1204608 12/04/2013 2:36 PM :
Return of Organization Exempt From Income Tax - QMB No. 15450047
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 201 2
Depariment of the Traasury l o benefit trust or private foundation) . . Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. _Inspection

A_ For the 2012 calendar vear, or tax year beginning 07 /01/12 .andending 06/30/13

B Checkif applicable; J© Neme of organization

D Employer identification number

B Address change Suncoast Center, Inc.

ﬁ Name change Doing Business As 5 9 - 2 0 9 2 7 17

% Nurnber and street (or P.O. box if mail is not delivered 1o street address) Room/suite E  Telephone number

initial retum

= P.0. Box 10970 727-327-7656

i Terminated City, town or post office, state, and ZIP code

[} Amended retum St. Petersburg FL 33711 o Grossreceipss 17,484, 062

*’“] Applicat ) F Name and address of principal officen ; o

| Application pending . . @) s thi iates? | X
Barbara Daire, Pres:.dent/CEO (a) s this & group retum for affiliates? ] Yes |A| No
4024 Central Avenue H{b)  Are al affiiates includsd? || Yes D No
St. Pet ersburg PL 33711 1f "No," attach a list. (see instructions)

| Tax-exempt status: 5(7 501(cH(3) (r——j sotey { ) insertno) || 4ga7@0) or j 527

4 website:  WWW.suncoastcenter.com_ H(c) _Group exemption number P

K___Form of organization: Bﬂ Carporation fj Trust f Association | . Cther > ‘ L Year of formation: 1981 f M _State of legal domicile: FL

_Partl  Summary
1 Briefly describe the organization’s mission or most significant activities:
. Bee Schedule O O e,

Activities & Governance

3 Number of voting members of the governing body (Part Vi, line ) .~ 3 17
4 Number of independent voting members of the governing body (Part Vi, linetby 4 17
5 Total number of individuals employed in calendar year 2012 (Part V, linre28y =~~~ 5 368
6 Total number of volunteers (estimate if necessary) 6 | 50
7a Total unrelated business revenue from Part VIIl, column (C), tine12 7a -18,049
b Net unrelated business taxable income from Form 890-T, fine 34 . .. . oo 7b -18,049
Prior Year Current Year
o | 8 Contributions and grants (Part Vil linethy .~ 15,169,598 13,563,071
g 9 Program service revenue (Part Vil ine2g) 4,603,813 3,836,963
3 | 10 Investmentincome (Pan VIl column (A), fines 3, 4, and70) 10,670 430
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) S 56,576 ~38,821
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) ... . . 19,840,657 17,461,643
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 574,405 560,725
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 14,879,917 12,865,577
2 | 16aProfessional fundraising fees (Part X, column (A), fine tte¢) 0
§. b Total fundraising expenses (Part IX, column (D), line 25)» 237,417 \ ... - o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) 4,549,088 4,024,035
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25y 20,003,410 17,450,337
19 Revenue less expenses. Subtract line 18 from line 12 -162,753 11,306
5 Beginning of Current Year End of Year
2E 20 Totalassets (PartX,linets) 6,917,829 6,676,572
<%l 21 Totalliabilies (Part X, line26) 2,939,744 2,619,521
27| 22 Netassels or fund balances. Subtract line 21 fromline20 ‘ 3,878,085 4,057,051

Partil  Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here _
Typs or print name and tiis

Print/Type preparer's name Pranatars einnst o I Date | Check ‘
Paid } sef-amployed
Preparer | o e » Firm's EiN P
Use Only

Finn's address  F . Phons no.

X Yes [ No

May the IRS discuss this retum with the preparer shown above? (see instructions)
Form 990 o1y

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2012) Suncoast Center, Inc. 59-2092717 Page 2
Part il Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any question in this Part Wl X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 090-E22 . [ ] Yes (X] 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

SEIVICES? [ Yes X no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 3,142,933 including grants of § 59,649 ) (Revenue $ 1,152,481

4d Other program services. {Describe in Schedule O.)
(Expenses §$ 7,492,278 including granis of $ 393,290 ) (Revenue $ 1,744,738 )
4e Total program service expenses P> 14,865,668

DAA Form 990 (2o12)
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Form 990 (2012) Suncoast Center, Inc. 59-2092717 Page 3
PartIV. Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partli 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Hi 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! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv. 0] X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, k l l !
VI, VI, IX, or X as applicable. 1 .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part vt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt~ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 f "Yes," complete Schedule D, PartiIX 11d X
e Did the organization report an amount for other jiabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl . 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" fo line 12a, then completing Schedule D, Parts Xi and Xll is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule & ... 13 X
14a Did the organization maintain 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,
fundraising, business, investment, and program service activities ouiside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parisfandtv. . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts tandtv.. .~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts itandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If"Yes," complete Schedule G, Partlll | 19 X
20a Did the organization operate one or more hospital faciiities? If “Yes,” complete Schedute 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ... ... 20b

Form 990 2o12)
DAA
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Form 990 (2012) Suncoast Center, Inc. 59-2092717 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partstandt 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts landtit .~~~ 22| X

23 Did the organization answer “Yes” to Part VI, 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? If "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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,"goto line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parttt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit .~~~ 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 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, Parttv.~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ P Y 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, Parttyv 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, 1lI,
or IV’ and Part V’ O 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)18)2 ... .. 3sa| 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, line2 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. tine2 L 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI ................................................................................................................................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

38 | X
Form 990 2012

DAA
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Form 990 (2012) Suncoast Center, Inc. 59-2092717
PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

