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, 990 Return of Organization Exempt From Income Tax S8 . DA :
fonn Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excopt private foundations) 20 1 7 :
Oopartment of the Treasury » Do not enter soclal sacurity numhers on this form as it may be made public | Open to Public .
Internal Revanue Sarvice P Go to www.Irs,gov/Form@80 for Instructlons and the |atest Information Inspection
A For the 2017 calendar year, or tax year beginning AUG 1, 2017 andending JUL 31, 2018
B Check it C Name of organization D Employer identiticalion number
applicable’
e | BINES OF SARASOTA, INC. !
ienes | Doing business as 59-0700567 {
i Number and street {or P.0. box If mail is not delivered 1o street address) Room/sulte | € Telephone number
(Jemwar . | 1501 N. ORANGE AVENUE 941-365-0250
it Ctty or town, state or province, country, and ZIP or forelgn postal code G Grosarecolpts § 745,222,
on’|_SARASOTA, FL 34236 H(a} Is this a group retum
(348" T Name and address of principal officer BRUCE BLAKE for subordinates? . Cves X No
pending SAME AS C ABOVE } are nllsuhudlw\asnmindﬂd?D Yes E] No
I Tax-axempt status L 501(c)(3) LXJSOI(C)( 2 )« (nsertno) L) 4947¢a)1yor [__J 52 If °No," attach a list. (see Instructions)
J Website'» PINESOFSARASOTA . ORG ] H{c) Group exemption number b
K_Form of organeation” [X T Corporation” [__JTrust [ TAssoclation |__J Other B J L Year of formation: 194 8] M Siale of legat domiclle: FLs

[PartI] Summary

8 1 Briefly descnbe the organization's mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box L1 ¥ tne organization discontinued Its operatlons or dlsﬁ%ﬁggms% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ) . a3 5
g 4 Number of independent voting members of the governing body (Part Vi, line 1 4 5
9] 5 Total number of individuals employed in calendar year 2017 (Part V, lne 2a) 5 0
g‘ 6 Total number of volunteers (astimate if nacessary) . . . 6 0
2 7 a Total unrelated business revenus from Part Vili, column (C), line 12 . R8s PHILA,PA 7a 0.
b Net unrelated business taxable Income from Form 990-T, hne 34 ] L. 7b 0.
h Prior Year Current Year
) B Contnibutions and grants (Part VIII, line 1h} i 0. 225,713.
£ ] 9 Program service ravenue {Part VI, line 2g) . . 1,329,516. 519,509,
é 10 (nvestment income (Part VI, column (A), lines 3, 4, and 7d) . . . 92 ,794. 0. I
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) . 0. 0. |
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ) 1,422,310. 745,222,
13 Qrents and simllar amounts paid (Part IX, column (A}, lines 1 3) X 8 D 0.
14 Benefits paid to or for members (Part X, column {A], TRE . 0.
[ 16 Selarles, other compensation, employae bensfits (Hart IX, MJMED) . 758, 997. 0.
?, 16a Professional fundraising fees (Part IX, column (A), | 1e) . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), hn QZ
17 Other expenses (Part IX, column (A), ines 11a-11d) T f24el 4 798,877, 1,740,102,
18 Total expenses Add hnes 13-17 {must equal Part [X, ¢ i ‘ E 1 . 557 , 87 4. 1 . 740 B 102.
18 Revenue less axpenses Subtract fine 18 from lingd 12_ . UT. -135,564. -994,880.
58 = = } | Beginning of Current Year End of Year
£5120 Totalassets (PartX, Ine 16) . L . 30,043,204, 29,433,727.
<5 21 Total liablities (Part X, Iine 26) ] o 10,234,445.] 23,590,527,
22| 22 Net assals or fund balances, Subtract iine 21 {rom llne 20 19,808,759. 5,443,200,
[Part 1 [Signature Block

true, correct, and complete Daclaration of prepargr@iher than offlcer) Is based on all tnformation of which preparer has any knowledge.

} %:"_aﬁﬁg@&/&/m L | &€ 224 gz
gnature of offickr Date

Under penaitins of perjury, | declaro that | have oxamined this return, Including accompanylng schodulos and statements, and to tho bost of my knowicdge and bellef, it Is |
|

Slgn
Here BRUCE-BIAKE—EFO MICHAEL wARb Pae.smem ¢ CEO
Type or print name and Tiile !
PrintType preparer's name Pre a alura Date g‘m L] PiiN
psid  KIMBALL R. BOBBITT 05/22/19| yeummns [PO0I66902
Preparer [Firm's name ), BOBBITT, PITTENGE [& VCoM Y P.A. Firm's EIN 65-0437100 A |

