o 990 Return of Organization Exempt From Income Tax Sk
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2011
Depatiment of e Teseus benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 10-01, 2011, and ending 09-30,20 12
B  Check if applicable C Name of organizaton FIRST COAST NO MORE HOMELESS PETS D Employer identification no.
I:l Address change Doing Business As 01-0709158
D Name change Number and street (or P.O. box if mail is not delivered to street address) Roomv/suite E Telephone number
[] initial return 6817 NORWOOD AVE (904) 425-0005
D Terminated City or town, state or country, and ZIP + 4 4,063,678
Amended return Jacksonville, FL 32208 G Gross receipts  $
[___] Application pending F Name and address of principal officer. )
H(a) s this a group return for
affiliates? [Jves [
1 Tax-exempt status 501@@) [ ] 501(e) ( ) o (nsetno) [ dva7@(yor [ ] 527 Hb) Are all affiliates included? Yes [ | No
If "No," attach a list (see instructidns)
J  Website: P N/A H(c) Group exemption number
Form of organization Corperation D Trust D Association D Other } ] L Year of formation ZOOZj M State of legal domicile FL
[Partl[ Summary
1 Briefly describe the organization's mission or most significant activities: OUR MISSION IS TO END THE KILLING OF DOGS AND
A CATS IN ANIMAL SHELTERS
c G
t o
I v
‘i' f 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part VI, line 1a) e e e e e e et e e e e 3 12
L : 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . . v o v v v v v v o .« 4 12
s c | 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ... .............. 5 0
& 6 Total number of volunteers (estimate if NECESSANY) . . v v v v v v v vt e e e e e e e s e e oo 6
7a Total unrelated business revenue from Part VIIl, column (C), i€ 12 . . . & 4 v v v e e v o e e e e o e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, i@ 34 . . . . . . v v v 4 v e v o m o e e e e n 7b 0
R Prior Year Curtent Year
e | 8 Contributionsandgrants (Part VIIL INE 1h) & & v v v v it v i e e e e e e e oo aeenas 1,017,514 1,554,602
v | 9 Program service revenue (Part VIIL INE28) v v v v v v v v w e n e e e e e e e e 1,920,638 2,509,076
: 10 Investment income (Part VIll, column (A),lines 3,4, and 7d) . . . & & v 4 v 4 e e e c e n .. 0
e |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . v o v v v v . . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . ... .. 2,938,152 4,063,678
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . . v v v v v v v v v v a 0
e |14 Benefits paid to or for members (Part IX, column (A),fined) . ... ......c....... 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines5-10) . ... .. 1,370,213 1,818,167
: 16a Professional fundraising fees (Part IX, column (A), line11€) . . . v v v v v v v o o o o v o 0
: b Totat fundraising expenses (Part X, column (D), line 25) p 210,634
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . o v v v v v v . . 1,556,548 2,328,450
® 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ......... 2,926,761 4,146,617
19 Revenue less expenses. Subtractline 18 fromline 12 . . . v v v v v v v v o v v o s o o o« 11,39} (82,939)
Net Beginning of Current Year End of Year
055120 Totalassets (PAR X, NE16) - « o v v v e e e e e e e e 1,613,392 1,786,983
g';:d 21  Total liabilities (Part X, HNE 26) . . v v v v v vt i e e e e e et e et eneae e 1,159,953 1,416,483
ances |22 Net assets or fund balances. Subtractline 21 romline20 . . . v v o v v @ v v v v e e u v 453,439 370,500

Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than oﬁcer) ts based on all information oi_vxﬁmn_mgﬁre__r__hfs any knowledge
-
. S_J

Thomas Moilanen -5 - /J
S ig n Signature of officer N e \ Date
Here Thomas Moilanen, Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [:l if | PTIN

Paid self-employed
Preparer Firm's name » Frm'sEIN P
Use Only Firm's address Phone no

May the IRS discuss this return with the preparer shown above? (SEeINSITUCIONS) . . & v v v v b 4t o o v o o v o 0 o o o o o ovea [JYes []INo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)




Form 990 (2011) FIRST COAST NO MORE HOMELESS PETS 01-0709158 Page 2
[Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IlI
1  Briefly describe the organization’s mission:
OUR MISSION IS TO END THE KILLING OF DOGS AND CATS IN ANIMAI. SHELTERS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm9900r990-EZ7 o v v v v vt v ittt e e e e e e e e e e [Jyes [XNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,693,662 including grantsof $ 779,442 ) (Revenue $ 2,509,076)
THE PROGRAMS OF FCNMHPWERE ESTABLISHED TO END THE KILLING OF DOGS AND CATS IN THE ANIMAL
SHELTERS AND TO CONTROL THE FERAL CAT POPULATION THROUGH SPAY/NEUTER AS WELL AS PROVIDING
FREE AND LOW COST SPAY/NEUTER SURGURIES FOR PETS OF LOW INCOME FAMILIES. SINCE 2003, OVER
121,100 PET STERILIZATIONS HAVE BEEN PERFORMED. THE RESULTS OF THE PROGRAM HAS BEEN A
SIGNIFICANT REDUCTION IN SHELTER ADMISSIONS AND EUTHANSASIA. FOR FY 2011/2012 25332 ANIMALS
WERE STERILIZED.