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
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ; ' . £
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUM? | | 4a | X
b If“Yes,” enter the name of the foreign country: B l ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . . -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .~~~ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? .~~~ 5b X
¢ If“Yes"toline 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible 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 I
7  Organizations that may receive deductible contributions under section 170(c). I
a Did 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? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOMM B2B27 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year .~~~ | 7d l ‘ l {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? hi| |
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisoer, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites =~~~ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... .. ... I 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter lhe amount Of reserves on hand ................................................................. 13c -
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O .............................. 14b
DAA Form 990 (2012
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Form 990 (2012) Suncoast Center, Inc. 59-2092717 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the taxyear
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with c
any other officer, director, trustee, orkey employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘ ‘[ ol
a Thegovemingbody? ga | X
b Each committee with authority to act on behalf of the governingbody? .~~~ 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... . ... 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? .~~~ 10a X
b 1f “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ........ ... . ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? r-ll?— X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ; [
12a Did the organization have a written conflict of interest policy? If “No,” go to fine1s .~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe in SChedUIe O hOW th'S was done .............................................................................................. 12c X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by l :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . ,
a The organization's CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organization 15b) X |
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ‘
organization's exempt status with respect to such arrangements? . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed»  FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
E Own website @ Another's website @ Upon request E 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 during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kevin Driscoll, CFO 4024 Central Avenue
St. Petersburg FL. 33711 727-327-7656

DAA Form 990 (2012)
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Form 990 (2012) Suncoast Center, Inc. 59-2092717 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
Check if Schedule O contains a response to any questioninthisPart VIl .. 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.

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

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

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

o 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.

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C) (B) (E) (F)
Name and Title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, urless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for S ET ST T T8I organization (W-2/1089-MISC) from the
related ;5. E. |2 Eb=y 5 (W-2/1099-MISC) organization
organizations §§ El12|5 (282 and related
below dotted g8 % ] gg organizations
line) gz r R
gl & °1 3
(=N
(1)Thomas Acker
) 2050
Vice Chair 0.00 I X 0
(2Eric M. Branson
) 2050
Director 1.00 | X 0
(3) Stephan Freeman
) 2550
Chair 2.50 |X 0
(@ Linda Lerner
] 250
Director 0.00 | X 0
(5)George J. Matz
2450
Director 2.50 |X 0
() Robert M. Melby
) 2430
Treasurer 2.50 | X 0
(77Rob Cash
) 250
Director 0.00 | X 0
(Alan Lucas
] 2450
Director 0.00 | X 0
@) Lisa McKinney
) 2250
Director 0.00 | X 0
(10)Richard Tourteldt
] 250
Director 0.00 | X 0
() Kristin Smith
) 2250
Secretary 0.00 | X 0
DAA rForm 990 (2012
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Form 990 (2012) Slincoast Center, Inc. 59-2092717 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
(list any officer and a director/trustee) the organizations compensation
hours for =T =15 ~Toxl = organization (W-2/1099-MiSC) from the
related S.a i = |2 gcg Q (W-2/1099-MISC) organization
organizations §‘§ £ 8 e |58 C.':é and related
below dotted 88| g 5|8 é’ arganizations
ine) - 3| 3
B g
(12)Gail Clark
) 2,50
Director 0.00 | X 0 0
(13)Dr. Carlton E. Turner
2020
Director 0.00 | X 0 0
(19Mary Wyatt Allen
) 2450
Director 0.00 |X 0 0
(15)R.J. Doody, Ph. |D.
) 2450
Director 0.00 |X 0 0
(1s)Camille E. Skluzacek
) 2050
Director 0.00 |[X 0 0
(inBarbara Daire
S RURTNTUSRUUUORRURPRRORPRRPRN B0 339.00
Preg/CEO 1.00 X 211,586 21,064
(18)Kevin Driscoll
SR URURRURRUURURURUSRPRRRURY IO 39.00
CFO 1.00 X 61,277 7,364
(19)Linda Lefler
) 40.00
Medical Dir. 0.00 X 245,015 19,027
b Sub-total ... > 517,878 47,455
¢ Total from continuation sheets to Part VI, Section A .. ... ... > 577,795 47,989
d Total(addlineslbandl1c) . .. ... ... » 1,085,673 95,444

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. .. ... ... ... . ... . ... ... ...
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.
N (A) B )
ame and business address 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

DAA

Form 990 (2572-)
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Form 990 (2012) Slincoast Center, Inc. 59-2092717 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
{list any officer and a director/trustee) the organizations compensation
hours for 25l =To > Toxl = organization {W-2/1099-MISC} from the
related 2lg|=|e2 28| § (W-2/1099-MISC) organization
organizations Eé‘ E_: 8; g CF 3 and related
below dotted g §| 8 2 2 § organizations
line) gl 2 5| 2
g & °l g
°lg 4
&
(12Muhammad A Ali, [MD
TS OUSUUPRURO SO 40.00
Physician 0.00 X 203,660 16,136
(13)Bdwin Jackson, MD
RTRURRRURTRURPRURRPRPRORN N 40.00
Physician 0.00 X 152,864 12,274
(14)Aaron Brooks
RTTRUITRURURRUUURPPROIRN N 40.00
ARNP 0.00 X 116,003 13,511
(15)John Walsh
) 40.00
CIO 0.00 X 105,268 6,068
(16)
(17)
(18)
(19)
b Sub-total ... > 577,795 47,989

¢ Total from continuation sheets to Part Vil, Section A . .. . . . »
d Total(addlinestibandle) ... ... ........... .. ... ... ... . . . ... .. .

