ENVELOPE
S EREIDPE - NOV 1 4 2013

CHANGE OF ACCOUNTING PERIOD l

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P _Go to www.irs.qov/Form990 for instructions and the latest information.

o 990

Department of the Treasury
Internal Revenue Service

2949336208124 9
(L

OMB No 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning  AUG 1, 2018 andending DEC 31, 2018
B checkit  |C Name of organization D Employer identification number
applicable
Address
change | -RINES OF SARASOTA, INC.
Sinee | Doing business as 59-0700567
rokuem Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey | 1501 N. ORANGE AVENUE 941-365-0250
Hem Ctty or town, state or province, country, and ZIP or foreign postal code G Grossrecapts $§ 519,732.
reen®?| SARASOTA, FL 34236 H(a) Is this a group return
(_J4se"= | F Name and address of principal officertMICHAEL WARD for subordinates? __.[_Jves [XINo
Pondnd | SAME AS C ABOVE “7) | Hib) Ave ait subordinates incugesr__]Yes [__]No

|_Tax-exempt status: [ 501(c)(3) [X1501(c)( 2 )< (nsertno.) [ J 4947(a)(1) or]

if "No," attach a list. (see instructions)

J Website: p» PINESOFSARASQOTA . ORG

527
/

H{c) Group exemption number P>

K_Form of organization: [ X ] Corporation [~ ] Trust [ ] Associaton [ | Otherb\

[ L Year of formation; 1948] I\;I State of legal domicite: F' Ly
A\

[Part || Summary {
o | 1 Brefly describe the organization's mission or most significant activites SEE SCHEDULE O Y
g .
a_g; 2 Checkthisbox B [ ifthe organization discontinued #ts operatlons or d| jed!of Eoge‘;ﬁgn g5% of {ts net aSsets.
3| 3 Number of voting members of the goveming body (Part VI, Iine 1a) 8 . L3 5
g 4 Number of independent voting members of the governing body (Part VI, I@ 1b) NOV 1 - ?mg . Q .14 5
$| 5 Totalnumber of individuals employed in calendar year 2018 (Part V, Iine M b o g i 0
:‘;' 6 Total number of volunteers (estimate if necessary) - —{. |6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 OGD \| UL 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 .. .. .. . 7b 0.
Prlor Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 225,713, 0.
g 9 Program service revenue {Part VIII, line 2g) ) 519,508. 519,732.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 745,222, 519,732.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
o | 16 Salanes, other compensation, employee benefits (Part X, column (A), hnes 5- 10) 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g b Total fundraising expenses (Part X, column (D), ine 25) P
W 47 Other expenses (Part IX, column {A), lines 11a-11d, 11-24e) _ 1,740,102, 604,222,
18 Tota! expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 1,740,102, 604,222,
19 Revenue less expenses. Subtract line 18 from line 12 -994,880. -84 L 490.
E§ Beginning of Current Year End of Year
@51 20 Total assets (Part X, line 16) 29,433,727.] 64,201,915,
<2 ‘21 Total liabilities (Part X, line 26) . 23,990,527.] 26,742,024.
25| 22 Net assets or fund balances. Subtract Iine 21 from line 20 5,443 ,200.] 37,459,891,

[_art Il_]Signature Block

Under penalties of pg"r@ry, | 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 corhplete. Declaration of prepasestoher than officer) Is based on all information of which preparer has any knowledge.

Sign ﬁg"nature of officer Date
Here MICHAEL WARD, PRESIDENT & CEO
_Type or print name and title ) /’)
Prin/Type preparer's name Prepfzx Wnaf§ =T Date gnwx LI} PTIN
Paid IMBALL R. BOBBITT 06/21 /19| seremioyes PO0366902

Preparer Flrﬁsname » BOBBITT, PITTENGER’ & COMPANY, P.A.

Frm'sEINp. ~ 65-0437100

Use Only | Firm's address p 3277 FRUITVILLE RD., BLDG. E
S SARASOTA, FL 34237

Phoneno. (941)366-4450

May the IRSE?:’SCUSS this return with the preparer shown above? (see instructions) . [E] Yes |:| No
82001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

* 9%




A}

Form 990 (2018) PINES OF SARASQOTA, INC. 59-0700567 Page2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1) :I
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 D the organization undertake any significant program services during the year which wers not listed on the
prior Form 990 0r 990627 . . .. .. e [ves XIno
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes XIno
If "Yes," describe 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 to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Cods ) (Expenses § 604 7 222. Including grants of $ )} (Revenue $ 519 ,732. )
HOLD TITLE TO PROPERTY
4b  (Code ) (Expenses $ ncluding grants of $ } (Revenue $ )
4c  (Code ) (Expenses $ ncluding grants of $ )} (Revenues )

4d Other program services (Descrbe in Scheduls O.)