4b (Code: ) {Expenses $ including grants of  § ) (Revenue )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 4 3,693,662

EEA Form 990 (2011)



Form 990 (2011) FIRST COAST NO MORE HOMELESS PETS 01-0709158 Page 3
[PartIV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlB A . & . o L it i i i et e e e e e e e e e e ettt e e et et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . v v v v v v e v v v u . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . ¢ i v i v v v o e oo o oo e neeoees e-.| 3 X
4  Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . v i v v it v b e o o v e m o e o menees 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
o= L e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | . . . . . . i e e e i it e e e e e e e ee e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . v v v o v v v v v . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . 0 i i i i i et it e i e et et e et s et e ae et 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . i i it i i it i e i e et e e et e ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.~ . . . . . v o e o o .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . ... ......... e e e e s e e e e e et e e e e e e e e Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . . . 4 i vt i v v v e e e e e e eee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . i 0 e it o e e e e e e e e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . & & i i i i i b e e e e e o e oo moeeeseeen 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Pat X . ... ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XI1, @nd XIl . o 0 0 o it i e e i e et o e e oo oo s tesoenanesooeeeeeeeeen 12a { X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xl, and Xlll isoptional . . . ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule . . . v v v e v v v v v v u o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ¢ v v v v v v v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV . . . . . . . v v v v v v v . 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV~ . . . . . .. ¢ v o ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . v v v v v v v v .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . v v @ @ v v v v v v v v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . v v v v i i o e e e o o o o n oo eeenseenen 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . 0 i i it i it et i e i ettt e e e s tt oot eec s aeasaeneen 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . .. .. ... oo o... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? . . . . . . v v v v b v v v v .. 20b

EEA

Form 990 (2011)



Form 990 (2011) FIRST COAST NO MORE HOMELESS PETS 01-0709158 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . . v v v o o o o v o v o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts land Il . . . . @ v i v i i i i e s o o e o m oo neen 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or S about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . L L L. ittt i e e et e e et e e et e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline 25 & . . . i i i i i it i it e i e e e e et o e e eeeneasan 24a X
b  Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. 0 e . e ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt bOndS? . . . L . L .. .. L L i Lt il i ittt et e it et 24c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . . . @ . v v i v i o o o v e o o o o o o na- 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If"Yes," complete Schedule L, Part | . . . . . . i it it it e i et e e et e e et et et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I, . ... .. 26 | X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . . . . v i v v v v o v v v o oo oo 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ ., . . .. ... ...... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
ScheduleL, PartlV .............. e s s o s s e e s e s s s e e e e s s e et n s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ . . . .. ... v ¢ . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . .. ... ... .. 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . L . L . i i i it ittt e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L O 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I . . . L . . it i it i i i i et s e et e oo oo ennseeensaennoesaeenaea 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part| ... ... ... .. ... C e n s e ecs e esen 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |l, |ll,
IVand V line 1 . i i i it i i et i e et et e et e e e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . & 4 v v 4 v v v v 0 e o o o o o v e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iNne 2 . . . . i i v v v v ot e o o o o m v oo oo 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, N 2 . . v v v i i i v i vt o e e e e e e o s o aaacenees 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
e L 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . i v i i v it ittt e e oo mm s o enaaa 38 | X

EEA

Form 990 (2011)



Form 990 (2011) FIRST COAST NO MORE HOMELESS PETS 01-0709158 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV . . . . . . . . . i i i v i i i i i o oo e e e e eeeneas [l
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... ... 1a E
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... ...... 1b g
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . vttt b 4 e b e e e e e e e e s e e e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . ., . . . 2a g
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... ... .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . v v v v v v v v v v o o o & 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . . v o v v v v v o ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. .... e 4a X
b If "Yes," enter the name of the foreign country: 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . v v o v v v o o . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ....... 5b X
¢ If"Yes," to line 5a or Sb, did the organization file FOrM 8886-T7 . . & v v v v @ e v o o e o e o o o o e o s ¢ o oo ecumweaos 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . ... ... ... ... e e e e e e e see e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . L L L e e ittt e e et e et ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe Payor? . . . i i i i i i e i e et e e e e e e e et e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . v v v v o @ o v v v v v .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . . i i i i i ittt et et e e e e e e e e e e e et e e e e 7c X
d  If"Yes," indicate the number of Forms 8282 filed dUring the YEar . . » v o v v v v oo v v s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... .. | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ..... 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..| 79 X
h  If the organization received a contribution of cars, beats, airplanes, or other vehicies, did the organization file aForm 1098-C? | . . . . 4 ¢ ¢ o ¢ = o o 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at anytime duringthe year? . . . . v v v v v i o b o v ot e o s e eeeeee 8
9  Sponsoring organizations maintaining donor advised funds.
a  Did the organization make any taxable distributions under section 49667 . . . . . . . . . . i i ittt e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 4 . e e e e e e ... ... | %
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 . . . v v v v v i v o e 0 v o n ™ 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilties . ... .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . o i v i i i i i it i bttt Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. .. ittt ittt e e e e e .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . ... ... .. . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... ... .. | 12b |
13  Section §01(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . . . .t v i v i v v o o o 0 v o o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . i v v v v v v v v v v v 13b
¢ Entertheamountofreservesonhand . . . ... ... .. ... ...ttt teenneenenn 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . .. .. et e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. ....... 14b

EEA Form 990 (2011)



Form 990 (2011) FIRST COAST NO MORE HOMELESS PETS 01-0709158 Page 6
[Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response toany questioninthis Part VI . . . . . . . . . i i i vt v o vt et oo oo oeooees X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear . ... ....... 1a 12
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ., .. .. ..... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . ... ... .. 3

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(1]

Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders?