Use Only | Firm's address ), 3277 FRUITVILLE RD., BLDG. E

SARASOTA, FL 34237 Phoneno.{ 941)366-4450
May the [RS discuss this return with the preparer shown above? (ses Instructions) [X] ves L_I No
732001 n1-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)
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Form 990 (2017) PINES OF SARASOTA, INC. 59-0700567 Page2
] Part |l} | Statement of Program Service Accomplishments
N Check if Schedule O contains a response or note to any hne in this Part {ll D
1 Bnefly describe the organization's mission

THE ORGANIZATION IS ORGANIZED AND OPERATED TO HOLD TITLE TO PROPERTY
COLLECT INCOME THEREFROM, AND DISTRIBUTE THE ENTIRE AMOUNT THEREOF
LESS EXPENSES, TO THE PINES OF SARASOTA HEALTHCARE, LLC, AN EXEMPT
ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

2’ Drd the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990 EZ? D Yes m No

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? . BYes [E No
If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required 10 report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

43 (Code ) (Expenses $ 1 1 7 4 0 1 1 0 2 s including grants of $ } (Rovenues 5 1 9 1 5 O 9 <)
HOLDING TITLE TO PROPERTY

4b  (Code ) (Expenses $ including granis of § } (Revenue $ )

4¢c  (Code ) (Exponsas $ including grants of $ ) {Revenus $ )

4d Other program services (Descnbe in Schedule O)
(Expenses § including grants of $ ) {Revenue $ )
4e__Total program service expenses p» 1,740,102.

Form 990 (2017)

732002 11 28-v7
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Form 990 (2017) PINES QF SARASOTA, INC. 59-0700567 Page3
[ Part IV [ Checkiist 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 Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behal of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Oid the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If *Yes," complete Schedule C, Part I/ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarmzation that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197? /f “Yes, ® complete Schedule C, Part il 5 X
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 | 8 X
7 Dud the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, tustonic land areas, or histornc structures? If "Yes,“ complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrncted endowments, permanent
andowments, or quast endowments? If *Yes, ® complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, Vii, VIli, IX, or X
as apphcable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule O,
Part Vi 11a]| X
b Oid the organization report an amount for investments other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 if *Yes,® complete Schedule D, Part Vili 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX Md| X
e Did the organization report an amount for other iabiities in Part X, line 25? If “Yes," complete Schedule D, Part X 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax posttions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X 1| X
123 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts X/ and Xif 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 tine 12a, then completing Schedule D, Parts X! and Xil is optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Oxd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? if “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i/ “Yes, “ cornplete Schedule F, Parts I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, ines 6 and 1167 If *Yes,* complete Schedule G, Part | 17 X
18 Oud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii, ines
1c and 8a7? If “Yes," complete Schedule G, Part (! 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes,*
complete Schedule G, Part il 19 X
Form 990 (2017)
732003 11.28-17
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. Form 930 (2017) PINES OF SARASOTA, INC. 59-0700567 Paged
[ Part IV] Ckecklist of Required Schedules (continued)

' Yes | No
20a Dfd the organization operate one or more hospital facihties? if “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? if "Yes,* complete Scheduls |, Parts | and 1l 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J 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 1ssued after December 31, 20027 If "Yes," answer Iines 24b through 24d and complete

Schedule K If "No*, go to hine 25a 24a X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 246
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)}(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes,* complete Schedule L, Part | 25a

b Is the orgamization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 I/f “Yes, " complete
Schedufe L, Part | 25b

26 Dud the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? // “Yes,*®
complete Schedule L, Part I . 26 X

27 Dud the organization provide a grant or other assistance to an officer, diractor, trustee, key employee, substantial .
contributor or employee thereof, a grant selection committee member, or to a2 35% controlled entity or family member

of any of these persons? /f “Yes, " complete Schedule L, Part Il 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 fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 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 28¢ X
29 Did the organization receive more than $25,000 in non cash contributions? If “Yes,"” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 Dud the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Ii 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 3? I “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Ii, ill, or IV, and
Part v, ine 1 3a | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable related organization?
iIf "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? /f *Yes,® complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2017)
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. Form990(2017) PINES OF SARASOTA, INC. 59-0700567 Page$§
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V D
) Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0 if not applicable 1a 0
b Enter the number of Forms W 2G included in hne 1a Enter -0- if not applicable 1b 0
c id the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic
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 this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it tiled a Form 990 T for this year? If *No," to iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 43 X

b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Sa Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? &b X
If “Yes," to hne 5a or 5b, did the organization file Form 8886 T? 5c
B8a 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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization recewve a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Oid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d I
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? 7e X
1 Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098 C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsornng organization make a cistnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)({7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations, Enter
a Gross income from members or shareholders ) 11a
b Gross incoma from other sources (Do not net amounts due or paid 10 other sources against
amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax exempt interest received or accrued durnng the year 12b
13  Section 501(c)(29) quahtied nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified heaith plans in more than one state? 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 mantain by the states in which the

organization 1s kcensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receve any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b

Form 990 (2017)

