included on Part VUL IIna 12 oo DL EL
b Gross recelpts, included on Form 980, Part VI, line 12, for public use of club facllitles . . N /A { 10b
11 Bection 501(c){12) organizations. Enter:
a Gross income from members or shareholders . e 11a ;
b Gross Income from other sources (Do hot net amounts due or pald to olher sources agalnst i
amounts due of recelVed IIOMINGIMLY .. iivieii et e s e 11h i
12a Secllon 4847(@) {1} non-exempt charitable trusts. s the organization fillng Form 990 In lleu of Form 10417 Jtéa
b lf *Yes," enter the amount of tax-exempl interest recelved or accrued during the year oo, 120
13 Section 501{c}(29} quallfled nonprofit health insurance issuers,
a s the organization licensed to lssue qualified health plans In more than one alaleT oot
Note, See the Instructions for additlonal information the organization must report on Schedule O.
b Enter the amount of reserves ihe organlzatlon s required to maintain by the states In which the
organtzatlon is lficensed to Issue qualifled health PIaNS ..o, 13h
¢ Enterthe amount of roserves o hand .. ...t ab s 13¢ b
14a Did the crganizalion receive any payments for [ndoor tanning services during the 1aX YeaT? . o eecereeesrerere e 14a X
b_if "Yes," has it filed a Form 720 1o report these pavments? If "No," provide an explanatfon in Schedule O .....oovoovveveiiieeieenen.s 14h
Form 990 (2010}

032005
12.24.10




SCCIETY FOR THE PREVENTION OF CRUERLTY
0 (2010) TO ANIMALS OF CENTRAL FLORIDA, INC. 59-0637883 Pageb
5 Governahce, Management, and Disclosure Foreach *Yes" response fo lines 2 through ¥b baloys, and for a "No" response
{o line 8a, &b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructlons,

Check if Schedule O contains a response to any question nthis Part VI i e
Section A, Governing Bedy and Management

1a Enter the number of voling members of the governing body at the end of the tax year ... |18
b Enter the number of voting members Included In lins 1g, above, who are Independent h
2 Did any officer, direstor, trustes, or key employee have a family refationship or @ business relationship with any other

offlcer, director, trusteo, or Koy 0mMPIOYEOT . et
Dld the organization delegate contrel over management dulles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to & management company of ofher PErSonT ... irrercernnicncniennns 3 b
4  Did the organization make any slgnificant changes 1o its governing documents since the prior Form 980 was filed? ... 4 X
& Did the organization become aware during the year of a signlficant diverslon of the organization's assets? § b4
6 Does the organizallon have members OF STOCKROIIEIST ettt et e e s e e eea st e s eroete s ne 6 X
7a Daes the organizallon have members, stockholders, or other parsons who may elect one o more members of the
GOVETAING DOUYT ... oot cesssssessessss s bsseese s ase s s see035 48541 244585518588 e Ta X
X

b Are any decisions of the governing hody subject to approval by menbers, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken duting tho year
by the following:
@ ThEGOVEINING BOUYT i i iiiiesiesesesesssare st et e sas s ettt et
b Fach committea wilh authority to act on hehalf of the governing body?
¢ isthere any officer, direcior, trustee, or key employee isted In Part Vi, Section A, who cannot be reached at the

organization’s malling address? If "Yes, " provids the names and addresses in Scheduld O v gz g X
Section B, Policles (7nis Sectlon B requests information about policies not required by the [nlernal Revenue Code.)
Yos | No
10a Doss the organlzatlon have local chaplers, branches, or allllales? et a et eee e e s me et 10a1 X
b if "Yes," does the organizalion have written policies and procedures governing the aclivitles of such chapters, affiliates, %
10

and! branches o ensure their operations are consistent With those of the organizalion? .. aenrenes
11a HMas the organization provided a copy of this Form 980 to all members of lls governing body before filing the {orm? 1la

I Describe in Schedule O the process, i any, used by the organization to review this Form 990,
12a Does the organlzation have & written conflict of Interest policy? If "Wo," GO tolNa 13 oo oo eer oot
b Ara offlcers, diractors or trustees, and Koy employess required 1o disclose annually Inferests that could give rise

80 COMMIOIET ..o oo voeee e eesoesse e oee s eoees oo s b b S84 8881 12 | X

¢ Does the organizatlon regularly and conslistently monitor and enforce compllance wilh the polfey? if *Yes," describe
I SCHadule O ROW S IS TOMB .../t iiire s seieasreeias s eesees e saasar s e eseee sesees et b et e b e£ e emees b s v s e bn R0 e A2¢; X
18 Doos the organlzation have a wrltten whistleblower polrcy? i

14 Doesthe organlzation have a wiliten document retention and destruction polley? ...
18 DI the process for determining compensation of the follewlng persons Include a ra\rlew and appyoval by |ndependen{
parsons, comparabllity data, and contemporancous substantlation of the deliberation and declsion?
a The organization's CEQ, Executlve Director, or top management Officlal ..o e e s e erre
I Other officers or key employess of the organlzalion ... ... et s
If *Yes® 1o line 15a or 15, describs the process In Schedule O. (Sea instructions.)
16a Did ths organization invest In, contribute assels to, or participate In a joint venlure or similar arrangement with a
taxable entlty QUM INE YBAIT e et e s gat e ae et meen s see b e are s
1 If "Yes,” has the organization adopted a wrliten polley or procedurs requiring the organization o evaluate its participalion
in jolnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status With respect 10 SUCH armanQemMENIST .. et et ettt i ey s AR e e e
Section C. Disclosure
17 List the slates with which a copy of this Form D90 Is required to he filed B X1
18 Section 104 requlres an organization 1o make ts Forms 1023 {or 1024 If appiicable), 880, and 980-T (501 (¢}(3}s only) avallable for
pubiic Inspection. [ndleate how you makoe those avaifable. Check all that apply,
[ X 0wn website [X] Another's website Upon request
16 Describe in Schedule O whether (and If so, how, the organization makes Hs governing documents, confilet of interest polivy, and financlal
statements avallabla to the publlc,
20  State the name, physical address, and telsphone number of the persen who possesses the beoks and records of the organization: B
BARBARA WETZLER ~ (407)351-77 22
2727 CONROY ROAD, ORLANDO, FL 328358-2106

Tﬁa X

16a X

Form 990 (2010}
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Paga 7

90 {2010)

il Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response to any question in this Part Vil

Sectlon A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employses

1a Gomplele this tabls for all persons required to ba listed. Rapart compensation for the calendar vear ending with or vithin ke organization’s lax year.

@ List alf of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of anount of compensation,

Enter -0 in colurnns (O, (B, and (F) if no compensatlon was pald,
e | {st all of tha organlzation’s current key employees, If any. See Instructions for deflnition of “key employee.”

e List the organization's five carignt highsst compensated employess {other than an officer, director, teuslee, or key employes) who received reporable
compensatlon {Box 5 of Farm W-2 and/or Box 7 of Farm 1098-MISC) of mora thar $100,000 from ths organization and any related organizations.
© List all of the organlzation's former officers, key employees, and highest compensated employees who recelved mere than $100,000 of

reportable compensatlon from the organization and any refated organizatlons.
& List 2l of the organization's former diractors or trustees that received, In the capacity as a former director or trustes of the organization,

more than $10,000 of reportable compensation from the organizatfon and any related organlzations.
LIst parsons In the following order: individual trustees er directors; institutional trustees; officers; key employees; hiphes! compensated employees;

and former such persons.

[ Check this box if neither the organizallon nor any related organization compensated any current officer, director, or trusteo,