2  Total number of individuals (including but not limited to those listed above) who received more than $1060,000 in
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIAUAL

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contracto

rs

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

B
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»

DAA

Form 990 (2012)
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Form 990 (2012) Suncoast Center, Inc.

59-2092717

Part Vi Statement of Revenue

Check if Schedule O contains a response to any questioninthis Part VIL. ... ... ... ... L]

Federated campaigns 1a

Membership dues ib

Fundraising events 1c 32,371

Related organizations 1d

12,617,475

Government grants (contributions) 1e

- 0 o o U n

All other contributions, gifts, grants,
and simitar amounts not included above 14

913,225

Noncash contributions included in lines 1a-1f: $ 90,000

Total. Add lines 1a—1f ... . ... ... ... ... .. ...... . ... .. b

Contributions, Gifts, Grants |
@

=

Busn, Code

2a = Medicare and Medicaid

(A)

Total revenue

13,563,071

3,575,745

(B)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

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

3,575,745

361,218

361,218

Program Service Revenue and Other Similar Amounts l

K . O o o U

3,936,963

3 Investment income (including dividends, interest,
and other similaramounts)

4 Income from investment of tax-exempt bond proceeds P
5 Royalties ....

430

430

(ii) Personal

6a Gross rents

b Less: rental exps.

C Rental inc. or (loss)

d Netrentalincomeor (IoSs) ........................... P

7a Gross amount from (i) Securities (i) Other

sales of assets
other than inventory]

b Less: cost or other

basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) ..., »

o | 8a Grossincome from fundraising events
2| (notincluding $ 32,371
2 of contributions reported on line 1c).
‘g SeePartlV,linet8 a
£ Less: direct expenses b 22,419
© ¢ Netincome or (loss) from fundraising events ... ...... >
9a Gross income from gaming activities.
See Part IV, linet9 a
b Less:directexpenses = b
¢ Netincome or (loss) from gaming activities . ... ... | -
10a Gross sales of inventory, less
returns and allowances a
Less: costof goods sold b
¢ Netincome or {loss) from sales of inventory ......... » o
Miscellaneous Revenue Busn. Code - ‘
1la  oOther Income . 1,647 1,647
b  Cypress Equipment Fund 14 LLC | 532420 -18,049 -18,0459
c L R
d Allotherrevenue .. ......................... e e
e Total. Addlines 11a-11d > -16,402 l 1
12 Total revenue. Seeinstructions. ................ ... » 17,461,643 3,938,610 -18,049 430

DAA

Form 990 (2012)
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Form 990 (2012) Suncoast Center, Inc. 59-2092717 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 to any questioninthisPartIX ir-é_
Do not include amounts rePorted on lines 6b, Total éﬁgenses Prograg'?)service Managé?n)ent and Funéga)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 560,725 560,725
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines15and 16~~~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 534,739 254,573 280,166
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages 9,964,338 7,046,704 2,777,701 139,933
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 209,021 154,375 52,247 2,399
9 Otheremployee benefts 1,346,320 988,808 347,947 9,565
10 Payoltaxes 811,159 565,871 233,639 11,649
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 81,587 80,706 881
d Lobbying . b
e Professional fundraising services. See Part IV, line 17 ' 1
f Invesimentmanagementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 1 I 063 ’ 404 1 ’ 063 ’ 4 0 4
12 Advertising and promotion
13 Office expenses 776,694 566,248 161,538 48,908
14 Information technology 166,134 83,779 78,815 3,540
15 Royalties . ...
16 Occupancy 925,403 701,539 215,196 8,668
17 Tavel 228,660 192,047 34,628 1,985
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,644 4,377 10,021 1,246
20 Interest 57,624 21,020 36,604
21 Payments to affiliates
22 Depreciation, depletion, and amortization 339,903 210,464 126,107 3,332
23 ‘nsurance .................................... 115’438 67'019 47'614 805
24 Other expenses. ltemize expenses not covered ‘
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) L :
a  Equipment Costs 148,829 99,569 48,470 790
b . Medical & Pharmacy 104,715 104,715
¢ Direct Support Expense 2,180,431 -2,184,147 3,716
d
e Allotherexpenses ...
25 Total functional expenses. Add fines 1 through 24e 17,450,337 14,865, 668 2,347,252 237,417
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | | if
following SOP 98-2 (ASC 958-720) . ... .. ... ... ..

DAA

Form 990 (2o12)
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Form 990 (2012) Suncoast Center, Inc. 59-2092717 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question inthis Pat X o m_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,300,604| 1 1,443,218
2 Savings and temporary cash investments 76,456| 2
3 Pledges and grants receivable,net 1,314,550] 3 1,135,162
4 Accounts receivable, net ... | 1,150,833] 4 825,700
5 Loans and other receivables from current and former officers, directors, "

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L ...
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 contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

@ organizations (see instructions). Complete Part I of SchedutleL 6
21 7 Moo anatoans ecomani i e T 167, 572
< 8 Inventories forsaleoruse 3 6 L4 07 4 8 4 3 L4 3 0 1
9 Prepaid expenses and deferred charges 75,118] 9 | 125,640
10a Land, buildings, and equipment: cost or ‘
other basis. Complete Part VI of Schedule D 10a 5,154,085 - | . _
b Less: accumulated depreciaion 10b 3,660,888 1,644,932 10c 1,493,207
11 Investments—publicly traded securies 692,284| 11 1,168,718
12 Investments—other securities. See Part IV, linet1 15,000] 12 15,000

13 Investments—program-related. See Part IV, line11 13

14 Infangibleassets Ll 14
15 Other assets. See Part IV, line 1t 145’142 15 318’752
16 Total assets. Add lines 1 through 15 (must equal ine 34) .....................c......... 6,917,829| 16 6,676,572
17 Accounts payable and accrued expenses 865,048/ 17 641,631

18 Grantspayable 18
19  Deferred revenue 143,733 19 493,376

20 Tax-exemptbond liabiliies
21 Escrow or custodial account liability. Complete Part [V of Schedule D

@ 22 lLoans and other payabies to current and former officers, directors,

_*_E trustees, key employees, highest compensated employees, and

§ disqualified persons. Complete Part i of Schedlet.