732005 14-28-V7
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. Form 990 {2017} PINES OF SARASOTA, INC. 59-0700567 Page6
[Part Vi | Gavernance, Management, and Disclosure For oach *Yes* recponco to finog 2 through 7b bolow, and for a *No* reaponsc
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mnstructions

)

) Check if Schedule O contains a response or note to any line in this Part Vi IEI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material ditferences in voling rights among members of the governing body, or if the governing
body delegated broad authonty 1o an executive commuittee ar simitar comnnitiee, explain in Schedule O.
b Enter the number of volting members included in ine 1a, above, who are indspendent 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
S Oud the orgamzation become aware during the year of a significant diversion of the organization's assets? 5 X
8 Oid the organization have members or stockholders? 6 X
7a Oud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body? g8a | X
b Each commuttee with authonty to act on behalf of the governing body? , gb | X
9 s there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have loca! chapters, branches, or affihates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organtzation’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980
123 Did the organization have a written conflict of interest policy? /f *No," go to hne 13 12a| X
b Were oticers, directors, or truslees, and key employees required to disclose annually interests (hat could give rise to conthcls? 120} X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes,® descrnibe
in Schedule O how this was done 12c | X
13 Did the orgamization have a written whistieblower policy? 13 X
14 Dud the organization have a wntten documant retention and destructlon policy? 14 [ X
16 Did the process for determining compsansation 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 management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes"” to ine 15a or 15b, describe the process in Schedule O {see instructions)
18a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes." did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 1s required to be filed > FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply
[:] Own website |:] Another's website II] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANIZATION - 941-365-0250
1501 N. ORANGE AVENUE, SARASOTA, FIL. 34236

732008 11-28-17
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Form 990 (2017) PINES OF SARASOTA, INC. 59-0700567 pPage?

|Part VIl| Campensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI 1

Section A. Otficers, 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 O 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 defimtion of "key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able 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 compansated employees who received more than $100,000 of
reportable compensation from the organization and any relaled 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 orgamzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employess, highest compensated employees,
and former such persons

[E Check this box if neither the organization nor any related orqarization compensated any current officer, director, or trustee

(a) (8) (C) (D) (E) (F)
Name and Title Average | . cfg':"g:‘mn one Reportable Reportable Estmated
hours per | vox, untess person 1s both an compensation compensation amount of
week officer and a dwector/tusiea) from from related other
(hst any b= the organmzations compensation
hours for | & s organization (W-2/1099 MISC) from the
related | £ | & 2 (W-2/1099 MISC) organization
organizations| £ | 3 gl and related
below § g8 gé 5 organizations
wme) |2|B|E|E (588
(1) KYLE BOOTH 1.00
DIRECTOR X 0. 0. 0.
(2) P. JOHN LACIVITA 1.00
CHAIR X X 0. ' 0. 0.
(3) XK JUDSON BOEDECKER 1.00
DIRECTOR X 0. 0. 0.
(4) CATHY RUSTIN 1.00
DIRECTOR X 0. 0. 0.
{5) RON ROYAL 1.00
DIRECTOR X 0. 0. 0.
(6) JEFFREY L. SCHMIDT 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2017)
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. Form 990 (2017) PINES OF SARASOTA, INC. 59-0700567 Page8
Ean vil l Sedtion A. OHficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continugd) '
. (A) ®) ) (D) {E) (F)
Name and ttle Average do rot :g:}\g:‘man one Reportable Reportable Estimated
POUrS Per | poy, untess person 1s both an compensation compensation amount of
week ofticer and a dueclor/irusioc) from from related other
(st any g the organizations compensation
hours for | 5 organization (W-2/1099-MISC}) from the
related g % § (W-2/1099 MISC) organization
organizations| 3 § g_ E.. and related
below 3 § %€ ié— 5 organizations
ne) |S|Z|E|F|EE|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI§, Section A > 0. 0. 0.
d_Total (add ines 1b and 1¢} | 2 0. 0. 0.
2 Total number of iIndwiduals (including but not imited to those listed above) who recewved more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes,* complete Schedule J for such indvidual 3 X
4  For any individual hsted on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1. '
rendered to the organization? If “Yes,” complete Schedule J for such person 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 NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0 :
Form 990 (2017)
732008 11-28-17
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Form 990 (2017)

PINES OF SARASOTA,

INC.

59-0700567

Page 9

| Part VIlI ] .Statement of Revenue

s Check If Scheduls O contains a response or note to any line in thus Part Vit

|

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

D
Revenug e)xcluded
from tax under

sections
$13- 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants {contributions)
All other contributions, gifts, grants, and
similar amounts not included above

-0 a o oc e

Noncash coninbulions included in hnes 1a-11 $
Total. Add lines 1a-1f

Contributions, Gifts, Grants
and Other Simitar Amounts

T ©

1a

ib

ic

1d

225,713,

1e

1f

>

225,713.

