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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open’ to Public
Intemal Revenue Service P information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2014 calendar year, or tax year beginning 07 /01/14  andending 0 6/30/15
B Check if applicable; §C Name of organization D Employer identification number
D Address change Suncoast Center, Inc.
D Name change Doing business as ‘ 59-20982717

Room/suite E Telephone number

D Initial return

Final retum/

terminated

D Amended return F Name and address of principal officer:
Barbara Daire,
4024 Central Avenue
St. Petersburg

D Application pending

Number and street (or P.O. box if mail is not defivered to street address)

P.O. Box 10970

727-327-7656

St. Petersburg

City or town, state or province, country, and ZIP or foreign postal code

FL. 33733

G _Gross receipts $

16,479,124

President/CEO

FL 33711

| Tax-exempt status:

]fl 501(c)(3) )} (insertno.)

m 4947(a)(1) or ’_! 527

J website: > WWW.SsSuUncoastcenter.com

H(a) Is this a group retum for subordinates? D Yes @ No

H(b) Are all subordinates included?

DYes DNO

1f "No," attach a list. (see instructions)

H(c) Group exemption number »

K___Fomm of organization:

[ﬂ Corporation m Trust I—_I Association m Other p»

l L Yearofformation: 1981

I M _State of legal domicile:  F'lLs

Partl

Summary

Activities & Governance

1 Briefly describe the organization's mission or most significant activities:
See Schedule O

2
3 Number of voting members of the governing body (Part Vi, line ta) W7 L. 3 10
4 Number of independent voting members of the governing body (Part Vi line 1b) o N ... ... .. ... ... .. 4 10
5 Total number of individuals employed in calendar year 2014 (Part V, line2a) /™% . . . .. ... ... ... 5 371
6 Total number of volunteers (estimate ifnecessary) AN 6 | 58
7a Total unrelated business revenue from Part VIll, column (C), ine 12 "N\ % 7a -2,872
b Net unrelated business taxable income fromForm990-T,line34 ... ... .. 0. 0. ...........................;........ 7b -2,172
Prior Year Current Year
o| 8 Contributionsand grants (PartVill, line thy gmGel 560,768 682,416
2| 9 Program service revenue (Part Vill, tine 2g) 16,799,016 15,689,353
3| 10 lnvestmentmcome(PartVlllcolumn(A)hnes34and7d) 54,716 53,244
€ 1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 96\ {0chand 11e) -11,708 30,117
12_Total revenue — add lines 8 through 11 (must equal Part Vil column (A}, line 12) .. .......... 17,402,792 16,455,130
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 469,319 397,881
14 Benefits paid to or for members (Part IX, columnA),ne4) 0
@ | 15 Salaries, other compensation, employee,bengfits,(Part IX, column (A), lines 5-10) . ... 13,524,880 13,398,827
& | 16aProfessional fundraising fees (Part IX, colupn(A), line 11e) . . ... ... 0
8|  bTotal fundraising expenses (PartdX, column (D), line 25)» . 110,865 . . ]
W | 17 Other expenses (Part IX, colummy(A), lines 11a-11d, 11-24e) 3,675,453 2,930,261
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 17,669,652 16,726,969
19 _Revenue less expenses. Subtract fine 18 from line 12 -266,860 -271,839
5 Beginning of Current Year End of Year
B& 20 Totalassets (PartX,line16) 6,638,580 6,236,382
<3| 21 Total liabilities (PartX, line 26) . 2,757,766 2,625,986
235 22 Netassets or fund balances. Subtract line 21 from line 20 oo 3,880,814 3,610,396

Part il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn ’ Signature of officer Date
Here Kevin Driscoll CFoO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D it ] PTIN
Paid self-employed
Preparer | . . .me » Firm's EIN
Use Only

Firm's address__ » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2014)



1204608 02/18/2016 8:28 PM

Form 990 (2014) Suncoast Center, Inc. 59-2092717 Page 2
Partlil  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart M. . i X

1 Biriefly describe the organization’s mission:

See Schedule O

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |
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
Sewlcesr) ...............................................................................................................................

. 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.

4d Other program services (Describe in Schedule O.)
(Expenses $ 6,672,119 including grants of $ 269,847 ) (Revenue $ 6,642,558 )
4e Total program service expenses P 14,850,153
DAA Form 990 (2014)
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Form 990 (2014) Suncoast Center, Inc. 59-2092717 Page 3
PartIlV__ 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 11X
2 s 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, Parttt . 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 "I .................................................................................................................................. 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, Partl 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, Pt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il L 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, Partiv. N 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. 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule Dy Parts VI, '
VI, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI N 11af X
b Did the organization report an amount for investments—other securities in PartiX, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D¥Pastvit . 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, Partvit 1ic X
d Did the organization report an amount for other assets in Part X, line,15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part X 11d| X
e Did the organization report an amount for other liabilitigsdn Part X, line 257 If "Yes,” complete Schedule D, PartX 11e] X
f Did the organization's separate or consolidated financiakstatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions,under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX =~ 11f X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIL ... 0 N 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line'12a, then completing Schedule D, Parts Xl and Xll isoptional 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . .. ... . 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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsltand IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsttanditv. 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 8a7? If "Yes,” complete Schedule G, Partll 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes," complete Schedule G, Part il ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduted 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statemenistothisreturn? ... ... ................... 20b

Form 990 (2014)