(A} {8) o] (D} (€) {F}
Name and Title Averago Posltion Reporlable Reponable Estimated
hoursper | (check alf thal apply} ] compensation compansatlon amount of
ek 5 from from related other
(doscribe | ¢ - the organlzations sompensation
hoursfor | s 8 fg% organization (W-2/1098-MISC} from the
rolated g 8 8 LL (W-2/1092-MISC) organization
organizations| g . gg gg 3 and related
in chfdule :_é :‘23 g s g§ L; organizations
BRAD PUGH
CHAIR i 4.00 1 X| iX 0. 0. 0.,
DONNA HILYARD
VICE-CHAIR 4,00|% X 0. C. 0.
BRENDA LOUNSRERRY
SECRETARY 4,001% X 0. 0. 0.
SONYA DIXON
TREASURER 4.00 X X 0. 0. 0.
ERISTEN BARTHOLOMEW
DIRECTOR 4.00X 0. 0. 0.
HEATHER CHURCHILI
DIRECTOR 2.001X 0. 0. 0.
CARRIE DUVALL DAVIS
DIRECTOR 2.001X 0. 0, Q.
DOUGLAS GLICKEN
DIRECTOR 2.001X 0. 0. 0.
DEBBYE HALL
DIRECTOR 2.00|X 0. 0. 0.
SARRE KNIPLING
DIRECTCOR 2.00[X 0. 0. 0.
JILL MBLLEN
DIRECTOR 2.001]X% 0. G. 0.
JOHN SALAS
DIRECTOR 2.00 (X% G, 0, .
DAISY STANISZKIS
DIRECTOR 2.00([X 0. 0. 0.
MARCI TARGET SMITH
DIRECTOR 2.00 (X 0. 0. 0.
POLLY TUDELA
DIRECTOR 2.001X 0. 0. Q.
WILLTAN VOSE
DIRECTOR 2.001X G. 0. 0.
DOROTHY WATSON
DIRECTOR 2.001|X 0. 0. 0.
Form 990 (2010)
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Form 990 (2010} TO ANIMALS OF CENTRAL FLORIDA, INC. 59-0637883 pPage8
: ‘“.?% Scotlion A, Officers, Direclors, Trustees, Key Employees, and Highost Compensated Employees {contihued)
{A) {B) G (8} (E} i}
Name and tille Average Positlon Reportabls Reportable Eslimated
hours par | (cheek all that apply} compenzation compensation amount of
week from from rotated other
{doscribe ﬁ the organizations compensation
hoursfor | % 3 organization (W-2/1088-MISC) fram the
related §§ ?& g (W-2/1009-M180) organization
organizations| B | ¥ g g, and related
in Scheduls § £ 5 g }é; g organizations
o |E|B|E |5 (585
MARK WEIMER
DIRECTOR 2.00 % 0. 0. 0.
BARBARA WETZLER
EXECUPIVE DIRECTOR 55,00 X 98,447. 0. 6,127.
JAMES WHITE
EXECUTIVE VICE PRESIDENT 40,00 X 82,966, 0. 5,828,
11 Sub-total . S o i81,413. 0. 11,955,
¢ Total from contmuatlonsheeis io Part VII SecttonA ,,,,,,,,,,,,,,,,,,,,,,,, |3 0. 0. 0.
o Total (add 1nes 11 and T) oo ieieeeereciiiiisese s esee e sceseeesesesmensens b 181,413. 0. 11,955,
2 Total number of Individuals {including but not limited to those listed abiove) whe recelved more than $100,000 In reportable
compensation from the organlzation ¥ 0
Yes | No
3 Did the organization llst any former officer, director or trustes, key smployee, or highest compensated employes on
line 127 If *Yes, " complete Schadule J for SUGIH INGIITUE ..o oot s bbbt raenas
4 For any [ndividual fisted on ling 1a, Is the sum of reportable compoensalion and olher compensation 1rom ths organization
and related organizations greater than $180,0002 If "Yes," complete Schedule J for such Indildual ...
5  Did any person listed on line 1a recelve or accrue compensation from any Unrelated oraanlzation or individual for services

rendered to the organization? If "Yes,” complote Schedule J fOr SUCH POISOIT .o i i i essies s e sisssersnrs e estesriviassrears e
Section B. Independent Conltractors
1 Complsle this table for your five hlghest compensated Independent contractors that recelved mors than $100,000 of compensation from

the organizatien,

(A} (8) G
Name and business address Dosctiption of services Compensation

T&G CONTRACTORS
8635 COMMODITY CIRCLE, ORLANDO, FL 32819 GENERAL CONTRACTOR 272,080,

2 Total number of Independent contracters {fincluding but not limited to those listed above) who recelved more than
$100,000 in compensatlon from the organizatlon B

Form 990 (2010)
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Vill:| Statement of Revenue
Ry " - o o)
Total (rezlenue Rolefte)d or Unr(ek):ted exc*:!lt?ég'c}luf?om
exernpt function business . ta)ic u11d§1r2
: L . revenue revenue vg%cg?smn
B8] 1o Federaled campalgns ..., ia 17,562 b
= 4
%8 b Membershipdues . .......... [ib 16,227,
gg ¢ Fundralsing events ...covoivvrins 1] 220,748, nEa
&l 4 Related organizations ... 1d o
gé e Government granis {contributions) Te
% g T Al other contribulions, gifts, grants, and e
2% simifar amounls net Inciuded abova ..., 1] 1324085,5
%"g g Nencash contributions Included In lines ia-1k § 9 9 I B8 4 4 .
oo h_Total Add lings Tarif oo B
Business Coda! 5
@ | 2a PUBLIC MEDICAL CLINIC 621300 3453985.] 3453985,
cé}g » ADOPTION AND RELATED F | 900099 765,689, 765,689,
gl o EDUCATION 940099 35,973, 35,973.
§8 o CITY OF ORLANDO SERVIC | 900099 16,748, 16,748.
o { Al other program service revenus
g Total Add lines 28R oo B 4272395,
3 investment income (including dividends, Interest, and
othor SIMIAE &INOUALED. oo, 3 27,773, 27,773,
4 Income from Investment of tax-exempt bond proceeds B
5 Bovallies v e
() Real
8 a GrossBRents . ...
I lLess:rental expenses ... ..
¢ Rentalincoms or {foss) ...
d Netrental Income of 088} v >
7 a Gross amount fromsales of | () Securities {iy Other
assols other than Inventory 426865,
b Less: cost or other basis '
and sales expenses . ..., 426865,
¢ Galhorfdoss) ... ¢.
d Nt galn Or 10S8) 1irvivir it iisir s s rapspirers i [
g B a Gross Income from fundraising events (not
£ including $ 220,748 . of
é contribullons repertsd on line 1¢), See
x Part IV N0 18 oo al 201609,
g b Less: direct expenses ... bl 201609,
¢ Net Incoms or (loss) from fundralsing events
8 a Gross income from gaming actlvities. Saa
Part IV, Bne 19 o, @
b Lessidirectexpenses ... b
¢ Net lncome or (loss} from gaming activities ...,
10 a Gross sales of Inventory, lass returns
and alloWances ..o vineein e a
b Lessicostofgoodssold ... b
¢ Net Income or (loss) from sales of Inventory ..., P
Miscellaneous Revenlie HBusiness Code i
it a MISCELLANEQUS INCOME 900099 1,631, 1,631.
I ADVERTISING INCOME 541800 755,
¢
d Allotherrevenue ...
e Total Add lines 118110 ..., | 2,386, L
|12 Tolal revenus. 520 ISUECHONS. .ovvvcvccivsciiciscsroniinsnsies B 6022340, 4026, 48,937,
%03 Form 980 (2010)
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Forrm 990 £2010) TO ANIMALS OF CENTRAL FLORIDA, INC. 59-0637883 pageid
X Statement of Functional Expenses _—
Section 801(c){3) and 501{c)(4) craganizallons must complete all columns,
All other organizetlons rust complete column (A} but are not required to compilate columns (B), (G), and {D),
- 1)
Do not inelude amounts reporied on lines Gb, (A) [ ) Fu 1cgrai'sln
7b, 8b, b, and 10b of Part VI, Total expenses P ey e Managoment and ndratsing

1 Grants and othsr assistance {0 govarnnients and
organizations in the 1.5, Ses Part IV, line 21

2 Grants and ofher assistance to individuals In
the U.S, See Part IV, line 22 ...l

3 Grants and othor assistance to governmeiits,
organizatlons, and Individuals outslde the U.S.
SeePart iV, lnes 18and 16 ...

4 Bensfits paid to or for members .,

Componsation of current offlcers, directors,

5
trustees, and key eraployees ... 193,368, 176,254, 9,303, 7,811,
6  Gompansation not includled above, to disqualified
paisons {as defined undor section 4858(f)(1)} and
parsons described In section 4958(c){3)(B)
7 Other salaries and wages ..o | 4,820,047, 2,572,550, 135,655, 111,842,
8  Penslon plan conldvutions (Include section 401{k)
and seclion 403(b) employer contributions) ..., 43 I 257, 36, 525, 3,929, 24 803.
9  Otheromployee benefits .o 378,945, 353,728, 9,684, 15,533,
10 Payroll XS ... 244,335, 224,029, 11,094, 9,212,
11 Fees for services (non-employess);

a Management ... ...,

D Legal e s

& ACEOURIRG oo 8,600, -

d Lobbylng o

e Profasslonal fundralsing semvices. Ses Part 1V, line 17

f Investment managementfees .. ...

G OGE 24,067, 18,936. 3,745, 1,386,
12 Adverlising and promeotion ..., 847. 564. 189. 94.
13 OfflCE SXPENSBS oo 275,736, 126,307, 29,946, 49,483,
14 Information technology ..o 4,878, 1,328, 2,387, 1,163,
18 RoyaHies | . e
16 Occupancy ___________________________________________________ 297,738- 269,748. 15;850- 12,140.
17 Travel st 26,474, 22,995, 2,701, 178,
18 Payments of {ravel or entertainment expenses

for any federal, state, or local publis officials
18  Conferences, conveptions, and meelings ..., —
20 Interest i
21 Paymentstoalfiliates . ... L
22 Depreclation, depletlon, and amortization ..., 243,395, 232,511, 5,442, 5,442,