—' 123 Secured mortgages and notes payable to unrelated third parties 756,247| 23 197,550
24 Unsecured notes and loans payable to unrelated third partes 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

Of SChedule D ... ... 1,174,716 25 1,286,964
26 Total liabilities. Add lines 17 through 25 . . . 2,939,744| 26 2,619,521

Organizations that follow SFAS 117 (ASC 958), check here b X and

§ complete lines 27 through 29, and lines 33 and 34. . b . .~
§ |27 Unrestrictednetassets ... 3,051,064/ 27 3,356,999
@ |28 Temporarily restricted netassels ... 592,839 28 365,870
B |29 Permanentlyrestricted netassets | ... 334,182) 20| 334,182
T Organizations that do not follow SFAS 117 (ASC 958), check here b | and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
‘g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances 3,978,085 33 4,057,051
34 Total liabilities and net assets/fund balances . ... ... 6,917,829] 34 6,676,572

Form 990 (2012)

DAA
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Form 990 (2012) Suncoast Center, Inc. 59-2092717 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X|

1 Total revenue (must equal Part VIl colurmn (&), fne 12) 1
2 Total expenses (must equal Part IX, column (A), fine25) 2 17,450,337
3 Revenue less expenses. Subtractline 2 fromfinet 3 11,306
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,978,085
5 Neturealzed gains (osses)onivestrmerss 5 27,129
6 Donated sewices and use Of faCi”ties .................................................................................... 6
7 Investmentexpenses L4
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain in Schedule®) 9 40,531
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
83, column (B) oo o 10 4,057,051

_PartXll  Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X!

1 Accounting method used to prepare the Form 990: D Cash @ Accrual U Other
If the organization 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? .~~~
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 audited by an independent accountant? =~~~

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

@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X1
If the organization changed either its oversight process or selection process during the tax year, explain in l I ,
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-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 to undergo suchaudits ........................... .. 3b| X
Form 990 (2012)
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SCHEDULE A

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. .

(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ. B> See se i i Dpento Buble

Internal Revenue Service * parate instructions. Inspection

Name of the organization Employer identification number
Suncoast Center, Inc. 59-2092717

Partl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Y, AN St
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.}
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a E Type | b E Type Il c D Type llI-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

B I O O I A

-~

.

10
11

1]

L

[]

f If the organization received a written determination from the IRS thatitis a Type |, Type Il, or Type |l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11g()
(ii) A family member of a person described in (i) above? Tg(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v} Did you notify {vi) Is the (vii} Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in - |organization in col. support
above or IAC section governing document? | ¢al. (i} of your (i) organized in the
{see instructions)} support? us?
Yes No Yes No Yes No
1G]
(B)
©
(D)
(E)
Total . : l l
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2012 Suncoasgt Center, Inc. 59-2092717 Page 2
Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS | .. ... ..
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .................... .. —
11 Total support. Add lines 7 through 10 -
12 Gross receipts from related activities, etc. (see instructions) | 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . .. ... ....... ... .. . 00 @ i | 4 ﬁ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(fpy ... 14 %
15  Public support percentage from 2011 Schedule A, Part i, linet4 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organizaton 4 j
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Suncoast Center, Inc. 59-2092717 Page 3
Partlll.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”) 12,565,421 14,332,540 16,706,609 15,169,598 13,563,071 72,337,239

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s {ax-exempt purpose 2,935,930 4,115,310 3,873,537 4,603,813 3,938,610 19,467,200

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

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

5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge

6  Total. Add lines 1 through 5 15,501,351 18,447,850 20,580,146 19,773,411 17,501,681 91,804,439

7a Amounts included on fines 1,2, and 3
received from disqualified persons

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

¢ Addlines7aand 7b

8  Public support {Subtract line 7¢ from ' '
fine6.) o ' ; ’ 91,804,439
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9  Amounts from line 6 15,501,351 18,447,850 20,580,146 19,773,411 17,501,681 91,804,439

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. .. 8,870 12,078 7,921 10,670 430 39,969
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b 8,870 12,078 7,921 10,670 430 39,969

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 1,690 1,690

12 Otherincome. Do not include gain or
loss from the sale of capital assets

(ExplaininPartivy 57,372 69,156 74,380 71,439 272,347
13  Total support. (Add lines 9, 10c, 11,

andit2) 15,567,593 18,529,084 20,662,447 19,857,210 17,502,111 92,118,445
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) —

organization, check thisboxandstophere | . . . .0 000 >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.66%
16 Public support percentage from 2011 Schedule A, Partlll, line 15 . . . . i 16 99.53%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ¢ty 17 %
18 Investmentincome percentage from 2011 Schedule A, Part il line17 18 %
19a 33 1/3% support tests—2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > @

b 33 1/3% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ » D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .~ 4 :-_

Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedule A (Form 990 or 990-E7) 2012  Suncoast Center, Inc. 59-2092717 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information. (See
instructions).