DAA
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Form 990 (2014) 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 or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Partstandtt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” compiete Schedule |, Parts tand Bl 22 | X
23 Did the organization answer “Yes” to Part VIi, 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," gotoline 25a 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 BONAS? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-E27
If "Yes," complete Schedule L, Partl ... NN 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any,
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part il 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, er to@ 35% controtled
entity or family member of any of these persons? If “Yes,” complete Schedule L, RartWit ™~ .. 27 X
28  Was the organization a party to a business transaction with one of the following-parties’(see Schedule L, ot -
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’ Part I e I 28b X
¢ An entity of which a current or former officer, director, trustee, of key,employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? fYes)” complete Schedule L, Parttv. 28¢ X
29  Did the organization receive more than $25,000 in non-eash 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 ScheduleM 30 X
31  Did the organization liquidate, terminate, or digsolve and cease operations? If “Yes,” complete Schedule N,
Part I ................................................................................................................................... 31 X
32  Did the organization sell, exchangefdisposewef, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il | 8y 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partd . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, 11,
or lV, and Part V’ 0 T 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a| X
b 1f“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)? If “Yes,” complete Schedule R, PartV, tne2 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 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 v' ................................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .. .. .. ..o 38 | X
Form 990 (2014)

DAA
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Form 990 (2014) Suncoast Center, Inc. 59-2082717 Page 5
PartV. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthisPartV .............................................
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a | 11 ' :
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ]| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o - k
reportable gaming (gambling) winnings to prize winners? ... 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o 0
Statements, filed for the calendar year ending with or within the year covered by this return 2a 371 b ! o
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . :: 1 1 .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” o line 3b, provide an explanation in Schedwle G . . .. . . . 3b
4a Atany 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
BOCOUMY? 4a X
b If“Yes,” enter the name of the foreign country: ™ ' .
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts l .
(FBAR). - _
5a Was the organization a pariy to a prohibited tax shelter transaction at any time during the taxyear? "N\ ) . ... ......... ... 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction®y N . . ... ... .. 5b X
¢ If “Yes”toline 5a or 5b, did the organization file Form 8886-T? AN Sc
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 | “Yes,” did the organization include with every solicitation an express statement that such/contributions or
gifts were not tax deductible? e LN 6b
7  Organizations that may receive deductible contributions under section 170(c). - 1 . -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o L
and services provided to the payor? | A N 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or setvices provided? . . . ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 N e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during thelyeatl '\, . . ... . .. . ... ... | 7d l . .
e Did the organization receive any funds, directly or indirectly, to,pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? . . 7f X
g |f 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? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the b
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: .
a |Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies =~~~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
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 Fom 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... ..... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed 1o issue qualified heaith plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountofreservesonhand 13¢ ,
14a Did the organization receive any payments for indoor tanning services during the taxyear? L 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationinSchedule O .............................. 14b

DAA

Form 990 (2014)
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Form 990 (2014) Suncoast Center, Inc. 58-20982717 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 or noteto any lineinthisPart VI . . .. . . . .o D_{l_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 10

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. - ; {,f o
b Enter the number of voting members included in line 1a, above, who are independent b | 10 4
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 1 _
any other officer, director, frustee, or key 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
4  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? | e 6 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 governing body? . Al 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? o NN 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during.the year by the following: b '
a The governing BOdY? ... N ga| X
b Each committee with authority to act on behalf of the goveming body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who canfgt bereached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule\O™. . ... . ....................oooe oo, 9 X
Section B. Policies (This Section B requests information about policies’hot'required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L Nl 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exemptpurposes? ........................... 10b
11a Has the organization provided a complete copy of this Form 990 to alkbmembers of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization,1o review this Form 990. , "
12a Did the organization have a written conflict of interest policy? W*No;" goto line 13 12a| X
b Were officers, directors, or trustees, and key employees-equired to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently moniter and/enforce compliance with the policy? If “Yes,”
descnbe In ScnedU]e O how th!s Was done ............................................................................................ 12c X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written documentyetention and destruction policy? . 14| X
15  Did the process for determining comipensation of the following persons include a review and approval by 1
independent persons, comparability datg, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’s CEO, Executive Director, or top management official 15a) X
b Other officers or key employees of the organization i 15| 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? 16a X

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? ... .............................ieeicciiiio it 16b

Section C. Disclosure
17  Listthe 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.
@ Own website @ Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

Kevin Driscoll, CFO 4024 Central Avenue
St. Petersburg FL 33711 727-327-7656

Form 990 (2014)

DAA
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Form 990 (2014) Suncoast Center, Inc. 59-2092717

Page 7

Part Vil
Independent Contractors

Check if Schedule O contains a response or note to any linginthisPartVI{ ...

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e 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.

@ 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 organization compensated any current officer, director, or trustee.