(Expenses $ including grants of § ) (Reverue s )
4e__Total program service expenses p» 604,222,

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) PINES OF SARASOTA, INC. ; QD 58-0700567 Pages"
| Part IV

| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {other than a pnvate foundation)?
If "Yes," complate Schedule A ., | . SO N | X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? e e . 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candldates for
public office? If "Yes,* complete Schedule C, Part| . . . . . . .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actnvmes or have a ssctuon 501(h) etectxon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il R 4
5 Is the organization a saction 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
simifar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Scheduls C, Part Il . ... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | & 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 . == _ . L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,* complete
Schedule D, Part lif . 8 X
9 Did the organization report an amount n Part X Ilne 21 for escrow or custodlal account I|ab||rty, serve as a custodlan 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 L ) X
10 Did the organization, directly or through a related organlzatlon hold assets n temporarlly restncted endowments permanent
endowments, or quasi-endowments? /f 'Yes," complete Schedule D, PartvV . i () X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi ) e e - e e . M X
b Oid the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vil o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlI . R I § [+ X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . o1l X
e Did the organization report an amount for other liabilities in Part X, Ime 25? If “Yes," complete Schedule D PartX i Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl . i v 1120 X
b Was the organization included in consohdated mdependent audlted f' nancial statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b| X
13 Is the organization a school described in section 170{b)}{1)(A))? /f "Yes," complete Schedule E ... .. .. ... . 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? = = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . ... [14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other asystance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV R L 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV I ... L16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column {A), ines 6 and 11e? /f "Yes," complete Schedule G, Part! = = = 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and Ba? If “Yes," complete Schedule G, Part il . . .. . 18 X
19 Did the organization report more than $15,000 of gross incoms from gammg actwmes on Part VIM Ime Sa? if "Yes,*
complete Schedule G, Part lil . . e .19 X
20a Did the organization operate one or more hosprtal facllmes? If "Yes," complete Schedule H . ... e | 203 X
b Iif "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? ,,,,,,,,,,, 20b
21 D 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 Schedule |, Parts land Il o L21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) PINES OF SARASOTA, INC. 59-0700567 Ppage 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), line 2?7 If “Yes," complete Schedule |, Parts | and il . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organrzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Scheduled ... . ... . L Lo . | 23 X
24a D the orgamzatron have a tax exempt bond 1ssue wrth an outstandmg pnncrpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If *No," go toline 25a . . . . . . .. ... L 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod excepﬂon? o .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | S I o)
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandmg at any trme dunng the yean’? e ... | 24d
25a Section 601(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? /f “Yes,"* complete Schedule L, Part! . . .. . .. . .. .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If *Yes," complete
Schedule L, Part! . L e e e 25b
26 Dud the organization report any amount on Part X, I|ne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employsees, highest compensated employees, or disqualified persons? /f “Yes,*
complete Schedule L, Part I! . .. |26 X
27 Did the organization provide a grant or other assrstance to an off cer, dlrector trustee key employee substantlal
contnbutor 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 lli [ . . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "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
c An entity of which a current or former officer, director, trustee, or key employaee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,® complete Schedule L, Part IV e s . . [ 28c X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? /f *Yes," complete Schedule M X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedute M X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | . . . A I ¥ | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’?lf “Yes," complete
Schedule N, Part I o . 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . ... 1L.88 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, * complete Schedule R Part I/ I/I oer and
PartV,lnet . | e e . .. o |se | X
35a Did the organization have a controlled entrty wrthln the meaning of sectron 51 2(b)(1 3)? L. 35a X
b If "“Yes" to Iine 35a, did the organization receive any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV,line2 = = . . |.35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If “Yes,* complete Schedule R, PartV, ne 2 . . i .. Ls6
37 Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . .. . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O , . . i 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V L o L L |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . I 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? L . L - . . 1c
Form 990 (2018)