RENTAL INCOME

Business Code|

531110

519,509.

519,5089.

Program Service
Revenue

All other program service revenue
Total. Add lines 23 2f

o =~ 2 o o oo

519,509.

other similar amounts)

(4

Royalties

3 Investmeant income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

»
>
>

>

(1) Real

(1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

»

o a0 oo

Gross amount from sales of

(1) Secunties

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or {loss)

d Net gain or (loss)

including $

Part IV, hne 18
b Lless direct expenses

Other Revenue

Part IV, hne 19
b Less direct expenses

10 a
and allowances
Less cost of goods sold

o O

contributions reported on line 1¢c) See

Gross income from fundraising events (not

of

9 a Gross income from gaming activities See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

a

b

¢ Net income or (loss) from fundraising events »

b

Net income or (loss) from sales of inventory »

Miscellaneous Revenus

Business Code

11

All other revenus
Total. Add lines 11a 11d
12 Total revenue See instruchions.

” a0 oo

745,222,

519,509.

0.

732008 1128 17
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Form 990 (2017)

PINES OF SARASQOTA,

INC.

59-0700567 Page 10

[ Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A}

Check if Schedule O contains a response or note to any line in this Part IX

[

?o not include amounts reported on lines 6b, Total e(xA;))enses Progra(n?)servnce Managé%)ent and Funéln?a)nsmg
b, 80, 9b, and 10 of Part Vill. expenses _general expenses expenses
1 Grants and other assistance 10 domestic orgamzations
and domestic governments See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, tine 22
3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign {
ndividuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Other employes bensfits
10 Payroll taxes
11 Fees for services {(non employees)
a Management
b Legal
¢ Accounting
d Lobbying R
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (M Ing 119 amgunt exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0 )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy 42,000.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Confarences, conventions, and meetings
20 Interest 287,708.
21 Payments to affihates
22 Depreciation, depletion, and amortization 1,342,559.
23 Insurance
24  Other expenses Itemize expenses not covered ‘
abave (List miscellaneous expenses in hine 24e. If lne
24¢ amount exceeds 10% of line 25, column (A)
amount, list ing 24e expenses on Schedule 0.)
a FOUNDATION GRANT EXPEND 64,571.
b BANK CHARGES 3,264.
c
d
e All other expenses
25  Total functional expenses Add hnes 1 through 24e 1,740,102.
26 Joint costs Complete this ine only if the organizalion
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero P il toltowing SOP 98-2 (ASC §58-720)
732010 11.28-17 Farm 990 (2017)
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Form 990 (2017)

PINES OF SARASOTA, INC,

59-0700567 Page1d

[ Part X | Balance Sheet

Checkif Schedule O contains a response or note to any line in this Part X

(]

(A (8)
Beginning of year End of year
1 Cash - non mnterast beanng 868,108.] 1 11,532,
2 Savings and temporary cash investments 22,453.] 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 2,424,202.] 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employses, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting -
employers and sponsoring organizations of section 501(c)(9) voluntary R
i 2] employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 145,417.] s
9 Prepaid expanses and deferred charges 135,888.] ¢
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedute D 10a 34,439,282,
b Less accumulated depreciation 10b 19,609,348, 15,806,118.] toc 14,829,934.
11 Investments publicly traded securnities 11
12 Investments other secunties See Part IV, bne 11 12
13 Investments program related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 10,641,018. 15 14,592;251.
16 Total assets. Add hnes 1 through 15 (must equal line 34} 30,043,204.] 16 29 L 433 . 727.
17 Accounts payable and accrued expenses 2,597 ,895.] 17 277,924.
18 Grants payable 18
19 Deferred revenue 19
20 Tax exempt bond habities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule O 21
4 22 Loans and other payables to current and formaer officers, directors, trustees, '
;_E" key employees, highest compensated employees, and disqualfied persons ) . .
s Complete Part Il of Schedule L : . 22
= | 23 Secured mortgages and notes payable to unrelated third parties, "7,636,550.[ 23 7,303,476.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complste Part X of
Schedule D 0.] 25 16,409,127,
26__ Total habilities. Add ines 17 through 25 10,234,445.] 26 23,990,527,
Organizations that follow SFAS 117 (ASC 958), check here P> [xXJ and '
2 complete ines 27 through 29, and lines 33 and 34. .
‘% 27 Unrestricted net assets 18,149,520. 27 5,443@00-
S |28 Temporariy restricted net assets 912,848.] 28 0.
© 29 Permanently restricted net assets 746,391, 29 0.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
& and complete lines 30 through 34. .
g 30 Capital stock or trust pnincipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, andowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 19,808,759.] 33 5,443,200.
34 _ Total liabilities and net assets/fund balances 30,043,204, 34 29,433,727.
Form 990 (2017)
73201% 1128 17
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Form 990 (2017) PINES OF SARASOTA, INC. ' 59-0700567 Page 12’