(A) (8) ©) (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 other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo [ = [6x organization (W-2/1099-MISC) from the
related s2l2 (212 [3€)8 (W-2/1099-MISC) organization
organizations gefs e S 128] 2 and related
pelowdotted [ 3 EREE arganizations
line) g 5 ‘;g é
(1) Stephan Freeman
e 2030
Chair 2.50 | X 0 0 0
(2)L1nda Lerner
) 2050
Director 0.00 |X 0 0 0
(3)George J. Matz
e ) 2050
Director 2.50 | X 0 0 0
(9 Robert M. Melby
EURTRUURURUURUUUSURPRTN SO 2.50
Treasurer 2.500 X 0 0 0
s)Alan Lucas
e )L A2 250
Director 0L,00 | X 0 0 0
(¢) Richard Tourtelqt
e 2030
Director 2.50 | X 0 0 0
(MKristin Smith
] 2050
Secretary 0.00 | X 0 0 0
@Mary Wyatt Allen
e 2050
Director 0.00 {X 0 0 0
(@Camille E. Skluzgacek
) 2050
Director 0.00 |X 0 0 0
(10)Chuck Prather
e 2050
Director 2.50 |[X 0 0 0
(1nBarbara Daire
ST UUUUUUURUTRRU B 39.00
Pres/CEO 1.00 X 207,800 0 30,944

DAA

Form 990 (2014)
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Form 990 (2014) Slincoast Center, Inc. 59-20982717 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) © (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 other
{list any officer and a director/trustee) the organizations compensation
hours for 25l 51 o =Tzl = organization (W-2/1099-MISC} from the
related szl e|=|2 135 ¢ (W-2/1099-MISC) organization
organizations §§. £18 2 |58 g and related
below dotted g 5] S 2 £ g organizations
fine) 5| 2 R EE]
21 e ] ®
] 2 H
® I
=3
(12)Kevin Driscoll
S USTURUIUIRRUIRURRORRRPRTUUOIN B 39.00
CFO 1.00 X 109,644 13,012
(13)Linda Lefler
REUUSS ST RRURUITIRRUPRUON B 40.00
Medical Dir. 0.00 X 251,673 24,584
(149)Amaya Ramos, MD
UUURURUTTRUTRURPURURI OB 40.00
Physician 0.00 X 216,237 9,879
(15)Edwin Jackson, MD
S UURUIRUNURRRRURPRPRPRUOY N 40.00
Physician 0.00 X 173,937 12,283
(i)Aaron Brooks
TP TRPIRURURURPRPURURU N 40.00
ARNP 0.00 X 122,417 13,271
(1nKristin Mathre
TP EUURURRTURUN B 40.00
CoOo 0.00 X 109,433 13,012
(18)John Walsh
S SURURUITRRPITRURURRURRT SO 40.00
CcIOo 0.00 X 108,236 8,229
(19)
1b Sub-total ... N > 1,299,377 125,314
¢ Total from continuation sheets to Part VIl, Section A_,..... ) .. >
d_ Total(addlinestbandie) .....................S. &N ). ... . » 1,299,377 125,314
2  Total number of individuals (including but not limited ta,those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated Lo
employee on line 1a? If “Yes,” compiete Schedule J for suchindividual | 3 X .
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such .
INAIVIGUAL Lo 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? f “Yes,” complete Schedule J forsuchperson . ... ... ... .. . ... .. .. .. .............. 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A) B} ©
Name 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 »

Form 990 (2014)
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Form 990 (2014) Suncoast Center,

Inc.

59-2092717

Part Viii

Statement of Revenue

o any line in this Part VI

Check if Schedule O contains a response or note t

(A)
Total revenue

(B)
Related or
exempt
function
revenus

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

61,354

Related organizations 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f 6

21,0620,

Noncash contributions included in lines ta-1f: $ 4

Total. Addlinesta—1f . . ... .. ... ..............._

98,584

682,416}

2a

Program Service Revenue Contributions, Gifts, Grants

R -0 a o o

Busn. Code

11,876,891

11,876,891

2,853,146

2,853,146

602,466

602,466

356,850

356,850

15,689,353}

8a

Other Revenue

9a

10a

o U

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

Income from investment of tax-exempt bond proceeds »

Royaities . ...

>

31,280

31,280

(i} Real

(ii) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental incomeor(loss) ......................

Gross amount from (i) Securities

(it} Other

sales of assets
other than inventory 22,664

Less: cost or other
basis & sales exps. 700

Gain or (loss) 21,964

Netgainor{loss) ...........cooovvvieeeeeee.

21,964]

' _700

22,664

Gross income from fundraising events
(notincluding $ 61,354

of contributions reported on line 1c).
See Part IV, line 18 a

23,294|

Gross income from gaming activities.
See Part IV, line 19 a

23,294

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory .. ..

Miscellaneous Revenue

11a

o a o o

Other Income

55,583

55,583

-2,172

-2,172

12 Total revenue. Seeinstructions. . ... ................. >

53,411

16,455,130

15,744,936

-2,872

53,944

DAA

Form 990 (2014)
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Form 990 (2014)

Suncoast Center,

Inc.