832004 12-31-18
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Form 890 (2018 PINES OF SARASOTA, INC. 59-0700567 Page8
[ Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 retum . 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 Is greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? i . . 3a X
b [f “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an intersst in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank accaunt, sscunties account, ar other ﬂnancml account)? . .. 1 4a 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) I
5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? e e | Ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax sheiter transaction?, . . . .. . &b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? . _ e i 5c
6a Doss the organization have annual gross recetpts that are normally greater than $1 OO 000 and dld the organlzatlon SO|ICIt
any contributions that were not tax deductible as charitable contributions? . = . . i, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? e . . e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) ’ .
a 0Did the organization receive a payment in excess of $75 made partly as a contribution and partly 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? . . L. R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82822 . .. . - C e e SO I £ X
d If "Yes," indicate the number of Forms 8282 fled dunng the year L LTd | .
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? | . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, ... . . .. 71 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
h If the organization received a contributian of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring organization have excess business holdings at any time durning the year? | . . L. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . X . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . A 8gb
10 Section 501(c)(7) organizations. Enter:
a Initration fees and capital contnbutions included on Part VIIi, line 12 X e 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnmes U I [+, <)
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders : .. | 11a !
b Gross incoms from other sources (Do not net amounts due or paid to other sources agamst |
amounts due or received from them ) ' 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ..... ... . I 12b '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ' '
a Is the organization licensed to issue qualified health plans in more than one state? = . . L. ‘. .. . |18a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans e e T i & | ‘
¢ Enter the amount of reserves on hand . v . 13
14a Did the organization receive any payments for mdoor tanmng ServIces dunng the tax yeaﬂ ,,,,,,, L 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f °No, " provide an explanation in Schedule 0 e 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or '
excess parachute payment(s) during the year? | o L e . 15 X
If “Yes," see instructions and file Form 4720, Schedule N. .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? R 16 X
If "Yes, " complete Form 4720, Schedule O. -
Form 980 (2018)
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Form 990 (2018) PINES OF SARASQTA, INC. 59-0700567 Page6

Part VI | Governance, Management, and Disclosure Foreach *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 or note to any line in this Part VI e R NN @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body attheend of thetaxyear ... .. .. . [ 1a 5
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authorrty to an executive commttee or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 5

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? U 2

3 Did the organization delegate control over management dutres customanty performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

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

5 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? . R

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the govemingbody? 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?

8 Did the organization contemporaneously document the meetrngs held or written actrons undenaken durrng the year by the followrng
a The governing body? . . } e . .. | 8| X
b Each committee with authornty to act on behalf of the govemrng body? o .. |lewl 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 maiing address? /f "Yes," provide the names and addresses in Schedule O . -~

Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code )

o (o | |w
Co T B B ) =

7b

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . = | s 10a X
b If "Yes," did the organization have wntten policies and procedures govemning the actrvrtres of such chapters afr Irates
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 Forr 890 to alt members of its governing body before f Irng the form? 11a
b Describe In Schedule O the process, if any, used by the orgamization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /If “No," go to line 13 , . . 12a
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts” o 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if "Yes,* descnbe
in Schedule O how thiswasdone . . ... L oL . . I . 12¢
13 Did the organization have a wntten whistleblower polrcy? L R 13
14 Did the organization have a written document retention and destruction pohcy? . e . 14
15 Did the process for determining compensation of the following persons include a revisw and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official |, . .. . . . L. T 15a
b Other officers or key employses of the organization . SR l |-+
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If “Yes," did the organization follow a wrrtten polrcy or procedure requrrrng the organrzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed P>F'1,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
D Own website |:] Another's website @ Upon request [:] Other (explain in Schedule O}
19 Descrbe in Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public during 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, FL 34236

832006 12-31-18
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Form 990 (2018) PINES OF SARASOTA, INC. 59-0700567 Page?
[Part Vll| Compensation 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 L . . [:]

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

® [ st 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 1089-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 compensataed 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.