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gQoverning body? & . &t v o i i it bttt e e e e e e e b e e e e e s e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . v v i i i o i e e et e e e e m s e oo oo enene e 7b

(-]
b P P el Lol Lo T e

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ Thegoverning body? . . i i i i i i i i et o it a e e v o oo oo oo oo e e e e 8a | X

b Each committee with authority to act on behalf of the governing body? . . . @ v i i i i i i i e e e e e e e eee. e 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . . v v v v e v v v uo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . i i i i i it ittt et e e s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ....... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..|Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 . . . . . i v v v v o o e e e e o o e e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . . . i i i i i i it i it e e e e e e eeeesnsnnsenooeeeeens 12¢
13 Did the organization have a written whistleblower policy? . . . . . i . i i i i i et e e e e e et e 13 X
14 Did the organization have a written document retention and destruction policy? . . . & & i i i ittt e e e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . & v v v v it it b i b i s e e e e e ee e 15a X

b Other officers or key employees of the organization . . . . .. . . i vt i et v v o en.. et s s e s e e e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . i i i it it it h ottt t ettt e e e e e e e e 16a X

b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such armrangements? . . . . & v i i i i i i i e e e e e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[] ownwebsite [J Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> THOMAS MOILANEN (904) 425-0005 6817 NORWOOD AVE Jacksonville, FL 32208

EEA Form 990 (2011)




Form 990 (2011) FIRST COAST NO MORE HOMELESS PETS 01-0709158 Page 7
(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . L . . . i i ittt o et o oo o seseenss ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) © ()] ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1089-MISC) organization
apmimions 1 0 T e o i
inSchedule {dur{sulf |y |[gmp]| s organizations
0) i seftsfi hpl| m
vtelitlc [& |eeo| e
ietjtele |™|sny|r
deoluelr |P [tse
u o rft 1 ae
ao |i ;’ t
s | a
a
|
(1) ANN SHORESTEIN
DIRECTOR 1.00 | X a 0 0
(2) DEBBIE FIELDS
PRESIDENT 3.00 X X 0 0 0
(3) JOSEPH STRASSER
DIRECTOR 1.00 X 0 0 0
(4) JUDY NOON
DIRECTOR 1.00 X (¢ 0 0
(5) JUSTIN ASHOURIAN
DIRECTOR 1.00 X o 0 0
(6) KELLY DELANEY
SECRETARY 2.00 X X [0 0 0
(7) LEE CONWAY
DIRECTOR 1.00 X [0 0 0
(8) MATT MCAFEE
DIRECTOR 1.00 X (¢ 0 0
{9) MICHELE MASTREAN
DIRECTOR 1.00 X 0 0 0
(10)PAT DELANEY
DIRECTOR 1.00 X 0 0 0
(11)PETER MARSH
DIRECTOR 1.00 X (o 0 0
(12)THOMAS MOILANEN
TREASURER 5.00 X A [s 0 ]
(13)RICHARD DUCHARME
EXECUTIVE DIRECTOR 40.00 X
(14)DR KELLY FARRAL
MEDICAL DIRECTOR 40.00 X

EEA Form 990 (2011)



Form 990 (2011) FIRST COAST NO MORE HOMELESS PETS 01-0709158 Page 8
{Part VIl [ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()] ® © (>} ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for ttdlitiolk |[Hcel F organization (W-2/1098-MISC) from the
related nrifnelf e |i om| o | (W-2/1089-MISC) organization
organizations ‘Ij : ; ts : f y ﬁ :1 Fl’ ;n and related
inSchedute {vt clit|c | leeo]e organizations
0) iet|tele |Misny]|r
deol|ue|r |P Jtse
u orft J] ae
ao 1 y t
SR b el g
a e
I
(15)
(16)
(17)
(18)
(19)
(20
21)
(22)
(23)
(24)
(25)
b Subtotal . . ... ...t it e et e >
¢ Total from continuation sheets to Part Vii, SectionA . . ... .......... »
d Total(addlinestband 1€) . . . . .. . v i v v v v muscoeneeeeeennns > 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . & v i v v i o v o o o o oo oo oo o e mas 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INdiVIdUEL . . . . s e s e e e e e e e e e e et e e e e e e e e e s e e e e e e 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . i v v v v e o o v v o v s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A ® ©
Name and business address Description of services Compensation
49 PRINCE STREET & COMPANY, LLC 6141 LINDENHORST AVE Los Angeles, | CRONSURBING 201,800
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 4 1