23  Insurance

24 Ofherexpenses, llemizs expsases not covored

above, (Llsi miscelfansous expenses In e 241, 1f line
24f amount exceads 10% offins 25, column (A)

amount, fist lina 24f axpenses on Sehedule 0.) ... i
a MEDICAL BUPPLIES FOR AN 1,591,930, 1,591,930 0. 0.
» SHELTER ANIMAL SURPORT 87,375, 87,375, 0. 0.
¢ OTHER EXPENSES 19,989, 5,054, 14,125, 810.
d DUES, LICENSES AND SUBS 8,653, 4,134. 3,054. 1,465,
o EDUCATION SUPPLIES AND 5,067, 5,067, 0. 0.
f Ali other expenses
25 Yolal functionat expenses, Acd lines 1 through 241 6,274,701, 5,799,035, 255,704, 219,962.
26 Jointcosts. Chock hore B [XI 1t fotlowing SOP
98-2 SASC 958-720}, Cornplate thig line only if the
argaization repared [a column (8} folrt costs from a
corpbined educalional campalgn and fundralsing
SOBCIEAHON ooovitiiiiiiee e e serinnes
Form 990 {2010
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Form 990 {2010) TO ANIMALS OF CENTRAL FLORIDA, INC. 59-0637883  Page 11

it Balance Sheot

{A) {8)
Beglaning of year Endd of year
1 Gash - BORINEIESINOANNG .oo.... ... oo e monssseeros 917,696, 1 ~-111,779.
2 Savings and teporary 6ash InVestments ..o 41,565, 2 132,029,
3 Plodges and grants recelvable, REL i 1,311,165.] 3 1,054,723,
4 ACCOUNS 1ECAIVADIZ, NBL _...ooo1 oo oot ere et ere e 831, 4
5  Recelvables from current and former officers, directors, trustees, Key
employess, and highest compensated employeos, Complete Part i
of Schedula L e e e
6 Recelvabies from olher dlsqualilled persons (as definedt under section
4958(N{1)N, persons deseribed In section 4958(c)(Q)(B), and contribuling
employers and sponsoring organizations of section 631{c)(8} voluntary
employees' beneflclary organizations (see Instruclions) ...
%q% _ 7 Notesandloans receivable, nel 7
4 8 Inventoriesforsale orusa ... ...
9 Prepaid expenses and deferred charges ) !
10a Land, bulldings, and equiprnent: cost or other
basis. Complete Part Vi of Schedule I ... 10a 6,502,079, ._ i R :
b less: accumulated deprectation 10k 2,479,520, 3,800,473.10¢ 4,022,559,
11 Investments - publicly traded SEOUREES ....oiirorieceee e cen s ersese v e 738,273. 11 907,525,
12 fnvestmenis - other securities. See Part IV e 11 e 12
13 Investmonts - programelated. See Part IV, fine 11 oo 13
T4 Inlangible 833818 . ... e b e 14
16 Other assets. Sea Part IV, N 11 ..o s ees e 34,979.] 15 39,296,
16 Total asgets. Add lines 1 through 15 {must equalline 34) ..........cooeoiiencn. 6,872,410C.] 16 6,694,992,
17 Accounts payable and 80CTUGH BXDENSES .. ... v iieseeeeoeeerereeseee e ee e 674,167 .4 17 568,378.
T8 Grants PAYEDIO ..o et ea et et
19 Deferred ravenue | .,
20 Taxexemp! bond Babilfies e
v 21 Escrow or custodial account fiability. Complete Part IV of Schedule D,
:g 22  Payables 1o curent and former offlcers, directors, truatess, key employees,
j‘§ highest compensated employees, and disqualified persons, Complete Part |}
- OFSONGAUIB L _ovuvveaurmsssessrss st sess o sessen e e
23 Secured mortgages and nctes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third pariles ... . [RRTRSTT
25  Ciher lizbliitles. Complete Part Xof SchedUe D . e
28 Yotal liabilitles, Add lines 17 throUAN 88 oo, 674,167
Organizations that follow SFAS 117, check here B~ [X] and completo L
§ lines 27 through 29, and lines 33 and 34, ‘ S S
E 27 UNESHIOES NBLASSOLS ..oosevverrscescossens e ecenrs oot e 5, 235 574.| 27 5,041,891,
'S 28  Temporatily restricled Net assels | ————— 94 2 669.] 28 1 ‘ 054 f 723,
T 29 Pormanently restrlefed NCLASSOIS s rie e reera e eerrees
g2 Organizations that do not follow SFAS 117, check here B E:; and
6 complete lines 80 through 34,
g 130 Capilal stock or trust principal, or current funds e
§ 31 Paldin or capital surplus, or fand, building, or equipmeant fund
% 132 Rotalned earnings, endowment, accumulated Income, or other funds | .
2185 Total net assels of fUnd BANGES oo oo 6, 198,243.; 33 6,096,614,
34 Tolal liabliities and net assets/fund balances 6, 872 r 410.) 34 b ‘ 694 I 952,

Form 980 (2010)
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Forrn 990 (2010 TO ANIMALS OF CENTRAL FLORIDA, INC. 590637883 page 12

#aet K11 Reconciliation of Net Assets ~
Check If Scheduls O contals a response to any questlon Inthis Part X} ..o e mriiriroetrL AL LetiiiiiiaTri e B_!__

1 Total revenue {must equal Part VIIL columin {A), 308 12) o ittt et e st v rrae e 1 6,0 22,340,
2 Total expenses (must equal Part IX, columm (A, NG 28) .. e e e 2 6,274,701,
3 Revenua loss expenses, Stublract ne 2TomliNe T ... 3 ~252,361,
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A} ..o vvicviieennns 4 6,198,243,
5 Other changes In net assels or fund balances (explain In Scheduls O} ..o s 5 150,732,
6 __MNet assets or fund balances at end of year, Combine llnes 3, 4. and & (must equal Part X, lne 33, column (B) | 6 6,096,614,

J! Financlal Statements and Reporting

Check if Schedule O contalns a response to any quoestion Inthis Part X1 .o e e (]

Yos | No
1 Accountlng method used to prepare the Form 880: [ cash Accrual L] Other | :

if the organlzatlon changed its method of accounting from a prior year ot checked "Cther,® explaln In Schedule O,
2a Were the organlzation's financlal statements complied or reviswed by an Independent accountant? ol
b Were the organlzatlon's flnancial statements audited by an Independent accountard? ... 2hi X

¢ {f "Yes" toline 2a or 2b, does the organization have a commilies that assumes respensibiiity for overSIth of the audn.

d

Ja

review, or compliation of its financlal staterents and selestion of an Independent accouniant?
If the organlzatlon changed elther Its oversight process or selsction process dutlng the tax year, explaln in Schedule O.
If *Yes® to fino 2a or 2b, check a box below {0 indicate whether the financlal statements for the year were Issued on a
separate basls, consolidated basls, or both:

L:] Separate basls D Consolidated basis D Both consolidated and separate basls
As aresult of a federal award, was the organization requlred to undergo an audlt or audlis as set forh In the Single Audit
At BN OMB GIFGUIT ATIB? oot sismersrss s bt e sessser st someeasesee £ sa e sr et s 440 s0 bR s s s nbm s
If *Yes," did the organization undergo the required audit or audits? If the organizatlon did not undergo the required audit
or audils, explaln why in Schedule O and describe any staps taken to undergo sueh audits. ..

3a

3b

032012

12-21-10
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Form 990 or 990-EZ)

SCHEDULE A Public Charity Status and Public Support 2@? @

.

OMB No. 16450047

Complete if tho organization is a section 501(c)(3) erganization or a seclion

Department of the Treasury 4947(a){1} nonexempt charitable trust.
ftemal Revenua Service B Attach to Form 990 or Form 990-EZ. P> See separate [nstructions, S L
Name of the organization SOCTETY FPOR THE PREVENTION OF CRUBLTY Employer identification number

TO ANTMALS OF CENTRAL FLORIDA, INC, 59--0637883

1 Reason for Public Charity Status (All organizations must complete this part.) See Insiructions.

The organizalion Is not a privata foundalion because it Is: (For lines 1 through 11, check only one box.)

1]

Cl
(..]

C
[X]

o oW

~ &

L]
iU

10 [ ]
11 ]

A church, convenlion of churches, or association of churches described in section: 170{b}{1)(A)i).
Aschool described in section 170(LYT) (A}, (Attach Schedule E.)

A hospital or a cooperative hospilal service organization described In section T70{L)(1}{ANIN.

A medlcal research organization operated in conjunclion with a hospilal described In section 170(b) (1A} (i#). Enter the hospital’s nams,
¢ity, and state:
An organization operated for the benetit of a college or university owned or operated by & governmental unit described ln

section T70(b}{1){AHIV). {Complete Part {l)

A federal, state, or local government or governmenial unit described in section 17G(B)(1){A) (V).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public deseribed In
sectlon 170(m){1HA}vil. (Complete Part 1)

A communily trust described in section 170(b{1}(A)(vi). {Complele Part i)

An organization that normaliy recelves: (1) more than 33 1/3% of s support from contributions, membershlp fees, and gross recaipts from
activities related to lts exempt functions - sublect 1o certaln axceptions, and {2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable Income (ess section 511 tax) from businesses acquired by the organizatlon after June 30, 1975,
See section 509(a)(2). {Complete Part [il.)
An organization organized and operated exclusively to test for public safety. See section 509{(a){4).