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

(A} (B) € (D) € (F)
Name and Title Average | .. ., jﬂfﬂgg than ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week “_fﬁc" and a drrector/trustee) from from related other
(st any § the organizations compensation
hours for 1. B organization (W-2/1099-MISC) from the
related ] g . g (W-2/1099-MISC) organization
organizations § = R EN and related
below g § 5| E (B3 = organizations
line) E|E|E|E |85 3
(1) KYLE BOOTH 1.00
DIRECTOR X 0. 0. 0.
(2) F. JOHN LACIVITA 1.00
CHAIR X X 0. 0. 0.
(3) K JUDSON BOEDECKER 1.00
DIRECTOR X 0. 0. 0.
(4) CATHY RUSTIN 1.00
DIRECTOR X 0. 0. 0.
(5) JEFFREY L. SCHMIDT 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Ferm 990 (2018} PINES OF SARASOTA, INC. 59-0700567 Page8
LPart V"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average oot Cf&s'ﬁg:mm one Reportable Reportable Estimated
hours per | pox, untess person is bath an compsensation compensation amount of
week officer and a director/irustes) from from related other
(st any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | = | & 2 (W-2/1099-MISC) organization
organizations| 2 £ g E., and related
bli:ce’;ﬂ g % g ;E g% :%, organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d_Total {add lines 1b and 1c). . » 0. 0. 0.
2 Total number of individuals (including but not llmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on B
ine 1a7? If “Yes," complete Schedule J for such individual | .. . . ... .. . i . 3 X
4 Forany individual listed on line 13, is the sum of reportable compensation and other compensatxon from the organizat:on
and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such indwidual . ... .. .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indmidual for services
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) (B) )
Name and business address NONE Description of services Compensation
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 P> 0
Form 880 (2018)
832008 12-31-18
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Form 990 (2018) PINES OF SARASOTA, INC. 59-0700567 Page9
l Part VIN | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . e . . . L. D
. (A) (B) (C) (D)
Total revenue Related or Unrelated | Revenué excluded
exempt function business sections
revenue revenue f
g%’ 1 a Federated campaigns . .. ... |1a
gg b Membershipdues . . 1b
gg ¢ Fundraisingevents . ... . ... 1¢c .
G;f d Related organizations . | . 11d '
gr,g e Government grants (contnbutlons) le
._9_.? 1 All other contributions, gifts, grants, and
,3 go simifar amounts not included above 1f
:c:-g g Noncash contnbutions included in lines 1a-1 $
Q & h_Total, Add lines 1a-1f R » :
. usiness Code . )
8 | 2a RENTAL INCOME 531110 519,732.,] 519,732.
2ol B
82| o
§3|
a f Al other program service revenue L
g Total. Add lines 2a-2f R . » 519,732.
3 Investment income (including dividends, interest, and
other similar amounts) . . . >
4  Income from investment of tax-exempt bond proceeds >
5 Royatties e . >
{1) Real {ii) Personal
6 a Gross rents . '
b Less. rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . .. . e .. | -
7 a Gross amount from sales of | () Securities (i) Other .
assets other than inventory
b Less cost or other basis
- and sales expenses
¢ Gainor(loss} . e, . N L
d Net gan or (loss) . >
o | 8 a Gross income from fundra|smg events (not -
% wncluding $ of
é contributions reported on line 1c) See
5 Part IV, line 18 | . a
g b Less direct expenses . . b i L
¢ Netincome or (loss) from fundralsmg events I
9 a Gross income from gaming activities. See i
Part IV, line 19 P |
b Less: direct expenses . .. . b . . . - .
¢ Netincoms or (loss) from gaming actlvmes . >
10 a Gross sales of inventory, less returns ' .
and allowances . . N a )
b Less. cost of goods sold . b
¢ _Net income or (loss) from sales of mvemory . >
Miscellaneous Revenue usiness ng
11 a
b
c
d All other revenue A
e Total. Add hnes 11a11d . . . . >
112 _ Totalrevenue Seenstructions ... . . » 519,732.] 519,732, 0. 0.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018 PINES OF SARASQTA, INC. 59-0700567 Page10
Part IX [ Statement of Functional Expenses ) —2 ==

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

Check if Schedule O contains a response or note to any line in this Part (X .. . . e e .. . |:]
Do not Include amounts reported on lines 6b, (A) (B) {C) D)
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. - expenses genergl expenses exponses
1 Granis and other assistance to domestic organizations .

and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign , |
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or for membars || | i . -
5 Compensation of cumrent officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
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 (mclude
section 401(k) and 403(b) employer conirbutions)
9 Other employee benefits
10 Payroll taxes . B
11 Fees for services (non-employees):
Management
Legal
Accounting
Lobbying . .
Professional fundraising services. See Part IV, hne 17
Investment management fees | .
Other. (If hne 11g amount exceeds 10% of line 25
column (A) amount, ist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology

e - 0o 00 oo

15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entenalnment oxpenses
for any federal, state, or local public offictals
19 Conferences, conventions, and mestings