59-2092717

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total c(e‘:genses Progra(rr?)service Managégn)ent and Func(izi)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ' . f
and domestic governments. See Part IV, line2t o
2 Grants and other assistance to domestic , S |
individuals. See Part IV, fine22 397,881 397,881 .
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign -
individuals. See Part 1V, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 876,567 276,257 600,310
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 Othersalariesandwages 10,140,021 7,497,128 24,586,657 56,236
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 177,255 112,432 63,392 1,431
9 Otheremployee benefits 1,376,855 997,959 370,261 8,635
10 Payolitaxes 828,129 584,743 238,973 4,413
11 Fees for services (non-employees):
a Management
b legal 13,139 900 12,239
¢ Accountng 62,458 42,296 19,444 718
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (it ine 11g amount exceeds 10% of line 25, column
(A) amount, fist ine 11g expenses on Schedule 0) 171,801 15,932 156,845 -976
12 Advertising and promotion
13 Officeexpenses 411,836 209,333 10,928 11,575
14 Informationtechnology . . ... ...
15 Royalfies ...
16 Occupancy . . ... ... ... 821,319 647,720 163,313 10,286
17 Trave' ....................................... 238’898 204'888 33’940 70
18 Payments of travel or entertainment expenses
for any federal, state, or local publieioffigials
19 Conferences, conventions, and meetings. 19,457 8,304 10,803 350
20 ‘ntereSt ..................................... 9 6 3 9 6 3
21 Payments to affiliates
22 Depreciation, depletion, and amortization 320,754 213,737 104,027 2,990
23 nsurance . 129'676 71'758 57’046 872
24  Other expenses. ltemize expenses not covered o . o o
above (List miscellaneous expenses in line 24e. If
line 24 amount exceeds 10% of line 25, column i
{A) amount, list line 24e expenses on Schedule 0.) ' . o :
a  Donated Drugs . . . . 498,584 498,584
b . Medical & Pharmacy . 135,764 135,549 215
¢  Equipment Costs 105,612 57,837 47,011 7164
d Direct Support Expense 2,876,915 -2,890,416 13,501
e Aliotherexpenses . ...
25  Total functional expenses. Add lines 1 through 24e 16,726,968 14,850,153 1,765,951 110,865
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 » || if
following SOP 98-2 (ASC958-720) .. ... ... ... ..

DAA

Form 990 (2014)
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Form 990 (2014) Suncoast Center, Inc. 59-2092717 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . TL
(A) 8
Beginning of year End of year
1 Cash—non-interestbearing . . ... ... 1,196,541 1 1,131,787
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,net 1,155,374] 3 1,031,822
4 Accountsreceivable,net 730,333| 4 602,570
5 Loans and other receivables from current and former officers, directors, ' , .
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under section -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
k3] organizations (see instructions). Complete Part il of Schedule L 6
@| 7 Notesandloans receivable,net 15,585| 7 886
< | 8 lInventoriesforsaleoruse 43,376| 8 35,068
9 Prepaid expenses and deferred charges 82,283 9 81,214
10a Land, buildings, and equipment: cost or ' ' .
other basis. Complete Part VI of Schedule D 10a 5,383,979 - 1 .
b Less: accumulated depreciaion 10b 4,302,874 17356, 780]| 10¢ 1,081,105
11 Investments—publicly traded securites 1,398,129 11 1,436,559
12 Investments—other securities. See Part IV, line 4t 325,076] 12 415,820
13 Investments—program-related. See Part IV, line1v 13
14 Intangibleassets 14
15 Other assets. See Part IV, finett e [ 331,103 15 359,551
16 Total assets. Add lines 1 through 15 (mustequalline34) . ................. %o/ W 7. 6,638,580! 18 6,236,382
17 Accounts payable and accrued expenses W) 612,517| 17 618,029
18 Grantspayable N 18
19 Deferedrevenve N 504,016] 19 368,034
20 Tax-exemptbond liabiliies AN 20
21 Escrow or custodial account liability. Complete Part IV of Schedule® N, 21
8 22 Loans and other payables to current and former officers, directors, -
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part I of Schedule k>~~~ 22
-1 123 Secured morigages and notes payable to unrelatedithird parties 197,550/ 23 197,550
24 Unsecured notes and loans payable to unrelated third parties 24
25 QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lirfes 17-24). Complete Part X
ofSchedule D . . ... A N 1,443,683] 25 1,442,373
26 _Total liabilities. Add lines 17 throUGN25 ... 2,757,766| 26 2,625,986
Organizations that follow SFAS 117 (ASC 958), check here » and - : . -
§ complete lines 27 through 29, and lines 33 and 34. ' 0 - ;  o
£ |27 Unrestricted netassets ... 3,159,702| 27 2,879,173
& 128 Temporarily restricted netassets 386,930/ 28 397,041
T |29 Permanentlyrestrictednetassets 334,182| 29 334,182
@ Organizations that do not follow SFAS 117 (ASC 958), check here P> and - ' o .
2- complete lines 30 through 34.
‘g’ 30 Capital stock or trust principal, orcurrentfunds 30
& |81 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumuiated income, or otherfunds 32
33 Totalnetassetsorfundbalances 3,880,814 33 3,610,396
34 Total liabilities and net assets/fund balances ... ... ... . o 6,638,580] 34 6,236,382

DAA

Form 990 (2014)
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Form 990 (2014) Suncoast Center, Inc. 59-2092717

PartXi Reconciliation of Net Assets )
Check if Schedule O contains a response or noteto anylineinthis Part X1 ... .

W N WN -

ek
(=]

Total revenue (must equal Part VI, column (A), line 12)

16,455,130

16,726,969

Total expenses (must equal Part IX, column (A), line 25)

-271,839

3,880,814

-1,451

Net unrealized gains (losses) on investments
Donated services and use of facilities

W |0 N[O |G | (W N |-

2,872

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
33, CoUMN (B)) o e e 10

3,610,386

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or notefo anylineinthis Part Xl ... ... . il

2a

b

c

3a

No

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? AU '8 )
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

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 atditedon a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” fo 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 anjndependent accountant?
If the organization changed either its oversight process or selection processiduring the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to underg6) anjaudit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | AL W .
If “Yes,” did the organization undergo the required audit or audits?1f the organization did not undergo the

required audit or audits, explain why in Schedule O anddescribe any steps taken to undergosuchaudits. ............................