An organization organlzed and operated exclusively for the benefit of, to perform the functlons of, or 1o cany out the purposes of cne or
more publicly supported organlzatlons described In section 509(aj(1) or sectlon 509(2)(2). See section 508(a}(3}. Check the box that
descrives the fype of supporling organizatlon and complete lines 11e through 11h, o
al_Iypol nl_1ypall o [_] Typs Il - Functionally Integrated d [ Type il - Othrer

By checking this box, | certlfy that the organfzatlon Is not controlled direclly or Indirectly by one or niore disqualified persons ofher than
foundation managers and other than one or more publicly supporied organizations described In section 508(a)(1) o section 509{a)(2).

if the organizallon received a written determination from the IRS that itis a Type |, Type il, or Type 1l -
supporting organization, ChECK ThIS DOX ... .. .ot et ab bbb e b ks ]
Since August 17, 2006, has the organizatlon accepted any gift or contribution from any of the following persons? o

) Aperson who directly or Indirectly controls, elther alone or together with persons described in {f) and ()} below, Yes | No
the governing body of the supporied organization? ...t e 11g()
{i) A family member of a person desciibed In [ @above? ... SURPUUROT i I K< (1)
(i) A35% controlled entity of & person described in (i oF (B BBOVET .o eeeeer e rereraseeesenenseennens. LG
h Previde the following Informatlon about the supporled organization(s).
(1) Narmio of supporiad {7y EIN (1) Typs of Iv) 13 ts¢ organtzation| {v) Did vou notify the | (vl Is the (I Amount of
: organzatlon r col. {1} isted In your] organization In col. |9ganization ln col.
organlzalion (describad on llnes 19 o4 documgm? {i)%f ot supnons | orgenized lntho support
above or [RC section GOvaTtig y b us?
{sen Insiriectons)) Yos No Yes No Yes No
Total ~ pEs :

LHA For Paperwork Reduction Aot Notlco, see the lnstructions for

Schedule A {Form 990 or 990-EZ} 2010

Forim 99¢ or 980-EZ,

032021 12-21-10




SOCIETY FOR THE PREVENTION OF CRUELTY
Schedule A (Form 990 or 800-E73 2010 TO ANIMALS OF CENTRAL FLORIDA,

INC.

59-0637883 pagez

Support Schedule for Organizations Described in Sections 170} (1}{A){iv) and 170{mI(1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or If the arganizatlon fafled to qualify under Part ill. if the organization
fails to quallfy under the tests listed below, please complete Part [i.)

Section A. Public Support
Galendar year {or iseal year heginniag ln) B {8) 20086 {b} 2007 {c} 2008 () 2009 _{e12010 (f) Total
1 Glfts, grants, contributions, and )
membershlp fees received. (Do not
inciude any "unusual grants.”) 1,830,447, 3,466 013, 1,518,574, 2,677,000, 1,698 622, 311 190 656,

2 Tax revenuaes levied for the organ:

3 The value of services or faclitlas

4 Total. Add lines 1 through 3
& The porlion of total contributions

6 Public suppott, subvact fino & from ine 4.

fzation's benefit and either paid to
or expended on its bohalf

furnlshed by a governmental unit {o
the organization vithout charge |

677,000,

622,

1,830 447,

1,518,574,

11,190,656,

by each person (olher than a

governmentat unit or pubilcly

supported organization) Included

on line 1 that exceeds 2% of the

amouitt shown onfine 11,

cofumn {f)

3,095,787,

Section B. Total Support

8,094 869,

PR Sdhalliad By, 5

Gat

onttar year (or liscal year begnning in} B>

{a} 2006

{b) 2007

{c} 2008

{d) 2009

() 2010

{f) Total

2,677,000,

1,698 622,

11,190,656,

1,830 447,] 3,.466,013,| 1,518 574,

7 Amounis from line 4
8§ Gross Incoms from Interest,
divideads, payments received on
securities loans, renis, royallles
and income from simllar sources
g Netincome from unrelated business
activifes, whether or not the
huslness Is reguiarly carried on
10 Qtherincome. Do not Include gain
of loss from the sale of capital
agsets Explainn Part IV)) ...,
11 Totat support. Add lines 7 through 10

12 Grossrecelpts from related acllvlties, ete. (sse Inslruciions) | 12 {
18 First five years. If the Form 990 Is for the organlzation's first, second, third, fourth, of fifth 1ax year as a section 50H{c}(3)

80,936, 25,005, 27,773.; 264,639,

19,294, 91,631,

19,593,
11,475 288,
12,014,840,

1,63].

4,939, 4,980,

8,443,

organlzallon, Chek 1S bDoX ant Sl O PG Lot ittt ir o i ii st test i eas st 1 i et st s as s e e s nzieheti sttt e e e e esen i et i [:}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {ine 6, column {f) divided by ine 11, column ) ...ovovvveeeeeeeeeeen, |14 70.54 o
16 Publlc support percantage from 2008 Schedule A, Part I, line 14 | 15 69.39 %
162 33 1/3% support lest - 2010.if the organization did not check tha l:-ox on iine 13 and Ilne 14 Is 33 1/3% or rore, check ihis box and

stop here. The crganization qualifies as a publicly stpported organizalion ... ... ess e eseeeesa s st ebesassres e veresr e e b1 X]

b 33 1/3% support test - 2009.1f tho organlzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organlzatlon ... ...t s eere ceem e B E_T
17a 10% ~facts-and-circumstances test - 2010.if the organization did not check a box on line 13, 16a, or 1613, and line 14 is 10% or more,

and if the organization meets the *facts-and-clrcumstances” lest, check this box and stop here. Explaln In Part [V how the organization .

B

mests the *facts-and-clrcumstances® test. The organizatlon qualifies as a publicly supponted organization |,
i 10% -facts-and-circumstances tost - 2009.[f the organization did not check a hox on line 13, 163, 16b, or 17a and lfna ‘Io is 10% ar
more, and if the organlzallon meets the "facts-and-clircumstances® test, check this box and stop here, Explaln In Part IV how the
organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publlcly supported organlzation

18 _Privaie foundation. If tha organlzation did not check a box on line 13, 16a, 18b, 178, or 17b, chack this box and see instrictions
Schedule A {Form 990 or 993-EZ) 2010

Q32022
12-21-10




Schedule A (Form 890 or 390-E2) 2010 Page 3

Support Scheduie for Organlzations Described in Section 508(a)(2)
(Complete only if you checked the box on line & of Part | or if the organization failed to qualify under Fart Il. If the organization fails to
qualily under the tesls listed below, please complste Pari 1)
Section A. Public Support —
Galendar voar (or Hscal ysar heginaing In) B {a) 2006 (b} 2007 {c} 2008 {d) 2009 {e} 2010 ( ) Total
1 Gifls, grants, contributions, and
membership fees recelved. (Do not
Include any “unusual grants.™)
2 Gross recelpts from admisslons,
rmerchandise sold or services per-
{ormed, or facilitles furnished in

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activilles that
are not an unrelated trade or bhus:
Iness under seclion 513 .

4 Tax revenues lovied for the organ-

{zallon's henefit and elther pald to

or expended on lts behalf

The value of services or facilitles

furnished by a govermnmental unit to

the crganization without charge |
§ Total. Add lines 1 through 5 ...
7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persens
b Amounts included on lines 2 and § recelved
fram other than disquallfied persons that
excoed 1ho greater o 35,000 or 1% of the
wrourden tae 13 forthevewr | .. ...........
cAddlines 7gand 7 ...
8 Public support ubyeivg 7o homtine§)
Section B. Total Support
Catendat yoar (o7 fiscal year beglaning ln) b (a) 2006 () 2007 () 2008 {d) 2009 {e} 2010 {f) Totat

8 Amounisfromliined ...
10a Gross lncome from Interest,
dividends, paymonts received on
secuytliles loans, rents, royallies
and Income from similar sources |
by Unrelafed businass faxablo income
(less sectlon 511 taxes) from businesses
acquired after Juno 3G, 1975

G Add lines 10a and 10b |
1 Netincome from unreh:ed bus{nass
activllies not ncluded In fine 10h,
whether or not the buslness Is
regulary carledon .
12 Other Income, Do not Include galn
or loss from tha sale of capital
assets {Explaln In Part V) s
13 Yolal supporl gagd fines 9, 10¢, 11, and 12))
14 FEirst five years. If the Form 980 s for the organization's first, second, third, fourth, or ilith tax year as a sectlon 501(c)(3) erganfzatlon,

2]

GRECK ThIS BOK AN SO REIG it e irrr i it sssrorrmessts s ret st s eh e 1421 s st £t o 1D oo codeb e e e Ee e L LT e Skt eman g Bl
Section C. Computation of Public Support Percentage
15 fublle suppert percentage for 2010 (line 8, column {f) divided by fine 13, column ()} ... 18 %
16 Publlc support parcentage from 2008 Schedule A, Part Y], line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentags for 2010 fine 10¢, column {f) divided by line 13, column () oovveveeeee s |37 %
18 Investment Income percentage from 2009 Schedule A, Part Il line 17 18 %

19a 33 1/3% suppori tests - 2010, [f the organ'zation did not check the box on fine 14, and lme 15 Is mors lhan 33 1/3%, andline 17 1a not o
more than 33 1/3%, check 1his box and stop here. Tho organlzation qualifies as a publicly supported organlzation . ............cccceveenns [_J

b 33 1/3% suppott tests ~ 2008, [f the organization «ld not check a box on line 14 or ine 194, and line 16 is more than 33 1/3%, and .
line 18 Is not more than 33 /3%, check 1his box and stop here. The organization qualifies as a publicly supperted organizatlon ............ z %

20 Private foundalion, f the organlzation did not check a box on line 14, 19a, or 19b, check this box and see Instrucllons e
Schedule A {(Form 990 or 998-EZ) 2010

032023 12-21+10




Schedule B Schedule of Contributors OB No. 16456047

{Form 990, 980-EZ,
or 980-PF) B Attach to Form 920, 990-EZ, or 990-PF. 2 @-:ﬁ @

Cepartment of e Treasvry
Internal Reverue Service

Name of the organization

SOCIETY FOR THE PREVENTION OF CRUELTY
TO ANIMALS OF CENTRAL FLORIDA, INC, 560637883

Organization type (check one):

Employer identification nuimber

Filers of: Section:

Formn 840 or 990-E2 [X] S501{c){ 3 ) enter number) organlzation
1 4947(a){1) nenexempt charitable trust not treated as a private foundation
[j 627 politlcat organization

Form 990-PF 1 501{c}(@) exempt private foundallon
(] 4947{a)(1) nonexempt charitable trust treated as a private foendation

] 501(c)(3) taxable private foundatlon

Checl il your organization Is covered by the General Rule or a Special Rule,
Note. Only a section 501(c)(7), (8), or (10} erganizalion can check boxes for both the Generaf Rule and a Speslal Rule. Ses instructions.