20 Interest " 126,6717.
21 Payments to afflllates . .

22 Depreciation, deplehon and amortization 546,019.
23 Insurance e -

24  Other expenses. ltemize expenses not covered

above. {List miscellaneous expenses in line 24e. ! line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0. )

BANK CHARGES - 471.
FOUNDATION GRANT EXPEND -68,945.

o Q0 T o

All other expenses
25 Total functional expenses. Add lines 1 through 24e 604,222.
26  Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here L D if following SOP 88-2 (ASC 858-720)

832010 12-31-18 Form 990 (2018)

10
10550621 785115 9612 2018.03050 PINES OF SARASOTA, INC. 9612 1




’

Form 990 (2018) PINES OF SARASOTA, INC. 59-0700567 Pagelt
[Part X | Balance Sheet

Check if Scheduls O contains a response or note to any lineinthisPart X . .. .. . . .. . e D
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearng . . .. . ... ... ... .. . . 11,532.] 1 6,411,
2 Savings and temporary cash |nvestments o 2
3 Piedges and grants recewvable, net 3
4 Accountsreceivable,net ... 4
5 Loans and other receivables from current and former ofﬂcers dlrectors i
trustees, key employees, and highest compensated employees. Complete - ' _ —_—
Part Il of Schedule L e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3}(B), and contnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary . B
@8 employees’ beneficlary organizations (see instr). Complete Part [l of Sch L 6
4 7 Notes and loans recewvable,net = . . . 7
3 8 Inventories for saleoruse | 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other
basis. Complete Part Vl of ScheduleD _ [10a| 34,694,365,
b Less: accumulated depreciation . . . ) i0b| 20,155,367. 14,829,934.]10¢ 14,538,998.
11 Investments - publicly traded securites . .., ... R 11
12 Investments - other secunties. See Part IV, lne 11 | .. ..., L . 12
13 Investments - program-related. See Part [V, ine 11 . i . . . 13
14 Intangible assets i ) . . . 14
15  Other assets. See Part IV, line 11 ) o ) 14,592,261.] 15 49,656,506,
16 Total assets. Add lines 1 through 15 (must equal line 34) ) 29,433,727.] 18 64,201,915.
17 Accounts payable and accrued expenses | o . 277,924.] 17 621,648.
18 Grants payable . | | o .. e e e 18
19 Deferred revenue | e . e e 19
20 Tax-exempt bond liabilities L 20
21 Escrow or custodial account hability. Complete Pan IV of Schedule D _____ 21
a 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. .
:.'g Complete Part Il of Schedule L | o 22
~' | 28 Secured mortgages and notes payable to unrelated third partles L 7,303,476.| 23 6,904,262,
24 Unsecured notes and loans payable to unrelated third parties _ | 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilties not included on lines 17-24). Complete Part X of
Scheduls D . o o . 16,409,127.] 25 19,216,114.
26 Total liabilities. Add nes 17 through 25 _ . 23,990,527.] 26 26,742,024,
Organizations that follow SFAS 117 (ASC 958), check here » [X] and ‘
@ complete lines 27 through 29, and lines 33 and 34. L. o
g 27 Unrestricted netassets . .. . . . . .o L 5,443,200.] 27 37,459,891.
g 28 Temporarily restnicted netassets . . ... ... .. 28
E '2(9 Permanently restricted net assets o ) 29
P 1 Organizations that do not follow SFAS 117 (ASC 958), check here b D !
5 and complete lines 30 through 34. f
12 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Pad-in or caprtal surplus, or land, building, or equipment fund . 31
%. | 32 Retaned earnings, endowment, accumulated incoms, or other funds | 32
Z”| 33 Total net assets or fund balances . .. o o 5,443,200.( 33 37,459,891,
;5 134 Totalliabilties and net assets/fund balances _ . . ) 29,433,727, 54 64,201,915,
o Form 990 (2018)
t
~ o~ .~
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Form 990 (2018) PINES OF SARASOTA, -INC. 59-0700567 Page12
[ Part Xi | Reconciliation of Net Assets ) j