2a

2b

2c

3a

X

3b

X

DAA

Form 990 (2014)



1204608 02/18/2016 8:28 PM

SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. o Open to Public

intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form890. ~_ 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 D 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 hospitai's name,
GitY, ANASIAIE: || |
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 I1.)
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 I1.)
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 morethan:33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax)from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
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 fuRictions 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 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization,and’complete lines 11e, 111, and 11g.
a D Type l. A supporting organization operated, supervised, or controlled by its/supperted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority/of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested inth@&same persons that control or manage the supported
organization(s). You must complete Part IV, Sections(A and C.
c D Type Uil functionally integrated. A supporting organization opérated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You'must complete Part IV, Sections A, D, and E.
d D Type Hll non-functionally integrated. A supporting‘erganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You musticomplete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a Written determination from the IRS thatitis a Type |, Type I, Type Il
functionally integrated, or Type4il non-functionally integrated supporting organization.
f Enter the number of supported organizations :j
g Provide the following information about the supported organization(s).

L) O I

w

(]

ik

L]

(i) Name of supported (ii) EIN (iiii) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amount of
crganization (described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions})
Yes No
A
(B)
©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 Suncoast 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 lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf =~
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 =~
5  The portion of total contributions by
each person (other than a ¥k
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f)
6  Public support. Subtract line 5 from line 4. .
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromline4
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
isregularly carriedon . ..................
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ......................
11 Total support. Add lines 7 through 10 o :
12 Gross receipts from related activities, efc. (see instructions) =~ I 12
13 First five years. If the Form 990 is for the organizatign'sfirst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere . . 0 7 i » IT
Section C. Computation of Public Support,Percentage
14  Public support percentage for 2014 (line §, colummin (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2048 Schedule A, Part I, line 14 15 %o

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

> []
> []

17a 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

OgaNIZANiON |

> []

b 10%-facts-and-circumstances test—2013. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOHEd OFgaNi Zat 0N

> []

18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSUUCHONS | | e > [

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 _Suncoasgt Center, Inc. 59-2092717 Page 3
 Partlil 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) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
o 16,706,609 15,169,598 13,563,071 560,768 682,416 46,682,462
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizaﬁon’stax.exemptpu{pose .......... 3,873,537 4,603,813 3,938,610 16,818,015 15,744,936 44,978,911
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
toorexpended onitsbehalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 throughs 20,580,146 19,773,411 17,501,681 17,3787783 16,427,352 91,661,373
7a Amounts included onlines 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 fine 13 for the year
¢ Addlines7aand70
8  Public support (Subtract line 7¢ from ;
ine6) oo b 91,661,373
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlineé 20,580,146 19,7735411 17,501,681 17,378,783 16,427,352 91,661,373
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. .. 7,922 10,670 430 27,088 31,280 77,389
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 7,921 10,670 430 27,088 31,280 77,389
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on . . 1,690 0 1,690
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvt) 74,380 71,439 145,819
13  Total support. (Add lines 8, 10c, 11,
and12)y 20,662,447 19,857,210 17,502,111 17,405,871 16,458,632 91,886,271
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 . .. ... ... .. .. oo »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column {f)) . 15 99.76%
16  Public support percentage from 2013 Schedule A, Part i, line 15 .. .. .. ... ... 0 .. o i 16 99.71%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .. ... ... 17 %
18  Investment income percentage from 2013 Schedule A, Partlil,line 17 . 18 %
19a 33 1/3% support tests—2014. 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—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D
20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » m

DAA
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Schedule A (Form 990 or 990-£2) 2014 _Suncoast Center, Inc. 59-2092717 Page 4
PartlV. Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization’s governing Yes No
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by b .
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status .
under section 509(a)(1) or (2)? If “Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If "Yes," answer o
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and

satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the ,
3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (*foreign supported organization”)? If -
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i . f i .
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion , . -
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS.determination "
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part Vi what controls the, organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during.the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, includingdi) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii).ihe reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a

b Typelor Type ll only. Was any added or substituted sugported organization part of a class already ‘
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of‘an event beyond the organization's control? 5¢

6 Did the organization provide support (whethenin the form of grants or the provision of services or facilities) to '
anyone other than (a) its supported organizations;, (by'individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if “Yes," provide detail in

4c

Part Vi. 6
7 Did the organization provide a grant,lean, compensation, or other similar payment to a substantial - ’ |
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if *Yes," complete Part | of Schedule L (Form 890). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more o |
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 1
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part Vi, 9a
b  Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 4
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit -
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL. 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) o
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting b

organizations)? If "Yes," answer (b) below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Suncoast Center, Inc. 59-2092717 Page 5
Part IV Supporting Organizations (continued) )

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” o a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported L
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors b
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part Vi’how control
or management of the supporting organization was vested in the same persons that controlled'er managed
the supported organization(s).

Section D. All Type il Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the . i
organization’s tax year, (1) a written notice describing the type and amount ofsupport provided during the prior tax '{
year, (2) a copy of the Form 990 that was most recently filed as of the datewf'notification, and (3) copies of the
organization’s governing documents in effect on the date of notification;, t0,the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i\appointed or elected by the supported '
organization(s) or (i} serving on the govemning body of a supported@rganization? If "No," explain in Part VI how
the organization maintained a close and continuous working/telationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If,"Yes;" describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated\Supporting Organizations
1 Check the box next to the method that the erganization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the'Activities’Test. Complete line 2 below.
b D The organization is the parent ofleach of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes No

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more B i
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part Vi the ' -
reasons for the organization’s position that its supported organization(s) would have engaged in these

23

2b

activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below. b
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ' '
3a

trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Suncoast Center, Inc.