General Rule

(] Foran crganfzation filing Form 980, 980.£2, or 890-PF that received, durlng the year, $5,000 or more {n money or property) from any one
conlributor, Complete Parls 1 and il

Speclal Rules

[X] Forasection 501 {63 organizatton filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170{b)(I)ANYD, and received from any one contributor, durlng the year, a contrlbution of lho greater of (1] $5,000 or (2) 2%
of the amount on ) Form 990, Part VI, ne Th or (§ Form 890-EZ, Iine 1, Complete Parts | and Il.

Ej For a section 501(c)7), (8), or (10) organization filing Form $90 or 990-EZ tha! recelved from any one contributor, during the year,
aggregate conlributions of more than $1,000 for use exclusively for religlous, chatitable, sclentific, literary, or educational purposes, or

the praventlon of cruelty to children or animals, Complete Pars |, I, and Il

L_j For ausection 8G1{0)(7), (8), or (10} organlzatlon filing Form 920 or $90-EZ thal received from any one contibutor, during the year,
contributions for use exclusively for religlous, chatitablo, ete., purposes, but these contributions ¢ld not aggregate to more than $1,000.
If this boxt is checked, enter here thi tolal contributions that were received during the vear for an exclusively rellgious, charitable, etc.,
purpose, Do not complete any of the parts unless the General Rule applles to thls organizatlon bocause it recelved nonexclusively
religlous, charitable, elc., contribullons of $5,000 or more durlng the year, SO -

Caution. An organlzatlon that Is not covered by the General Ruls and/or the Special Rules does not file Schedule B (Form 960, 890-EZ, or 880-PF},
but it must answer "No' on Parl IV, line 2 of its Form 990, or check the box on line H of s Form 980-EZ, or on [Ine 2 of Its Form 980-PF, to certily

that It does not meet the filing requirements of Schedule B (Form 880, 890-EZ, or 990-PF}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $60, 990-EZ, or 800-PF.  Scheduls B (Form 999, 890-EZ, or 994-PF) (2010)

023461 12-28-10




Paga of of Part Il

Schedule B {Form 890, 990-[2, or 920-Pr) {2010}
Employer ldenification number

Name of organization
SOCIETY FOR THE PREVENTION OF CRUBLTY
TO ANIMALS OF CENTRAL FLORIDA, INC.

59-0637883

Noncash Property (see nstructions)

{a)
No. ) () (&)
f EMV {or estimate} .
rom Deseription of noncash property given fsee Instruotions) Date received
Part|
{a)
(c}
No.
) o . (b} . EMV (or estimate} {d)
Fom Description of noncash properly given {seo Instructions) Date recelved
Partl
(a)
©
No. {
§ ° . ) , FMV {or estimato) ) .
rem Description of noncash property given (see Instructions) Date received
Part |
(a}
{c)
No. |
f : (&) : FMV (or estimata) () .
rom Doscription of noncash property given (soe instructions) Dato received
Part | ¥
fa)
o, (o)
f . {b) FMV (or estimate) tdl .
rom Descriplion of noncash property glven {ses Instructlons) Date rgoeived
Part |
{a)
No. () ) )
f . FMV {or estimate} .
rom Description of noncash property given (see Instructions) Date received
Part |

023453 12-23-10

Solieduls B (Form 890, 990-EZ, of 980-PF] {2010)




Schedulo B {Form 920, 920-£7, ar 890-£F) {2014)

Page of of Past lif

Hamo ol grgantzalion
SOCIETY FOR THE PREVENTION OF CRUELTY

TO ANIMALS OF CENTRAL FLORIDA, INC.

Emplayer iendilicatlan number

59-0637883

1l

Excitsivaiy religlous, charitable, ete., individual contributions to seetion 501(c](7], ), or {10 erganizations aggtegating
more than $1,000 for the year. Complets columns (a) through {e) and the following fne entry. For organizations completing

Pait I}, enter the tolal of exclusively rellglous, charitalile, ete., contriibutions of
$1,000 or less for the year. (Enter this Information onge. See instryctions) ¥ $

{a} No.
‘gl‘:rlpl (b} Purpose of gifi (o} Use of gift {f) Description of how gift is held
(e} Transfer of glft
Transferee’s name, address, and ZIP 4+ 4 Relailonshin of transferor to transferee
{a) No.
]g:!'!tnl {b} Purpose of gift {¢) Use of glft {d) Rescription of how gift is held
(e} Transfer of gift
Transferee's nome, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
}g?tjﬂ {5} Purpose of gift {c) tUse of gift (¢} Desaoription of how gift [s held
{e} Transfer of gift
Transfereo’s name, address, and ZIP + 4 Relationship of transferor {o transferee
{a} No,
Ff,?m (b} Purpose of gift {c) Uso of glft (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of fransferor to transferee

023454 12-23-10

Schadule B (Form 990, $90-E7, o 890-PF} {2010)




oMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2@@ @

{Farm 990) B Complele if the arganization answered "Yes," to Form 990,

PartiV,line 6,7, 8,9, 10,11, or 12.

ﬁj,i’l.“;:f;ﬁjﬁ;ﬁjﬁfig‘” B Attach to Form 890. B> See separate instructions.
Name of the organization SOCIETY FOR THE PREVENTION OF CRUELTY Employer identification number
TO ANIMALS OF CENTRAL FLORIDA, INC. 590637883
Organizations Maintaining Donor Advised Funds or Other 8imilar Funds or Accounts. Complete If the
_organlzation answered "Yes' to Forrn 990, Part 1V, llne G,
{a) Donor advised funds (1) Funds and other accounls
1 Totalnumberatendofyear ...
2 Aggregate conlributions fo {during year) ..o
3 Aggregate grants from {during year)
4  Aggregate value alend of year |, ...
§ Did the organization inform ali donors and donar advisors In writing that the assets held In donor advised funds o
are the organization’s propetly, sublect to 1he organization's exeluslve legal control? | i . LJ Yos D tNo
6 Dk the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charltable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose confering

I S SII0 HIVALE MBI oo e rr e et st ey e st L vt s ek st

Conservation Easements, Compiste if the erganization answered "Yes* to Forny 990, Pait IV, line 7,

fe R v I o

<

Purpesels) of censervation easements held by the organfzatlon (check ali that apply).

L:] Preservation of land for public use {e.4., recrealion or education) [ preservation of an histarically imporiant land area
[ Protection of natural habltat [ Preservation of a certilied historle structure

[ preservation of oOpen space
Complete iines 2a through 2d |f the organtzation held a qualifisd conservation contribution [n the form of a censervation easernent on the last

day of the tax year.

Held al the End of 1o Tax Year
Total number of conservation SaSemMBRIS .. ... e 2a
Total acreage restiicted by conservallon SaSEMEMIS ... s e e 2h
Number of conservation easemesnts on a cettified historic structure included In @) ..o 2¢
Number of conservation easements included in (o) acqulred after 8/17/06, and not on a historic structure
Hsted Inthe National Reglster | . .. i i s e ere e eee o s 2d
Nurnber of conservatlon easements modiiied, transferred, releasad, extingulshed, ot terminated by the organizatlon during the tax
year
Number of states where properly sublect to conservatlon easement Is located B
Does the organizatlon have a wiitten policy regarding the periodic monftoring, Inspectlor, handling of
violalions, and enforcerent of the conservation sasemants L holdsT e e (] ves [:“} No

Staff and volunteer hours devoted to menitoring, Inspecting. and enforcing conservatlon easements durlng the year -
Ameunt of expenses inclirred In monltering, inspecting, and enforclng conservation easements during the year s
Does each conservation sasement reporied on fine 2{d) above sallsfly the requirarnents of section 1704 (B)F

A SBOHON A 7OMNAIBIIT ....ocooovoeeeeescrereeseesessesesssssses om0 oo e e e (Clves  [_Ino
in Part XIY, descrine how the organization reports conservation easements in its revente and expense statement, and balance sheet; and
include, If applicable, the text of the footnote to the organlzatlon's financlal statements that describes the organization’s accounting for

conservation easements,
J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

- Complete If the organtzallon answered "Yes® fo Form 890, Part IV, lins 8.