Part Xl | Reconciliation of Net Assets
\ Check if Schedule O contains a response or note to any hine in this Part Xi

x]

1 Total revenue {(must equal Part Vil, column (A), ine 12) 1 745,222,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,740,102.
3 Revenue less expenses Subtract ine 2 from line 1 3 -994,880.
4 Net asssts or fund balances at beginning of year (must equal Part X, ling 33, cofumn (A)) 4 19,808,759,
5 Net unreahzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule Q) 9 -13 ¢ 370,679.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, ine 33,
column (B) 10 5.443,200.
[ Part XII] Financial Statements and Reporting
Check 1If Schedule O contains a response or note to any ling n this Part Xt L]
Yes | No
1 Accounting method used to prepare the Form 890 D Cash [_Tﬂ Accrual D Other i
If the orgamzation changed its method of accounting from a prior year or checked “Other," explain in Schedule O . ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both ’
D Separate basis [__—] Consolidated basis [___] Both consolidated and separate basis I R o
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis, .
consolidated basis, or both, :
':l Separate basis @ Consolidated basis D Both consolidated and separate basis .
¢ I “Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibity for oversight of the audt, . '
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit .
Act and OMB Circular A 1337 3a X
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 1o underqo such audits 3b
Form 990 (2017)
&
1
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. . OMB No_1545-0047,
. SCHEDULED Supplemental Financial Statements

(Form990) . P Complete if the organization answered "Yes" on Form 990, 20 1 7

. Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o Publi
Deparimen- of Ihe Treasury P Attach to Form 990. ) pen to Public
Internal Revenus Service _PGo to www irs.qov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

PINES OF SARASOTA, INC. 59-0700567

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered “Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contnbutions to (during year}
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
§ D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

arg the organization's property, subject to the organization's exclusive legal control? D Yes [:] No
8 D the organmization inform all grantees, donors, and donor advisors in wniting 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 confernng
impermissible private benefit? D Yes ‘:] No
[Part Il [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (8 g, recreation or education) [:} Preservation of a histornically important land area
D Protection of natural habitat L__] Preservation of a certified histonc structure

Preservation of open space
2 Complete ines 2a through 2d if the organization held a quahfied conservation contnibution in the form of a conservation easement on the fast

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 23
b Total acreags restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2¢
d Number of conservation sasements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitorning, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:] No
8 Staff and volunteer hours devoted to monttoring, inspecting, handiing ot violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

>3
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Cves [Tno

9 In Part Xill, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organmization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, fine 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
1 historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIi,
the text of the footnote to its financial statements that describes these items
b It the organization electad, 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
( Revenue included on Form 980, Part VIII, ine 1 > 3
(1) Assets included in Form 990, Part X > 3

2 If the organtzation received or held works of ar, 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.

a Revenue included on Form 890, Part VIIi, ling 1 |
b Assets included in Form 990, Part X B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form §90) 2017 _

732051 10-09-17
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Schedule D (Form 990) 2017 PINES OF SARASOTA, INC.

59-0700567 Page2

[Part Il ]

Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continue)

3 U§|ng the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection items

(check all that apply)
I:] Public exhibition
b D Scholarly research

d [Jioanor exchange programs

e :] Other

c E:l 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 XIlI

5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes DM

Part IV | Escrow and Custodial Arrangements. Complete f the organization answered “Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ling 21

1a s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes,” explain the arrangement in Part Xlll and complete the foliowing table

C] Yes D No

Amount

¢ Beginning balance 1c
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If "Yes " explain the arrangeament in Part Xlll_Check here if the explanation has been provided on Part Xlli

[:l Yes [:] No
]

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ling 10

_{a) Current year {b) Pnor year {c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions

Net invastment earnings, gams, and losses

Grants or scholarships

[ 20 - N < BN - &

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi endowment P> %
b Permanent endowment p %
¢ Temporanly restnicted endowment p» %
The percentages on fines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admmistered for the organization

by Yes | No
(i) unrelated organizations 3afi)
() related organmzations 3a(n)
b If “Yes" on line 3a(u), are the related organizations hsted as required on Scheduls R? 3b
Descnbe in Part XlIl the intended uses of the orqanization's endowment funds
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 11a_See Form 980, Part X, ine 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 557,043. 557,043,
b Buidings 261751,947. 26,751,947.
¢ Leasehold improvements 198,934.] 14,459,349./-14,260,415.
d Equipment 6,563,883, 4,843,176.] 1,720,707.
e_Other 367,.475. 306,823, 60,652,
Totat. Add hnes 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B) hne 10c ) " » 14, 829 .93 4.
Schedule D (Form 990) 2017
732052 10-08 17 -
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Schedule D (Form 990} 2017 PINES OF SARASOTA, INC. 59-0700567 Paged
| Part V] Irvestments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 9390, Part X, ine 12
(a) Description of security or category nciuding namo of secunty) (b) Book value {c) Method of valuation Cost or end of-year market vaiue

(1) Financial denvatives
(2) Closely held equnty interests
{3) Other
{A)
(8)
©
(%))
il (5]
(3]

(G)
(H)
Total (Col. (b) must equal Form 990, Part X, col (B) ne 12}
Part VIil| Investments - Program Related.