EEA

Form 990 (2011)
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{Part VIII |

Statement of Revenue

®w

Total revenue

®
Related or
exermnpt
function
revenue

©

Unrelated
business
revenue

o)
Revenue
excluded from tax
under sections
512,513, or 514

1a

- 0 Qo 0 T

T Q

Federated campaigns . . . ... .. 1a

Membershipdues . . ........ 1b

Fundraisingevents . ........ 1c

151,889

Related organizations ... .. ... 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

1,402,713

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

206,390

1,554,602

Program

Revenue

2a

Q =~ 0o a 6 T

PROGRAM SERVICE FEES

900099

2,509,076

2,509,076

All other program service revenue
Total. Add lines 2a-2f

2,509,076

“eoT~0

PEID<OD

6a

(1]

7a

b Less: direct expenses

9a

10a

(22 -2

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . . . . . ... i i

(i) Real

{it) Personal

Grossrents . .......

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

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

Gainor(loss) .......

Netgainor(loss) . . . v v v v v o v v o w e
Gross income from fundraising

events (not including $ 151,889

of contributions reported on line 1c).

See Part IV, line 18

Net income or (loss) from fundraising events .
Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities . .
Gross sales of inventory, less

returns and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

11a

[1 T - S s T -

4,063,678

2,509,076

a

0

Form 990 (2011)



Form 990 (2011) FIRST COAST NO MORE HOMELESS PETS 01-0709158 Page 10
[PartiX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question inthis Part IX . . . . . . i i i i i i v i i v oo o e e oo e asonenan H|
Do not include amounts reported on lines 6b, 7b, Total ex(:gnses Progranng)ervice Management and Fundr(;:izing
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line21 .
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . ... ..
4 Benefits paidtoorformembers . .. .........
§ Compensation of current officers, directors,
trustees, and keyemployees . ... .........
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) . . ... .
7 OthersalariesandwagesS . . . . v v v o 0o o o o o & 1,665,963 1,455,313 111,060 99,590
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ..
9 Otheremployeebenefits . .. ... v oveweuu.
10 PayrolltaXes . v v v v v v v e e et e e e e e 152,204 132,958 10,147 9,099
11 Fees for services (non-employees):
a Management . . . .. ¢ttt vttt e
b legal. . .. ... ittt ettt
C Accounting . « v v o v o b v s e e e e
d Lobbying . » & v v it ettt e e e
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . ............
g Other. . . . .o v it i i it ittt encanne
12 Advertisingandpromotion . . ... ... i ... 388,104 380,017 8,087
13 Officeexpenses ... .. e e e e e e e e 109,086 70,542 35,304 3,240
14  Informationtechnology . . ......... . .. 18,833 13,748 3,955 1,130
15 Royalties . .« v v v i i ittt e e e e e e ..
16 OCCUPANCY v v v v v v v s e s o et e e mn e e 138,389 112,497 16,998 8,894
17 Travel ... e e e e s e 4,904 2,991 1,030 883
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . .. ..
18  Conferences, conventions, and meetings ... ... .
20 Interest. . . v v i i h e e e e e ne e 56,004 47,604 5,600 2,800
21 Paymentstoaffiliates . . ...............
22  Depreciation, depletion, and amortization ....... 102,994 88,574 7,210 7,210
23 INSUrANCE . . . . i i it e it e e e s e e 38,774 33,346 2,714 2,714
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a ANIMAL MEDICAL EXPENSES 79,689 79,689
b PROFESSIONAL FEES 304,918 260,563 42,489 1,866
¢ PROGRAM SUPPLIES 968,838 968,838
d
€ ANCNErexpensSeS . v v v v v v v v v o o v v v v s 117,917 46,982 5,814 65,121
25 Total functional expenses. Add lines 1 through 2de . 4,146,617 3,693,662 242,321 210,634
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) . ... ... ...
EEA

Form 990 (2011)