If the organlzation elected, as permitted under SFAS 116 (ASC §58), not to report In Its revenue slatement and balance sheet works of art,

1a
historical treasures, or other simitar assets held for public exhibltion, education, or research In furtherance of public servics, provida, In Part X1V,
the text of the footnota to ifs financlal stalamenis that desctiboes these items.

b [f the organization elected, as permiited undsr SFAS 116 (ASC 958}, to report In its revenus statement and balance sheat works of art, historical
treasures, or olher simifar assots held for publle exhibitlon, sducation, of research In furtherance of public service, provide the following amounts
relating to thoso ems:

(i} Revenuesincluded In Form 990, Part VI, fine 1
(i Asseisincludsd In FOrm 080, PAL X oot e e s
2 if the organizatlon reseived or held works of ar, historical treasures, or other slmllar assets for financlal galn, provide
the folloving amounts required 1o be reported under SFAS 116 (ASG 858) relating to these tems:
a Ravenuss Included In Form 990, Part VIH, line 1 . 5
I Assets Included in Form 990, Part X . P s
LLHA For Paperwork Reduction Act Notice, see the Insiructions for Form 980. Schedule D {Form 930} 2010

(32051
12-20-10




SQCIETY FOR THE PREVENTION OF CRUELTY
Schedu(e D {Form 9903 2010 TO ANIMALS OF CENTRAL FLORIDA, INC. 590637883 pPage?2
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acguisition, accesslon, and other records, check any of the following that are a significant use of s collection tems

(cheskdlthatapplyy

a L__f Public exhibition { [ Jicanor exchange programs

o [ Scholarly research e [_1Cther

¢ D Preservation for future gsnerations
4 Provide a descriplion of the organtzatlon’s sollectlons and explaln how they further the organization’s exempl purpose In Parl XiV.

8 During the year, did tho organization sollclt or recalve donations of art, historlcal treasures, or other similar assets -
be sold to raise funds rather than to be maintained as part of the organlzation’s collection? ...ovninieneeeniininnes L1 Yes [.INo
Escrow and Custodial Arrangements. Complete If the arganization answered “Yes® to Form 990, Part iV, line 8, or

reported an amount on Form 990, Part X, line 21.

1a Is the organlzation an agent, trustes, custodian or other Intermedlary for contributions or cther assets not included

O FOMT BP0, Pl N oo et e et e e e e et e et a ey e e e seetaheA TR e e ke ean e e r e
b If *Yes,® explaln the arrangerment In Part XIV and completa the following table:

E:] Yes [ INe

Armount
O BeginnINg DAIANCE .,....iviei e ceicss e es et en ettt et seb e e aer et ettt et end b st ic
d Additions during the year |, 1d
e Dlstributions during the year le
T OERGINMEBEIANAGCE | oo a1 ey e a s e n s if
2a Did the organization Include an amount on Form 980, Part X, e 217 i crre s n e e [__] Yos [_INo

__b_1f "Yes,® explaln tho arrangement In Part XIV.
] | Endowment Funds. Complete if the organization answered *Yes® to Form 890, Part IV, line 10.

{a} Gurrent year (b) Prior year {¢) Two years back | {d) Three years back | fe} Four years back

ia Beglnning of year balance . ... ... 31,253, 18,701, 23,5480 e R

b Centribdutlons ..o, 10,000,

¢ Net investment earnlngs, galns, and losses 4,317, 2,552,

< Grants orscholarships ..o,

a Other expendliures for facililies

and programs
f  Adminlstrative expenses :
¢ End of year balance 35,570, 31,253, 18,701,

2 Provide the estimated percentuga of 1he year end balance held as:
a Board deslgnaled or quast-endowmant B 160.00 %

b Permanent endoviment ¥ %
¢ Term endowment B %
Ja Are there endowment funds not In the possession of the organization that are held and adeministered for the organizatlon
by: | Yes i Mo
i) UNTEIAEd OFGANIZAHONS .. L . o.o\\\o.\ oo ochooeseeessseemassmss s e e s Baliy|_X
() TEIRL0U OIGANIZAEONS _....ooooe st eeeesse s e ss e bt evte e b te bt b sb st st 1SR LSS e st afii) X
b If *Yes® to Bafl), are the related crgenizations listed as required on Schedule RY . 8b

4 Describe In Part X1V the Intended uses of the organlzation’s endowment funds,
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (&) Cost or other (b} Cost or olher {d} Book value
basls {nvostment) basis {other)

Ta Land e s S i

B BUIINGS ..o 5f299f255- 1!-!540!47{- 3r7581781-

¢ Leasehold Improvements .......occooiiiiinss

d Equlpment . . 918,798, 674,515, 244,283,

6 OHIBY 1eiiisiiiii st eess et s s se s sessnsonees 284,026, 264,531, 19,495,
Total. Add lines 1a through 1e. (Column (¢} must equal Form 890, Part X, column (B}, ine TO[GL) ..o b 4,022,559,

Schedule D (Form $90) 2010

032052

12-20-10




SOCIETY FOR THE PREVENTION OF CRUELTY

e [ {Form 980) 2010 TO ANIMALS OF CENTRAL FLORIDA,

INCG, 590637883 pagel

VII| Investments - Other Securities. Ses Form 890, Part X, line 12,

(a} Dascription of security or category (h) Book valus

(including name of sectity)

{c) Method of valuation:
Cost or end-of-year market valus

{1} Financial derivalives ..o

(2} Closely-held equity Interests ...
(3) Other

(A)

{8
(G}

(D)

{E)

{F}

@ .. .

)]

)

[ ) must equal Form 990, Part X, ¢ol (B ling 123 B

I Investments - Program Related. See Form 990, Part X, llne 13.

(a} Description of investiment typs {5} Book value

- {c} Method of valuation:
Oost or end-ofyear market valus

{1

@

@

“)

)

&

{7)

@

)

(1%

Talal, {Col (b) must squal Form 990, Part X, col (8} ling 13.) B~

Other Assets. See Form 990, Part X, lins 15.

{a) Description

{b) Book valua

i)

&)

(€)

00

.48

@)

{10

Qther Liabilities. See Form 990, Part X, lina 25.

Total. (Column () must equal Form 890, Part X, col {B)lne 15,0 i iinineesisiras i eisee s icsmsii s bres iy

1 () Descriptlon of lfablfity

L) Amount

(1) Federal income taxes

@

)

{4)

(5)

) I

(7

@8

&}

{10

{1

Total. (Column (b) must equal Form 980, Part X, col (B} fine 25.) B
70y Footiola. Tn Parl XiV, provide Tho Text 6f The Tootnole To tha organlzahon By fEr)

2. AN 48450 740),

Slatements Whalteporls (e drganizalion’s 1ab.?my Tor incerfaln 1ax positions under

32053
123010
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SOCIETY FOR THE PREVENTION OF CRUELTY

Schedule D (Form 980} 2010 TO ANIMALS OF CENTRAL FLORIDA, INC. 590637883 paged
{Part X Reconciliation of Chhange in Net Assets from Form 990 to Audited Financial Statements
1 Tolai revenue {Form 990, Part VI colurnn {A), e 12 et i 6,022,340,
2 Total expenses (Form 890, Part IX, columin (A), Fne 20} . ettt 2 6, 274,701 .
3 Excessor {deficht) for the year. Subtract ine 2 from ne 1 3 -252,361,
4 Net unrealized galns (I0s8e8) OR INVESMENIS e et 4 150,732,
5 Donated services and use of fACIHES ... e st |
G INVEBIMANT RDOIISOS |1ttt iiieosisrssaisssermsses s seseemses e tssasssses st mansesesamshesdennsasesa e st enesan e e ener e 6
7 Prior perlod adUsIents .ot saa b 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments {net). Add fines 4 1hrough 3 9 150,732,
10 Excess or (deficll) for the year per audited financlal stalements. Combine iines 3and® .. 10 -101,62%9.
ParE X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenuse, galns, and cther support per audited financlal S1a1ementS i seire e nens L1 6 4 338 I 306,
2 Amounts included on line 1 but not on Form 920, Part Vill, lIne 12: G
a Net unrealized galns on Investrenta 2a 150,732,
b Donated services and use of facilities on i 145,000,
¢ Recoveties of pror YEar grants ... e 2c
d Other (Doscribo N Part XIV) s s e 2d
& Add lines 2a through 2d ... 295,732,
3 Subtract line 2¢ from line 1 6,042,574,
4 Amounls Included on Form 990, Part VIH, line 12, but not on line 1:
a [nvestment expanses not Included on Form 980, Part Vil line 7b ... da
h Other{Describe in Part X1V} s 4b
G AUAINBES AR ANU AR i e e R et ar e sy e s 4c -20,234,
revanue. Add lines 3 and 4. (This must equal Form 990, Part L, ling 120 i 5 6 [ 022,340,
| Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
1 otal expensas and losses per audited financlal StalemMEntS o o ettt e een 6,4 39 r 935.
2 Amcunts Included on line 1 but not on Form 990, Pant X, llne 25: :
a Donated services and use of facilitles e e |28
b Prior year adjustments oo, 2b
© OHRONIOSBOE | it iieiiris s e sttt e bbbt s bt nr e 2¢
d Other (Describe in Part XV i s e s ans 2d
© A IINGS 28 HIOUGH B Lot cee e eeee oot e et e e ee e ne ab s ettt s s 165,234,
3 Sublract e 2 from Ne T e et e et et e b e e et et nean 6,274,701,
4 Amounts Included on Form 980, Pait IX, Iine 25, but not on line 1:
a Invesiment expenses not Included on Form 890, Part Vill, line 7 ... 4a
b Other (Doscriba In Part XIV e e Ab
G A INOS 48 ANCAD oo oo eoees e eese s ceeee e eeer et s e et 0.
expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18.) oo s 5 6,274,701,

V! Supplemental Informatlon
Compiato this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part (I, lines 1a and 4; Part [V, fines 1b and 2b; Part V, line 4; Part

%, ne 2; Part X1, llne 8; Part XI, fines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any addilional Information.
PART V, LINE 4: THE INTENDED USE OF THE ORGANIZATION’S ENDOWMENT FUNDS

IS TO PROVIDE A PERMANENT SOURCE OF INCCOME FOR THE SOCIETY.