59-2092717 Page 6

PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ’
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year (from Section/A, line 8;,Golumn A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5%rom line 4, unless subject to
emergency temporary reduction (see instructions) 6 |-

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014



1204608 02/18/2016 8:28 PM

Schedule A (Form 990 or 990-EZ) 2014 Suncoast Center, Inc.

59-2082717 Page 7

 PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ N[O o b (W

Distributions to aftentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

®

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

K™ a0 o e

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2044, if
any. Subtract lines 3g and 4a from line 2 (ifamount
greater than zero, see instructions).

Remaining underdistributions for2014. Subtract lines 3h
and 4b from line 1 (if amount greaterthan zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .. .

C a0 |jo|e

Excess from 2014 . . . o .

DAA
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Schedule A (Form 990 or 990-E7) 2014 _Suncoast Center, Inc. 59-2092717 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule B . OMB No. 15450047

(Form 990, 990-EZ, Schedule of Contributors

g: SSO-ITF;)m : P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 4
artment o e [reasu

Internal Revenue Service » Information about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number

Suncoast Center, Inc. 59-2092717

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

N I O O O O~

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule'and a Special Rule. See

instructions.
General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, duting the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Raris\ and 1. See instructions for determining a

contributor's total contributions.
Special Rules

D For an organization described in section 501(c)(3) filitg Form 990 or 990-EZ that met the 33'/z % support test of the
regulations under sections 509(a)(1) and 170(b){1){(A){V#}, that checked Schedule A (Form 990 or 890-EZ), Part l, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vili, line 1h, or (if} Form 990-EZ, line 1. Complete Paris | and Il

D For an organization described in$ection 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contibutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year . ... ... e R e P

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 1

Page 2

Name of organization

Suncoasgt Center,

Inc.

Employer identification number

59-2092717

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I S OO SO O ST PP PP P RO PEPRPRR Person ]
Payroli D
........................................................................... $ ......50,000 | nNoncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [
Payroll [:]
.......................................................................... S e Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person N
Payroll D
............................................................................ S Noncash
............................................................................ (Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person ]
Payroll D
........................................................................... S Noncash
............................................................................ (Complete Part il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person H
Payroll D
............................................................................ S Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash
(Complete Part if for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
PartiV, line6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/formg80. Inspection ‘
Name of the organization ' Employer identification number

Suncoast Center, Inc. 59-2092717
_Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds ’ {b) Funds and other accounts

1 Totalnumberatendofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear)

4 Aggregate valueatendofyear

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

funds are the organization’s property, subject to the organization’s exclusive legal control? ... 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

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 4 historieally important land area

Protection of natural habitat D Preservation of acertified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution/in the-form of a conservation
easement on the last day of the tax year. . | Held at the End of the Tax Year

Total number of conservation easements ... M N 2a

Total acreage restricted by conservationeasements . m N . 2b
Number of conservation easements on a certified historic structure includedsin (a) 2¢c

o0 U o

2d

5 Does the organization have a written policy regarding th@ periodic monitoring, inspection, handling of
violations, and enforcement of the conservationgasements i NolaS? D Yes D 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
P S
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(i)
and Section 170NN BYIN? ... ...\ o e [] Yes [] No
9 InPart XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
_Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote o 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:

() Revenues included in Form 990, Part VIIL, line 1 .. ... S

(i) Assetsincluded in Form 990, PartX ... S
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIIL line 1 ... > S
b_Assetsincludedin Form 990, Part X ... ..o > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

Suncoast Center,

Inc.

59-2

092717

Page 2

Partlli

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 [ | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Cther

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xi.

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 o be maintained as part of the organization’s collection? .. .. .

Partiv.

990, Part X, line 21.

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

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

included on Form 980, Part X?

Amount
¢ Beginning balaNCe | . ...l A 1c
d Additions duringthe Year ... 1d
e Distributions during the Year ... ...l AN 1e
f OEndingbalance . N 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? * . D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided inRart Xl ... ... ... oo B
PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part I\, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance . ... 334,182 334,182 355,226 418,364 404,074
b Contributions . . ...
¢ Net investment earnings, gains, and
IOSSGS .................................... 3,500 3’516 13'438 3'727 16’151
d Grants orscholarships
e Other expenditures for facilities and
programs 34500 3,516 34,482 66,865 1,860
f Administrative expenses .
g Endofyearbalance . . ... . ... 334,182 334,182 334,182 355,226 418,365
2 Provide the estimated percentage of the currentyeanendbalance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» N V%
Permanent endowment » 100.00 %
¢ Temporarily restricted endowment »___ o N\~ %
The percentages in lines 2a, 2b, and,2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrgaNIZalioNS 3a(i)| X
(i) related OrgaNiZations 3a(ii) X
b i “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

PartVi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. 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
(investment)} (other) depreciation
1a Land ........................................ 305’536 " 305’536
b Buildings . 335,000 251,419 83,581
¢ Leasehold improvements .. ... 709,415 459,704 249,711
d Equipment 3,855,694 3,418,579 437,115
€ OMer . i 178,334 173,172 5,162
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line10¢.) . . ... ... . . ... ... » 1,081,105

DAA
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Schedule D (Form 990) 2014 Suncoast Center, Inc. 59-2092717 Page 3
_Part Vil Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(3) Other Designated for Deferred Compen 415,820] Market