Complate If the organization answered "Yes" on Form 930, Part IV, line 11c_See Form 990, Part X, kne 13
{a3) Descnption of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
{2)
{3)
(4)
(5)
(6)
(1)
(8)
9
Total. (Col (b) myst equal Form 990, Part X, cat (R) line 13 ) >

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value

(1) INTEREST IN NET ASSETS OF FOUNDATION 13,442,622,
(2 DEPOSITS 3,525,
(3) CONSTRUCTION IN PROGRESS 1,125,140.
(4) LOAN COSTS 20,974.
(5)
(6)
(7)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) » 14,592,261,

Part X | Other Liabilities.
Complete If the organization answered “Yas* on Form 990, Part IV, ine 11e or 11f Ses Form 990, Part X, line 25

1. (a) Description of hability (b) Book value ‘
(1) Federal income taxes
(2 DUE TO POS, INC., 7,809,314,
@) INTERFUND 8,558,926,
(4 DUE TO PINES OF SARASOTA , ‘
() HEALTHCARE, LLC 16,760. ) . -
6) LEASE PAYABLE 24,127, '
(7)
[(5)]
8 -
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25} » 16,409,127.

2 Liabiity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll|
Schedule D (Form 990) 2017

732053 10-08-17

20
11320614 785115 9612 2017.05060 PINES OF SARASOTA, INC. 9612 1.




Schedule D (Form 990) 2017 PINES OF SARASOTA, INC. 59-0700567 Page4
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a

1 Total revenus, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIiI, line 12.
a Net unrealized gains {losses) on nvestments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XliI) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from tine 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Viil, line 7b 43
b Other (Describe in Part X111 ) 4b
¢ Add hnes 4a and 4b 4c
Total revenue Add lines 3 and 4¢ (This must equal Form 990, Part | kne 12) 5

| Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Camplete if the orgamzation answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d 2e
3 Subtract iine 2e from line 1 3
4 Amounts included on Form 980, Part IX, ine 25, but not on ine 1-

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descrbe 1n Part Xt} 4b

¢ Add nes 4a and 4b 4c

Total expenses Add lines 3 and 4c _(This must equal Form 990, Part |, line 18) 5

E’art XIN] Supplemental Information.
Provide the descniptions required for Part 1I, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

PINES OF SARASQTA, INC. WAS ORGANIZED AS A NOT-FOR-PROFIT CORPORATION

UNDER THE LAWS OF THE STATE OF FLORIDA AND WAS GRANTED RECOGNITION OF ITS

TAX-EXEMPT STATUS UNDER SECTION S501(C)(3) OF THE INTERNAL REVENUE CODE.

IN OCTOBER 2015, PINES OF SARASOTA, INC. WAS CONVERTED TO A TITLE-HOLDING

CORPORATION UNDER THE LAWS OF THE STATE OF FLORIDA AND IS DESCRIBED AS AN

EXEMPT ORGANIZATION DEFINED UNDER SECTION 501(C)(2) OF THE INTERNAL

REVENUE CODE. PINES OF SARASOTA HOLDING CORPORATION AND PINES OF SARASOTA

MANAGEMENT CORPORATION WERE ORGANIZED AS NQT-FOR-PROFIT CORPORATIONS UNDER

THE LAWS QF THE STATE OF FLORIDA AND HAVE BEEN GRANTED RECOGNITION OF

THEIR TAX-EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. PINES OF SARASOTA HEALTHCARE, LLC WAS ORGANIZED AS A NOT-FOR-PROFIT
732084 10-00 17 Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 PINES OF SARASOTA, INC. 59-0700567 Pages
[Part XIlI] Supplemental Information (continued)

LIMITED LIABILITY COMPANY UNDER THE LAWS OF THE STATE OF FLORIDA AND WAS

GRANTED TAX-EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. 1100 CENTRAL AVENUE CORPORATION IS ORGANIZED AS A TITLE-HOLDING

CORPORATION UNDER THE LAWS OF THE STATE OF FLORIDA AND HAS BEEN GRANTED

RECOGNITION OF ITS TAX-EXEMPT STATUS UNDER SECTION 501(C)(2) OF THE

INTERNAL REVENUE CODE. ACCORDINGLY, NO INCOME TAX LIABILITY OR_ PROVISION

FOR INCOME TAXES IS REFLECTED IN THESE FINANCIAL STATEMENTS. PINES' INCOME

TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING AUTHORITIES. PINES'

INFORMATION RETURNS FOR 2015 AND LATER YEARS REMAIN OPEN TO INSPECTION.