PART ¥, LINE 2: THE SOCIETY IS EXEMPT FROM FEDERAL INCOME TAY UNDER

PROVISION OF SECTION 501{(C)(3) OF THE INTERNAL REVENUE CODE. IN ADDITION,

THE SOCIETY HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TG BE

A PRIVATE FOUNDATION WITHIN THE MBEANING OF SECTION 509(A) OF THE CODE.

CONSEQUENTLY, NO PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THUE
Schedule D {Form 980} 2010

032054
12-20-10




SOCIETY FOR PHE PREVENTION OF CRUBLTY
Scheduls D (Form 990} 2010 7O ANIMALS OF CENTRAL FLORIDA, INC. 59~0637883 pages
¥i Supplemental Information feontinued)

ACCOMPANYING FINANCIAL STATEMENTS.,

THE SOCIETY HAS ADOPTED PROVISIONS OF THE INCOME TAX TOPIC OF THE ASC,

THESE PROVISIONS CLARIFY THE ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONG

AND PRESCRIBE GUIDANCE RELATED TO THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF A 'TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN, THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION IS5 ONLY RECOGNIZED

IN THE STATEMENYD OF FINANCIAL POSITION IF THE TAX POSITION IS8 MORE LIKELY

THAN NOT TQ BE SUSTAINED UPON AN EXAMINATION, BASED ON THE TECHNICAL

MERITS OF THE POSITION, INTEREST AND PENALTIES, IF ANY, ARE INCLUDED IN

EXPENSES IN THE STATEMENT OF ACTIVITIES. AS OF JUNE 30, 2011 AND 2010,

THE SOCIETY HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF RESALE MERCHANDISE

PART XTIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF RESALE MERCHANDISE ) - -

Schedule B (Form 890} 2010

032055
12-20-10




OMB Ne, 1645-0047

2010

SCHEDULE G
(Form 990 or 990-EZ)

Supplemenial Information Regarding
Fundraising or Gaming Activities

Completo if the organization answered #Yes" to Form 990, Part IV, #ines 17,18, or 19,
or if the organization entered more than $15,000 on Form 890-EZ, line 6a.
B Attach to Form 890 or Form 990-EZ, B* $ee separate instrugtions,

Bepartment of the Treasury
iaternat Revenue Senvice

Name of the organlzation SQCITETY FOR THE PREVENTION OF CRURLTY Employer-: on number
70 ANIMALS OF CENTRAL FLORIDA, INC. 59~0637883

Fundraising Actlvities. Complete If the organization answered *Yes® to Form 860, Part IV, line 17. Form 990-E2 filars are not
required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply,
D Mail solicitations e E:] Solicitation of non-government granis
l:j internet and emall sollcltalions f [:j Soliclation of government grants
[ [________—_I Phone sollcitations g ] Speciai fundralsing evenls
« [ in-person sdlicltatlons
2 a Cid ihe organization have a wiitlen or oral agreerment with any Individual {ncluding officers, directors, trustees or
kay employees listed in Form 980, Part VI or entily in connection with professional fundraising services? {1 ves
b 1f "Yes," list the ten highest pald Individuals or entities (fundraisers) pursuant lo agreements under which the fundralser is to be
compensated al least $5,000 by the organization,

=2

C o

ili v) Amount paid ; i
&) Nams and address of Individual " . A B | ) Gross recelpts t<(> %or Tetamad py) | Vi) Amount paid
or entity (fundralser) (H) Activity PP from activily fundraiser to for ret]a%nﬁzd R
contAnuions? listed In col. {i} organization
' Yes | No
LI L5 T O PP PP PPN [ -

3 Llst all states in which the organfzaﬁon Is reglistered or licensed to solfcil contributions or has heen notified It is exempt from registration
or liconsing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Sohsdule 6 (Form $80 ar 930-E2) 2010

032081 01-13-11




SOCIETY FOR THE PREVENTION OF CRUELTY
ule G (Form 990 or 990-E7) 2010 TO ANIMALS OF CENTRAL FLORIDA, INC. 590637883 page2
Fundraising Events. Gomplets if the organization answered "Yes* to Form 980, Pait IV, fine 18, or reported more than $15,000
of fundralsing svent contilbuiions and gross Income on Form 990-EZ, iines 1 and 8b. Llst events with gross receipts greater than $5,000.

(2} Event #1 (b} Event fi2 (¢} Other events () Total events
PAWS 1IN THE {acld col. (&} through
TUR BALL PARK 4 col. ()

® {event type) {event 1ype) {total number}

3

o

§ 1 Gross recelols oo 157,168, 143,467, 121,722, 422,357.
2 Less: Charitable contiibutions ..o -4, 636, 123,982, 101,402, 220,748,
3 Grosslacoms (ine 1 minusline ) 161,804. 19,485. 20,320, 201,609,
4 Cashprlzes ... .

@ 5 MNoncashprizes ... . s

w

£,

6|6 Ronufacity CostS ... -

a

D

217 Food and beverages

e}
8 Enfertalnment ...
8 Olher direct GXPONSOS ..oooovooveeoerevers 161,804, 19,485, 20,320, 201,609,
10 Direct expensa summary. Add lines 4 through @ In column (c!) ( 201,6 Og 3

11 _Nst Income summary. SComblneine 3, celumy (o), and line 10
Gaming. Complete if the organizatlon answered "Yes* to Form 890, Pari IV, line 18, or reported more than

$15,000 on Form 890-EZ2, line Ba.

(&) Puli tabsinstant {d) Total gaming (add
@
2 (e) Bingo bingo/arogressiva bingo () Other gamiing sof, {a} through col. (¢})
[ ™
3
i
1 GIOSS FOVENUS ... rseseseees
ol 2 Gashprzes ...
#
g
213 Noncashprzes .........ooooiiiiiennn.
a
g 4 Rentffacllitycosts
o
5§ Other direct @Xpenses .. .......cciiemieininn _ .
l,_,:;:] Yes, . . % |L_] Yes__ % Ll Yes
6 Volunteer [aBOr ... oo (I Ne L]0 [_Ino
7 Direct expense summary. Add fnes 2 through B In column {d) ..o B i )
8 Net gaming income summary. Combineline 1, column d, and line 7 ..oy B
9 Enter the state(s) In which the organization operates gaming activities: i s .
a Is the organlzation licensed to opsrate gaming activities In each of these stales? ... icree e L] Yes [j No
b If *No," explaln;
[w__l Yes LJ No

10a Were any of the organization's gaming licenses reveked, suspended or terminated duting the tax year? ...
b If "Yes,” explain:

032082 01-18-11 Schedule G (Form 990 or 890-EZ) 2010




SOCIETY FOR 'HE PREVENTION OF CRUBLTY

Schedule G (Form 980 or 990E7 2010 TO ANIMALS OF CENTRAL FLORIDA, INC, 59 H06r3 7883 Eiga 3
' __] Yes 1 No

[Jves [Tno

11 Does the organization operate gaming activities with DONMembDErs? ... .o e
12 |s the organization a grantor, beneflclary or trustee of a trust or a member of a parinership or other entity formed

to administer Charabio GAMIIGT L. ... et e e s e
13 Indicate the percentage of gaming aclivity operated In:

8 The organizatlon’s TACHIEY ..o et b e teas e e e e 13a e
B A QUISIIE TACTILY L i s s et e st e e . [18b %
14 Enter the name and address of the person who prepares the organization’s gamlng/speciaf events books and records:
Nams B
Address B
15a Does the organizatlon have a contract with a third party from whom the organization receives gamlng revenue? ................. [_J Yes l:] No
b If *Yes," enter the amount of gaming revenue recelved by the organization B § o and the amount
of gaming revenue retained by the third party B §
o H "Yos,° enter name and adciress of the third party:
Name P
Address B »
1§ Gaming manager Information:
Name B
Gaming manager compensation B § R
Description of services provided P
L birectorfofficer ] Employae [:] Independent contraclor
17 Mandatory distributions:
a Is the organizallon required undsr siale law to make charilable dlstribulions from the gaming proceeds to .
L_J Yos LJ No

refaln the state gaming BNSBT | . i e e im 1 eresresseeat g eae e et e et et e e e ba oA ea s s L s R e e s bbb e et e ab e e
b Enter the amount of ¢lstributions requlred under stale law 1o ba distributed to other exempt crganlzatlons or spent In the

organization's own exempt activities during the lax vear B $
Supplementai Information, Complete this part to provide the explanations required by Part §, fine 2b, colurans (i) and {v), and Part ],

fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provids any additional Informatlon (ses Insiructions),