Form 990 (2011) FIRST COAST NO MORE HOMELESS PETS 01-0709158 Page 11
[Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . oo v i v i v ittt e ettt e 93,069 | 1 243,448
2  Savings and temporary cashinvestments . . . . . . . . i i it ettt e ... 2
3 Pledgesandgrantsreceivable,net . . ... ... ...ttt nn.. . 3
4 Accountsreceivable,net . . . . . i . i e e et et e e e et . 115,507 | 4 84,264
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . v v v i i ittt et ettt et e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (seeinstructions) . . ............ 6
e .
t 7 Notesandloansreceivable,net . .. .. ......¢.ccoteuccennnn 7
s 8 Inventoriesforsaleoruse . . . . v a o v v i e e et e e e e e e e 8
9  Prepaid expensesanddeferredcharges . . .. ¢ vt v i v v ittt e e . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD .. .. | 10a 1,817,245
b Less: accumulated depreciation . . ......... 10b 359,374 1,403,416 | 10c 1,457,871
11 Investments - publicly traded securities . . v v . v 4 4 e b . ... e e e e 1"
12 Investments - other securities. See PartIV,line11 . . . . ... . ¢ e v v v v.. 12
13 Investments - program-related. See PartIV,line 11 . . . . . . v v v v v o v o o 13
14 Intangibleassets . . . . i i vt i ittt et e e et e e e 14
15  Otherassets.SeePart IV, liNe 11 . . . i v i v i it it et ot o s e annnnn 1,400 | 15 1,400
16  Total assets. Add lines 1 through 15 (mustequal line34) . ... ......... 1,613,392 | 16 1,786,983
17 Accounts payable and aCCrUEd EXPENSES . .« . &« & v v v @ @ v e e e e e e e 258,813 | 17 383,110
18 Grantspayable . . . . . . i it it ittt ettt t e et et e e e 18
L | 19 Deferredrevenue . .. .. ... ...ttt ann 35,470 | 19 195,040
i 20 Tax-exemptbondliabilities . . . . .. ... it it ittt .. 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... ... 21
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete Partllof Schedule L . . . o v v v i v it ittt o s aeenans 293,733 | 22 280,621
i 23 Secured mortgages and notes payable to unrelated third parties . . ... .. .. 571,521 | 23 556,874
: 24  Unsecured notes and loans payable to unrelated third parties . . ... .. e 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUlE D & & v i i it it e it e e et e ittt 416 | 25 838
26  Total liabilities. Add lines 17through25 . . . . . v v v v v i v v v e e e e e e 1,159,953 | 26 1,416,483
Organizations that follow SFAS 117, check here P> [¥X] and complete
N F lines 27 through 29, and lines 33 and 34.
t nl 27 Unrestrictednetassets . ... ... ...t 453,439 | 27 370,500
d | 28 Temporarily restricted netassets . . ... ... ... .0ttt 28
: B 29 Permanentlyrestrictednetassets . . . . . . i i i e e i et e e 29
s a Organizations that do not follow SFAS 117, check here P [:I and
te L complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . v v i i i i it e e e ... 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ..... 31
? : 32  Retained earnings, endowment, accumulated income, orother funds . ... ... 32
33 Totalnetassetsor fundbalanCes . . v v v v v v v v o v v v v v ot s e ennns 453,439 | 33 370,500
34  Total liabilities and net assets/fund balances . . . . . v v v e i v e v e 1,613,392 | 34 1,786,983

Form 990 (2011)



Form 990 (2011) FIRST COAST NO MORE HOMELESS PETS 01-0709158 Page 12
[Part XI]  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI . . . . . 0 i i i i i i e v oo e v e e eeennes ]
1 Total revenue (must equal Part VIII, column (A), i@ 12) . . . v v v i et v e e e m e e e oo oemneneneen 1 4,063,678
2 Total expenses (must equal Part IX, column (A), iNE25) & 4 v v v v it e e e n o e e oo a e e e e e 2 4,146,617
3 Revenue less expenses. Subtract ine 2 fromliNE 1 . . . . v v v v i i i e e e e o e o o e e e o e aeeee o 3 (82,939)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . v v v v v v v v o 4 453,439
6 Other changes in net assets or fund balances (explainin Schedule O) . . . . . v v v v v v v o o o v o oo oan 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) o i v i e e e e e o ot o o e oo oo e e oo v oo e e o s amsooseeeenceaesenses 6 370,500

[Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIi

1

2a

b Were the organization's financial statements audited by an independent accountant?

3a

the Single AuditActand OMB Circular A-1337 . L L L i i i i i it i e e e e e e e e e ot ae e eeeeeeaeeennns 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . ... ... .. 3b

Accounting method used to prepare the Form 990: [ ] Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

] Separate basis [] cConsolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

Yes No
2a | X
2b | X
2¢c | X

EEA
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990.E2) Public Charity Status and Public Support 2011

Complete if the organization is a section 5§01(c)(3) organization or a section

4947 (a)(1) nonexempt charitable trust.

Department of the Treasury Open to P}lblic
Intemal Revenue Service P Attach to Form 990 or Form990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

FIRST COAST NO MORE HOMELESS PETS 01-0709158

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [] Ahospitalora cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

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

8 [ Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typell ¢ [} Type lll-Functionally integrated d [] Type I-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, ChecK this DOX & . L L 4 i i i L i i i it it ot et et e e e e et e e e e et e e et
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . 4 i i v i it i b b e e e e e 1190
(i) A family member of a person described in (i) @bove? . . . . L L . . i i i e e e et e e et ettt e 11g()
(iii) A 35% controlled entity of a person described in (i) or (i) ADOVE? & v v v v v v 4 4 4 et e e oo oo e e e 11g(w)
h Provide the following information about the supported organization(s).
() Name of supported (@ EIN {iii) Type of organization (w) Is the organization {v) Did you notify () Is the (vi) Amount of
organization (described on lines 1-9 in col. (1) listed in your the organization in organization in col support
above or IRC section governing document? col. (i} of your () organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2011

Form 990 or 990-EZ.



Schedule A {Form 990 or 880-EZ) 2011 FIRST COAST NO MORE HOMELESS PETS 01-0709158 Page 2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through3 . ... ..
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline11,column(f) ......
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts fromline4 . .........