Part III, Line 12 - Other Income Detail

Miscellaneous S 150,350
Copy service revenue § 116,087
Gross receipts from Special Events = $ = 5,910

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements |__oms No. 15450047

(Form 990) 201 2

» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service p> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Suncoast Center, Inc. 59-2082717
Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend of year

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controt? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

2 N T
>
@
@
2
@
<«
5]
a2
@
Q
o
3
=
o
Z
=
IS
3
=
c
N
5
@
<
I}
o
3

conferring impermissible private benefit? . D Yes D No
Partll  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

[t
| | Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the iast day of the tax year.

|He|d at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? D Yes Z No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L 2SN
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(MA@)BYI? ... ... . o ] Yes [ ] o

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

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, 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:

(i) Revenues included in Form 990, Part VIl line 1 > S

(i) Assetsincludedin Form 980, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIll,line 1 >S5
b _Assets included in FOrM 990, Part X o i iiiiieeiiii.ls |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990) 2012 Suncoast Center, Inc.

59-2092717

Page 2

Part ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Z Public exhibition d D Loan or exchange programs
b D Scholarly research

c D 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

XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ r‘]
i i H
. | Yes | No

PartlV.
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PArtX? 1 ves [ | No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance 1c
d Additions duringthe year . . 1d
e Distributions during the year ... ... le
£ OENdIngDalance | .. 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XII!

.| No

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 355,226 418,364 404,074
b Contributions ... .. 398,969
¢ Netinvestment earnings, gains, and
losses 13,438 3,727 16,151 5,770
Grants or scholarships
e Other expenditures for facilities and
programs L. 34,482 66,865 1,860 665
Administrative expenses
g Endofyearbalance 334,182 355,226 418,365 404,074

¢ Temporarily restricted endowment®» %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations sa(i)| X
(i) related OrganiZations 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? 3b
_4 Describe in Part Xiil the intended uses of the organization’s endowment funds.
PartVl __ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investrnent) (other) depreciation
1a Land ......................................... 305'536 305’536
b Buildings . 335,000 251,472 83,528
¢ Leasehold improvements 670,840 434,632 236,208
d Equipment . 3,666,658 2,802,500 864,158
e Other .. .. .o 176,061 172,284 3,777
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... ... . .. ... . ... ... ... > 1,493,207

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Suncoast Center, Inc.

59-2092717 Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

“PartVill Investments—Program Related. See Form 990

Part X, line 13.

(a) Description of investment type

{b} Book value

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

1

2

3

4

[}

~

)
)
)
)
5)
)
)
)

8

b~ o~ b~ |~ |~ |}~ |}~ |~ }—~

9

ool

(10)

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

PartIX  Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(?) Due from Suncoast Center Properties 1,132,547
(3) Ways to Work-Secured borrowings 107,874
(4) Capital Leases 46,543
(5)
(6)
@)
@)
)
(19
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) [ 1,286,964
2. FIN 48 (ASC 740) Footnote. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been providedinPart XIH .. ... ... ... ... ... .. .. DTL
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Suncoast Center, TInc. 59-2092717 Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . = 1 17,632,494
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Netunrealized gainsoninvestments 2a 27,129

b Donated services and use of facilites 2b 31,377

¢ Recoveries of prioryeargrants 2¢

d Other (Describe in PartXilly 2d 643,431

@ Addlines 2athrough 2d .. ... .. .o 2e 701,937
3 Subtractline 2e from line T ... 3 16,930,557
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses notincluded on Form 890, Part Vil line7b 4a

b Other (Describein PartXIIL) 4b 531,086

¢ Addlinesdaandab o 4c 531,086
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . . . . . . . . . . ... ... ... ... 5 17,461,643
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 17,223,642
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 31,377

b Prioryearadjusiments ... 2b

c Other |OSS€S ............................................................................ 2c

d Other (Describe in PartXILY 2d 273,014

e Addlines 2athrough 2d . ... .. ....ii 2e 304,391
3 Subtractline 2e from iNe T ... ... ..o 3 16,919,251
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, linevb = da

b Other (Describe in PartXilly ab 531,086]

c Addlinesdaanddb 4c 531' 086
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, ine 18 ... ... . 5 17,450,337

Part Xlll Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 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 - FIN 48 Footnote

Remove related affiliates revenue-consolidated financials § | 531,086
. Bad debt expense $ ] 100,000
Record K-1 for tax S 12,345

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Suncoast Center, Inc. 59-20982717

Page B
Part Xlil. Supplemental Information (continued)

- Part XII, Line 2d - Expense Amounts Included in Financials - Other

- Part XII, Line 4b - Expense Amounts Included on Return - Other

Schedule D (Form 990) 2012

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 2
Compiete if the organization answered “Yes” to Form 990, Part iV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. Open ta Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection j
Name of the organization Employer identification number
Suncoast Center, Inc. 59-2092717

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part |

™
a || Mail solicitations e D Solicitation of non-government grants
b Ej Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d G In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees F"T
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? i Yes | No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
("'), Did fund- {v) Amount paid to {vi) Amount paid to
raiser have
(i} Name and address of individual . » custody or (iv) Gross receipts (or retained by} (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser fisted in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl il 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2012

bAA
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Schedule G (Form 990 or 990-EZ) 2012

Suncoast Center,

Inc.