Schedule D (Form 990) 2017

732055 10-09-17
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OMB No 1543-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 17

{Form 990 or §90-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to prowvide any additional information. "
Oepartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenua Servica P> Go to www.irs gov/Form880 for the latest information, Inspection _ °
Name of the organization Employer 1dentification number
PINES OF SARASOTA, INC. 59-0700567

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ORGANIZATION IS ORGANIZED AND OPERATED TO HOLD TITLE TO PROPERTY

COLLECT INCOME THEREFROM, AND DISTRIBUTE THE ENTIRE AMOUNT THEREOF LESS

EXPENSES, TO THE PINES OF SARASOTA HEALTHCARE, LLC, AN EXEMPT

ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

FORM 990, PART VI, SECTION A, LINE 4:

PINES OF SARASOTA, INC WAS RESTRUCTURED, TRANSFERRING ALL OPERATING

ACTIVITIES TO PINES OF SARASOTA HEALTHCARE, LLC. PINES OF SARASOTA, INC.

CONVERTED TO A HOLDING COMPANY UNDER IRC SECTION 501(C)(2).

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 WILL BE PRESENTED TO THE BOARD AND WILL BE AVAILABLE TO ANY BOARD

MEMBER REQUESTING A COPY.

FORM 990, PART VI, SECTION B, LINE 12C;

WRITTEN QUESTIONNAIRE

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST

FORM 9S50, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN INTEREST IN NET ASSETS OF PINES OF SARASQOTA

FOUNDATION, INC. 6,438,080.

TRANSFER QF OPERATING ACCOUNTS TO PINES OF SARASOTA

HEALTHCARE, LLC -19,808,759.
LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2017}

732211 08-07-17
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11320614 785115 9612

Schedule O (Form 980 or 990-E2) (2017)

Page 2

Name of the organization

PINES OF SARASOTA, INC.

Employer identification number

59-0700567

TOTAL TO FORM 990, PART XI, LINE 9

-13,370,678.

732212 00-07-17 Schedule O (Form 930 or 990-EZ) (2017)
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SCHEDULER
(Form 990)

Dapariment ¢f the Troasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37
P> Attach to Form 990

OMB No 1545 0047

2017

Open to Public ~

1 P Go to www irs qov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
PINES OF SARASOTA, INC. 59-0700567
Part| Identification of Disregarded Entities Complete d the organization answered “Yes” on Form 990, Pant IV, line 33
(a) (v) (c} ) (e) n
Name, address, and EIN (f applicable) Prnimary activity Legal domicile (state or Total ncome End-of year assets Direct controling
of disregarded entity foreign country) entdy

‘Pant i Identification of Related Tax-Exempt Orgamzations. Comptlete if the organization answered “Yes® on Form 930, Part [V, ing 34, because nt had one or more related tax exempt
- . organizations dunng the tax year
(a) (o) (c) (] (e} n (g!
Name, address, and EIN Primary activity Legal domcite (state or Exempt Code Public charty Drrect controling sm:r:mo“z::x b
of related organization forergn country) section status (if section entity entily?
501(c)(3) Yes No
PINES OF SARASOTA FOUNDATION _INC,6 -
§9-2988752 1501 N, ORANGE AVENUE K SARASOTA,  [PROVIDE PINANCIAL SUPPORT
FL_ 34236 IO _PINES OF SARASOTA FLORIDA 501(C)(3) LINE 11 X
1100 CENTRAL_AVENUE_CORPORATION
1501 N, ORANGE AVENUE
SARASOTA, FL 34236 ITITLE _HOLDING COMPANY LORIDA BOYI(C){2) X
PINES OF SARASOTA HOLDING CORPORATION -
47-5260713, 1501 N, ORANGE AVENUE, SARASOTA LINE 12C,
FL 34236 LORIDA 501(C)(3) h1z-r1 X
PINES OF SARASOTA MANAGEMENT CORP -
47-5261041, 1501 N, ORANGE AVENUE  SARASOTA LINE 12C,
FL 346236 LORIDA 501¢(C)(3) I1-PX X

For Paperwork Reduction Act Notice, see the Instructions for Form 990

732181 08 1117 LHA
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Schedule R (Form 990) PINES OF SARASOTA, INC. 59-0700567
Continuation of ldentification of Related Tax-Exempt Organizations
(a) (b) (c) (d) (e} N Sect on‘?\)mxu)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Direct controiling controtiod
of refated organization forergn country) section status (if section entily organization?
501(c)3) Yes No
PINES HOME HEALTH SERVICES INC -
47-4719003_ 1501 N, ORANGE AVENUE_ _SARASOTA
FL 34236 OME HELATH SERVICES FLORIDA 501(C)(3) LINE 7 X
PINES OF SARASOTA HEALTHCARE  LLC -
47-5272934, 1501 N, ORANGE AVENUE_ SARASOTA
FL_ 34236 MEALTH SERVICES PLORIDA BO1{C)(3} LINE 7 X
oegi 26