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

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

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV) . . .........
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . ittt t h h e e e e e e e e e, 12 I

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SIOP HEre . . . . . v i i v v v v v i v e et e a e e e e e e e s e st >

Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . v v v v v v v v 14 %

15 Public support percentage from 2010 Schedule A, Part 1, line 14 . . . . v v v v v v o v o e o oo o oo e e 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported arganization . . . ¢ v vt i v o o o 4 e e e e s e e e e e e aee . >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . v @ v v i 4 b b v n et e et e e e e > O

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . .. .. . ... ... > O
b 10%-facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... ... .. .. >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA Schedule A (Form 990 or 890-E2Z) 2011



Schedule A (Form 990 or 990-E7) 2011 FIRST COAST NO MORE HOMELESS PETS 01-0709158 Page 3
[Partlll ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any“unusualgrants.”) ... ....... 997,990 1,631,913 2,212,555 2,256,007 4,063,678 11,162,143
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . ...............
6 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ...
6 Total. Add lines 1 through5 . ... ... 997,990 1,631,913 2,212,555 2,256,007 4,063,678 11,162,143
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for theyear . . .
c Addlines7aand7b . ..........
8 Public support (Subtract line 7c from
NEB.) & v v it e e ee e 11,162,143
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromliine6 . .. ........ 997,990 1,631,913 2,212,555 2,256,007 4,063,678 11,162,143
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + v v v o s o e o o v s o s oo
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ...
C Addlines10aand10b .. ........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon . . ... e e e e e e e e
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIVl) ., ..........
13 Total support. (Add lines 9, 10c, 11,
and12) . Lt e e e e e e e e e 997,990 1,631,913 2,212,555 2,256,007 4,063,678 11,162,143
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP MeIE . . v v v i v v v i a v v v e e e e e e e e e e e e et e e e > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, coluMN ()  + ¢ v 4 v v 0 @ o v v 0 0 v ™ 15 100.00 %
16  Public support percentage from 2010 Schedule A, Part I, ine 15 . . . . v i v v v o 4 o o o o o o o o o o aoo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . ... .. .. ... 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part Il ine 17 . . . v i v v v o vt v e e o o o o o o o o= 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ......... > X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ... .. .. > O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e s e s s s a e e s > []

EEA
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

2011

P Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . . Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identificalion number
FIRST COAST NO MORE HOMELESS PETS 01-0709158

[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ...........
2 Aggregate contributions to (duringyear) .. ...
3 Aggregate grants from (duringyear) .......
4 Aggregatevalueatendofyear . .........
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . v v v v v v v v 0 o 0 n . [JYes [JNo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . L it e e e e e e e e e e e e s s e e e []Yes [ No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) (] Preservation of an historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . it i i e e e e e e e e e ee e 2a
b Total acreage restricted by conservationeasements . . . . . . . it i i e h e e et 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . ... ... .. ... 2c
d  Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed inthe National Register. . . . . . . i i i i it i i ittt s e ettt et nneees 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
thetax year P
4  Number of states where property subject to conservation easement is located | 4
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . ¢ v v v i v i v v v o v o o e a s e ms oo s [1Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)? . ... ... .. e e e s s s e o s s e s s s e s e e e e s e e e e e [:I Yes [:] No
9

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIIL line 1 . . . . i i i v i i it o i o e et o s e me e enanean >3

(ii) Assetsincludedin FOrm 990, Part X o v v v v v v v v v e e e e e e a e s e e e e ne s aee e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIlI, line 1

Assetsincluded in Form 990, Part X & . . & . L . i i i i i i it it e e ettt e et e e >s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 FIRST COAST NO MORE HOMELESS PETS 01-0709158 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a E] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .......... [lYes []No
{Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, Part X7 & 4 v v v et i e v e o e o o e e et oo e oo ee e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C Beginningbalance . . . . . . i L L i e i e i e e e i e et e e e e et 1c
d Addiionsduringtheyear . . . . . . i i it ittt e e ittt et id
e Distributions during the year e e e e e e e e e s e e e s e s e e e e e 1e
f Endingbalance . ... . ... ittt ittt ittt et et ettt e 1f
2a Did the organization include an amounton Form 990, Part X, iN@ 217 . . . i i v i i i v e e e e e e e oo e e mae e [(JYes [No
b If"Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance  ........
b Contributions . ..............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . .........
e Other expenditures for facilities
andprograms . . .. it e e e e e e .
f Administrative expenses .. .......
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . . . L . .. i it i i i i et et e ettt et e e 3a(i)
(i) relatedorganizations . . . . . . . . L L i i i e et e e e e e et et e et e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . i i i v v v o o o e o e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . .. .. i it i et e e, 68,750 68,750
b Buldings . .......¢c00tiieennnn 1,172,202 100,448 1,071,754
¢ Leasehold improvements . . . .. .. e ... 1,277 78 1,199
d Equipment ... ........ .00 321,210 143,877 177,333
e Other . ............... STMD1E. 253,806 114,971 138,835
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) v v v e v o = o « « & > 1,457,871

EEA
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Schedule D (Form 980) 2011 FIRST COAST NO MORE HOMELESS PETS 01-0709158 Page 3
[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . ... ¢ .0 s e v
(2) Closely-held equity interests . . . . ..........
(3) Other

(A) there are no investment FMV

(8)

©

(D)

(E)

)

©)

H)

)
Total.  (Column (b) must equal Form 990, Part X, col. (B) tine 12.) »
[PartVIll]  Investments - Program Related. See Form 990, Part X, line 13.