58-2092717

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b} Event #2 (c) Other events
(d) Total events
Success Breakfa None (add col. {a) through
(event type) (event type) (total number) col. (¢))
E
qC)
é 1 Grossreceipts 32,371 32,371
2 Less: Contributions 32,371 32,371
3 Gross income (line 1 minus
fne2) ...............
4 Cashprizes
5 Noncashprizes =
$ | 6 Rentfacilitycosts 6,713 6,713
5 | 7 Foodand beverages
5
o
& | 8 Entertainment
9 Other direct expenses 15,706 15,706
10 Direct expense summary. Add lines 4 through 9incolumn(d) 4 22,41 9)
11_Net income summary. Combine line 3, column (d), and line 10 ... > -22,419

Partlll  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® . (b) Puli tabs/instant . (d) Total gaming (add
E a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {c)}
2
[o)]
o
1 Grossrevenue .. ... ...
o | 2 Cashprizes
&
5
2| 3 Noncash prizes
n
3]
% 4 Rentfacility costs
5 Other direct expenses o o
— Yes ................. Cyo [ — Yes ................ O/o I Yes .............. 0/0
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) 4 )
8 Netgaming income summary. Combine line 1, columnd,andline 7 . . . . . . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? | | Yes B No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Suncoast Center, Inc. 59-2092717 Page 3
11 Does the organization operate gaming activities with nonmembers? E Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .. [j Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility 13a %
b Anoutsidefacility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
N B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
feVENUE? . | ves [ | No
b If“Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party »  $

¢ 1f“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P>

™ ,
| | Director/officer j Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L] ves [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B $
PartlV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part i1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2012

Department of the Treasury Part IV’ line 23. . . Open 1o ,Public
Interal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
Suncoast Center, Inc. 59-2092717
Partl  Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account j Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11l

E Compensation committee @ Written employment contract
| Independent compensation consultant @ Compensation survey or study
1X| Form 990 of other organizations @ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If “Yes” to line 5a or &b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

If “Yes” to line 6a or 6b, describe in Part [Il.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ill
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C) 2 o

7 X
8 X
9

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

DAA

Schedule J (Form 990) 2012
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1204608 12/04/2013 2:37 PM

SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 201 2
| 2 Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30, ‘ 3
Department of the Treasury > Open TO P,Ubhc .
Internal Revenue Service Attach to Form 990. Inspection
Name of the organization Employer identification number
Suncoast Center, Inc. 59-2092717
Partl  Types of Property
(@) ®) @ (@
. Noncash contribution -
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part Vil fine 1g noncash contribution amounts

Art—Works of art

Books and publications : ‘
Clothing and household

(LI SIS N
>
T
i
T
Y
o
=
o
3
=2
=
=
)
=
©
o0
28
7]

Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial =
17  Real estate—Other
18 Coliectibles

19  Food inventory

20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

- © © ®~N O
3
=
o
@
Q
Q
o
8
=
=]
°
®
3
<

— ok

25 Other>(Debt Forgivenes)l X | 1 90,000
26 Oter®( . )
27 Oter®( )
28  Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b f “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

ContribUtionS? ............................................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Ii.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il -
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 990) (2012)

DAA



1204608 12/04/2013 2:37 PM

Schedule M (Form 990) (2012) Suncoast Center, Inc. 59-2092717 Pags 2
Partll  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BRI

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Opén 6 Public’

internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Suncoast Center, Inc. 59-2092717

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 890 or 890-E7) (2012) Page 2
Name of the organization Employer identification number

Suncoast Center, Inc. 56-2092717

_ Assault Victim Examination (SAVE) services, Medical Foster Care, Self
Form 990, Part V - Additiomal Information ...~~~
volunteers, interns, contractors or members of the Board of Trustees. If

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O {(Form 990 or 990-EZ7) (2012) Page 2

Name of the organization Employer identification number

Suncoast Center, Inc. 59-2092717

Remove related affiliates revenue-consolidated financials § . 531,086
Bad debt expense S 100,000
Record K-1 for tax S 12,345

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-E27) (2012) Page 2
Name of the organization Employer identification number
Suncoast Center, Inc. 59-2092717
AIntercompany rent $ o -531,086
Remove related affiliates expenses-consolidated financials § . -173,014
Bad debt expense S -100,000
Intercompany rent § 531,086

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule R (Form 990) 2012 Suncoast Center, Inc. 59-2092717 Page 5

Part VI  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R - Additional Information

Suncoast Center, Inc. "Suncoast" is a controlling entity of Suncoast Center

Properties, Inc. "SCP" under IRC 512(b) (13). SCP receives rental income
related entities, the rental income is not considered unrelated business
Part V, Lines n and o:

DAA Schedule R (Form 990) 2012
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Forms Other Notes and Loans Receivable
990 / 990-PF 2012
For calendar year 2012, or tax year beginning 07/01/12 ,andendng 06/30/13
Name Employer ldentification Number
Suncoast Center, Inc. 59-2092717
Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

(

Ways to Work Receivable

2

o

3

~

[3)]

<N

8

)
)
)
)
)
)
)
)
9)

o

) O —

Original amount
borrowed

Date of loan

Maturity
date

Repayment terms

Interest
rate

Security provided by borrower

Purpose of loan

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)

) 466,836 107,874
2)
(8)
(4)
(8)
(8)
@
(8)
(9)
(19)

Totals 466,836 107,874
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2012
For calendar year 2012, or tax year beginning 07/01/12 ,andendng 06/30/13
Name Employer Identification Number

Suncoast Center, Inc.