Check if Schedule O contains a responsé or note to any ine inthisPart Xl . . . . . . II]
1 Total revenue (must equal Part VilI, column (A), line 12) 1 519,732.
2 Total expenses (must equal Part 1X, column (A), line 25) . ... .. .. 2 604,222,
3 Revenue less expenses Subtract line 2 from line 1 o 3 -84,490.
4 Net assets or fund balancses at beglnmng of year (must equal Part X Ilne 33, column A . 4 5,443,200.
& Net unreahized gans ({losses) on investments 5
6 Donated services and use of faciitties . | | . I 6
7 Investment expenses N 7
8 Prior period adjustments U UR 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 32,101,181.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 33
column (B) . .. . L. L. 10 37,459,891.
{ Part Xl Financial Statements and Reportlng
Check if Schedule O contains a response or nota to any ling in this Part Xll L. e e e .. . @
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IK] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain 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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audrted by an independent accountant? | . 2b
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas:s,
consoldated basis, or both:
l:] Separate basis IX] Consolidated basis D Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for ovarsight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? A B 2c X
If the organization changed either its oversight process or selection process during 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

Actand OMB Circular A-1332 . . .. . . . B 3a X
b If "Yes," did the organization undergo the requnred audtt or audlts? If the orgamzatlon dld not undergo the requwed audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . - 3b
Form 9990 (2018)
. "’;’
“
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 990) » Complete if the organization answered “Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b Publi
Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PINES OF SARASOTA, INC. 59-0700567

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, ine 6.

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants fram (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subjsct to the organization's exclusive legalcontrol? .= . . .. .. . ... .. . I:] Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . e . D Yes D No
[Partll | Conservation Easements. Complete if the orgamzatron answered “Yes* on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complste ines 2a through 2d if the organization held a qualfied 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
Total number of conservation easements . .. .. . | | 2a
Total acreage restricted by conservation easements | . TR [ < )
Number of conservation easements on a certified historic stmcture Included n (a) 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | .. 2d
3 Number of conservation easements modmed transferred released extmgurshed or termlnated 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 wntten policy regarding the periodic monitonng, inspection, handling of

O & ON

a o oo

violations, and enforcement of the conservation easements it holds? . i e D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservatlon easements dunng the year

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

| &
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170)(@)BY? . . . . o Yes TNe

9 In Part Xlll, describe how the organization reports conservatron easements n rts 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 organization'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 |V, line 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,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b 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:

() Revenue included on Form 990, Part VI, ine 1 . o . s
(ii) Assets included in Form 990, PartX _ .. . ... . . > 38

2 If the organization received or held works of art, historical treasures or other sumllar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these tems.

a Revenue included on Form 990, Part Vili, ne 1 . VRV .
b_Assets included in Form 990, Part X o . . . | 2K
LHA For Papwsrwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PINES OF SARASQTA, INC, 59-0700567 Page2
Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the orgamization’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 [:] Public exhibition
b l:] Scholarly research
[:] 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 XIIl.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .., [:] Yes
Part IV I Escrow and Custodial A Arrangements. Complete if the organization answered "Yes" on Form 980, Part v, 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 X?
b If "Yes," explain the arrangement in Part XIll and complete ths followmg table

d D Loan or exchange programs

e D Other

[:]No

.[:]Yes DNo

Amount
¢ Beginning balance . . .. . e e ic
d Additions duringtheyear . . . . . . L L. L. id
e Distrbutions dunng the year L . FE 1e
f Endingbalance . .. L0 e, it

_[:'Yes

2a Did the organization |nclude an amount on Form 990 Part X, ne 21 for escrow or custod|al account I|ab|lrty? .
b _If "Yes * explamn the arrangement in Part Xill. Check here if the explanation has been provided on Part XIil

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

(a) Current year {b) Pnor year {¢) Two years back | (d) Three years back

DNo
L1

(e) Four years back

1a Beginning of year balance
Contributions . .
Net investment earmings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs .
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as.

a Board designated or quasi-endowment P %

b Permanent endowment p> %

¢ Temporanly restncted endowment P %

The percentages on lines 23, 2b, and 2¢ should equal 100%

3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization

o a6 o

-

by: Yes | No
(1) unrelated organizations | 3a(i)
3alii

(i) related organizations . . .
b If "Yes" on line 3af(i), are the related orgamzatlons ||sted as requnred on Schedule R? e —— . 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 11a Ses Form 990, Part X, line 10.

Descnption 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 Buildings 26,797,000.} 14,666,975.] 12,130,025,
¢ Leasehold improvements 198,934. 183,856. 15,078.

d Equipment 6,697,225. 4,997,125, 1,700,100.

e Other " 444,163. 307,411, 136,752,
Total. Add lines 1a through 1e (Column {d} must equal Form 990, Part X, column (B), line 10c.) p ! 14,538,998.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PINES OF SARASOTA, INC. . 59-0700567 Paged
[ Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12,
(a) Description of security or category (ncluding name of securty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
{3) Other

A)

(B)

(9]

(9)]

E)

(@)

G

(H)
Total. (Col. (b} must equat Form 930, Part X, col. {B) line 12.)
[ Part VIII] Investments - Program Related.