(@) Description of investment type (b) Book value {c) Method of valuation.
Cost or end-of-year market value

(1) there are no investments FMV
2
(©)
4
©)
(6)
)
8)
©)
(10)

Total.  (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

[PartiX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) DEPOSIT 1,400

@
©)]
4
)
6
(]
8
()]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[Part X| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability ®) Book value
(1) Federal income taxes
(2) ACCRUED EXPENSES 838
3
4
©)
6
)
8
©
(10)
(11
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) > 838
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

............................ > 1,400

EEA Schedule D (Form 990) 2011
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01-0709158 Page 4

[Part XI |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W ~N O o N

9
10

Total revenue (Form 990, Part VIlI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses)oninvestments . . . . . . o i i it ittt ittt et et
Donated services and use of facilites . . ... ... .
INVESIMENt EXPENSES . . o v v v @ o c e e e e oo caa o oo e oo onoenenssessenesssanes
Priorperiodadjustments . . . . . . i i i i i i ittt it h ettt et ettt et e e
Other (Describe in Part XIV.) . & . i i i i it et i it e e et e e o nmeoneeeesnnesneeens
Total adjustments (net). Addlines 4through8 . . . . . . . i i i i it it v ot ot s v s enoeeenss
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

4,063,678

4,146,617

(82,939)

Vio~Nid|a|sIWIN

10

(82,939)

[Part Xil |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q06 T e

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

1

4,063,678

Donated servicesanduseof facilities . . . . v ¢ v ¢ v 4 b 4 bt et e .. 2b

Recoveries of prior year grants

Other (Describein Part XIV.) . & v v v v it e e e e e e e e e e o st asnnes 2d

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e

4,063,678

Other (Describein Part XIV.) . . . . . . i i it i i it it et e eeeneeas 4b

Addlinesdaanddb . . . . . . . .. i i ittt it it et ettt
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

4,063,678

[Part X |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Q0 T o

c
5

Total expenses and losses per audited financial statements . . . . . . . . . ... ittt it e e ..
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated servicesanduse of facilities . . . . . . . . . v v v i v v e et e u . 2a

1

4,146,617

Prior year adjustments

Otherlosses . . ...... e e e e e e e e e e e e e e 2c

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 930, Part VI, line 7b

2e

4,146,617

Other (Describe in Part XIV.)

Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

4c

4,146,617

[Part XIV|[ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding OME Nops1 345 9047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P> Attach to Form 890 or Form 990-EZ. See separate instuctions. Inspection

Name of the organization Employer identification number

FIRST COAST NO MORE HOMELESS PETS 01-0709158

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants
¢ [] Phone solicitations g [] Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [1 Yes [] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . {v) Amount paid to
() Name and address of individual (@) Did fundraiser have (v} Gross receipts (or retained by)

or entity (fundraiser) (@) Activity custody or centrol of from activity fundraiser listed in
contributions? col
0

W) Amount paid to
(or retained by)
organization

Yes No

10

S .. »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2011
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FIRST COAST NO MORE HOMELESS PETS

01-0709158

Page 2

{Part Il |

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Cther events (d) Total events
ART UNLEASHE DOGTOBERFEST 1 Add col (a) through
R (event type) (event type) (total number) col. ()
e
v
e | 1 Grossreceipts . ........ 46,964 41,367 27,285 115,616
3 2 Less: Charitable
e contributions . . ........
3 Gross income (line 1 minus
ine2) . ...eeeeeunee. 46,964 41,367 27,285 115,616
4 Cashprizes. . ......... 950 950
D
:, 5 Noncashprizes ........ 704 704
e
:’ 6 Rentfacilitycosts . . . ... .. 6,000 2,568 8,568
E | 7 Foodandbeverages . ..... 3,200 3,200
X
P )
e | 8 Entertainment. .. .......
n
s
e | 9 Otherdirectexpenses ... .. 6,635 8,127 740 15,502
s
10 Direct expense summary. Add lines 4through 9incolumn (d) & & v v @ @ v v v e o o v v v o o oo e e > | ( 28,924 )
11 Net income summary. Combine line 3, column (d), and iNE 10 & . . & & v @ v v e e v e e e e e e e nn > 86,692

{Part Il |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R _ (b) Pull tabsfinstant ) (d) Total gaming (add
S (a) Bingo bingo/progressive bingo (c) Cther gaming col. (@) through col. (c))
e
E
e | 1 Grossrevenue .........
D
:' 2 Cashprizes. . ¢ v e v v ..
E 3 Noncashprizes ........
X
E 4 Rent/facilitycosts . ......
g
s | 8 Otherdirectexpenses .. ...
[ Yes % | [] Yes [ Yes %
6 \Volunteerlabor . ....... [J No [] No (] No
7 Direct expense summary. Add lines 2through Sincolumn (d) & v v v @ v o o v o a0 e o v o o oo eweos > | )
8 Net gaming income summary. Combine line 1, columnd, andline 7 . . . . . v v v v v o v v v o o o o on >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . v v @ 4t v b v o v 0 o o v u (] Yes [] No
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .. ... ... .. [J Yes [] No
b If "Yes," explain:

EEA
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SCHEDULE L
(Form 990 or 990-EZ)

"Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Transactions With Interested Persons OMB No. 15450047
P Complete if the organization answered 201 1

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identiication number
FIRST COAST NO MORE HOMELESS PETS 01-0709158
| Part | | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corrected?
1 (a) Name of disqualified person {b) Description of transaction
Yes | No
(1)
)
)
(4)
(8)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
Undersection 4988 . & . . . . i i i e ittt e e e e e e e e et > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . .. ..o v v ... > 3
[Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? |@® Approved | (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes | No [ Yes | No | Yes | No
(1) JOSEPH STRASSER X 300,000 280,621 Xl X X
(2) PURCHASE PROPERTY
)
(4)
(5)
(6)
U]
@)
(9)
{10)
1L > 3 280,621

[Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

(1

(2)

3)

()

(5)

(6)

™

(8)

@)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 890 0r980-E2) 2011 'TRST COAST NO MORE HOMELESS PETS 01-0709158 Page2
[PartIV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(@) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No
W)
(2)
3)
(4)
(5)
(6)
U]
(8)
{9)
(10

|[PartV| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedule L. (Form 990 or 990-E7) 2011



SCHEDULE M Noncash Contributions OMB No 1545.0047
(Form 990) 2011
P Complete if the organizations answered "Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Emyplioyer dentificatiom mumizer
FIRST COAST NO MORE HOMELESS PETS 01-0709158
[Part] [ Types of Property
(a {b) © (d)
Check if Number of contributions or ':%%Zansig ?:;éﬂg:tz’: Method of determining
applicable items contributed Form 980, Part Vill, line 1g noncash contribution amounts
1 Arnt-Worksofart ........
2 Art-Historical treasures . . . . .
3  Art-Fractionalinterests . . ...
4  Books and publications . . . . .
8  Clothing and household
goods . . ... e
6 Carsandother vehicles .. ..
7 Boatsandplares . .......
8 Intellectual property . . . .. ..
9  Securities-Publicly traded . . . .
10 Securities-Closely held stock . .
11 Securities-Partnership, LLC,
ortrustinterests . . ......
12 Securities-Miscellaneous . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. .. .. ..
14 Qualified conservation
contribution-Other . . . . ...
16 Real estate-Residential . .. . .
16 Real estate-Commercial . . ..
17 Realestate-Other........
18 Collectibles. . . . .......
19 Foodinventory . ........
20  Drugs and medical supplies . . .
21 Taxidermy ... .. .00 0. ..
22  Historical artifacts . . ... ..
23  Scientific specimens . ... ..
24  Archeological artifacts . . . . .
25 Other W(PET FOOD ) X 2 28,844 FMV
26  Other P )
27  Other P )
28 Other M )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . .« . c c i it i i i i e et et et et e e 30a X
b If "Yes," describe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtMbULIONS? & & i i i i i it h e e et e e e et ettt e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtBUONS? & . i L L it e i it e e e i e s et e s e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part |l.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O - OMB No 1545.0047
Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) 2011
Complete to provide information for responses to specific questions on
ORgartment of e Tredsuty Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

FIRST COAST NO MORE HOMELESS PETS

01-0709158

01. Amended return infomation

PART VI, SECTION A, LINE la & 1b

AMENDED TO REFLECT 12 NOT 14 MEMBERS OF THE GOVERNING BODY

PART VII, SECTION A, LINE 1la

(2) DEBBIE FIELDS CHECKED AS DIRECTOR AS WELL AS PRESIDENT

(6) KELLY DELANEY CHECKED AS DIRECTOR AS WELL AS SECRETARY

(12) THOMAS MOILANEN CHECKED AS DIRCTOR AS WELL AS TREASURER

Part VIII, line le incorrectly reported revenue of 1,402,713 as Governmment Grant revenue.

There were no government grants. The correct entry is Part VIII line 1f, All other

contributions, gifts, grants and similar amounts not included above is 1,402,713

02. Form 990 governing body review (Part VI, line 11)

Made available for review at the business office

03. Governing documents, etc, available to public (Part VI, line 19)

Upon request with the business office.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. EEA
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Federal Supporting Statements

2011

PGO1

Name(s) as shown on return

FIRST COAST NO MQORE HOMELESS PETS

FEIN

01-0709158

Investments - Other

Form 990, Schedule D, Part VI, Line le

Statement #Dle

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
COMPUTERS AND SOFIWARE 0 84,104 — 57,230 — 26,964
SECURITY SYSTEM 0 12,261 3,380 8,881
SIGNAGE 0 15,855 3,965 11,890
VEHICLES 0 108,737 42,546 66,191
FURNITURE & FIXTURES 0 32,759 7,850 24,909
Total 0 253,806 114,971 138,835

STATMENT.LD