59-2092717

Form 990,

Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

City of 8t. Petersburg

Mortgage Payable Note

(1)
()
3 City of St. Petersburg
(4)

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
) 90,000 12/09/02 01/01/13 Non-interest bearing mort. 0.000
@) 650,000 11/15/08 11/01/18 Monthly payments 7.150
3) 197,550 05/14/98 01/01/19 Non-interest bearing mort. 0.000
(4)
(5)
(6)
)
(8)
9
(10)
Security provided by borrower Purpose of ioan

(1) Property
(2) Property
(3) Property

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
(1) 90,000
2) 468,697
(3) 197,550 197,550
4)
(5)
(8)
@
(8)
9
(10)
Totals 756,247 197,550
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Form 990_T Exempt Organization Business Income Tax Return OMB No. 15450667
(and proxy tax under section 6033(e)) 201 2

bepariment of the Treass For calendar year 2012 or other tax year beginning 07 /01/12 | and "Gpen fo Public Inspection for_
Internal evenug Serice ending 06/30/13 . P See separate instructions. 501(c}(3) Organizations Only
A F_‘; gggrfaksg%gnged Name of organization { D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section {Employees' trust, see instructions.)

X s« C)( 3, |print | Suncoast Center, Inc.

m 408(e) D 220(e) or Number, street, and room or suite no. if a P.Q. box, see instructions. 56-2092717

j 408A D 530(a) | Type P.0O. Box 10970 E Unrelated business activity codes

|| s City or town, state, and ZIP code (see instructions)
C  Book value of all assets St. Petersburg FL, 33711 532420

atend of year F  Group exemption number (see instructions) P

6,676,572 G Check organization type » _ |X| 501(c) corporation | | 501(c)trust | | 401(@)trust | | Other trust
H Describe the organization's primary unrelated business activity.
» UBTI - Passthrough entity

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 D Yes @ No -
If "Yes," enter the name and identifying number of the parent corporation.
»
J Thebooksareincareofp Kevin Driscoll, CFO Telephone number» 727 -327-7656
Partl  Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ... .. > | 1c
2 Costof goods sold (Schedule A, line7y 2
3 Gross profit. Subtractline 2 fromline1c 3
4a Capital gain netincome (attach Scheduled) 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b

CapitalIossdeductionfortrustsHmmm__m_m._l_._m____'__'::: ...... 4c l ‘ ‘
Income (loss) from parinerships and S corporations (aftach statementy See@ Stmt 1 ~-18,049 . -18,049

oos:mmn

9  Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G)

10  Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) ... 11
12 Otherincome (see instructions; attach statementy 12 o
13 Total. Combinelines3through 12 .. ... .. .. . o 13 -18,049] | -18,049
Partll  Deductions Not Taken Elsewhere (see instructions for limitations on deductions.) (except for contributions,
deductions must be directly connected with the unrelated business income)
14  Compensation of officers, directors, and trustees (Schedule Ky 14
15 Salaries and WageS 15
16 Repairsand maintenanCe 16
1 7 Bad debis .................................................................................................................... 1 7
18 Interest (attach statement) 18
19 Taxes and “Censes ........................................................................................................... 19
20 Charitable contributions (see instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn 22a 22b 0
28 DeDIEl oM 23
24 Contributions to deferred compensation plans 24
25  Employee benefitprograms 25
26  Excess exemptexpenses (Schedulel) 26
27  Excessreadership costs (Schedule ) 27
28 Otherdeductions (attach statement) 28
29  Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from finetd 30 ~-18,049
31 Netoperating loss deduction (limited to the amounton line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line3o 32 -18,049
33  Specific deduction (generally $1,000, but see line 33 instructions for exceptionsy 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smaller of zero or liNe 82 34 -18,049

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012
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Form 990-T (2012) Suncoast Center, Inc. 58-2082717 Page 2

Partlil.  Tax Computation

35 Organizations taxable as corporations (see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here P ] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ s | @ ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (notmore than $100,000) $
¢ Income taxontheamountonlineda o > |asc
36  Trusts taxable at trust rates (see instructions for tax computation). Income tax on ;
the amount on line 34 from: j Tax rate schedule or S Schedule D (Form 1041y » | 38
37 Proxytax (seeinstructions) ... > | 37
38 Alternatlve mlnimum tax .................................................................................................. 38
38 Total. Add lines 37 and 38 foline 35c or 36, whicheverapplies .. . .. ... 39

PartlV._ Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 40a

b Other credits (see instructions} 40b

¢ Ceneral business credit. Attach Form 3800 (see instructions) 40c

d Credit for prior year minimum tax (attach Form 880t orgg27) A0d -

e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e fromlne B9 . 41
42 Qreres. [ lpomazss || Formaett 42
43 Totaltax.Addlines4iandaz 43 0
44a Payments: A 2011 overpayment credited to 2012 .

b 2012 estimated tax payments

¢ Taxdeposited with Form8868

d Foreign organizations: Tax paid or withheld at source (see instructions)

e Backup withhelding (see instructonsy

f Credit for small employer health insurance premiums (Attach Form 8941)

g Other credits and payments: D Form 2439

[ ] Form 4136 [ ofher Total » | 44g .
45 Total payments. Addlines 4da through 44g g
46  Estimated tax penally (see instructions). Check if Form 2220 is attached =~~~ > D 46
47  Tax due. [f line 45 is less than the total of lines 43 and 46, enteramountowed » | a7
48  Overpayment. If line 45 is larger than the fotal of lines 43 and 46, enter amountoverpaid . .. . . .. » | 48
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax b Refunded » | 49

PartV  Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial account {bank, securities, or other) in a foreign country? 1
if "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If "Yes," enter the name of the foreign countryhere ®» X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor fo, a foreign trust? X
If “Yes," see instructions for other forms the organization may have to file. ] -