Schedufe A (Form 990) 2017 PINES OF SARASOTA, INC. 59-0700567 pPage2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more relateg _-
organizations traated as a partnership during ihe tax year
{a) (b} (c) (@) (e) n (9) (h} (0] M (k)

Name, address, and EIN Pnimary activity ﬂ;w'l Direct controling | Predominant income | Share of total Share of Dpoporonate | Code VUS|  |Genwet of| Percentage

of related organization ptingin entiy ﬁrelaled, unrelaled, income end of year albguang? | AMount in box 9| ownership
Toreign excluded Irom lax under assets 20 of Schedule Jﬁ'ﬂ
county) seclions 512 514) Yes | No | K 1 (Form 1065) (vesNo

Identification of Related Organizations Taxable as a Corporation or Trust Complste f the organization answered “Yes" on Form 990, Part IV, line 34, because 1t had ons or more related

Part IV organizations treated as a corporation or trust dunng the tax year
(a) (b} (c) )] (e} n () (h) Sél“)m
Name, address, and EIN Primary activity Legal domcits | Direct controlling | Type of entity Share of tota! Share of Percentage| siex13)
of retated organization (s1ate or (C corp, S corp, income end of year ownership | cenualied
toreign or trust) assots ——""f‘-"’——
couniry} Yes | No
732182 08 13 7 27 Schedule R (Form 990) 2017




L]
1
Schedule R(Form990)2017 PINES OF SARASOTA, INC. 59-0700567 _ Page3
Part V. Transactions With Related Orgamizations Complete if the organization answered “Yes" on Form 980, Part iV, line 34, 35b, or 36 :
l i Note Complete ine 1 any entity 1s listed tn Parts |1, [Il, or IV of this schedule Yes | No
| 1 Dunng the tax year, did the organization angage in any of the following transactions with one or more related organizations hsted in Parts 11 IV?
} a Receipt of (1) interest, (n) annutties, () royalties, or (iv) rent from a controlled entity 1a X
\ b Grt, grant, or capitat contribution 10 related organization(s) 1b X
‘ ¢ Gift, grant, or capital contribution from related organzation(s) 1c | X
\ d Loans or loan guarantees to or for related organization(s) 1d | X
; e Loans or loan guaraniees by related organization(s} e | X
|
|
| t Dwidends from refated orgamzation(s) 1f X
g Sale of assets to related organization(s) 1q X
| h Purchase of assets from related organization(s) th X
‘ 1 Exchange of assets with related organization(s) h]] X
j ) Lease of facilities, equipment, or other assets 1o related organization(s) 1} X
|
\
; k Lease of faciliies, equipment, or other assets from related organization(s) 1k X
] | Performance of services or membership or fundraising solicitations for related organization{s) Al X
‘ m Performance of services or membaership or fundraising solicitations by related organization{s) m| X
n Shanng of facilities, equipment mailing hists or other assets with related organtzation(s) n| X
‘ o Shanng of paid employaes with related orgamization(s) 1o X
1 p Reimbursement paid to related organization(s) for expenses 1 X
‘ q Reimbursemant paid by related orgarization(s) for expenses h[:] X
|
| r Other transfer of cash or propenrty to related organization(s) ir X
3 s _Other transfer of cash or property {rom related organization(s) 1s X
! 2 Il the answer to any of the above is "Yes,"” sea the instructions for information on who must complete this line, including covered ralationships and transaction thresholds
| {a) (0) {c) (d)
Name of related organization Transaction Amount involved Mathod of determining amount involved
. type (as)
(1)
| 2}
(3)
{4)
i)
16}
732183 09 11 W7 28 Schedule R (Form 990) 2017




Schedute R (Form 990) 2017

PINES OF SARASOTA,

INC.

59-0700567

- Paged

Part i

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes® on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See Instructions regarding exclusion 1or certain investment pantnerships

(a) (b) (c) (d) ‘(‘flll n (9) (h) U] )] (k)
Name, address and EIN Pnimary activity Legal dom:cile P(e?olm&nanl nrlrcor;e p;lanlil“e)c Share of Share of m]!]m:t Code V-UBIZC Generat or|Percentage
relaled, unrelated, (] amoumt In box
of entity (state or foreign excluded ffom tax ungerlg ;L total end of year atocabons?° 01 'S che duls K- § | poriner? ownership
country) seclions 512 514)  lyes|No income assets vesino| (Form 1065) |ves|no

732184 09-11-17
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¥  Schedule R (Form 990) 2017 PINES OF SARASOTA, INC. 59-0700567
| Part VIl | supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

Page 5

732165 09-11-17 Schedule R (Form 990} 2017
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