B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 415,820

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cast or end-of-year market value

4]
2
)]
4
(5)
(6)
)
8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) L ' : : e
_PartiX  Other Assets.
Complete if the organization answered “Yes” to*Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Déscription {b) Book value
(1) Charitable Remainder Trust 337,277
) Deposits 16,570
(3) Investment in JPeterson Trust 5,704
()
(5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 980, Part X, col. (B)ine 15.) .. . o » 359,551

PartX Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

(?) Due from Suncoast Center Properties 1,017,683

(3) Deferred Compensation Payable 415,820}

(4) Capital Leases 7,984

(5) Ways to Work-Secured borrowings 886

(6)

@)

8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 1,442,373
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xilt .. ........... f_]_

DAA Schedule D (Form 990) 2014
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Schedule D (Form 930) 2014 Suncoast Center, Inc. 59-2092717 Page 4
- Part X| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 ‘ 17,675,941
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Netunrealized gains (losses) on investments 2a -1,451

b Donated services and use of facilites 2b 29,890

¢ Recoveriesofprioryeargrants . 2c

d Other (Describe in Part XUL) 2d 1,730,117}

e Addlines2athrough2d . .. . . e 2e 1,758,556
3 Subtractline 2e from ine T . . ... .. ...l 3 15,917,385
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line70 4a

b Other (Describe in Part XIIL) ... 4b 537,745,

C Addlinesda and Ab 4c 537 L4 745
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ... . . oo 5 16,455,130

Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements AL 1 17,598,884
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilites 2a 29,890

b Prioryearadjustments 2b

c Other losses ........................................................................... 2c

d Other (Describe inPart XIL) 2d 1,379,770}

e Addlines2athrough 2d . ...l 2e 1,409,660
3 Subtractline 2efromline T ... ... ... ... I 3 16,189,224
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part Vil line7b ) o 4a

b Other (Describe in PartXIL) . .. ...............(%.% ab 537,745

¢ Addlinesdaanddb N 4c 537'745
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L lipeM8) ... ... . . oo 5 16,726,969

Part Xlll Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9; Part I, liness#@%and4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also comiplete this-part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

Remove related affiliates revenue-consolidated financials § 542,650
Record K-1 for tax $ 2,872
Reclass bad debt S 1,184,595

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Suncoast Center, Inc. 59-2092717 Page 5

Part Xlll. Supplemental Information (continued)

Schedule D (Form 990) 2014

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the or ed “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

orgamzahon entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 4
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. T
Internal Revenue Service P> information about Schedule G (Form 980 or 990-EZ) and its instructions is at www.irs.gov/formgg0. . _Inspection

Name of the organization

Suncoast Center,

Inc.

Employer identification number

59-2092717

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Rartl Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

b 1f “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.
(ir‘;)isgidg””d‘ (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual o cust;dya‘éf (iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
ORI i eeiriiereieieiiiiiiiicii.s >

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014

Suncoasgt Center,

Inc.

59-2082717

Page 2

Partit 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. (c))
S
5
3 | 1 Gross receipts 61,354 61,354
& | 1 brossreceps ...
2 Less: Contributions 61,354 61,354
3 Gross income (line 1 minus
line?) . . oo
4 Cashprizes =
5 Noncashprizes
& | 6 Rentfaciitycosts 11,822 11,822
5
2| 7 Food and beverages _ 3,685 3,685
k<l
e
& | 8 Entertainment
9 Other direct expenses 7,787 7,787
10 Direct expense summary. Add lines 4 through Qincolumn (d) W N > 23,294
11 Net income summary. Subtract line 10 fromline3, column(d) ... ... ... ..#® W) " . .. . . . ...l > -23,294
Part il 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) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c))
5
o
1 Grossrevenue ... ... ..
o | 2 Cashprizes
&
3
u% 3 Noncashprizes
8
E 4 RenVfacilitycosts
5 Other direct expenses
- Yes ................. % I Yes ................ % | S Yes ............. % ’
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 Net gaming income summary. Subtractline 7 from line 1,column (d) ........ ... .. oooiiiiiiiiiiiii i »
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2014



1204608 02/18/2016 8:28 PM

Schedule G (Form 990 or 990-E2) 2014 Suncoast Center, Inc. 59-2092717 Page 3
11 Does the organization conduct gaming activities with nonmembers? . D Yes D No
12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .. e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility 13a %
b Anoutside facility | 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NAME B
AAOIeSS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
[EVBNUBY | o e [] Yes [ 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»  $
¢ If“Yes,” enter name and address of the third party:
Name B AN
Address B
16  Gaming manager information:
Name B L
Gaming manager compensation» ¢
Description of services provided B S
D Director/officer D Employee D independenticontractor
17  Mandatory distributions:
a s the organization required under state law fo make charitable distributions from the gaming proceeds fo
retain the state gaming license? | AL AL [] ves []no
b Enter the amount of distributions required under state [aw to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year >
PartlV  Supplemental Information.\Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part Ill, lines 9, 9b, 10b, 15by15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 4
Compilete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. ;
Department of the Treasu P> Attach to Form 990. g Qpen tOPUbllC
Intornal Revenue Service. P information about Scheduie I (Form 990) and its instructions is at www.irs.gov/form990. _Inspection
Name of the organization Employer identification number
Suncoast Center, Inc. 59-2092717
Part | General Information on Grants and Assistance
1

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? Yes D No

Part li Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN () {BC (d) Amount of cash (e) Amount of non- 9 M;?%dvd Va"{@iio? () Description of (h) Purpose of grant
or government i ::&;g'b;e grant cash assistance yo oméf)pp A8 1 non-cash assistance or assistance
(1
()
(3)
4)
(5
(6)
Q)
(8)
(9)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table »
3 Enter total number of other organizations listed in the line Ttable ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule | (Form 990) (2014)
DAA
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Schedule | (Form 990) (2014) Suncoast Center, Inc. 59-2092717 Page 2
Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, | {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 Emergency Funds-AIS 258 59,920

2 Emergency Funds-TFS 15 9,091

3 Emergency Funds-FIS 43 59,023

4 Emergency Funds-Others 238 269,847

5

6

7

PartIV _ Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column {b}, and any other additional information.