3 Enter the amount of tax-exempt interest received or accrued during the tax year P $ :

Schedule A —~ Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventoryatendofyear 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6 from

3 Costoflaber 3 ling 5. Enter here and in Part ], ine2 7

4a Conts (atoeh stmt) 4a 8 Do the rules of section 263A (with respect to Yes | No

b T aamant) - 4b property produced or acquired for resale) apply

5  Total. Addlines 1 throughdb § to the organization? e )

Under peralties of perjury, | degiara that | have examined this :eiumi including ac?smpanyéqg schedqées and staterments, and tg the best of my knowledge and belief, its trus,
S ign carrect, and complete. Declaration of praparer (other than taxpayer) is based on all information of which preparer has any knowledge. 31 2 é? g g{es g g : ﬁf}m s br ee;%f?
Here| P> > (see msiucions)?
Signaturs of officer Lale — Title QX( Yes  No
Print/Tyne oraparar's nama Branarsts cinnahira Fimie
Paid ‘ P ; - ( seif-employed
Preparer | Fim's nams 4 ’ - Firm's ERN P
Use Only
Fim's address  » P Prong no.

Form 990-T 2012

DAA
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Form 990-T (2012)

Suncoast Center,

Inc.

59-2092717

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

W N/A

2

8

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a} and 2(b) (attach statement)

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 8, column (B) P

Schedule E — Unrelated Debt-Financed Income (see instructions)

. 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property aflocable to debt-financed
property (a) Straight line depreciation {b) Other deductions
(attach statement) (attach statement)
W N/A
@)
@)
@)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt'on or of t?r allocable to 4 divided 7. Gross income reportable (column & x total of columns
allocable to debt-financed debt-financed property - 4 (column 2 x calumn 6) 3 a3t
property (attach statement) (attach statement) Y column (a) and 3(o)
() %
2 Y
3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals g

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer

identification number 3. Net unrelated income

(loss) (see instructions)

4, Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

)
@
3
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part {, line 8, column (B).
TOtalS i »

DAA

Form 990-T (2012)
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Form 990-T (2012)

Suncoast Center,

Inc.

59-2092717

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions
and set-asides (col. 3

(attach statement) (attach statement} plus col.4)
o N/A
@
8
@)
Enter here and on page 1, Enter here and on page 1,
Part1, line 9, column (A). Part |, line 9, column (B).
Totals »

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Inco

me (see instructions)

4. Net income

2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated dirgctly unrelated trade or 5. Gfos§ lhcome 6. Expenses expenses
1. Description of exploited activity business income connected with business (calumn from activity that attributable to (column 6 minus
from trade or production of 2 minus colfsmn is not unrelated column 5 column 5, but ot
business }JWEIF{YEU 3). It a gain, business income more than
business income cortr;]pute go-ll's. 5 column 4).
rough 7.
o N/A
)
)]
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part 1l, line 26.
Totals »

Schedule J — Advertising Income (see instructions)

Partl

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising 3. 'Dlrect
income advertising costs

4. Advertising
gain or (loss) (cal.
2 minus col. 3). if
a gain, compute
cols. § through 7.

o N/A

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column §, but
not more than
column 4).

)

=

(©)]

@)

Totals (carryto Part Il line (5)) .. b

Partll

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill
through 7 on a line-by-line basis.

in columns 2

4. Advertising

7. Excess readership

2. Gross in or {loss) (col costs (column 6
dvertisi 3. Direct gam‘ r (1955} (col. 5. Circulation 6. Readership ) {
1. Name of periodical aavertising dverts " 2 minus col. 3). If ) ) minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. § through 7. column 4}.
o N/A
2

@)

@)

Totals from Part |

Totals, Part |l (lines 1-5)

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and
on page 1,
Part ll, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title ii;‘:;;g?; dOIo 4. Compensation attlributable to
business unrelated business
o) N/A %
2 o
8 %
@) o)
Total. Enterhere andonpage 1, Partli, line 14 . ... ... ... ... ... oo i iioiiii i b

DAA

Form 990-T (2012)
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59-2092717 Federal Statements

FYE: 6/30/2013

Statement 1 - Form 990-T, Part |, Line 5 - Income (Loss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
Cypress Equipment Fund 14 LLC S S 18,049 S -18,049

Total S 0 S 18,049 35 ~18,049




Year Ending: June 30, 2013 59-2092717
Suncoast Center, Inc.

P.O. Box 10970
St. Petersburg, FL. 33711

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire carryback period with
respect to any regular tax and AMT net operating loss incurred during the current tax year.
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Net Operating Loss Carryover Worksheet

Form 990'T 201 2
For calendar year 2012, or tax year beginning 07/01/12 , ending 06/30/13 ;
Name
Employer Identification Number
Suncoast Center, Inc. 59-2092717
Prior Year Current Year Next Year
Income Offset By
Preceding Adj. To NOL NOL Utilized Carryovers to NOL Carryback /
Taxable Year Inc/{Loss) After Adj. (iIncome Offset) Current Year Carryover Utilized _ Carryover ’
sn 06/30/98
wn 06/30/99
s 06/30/00
2n 06/30/01
1w 06/30/02
won 06/30/03
an 06/30/04
an 06/30/05
w 06/30/06
an 06/30/07
sn 06/30/08 -1,848 1,848
aw 06/30/09 -4,527 1,944 -2,583 2,583
w 06/30/10 2,102
g 06/30/11 -2,806 -2,806 2,806
s 06/30/12 1,690 1,690
NOL carryover available to current year -5,389
Current year -18,049 18,049

NOL carryover available o next year

23,438