032083 01+13-11 Schedule G (Form 990 or $90-EZ) 2010




SCHEDULE M
{Form 990}

Noncash Contributions

B~ Complete if the organizations answered "Yes" on Form
890, Part IV, lines 28 or 30,

Deparimont ol tha Ticasury
internad Revenvs Seivice

B> Attach to Farm 990,

CMB No, 1545-0047

2010

Name of the organlzation

SOCIETY TFOR

THE PREVENTION OF

CRUELTY

Employer identification number

TO ANIMALS OF CENTRAL FLORIDA, INC. 59-~0637883
Types of Property
{a) () {) {d}
Check If Number of MNoncash contribution Method of determining
applioable | contributions or | amounts reported on noncash contribution amounts
items contrliwuted; Form 990, Part Vill, line 1a
1 A-Worksofart
2 Art-Historleal treastzes . vieenreionne -
3  Ad-Fractionatinlerests .. ...
4 Books and publicatlens ...
5 Clothing and housshold goods ...
6 Carsand othervehicles | ..,
7 Boalsand planes . ...
8 Intellectual property .. ..o,
9 Securiles» Publlcly traded .. ...
10 Securllles - Closely held stock ...
11 Secutlties - Partnership, LLC, or
frustinterests ...
12 Securitles - Miscellangous
13 Qualified conservatlon contributlon -
Historfe structures ...,
14 Quallfied conservation contribution - Other
15 Roalestate- Residential ...
16 Realestate- Commerclal . ... S
17 Realestato-Other ...,
18 Colleatibles ...,
18 Foodinventory ...,
20 Drugs and medical supplies ..o
2T Taddermy e
22 Histotical artfacts e
23 Sclentific specimens ..o
24 Archeological artifacts ...,
26 Other b ¢ ITEMS DONATED) X 300 99,844 . DONOR VALUE/SELLING
26 Oter B )
27 Other B ( )
28 Oter B | )
29 Number of Forms 8283 received by the organlzation during the tax year for contilbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
30a Duting the year, did the erganizatfon recelve by contribution any property reported in Part |, lines 1-28 that it must held for
at least liree years from the date of the Inltial contribution, and which Is not required to be used for exempt purposes for
the @ntire NOIING PEHIOUT ... oottt emre ettt sase e s ie et et st ae st enen s et s ent s s emea s mme e b s ens e senseieees
ir if *Yes,' describe the arrangement in Part Il
31 Doues the organization have a gift acceptance policy that requlres the review of any nonstanderd contributlons? | ,...........
32a Does the organlzation iire or uge third partles or related organizations to sollct, process, or sell noncash
contributions?
L i "Yes," describein Part I,
33 If the organization dld not report an amount In column {¢) for a type of preperty for which column {a) Is checked,
dascilbe In Part il i
LHA  For Paparwork Reduction Act Nolloe, see the Instructions for Form 990, Schedule M (Form $90) (2010)
032141

1223490




SOCIETY FOR THE PREVENTION COF CRUELTY
o M (Form 990} 2010) TO ANIMALS OF CENTRAL FLORIDA, INC. 590637883 Page 2

Sunpplemental Information. Complete this part to provide the Information required by Part 1, lines 301z, 325, and 33.
Also cornplete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTIONS IS

REPRESENTED BY THE NUMBER OF I[PEMS RECEIVED.

032142 12-23-10 Schedule M {(Form 950} (2010)




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Forrm 990 or 990-EZ 2@,3,3 @
{Form 990 or 990-E7Z) Complete 1o provide Information for responses to speclfic questions on

Denart e T , Form $80 or 990-EZ or to provide any additionai information. panstePublies
D b Attach to Form 990 or 990-EZ.

Name of the organlzation SOCIETY TOR THE PREVENTION OF CRUBLTY Employer identification number

TO ANIMALS OF CENTRAL FLORIDA, INC. 59-0637883

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PREPARED BY THE

ORGANIZATION'S CPA FIRM. A COPY IS GIVEN TO ALL MEMBERS OF THE

ORGANIZATION’S BOARD OF DIRKCTORS BEFORE FILING AND PERFORM A REVIEW IT

APPLICABLE. THE EXECUTIVE DIRECTOR AND FINANCE DIRECTOR ALSO RECEIVE A

COPY AND PERFORM AN IN DEPTH REVIEW OF THE FORMS, IF ANY CHANGES ARE

SUGGESTED, THE CPA MAKES THE NECESSARY CHANGES AND PROVIDES A FINAL VERSION

TO THE CLIENT FOR SIGNATURE AND FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED AND SIGHNED ANNUALLY BY ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15A: THE PRESIDENT IS REVIEWED ANNUALLY

BY THE BXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND THE 990 TAX RETURN ON

THE, ORGANIZATION’S WEBSITE. THE FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XX, LINE 5, CHANGES TN NET ASGETG:

NET UNREALIZED GAINS ON INVESTMENTS: 150,732,

LHA For Paperwork Reduction Aot Notice, see the Instruotions for Form 990 or 990-EZ, Scheaduta O (Form 590 or 990-EZ} {2010}

032211
01.24-11




Form 868 Application for Extension of Time To File an
Hev. January 2011} Exempt Organizaiion Return

Deparlrnent of the Treasury
Inlemal Revenue Sewvica

QOMB No. 16456-1708

B File & separate application for each refwmn.

¢ {f you are filing for an Automatic 3-Month Extension, complete only Part | and check RIS 50X .o sveress e nateein
0 |fyou are fling for an Additional {Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part H unless you have already been granted an aulematle 3'month extenston on a previously filed Form 8868,
Electronio fillng {e-file). You can clectronfesdly file Form 8868 if you need a 3-month automalle oxtension of time to file (6 months for a corporation
requlred to file Fornt 880-T), or an adiditional (not automatlc) 3:month extenslon of lime. You can elecironically flle Form 8868 to request an extension
of time o file any of the forms listed In Part | or Part [} with the exception of Form 8870, Information Return for Transfers Asscolated With Certain
Personal Benefil Contracts, which must be sent to the [RS In paper format {sce Instructions). For more detalls on the elecironle filing of this form,
visit v irs.govilefile and click on e-file for Charifles & Nonprofils.

Automatic 3-Month Extension of Time. Only submit original {ne coples needed). ,

A corporatlon required to file Ferm 980-T and requesting an automatle 6-month extension - check thls box and complele .
POI LMY oo e e ettt e B L]
All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenslon of lime
to file Income tax returns.

Type or | Name of exernpt organization Employer ldentification number
print SOQCIETY FOR THE PREVENTION OF CRUEBLTY

TC ANIMALS OF CENTRAL FLORIDA, INC, 59~0637883
Z’éii}i&? ?cr Mumber, strest, and roomt or suite no. if a P.O. hox, seo Instructions,
{‘m’gf‘g’;a 2727 CONRQOY ROAD
instuctions. | Cily, town or post office, state, and ZIP code. For a foreign address, ses instructlons.

ORLANDO, FIL. 32839%-2106
Enter the Return coda for the return that this applleatlon Ia for {file a separate applicatlon for each relUm) ... 0 }
Appieation Return | Applieation Return
Is For Coda s For Gode
Form 989 a1 Form 990-T {corporation) a7
Form 980:BL 02 { Form 1041-A 08
Form 980-EZ . 03 Form 4720 08
Form 880-PF o e 04 Form 5227 1G
Formn 890°T (sec. 401{a) or 408(a) trust) 05 | Form 8069 11
Form 990-T {trust other than above) 08 Form 8870 ) 12

BARBARA WETZLER
8 Thebooksarslnthecaraof ¥ 4747 CONROY ROAD - ORLANDO, FL 32839-2106
Tolephone No. B~ (4073)351-7722 FAX No, B B
B L]

e |f the organization does not have an office or place of business in the Unlted States, check thISDOX ....oiiieeeiii e
o [fihis Is for a Group Retura, enter the organization's four diglt Group Exemptlon Number (GEN; , If this Is for the whols group, check this

box B L1 ifitls for pait of the group, check this box B (1 and attach & Jiat with the names and EINs of all members the extension Is for,
1 {request an automatic 3-month {6 monlhs for a corporailon requlred o flle Form $80-T) extenslon of fime until
FEBRUARY 15, 2012  1ofiethe exempl organizatlon return for the organization named above. The extenslon

Is for the organlzation’s relurn for:

B { ] calendar year or _
B [ X tax year beghning JUL 1, 2010 ,and ending JUN 30, 2011
2 If thetax year entered In line 1 Is for tess than 12 months, check reason; [ inttial return {1 Final return

(] Change In accaunting perlod

Ja  If this appllcation is for Form 990:BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits, See Instructions, 3a ] 8 0.
b If thls applicatlon ls for Form 990-FF, 9907, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Includs any prior year overpayment allowed as a credlt, b1 s 0.

¢ Balance due. Subtract line &b from line 3a. Include your payment with this form, if required, o

hy using EFTES (Electronic Federal Tax Payment System). See fnstructions. 3¢ | 8
Caution, If vou are golng to make an slectionic fund withdrawa! vith this Form 8868, ses Form 8453-EC and Form 8879-CQ for payment Insiructlons.

LHA  For Papenvork Reduction Act Notice, see Instructions. Form 8868 (Rev, 1-2011)

023841
01-03+11