Complete f the organization answered “Yes" on Form 830, Part IV, ine 11¢c See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c)} Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total_(Gol. (b) must equal Form 990, Part X, col. (B) ine 13.)
] Part IX | Other Assets. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{(a) Description {b) Book value

() INTEREST IN NET ASSETS OF FOUNDATION 45,546,249.

(2 DEPOSITS 3,525,
(3 CONSTRUCTION IN PROGRESS 4,106,732,

(4)

(5)

(6)

(7) '

(8) -
9

Total. (Column (b) must equal Form 990, Part X, col. (8) iine 15)_ . . . __pl 49,656,506,
— Other Liabilities. .

Complete if the organization answared “Yes” on Form 990, Part IV, line 11e or 11f. Seg Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
{22 DUE TO POS, INC. 7,814,121, ,
8 INTERFUND 11,391,080.

@4 DUE TO PINES OF SARASOTA

(5 HEALTHCARE, LLC 11,732,
(6) LEASE PAYABLE 16,292,
) LOAN COSTS -17,111.
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)ine25) . .. .| 19,216,114.

2. Liabity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's habihty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli | z |
Schedule D (Form 9980) 2018
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Sghedule D {Form 990) 2018 PINES OF SARASOTA, INC. 59-0700567 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complste if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . i X . 1
2 Amounts included on line 1 but not on Form 890, Part VI, line 12.
a Net unrealized gains (losses) on investments | . . i L. 2a
b Donated services and use of facilites . . o . L2b
¢ Recoveres of pnor year grants | . L. . L 2¢c
d Other (Describe in Part Xl ) . . A . L2d
e Add lines 2a through 2d . . e e e e .. 2e
3 Subtractlne 2e fromine4 | | 3
4 Amounts included on Form 990, Pan Vi, Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VHII, ine 7b . L. l 4a
b Other (Describe nPartXil) R
¢ Add lines 4a and 4b . e .. . . 4c
Total revenue Add lines 3 and 4c¢. (r h/s must equal Form 990, Part |, hne 12 J 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e e ) . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities o e e e 2a
b Prior year adjustments | Lo . B . . . 2b
¢ Otherlosses . . . .. eeees e e e e e e 2c
d Other (Descnbe in Part Xlit.) e e ey s v —————— 2d
e Add Ines 2a through 2d T . e c e .. | 2e
3 Subtract line 2e from line 1 . s e e . 3
4 Amounts included on Form 890, Part IX llne 25 but not on hne 1
a Investment expenses not included on Form 990, Part VI, ine 7b | A Y. -
b Other (Describe in Part XII1.) o L . L. . 4b
¢ Add Ines 4a and 4b . e e . | 4c
Total expenses Add lines 3 and 4c (Thls must equal Form 990, Part |, Ilne 18.) . . L . . 5

rPan Xllll Supplemental Information.
Provide the descnptions required for Part il, ines 3, 5, and 9; Part ], ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

PINES OF SARASOTA, 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 501(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 NOT-FOR-PROFIT CORPORATIONS UNDER

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

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

P
CODE. PINES OF SARASOTA HEALTHCARE, LLC WAS ORGANIZED AS A NOT-FOR-PROFIT

832054 10-26-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PINES OF SARASOTA, INC. 59-0700567 Pages’
[Part Xlll [ 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 TQO INSPECTION.

» Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YT

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 890 or 990-EZ.

Internal Revenuse Service WWW.Irs.qo rm for the | inf tion.

Name of the organization

" "Open to Public
._Inspection .

Employer identification number

PINES OF SARASOTA, INC. 59-0700567

FORM 990, 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 SARASQOTA HEALTHCARE, LLC, AN EXEMPT

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

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 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN INTEREST IN NET ASSETS OF PINES OF SARASOTA ’

FOUNDATION, INC. : 32,101,181,

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR_YEAR.

v
o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or QSO-EZ) (2018)

832211 10-10-18
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Schedule R (Form 990) 2018 PINES OF SARASOTA, INC. 59-0700567 Pages
Part Vil | Supplemental Information.

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

|

|
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