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds ..~~~
Assistance to individuals is granted through varique programs of the ...~
organization. The organization provides emergéncy funds for imdigent .~
clients on an "as needed" basis. Clients haye to meet specific criteria to .~~~
qualify for this assistance. AN T
Part IV - Additional InformatiOm’ ™ .
Related to Part III: Assistance provided to individuals is emergemcy funds
for rent, utilities and other living expemses. .. .. . ...
AIS - Reimbursed expenses for the Adult Integrated Services program

Schedule | (Form 990) (2014)

DAA
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Schedule | (Form 990) (2014) Suncoast Center, Inc.

59-2092717

Page 2

Partlli  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

PartlV _ Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b), and any other additional information.

DAA

Schedule | (Form 990) (2014)
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OMB No. 1545-0047

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

2014

P Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.
Internal Revenue Service »information about Schedule J (Form 990) and its instructions is at www.irs.gov/formg30.

Open to Public

_ 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 VI, Section A, line 1a. Complete Part il 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 D Personal services (e.g., maid, chauffeur, chef)

b 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 lil to
DI AL

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in ling

1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/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, butexplain in Part lil.
@ Compensation committee : @ Written empleyment contract
D Independent compensation consultant @ Compensation susvey or study
@ Form 990 of other organizations Approvahbwthe board or compensation committee

4 During the year, did any person listed in Form 990, Part ViI, Section Aj\line j1a, with respect to the filing
organization or a related organization:

¢ Participate in, or receive payment from, an equity-basedcompensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and,providethe applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c)(4), and 501(¢){29),organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section’A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

if “Yes” to line 5a or 5b, describe in Part {ii.

6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The Organizalion? |

If “Yes” to line 6a or 6b, describe in Part 1.

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes," describe in Part Il
8 Were any amounts reported in Form 990, Part Vi, 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 lii

9 If "Yes" to line 8, did the organization also follow the rebuttabie presumption procedure described in
Requiations SECHON 53.4088-0(C) 7 . o i iiiiiiiiiiiiiiin

Yes

No

1b

4a

4b

de

MIbd[d

5a

5b

6a

6b

9

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

DAA

Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014

Suncoast Center,

Inc.

59-2092717

Page 2

_Partll

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VIi.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
() Namo ana Tie ER L - B A e
compensation Form 990

Barbara Daire L . 187,800 20,000 . Q... 2.919 25,025 238,744 0
1 Pres/CEO (ii 0 0 0 0 0 0 0
Linda Lefler O ... 251,873 o o 7,727 16,857 276,257, .. 0
2 Medical Dir. (ii 0 0 0 0 0 0 0
Amaya Ramos, MD O ... 216,237 o ... . DU o ... 9.979( .. 226,216 ... 0
3 Physician (ii 0 0 O 0 0 0 0
Edwin Jackson, MD O AT3,93T s DD 5.,400f .. 6,883 186,220 ... 0
4 Physician (ii 0 0 0 0 0 0 0

)
\ T
(I) ..............................................................................................................................................

6 i
(‘) ...............................................................................................................................................

7 (i
(l) ................................................................................................................................................

8 (iiX

)
. af ey R L
(I) ................................................................................................................................................

10 (if
(i) ...............................................................................................................................................

11 {ii
(i) .............................................................................................................................................

12 (i
(I) .............................................................................................................................................

13 {ii
(‘) ............................................................................................................................................

14 (ii
(i) ...............................................................................................................................................

15 (i}
(I) ..............................................................................................................................................

16 (i

DAA

Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014  Suncoast Center,

Inc. 59-2092717 Page 3
Partill Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

Schedule J (Form 990) 2014
DAA
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SCHEDULE M
(Form 980)

Department of the Treasury
internal Revenue Service

| 2 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

OMB No. 1545-0047

2014

Open To Public

P information about Schedule M (Form 990) and its instructions is at www.irs.gov/formgs0. __Inspection

Name of the organization

Employer identification number

Suncoast Center, Inc. 59-2082717
- Partl  Types of Property
(a) ® @ C)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Ant—Worksofat
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Carsand othervehicles
7 Boatsandplanes =
8 Intellectual property .
9  Securities— Publicly traded =
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securiies—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 Collectibles
19 Foodinventory ...
20 Drugs and medical supplies X 3309 498,584| Fair Value - donated drug
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other®( . ... )
26 Other®( ... )
27 Other™( . )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through '
28, that it must hold for at least three years from the date of the initial contribution, and which is not required . b
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part I1. " -
31 Does the organization have a gift acceptance policy that requires the review of any non-standard . o
ContnbUtionS? ........................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash
Contnbl‘nions’? ........................................................................................................................... 32 a X
b If“Yes,” describe in Part 1. ' -
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. L L

For Paperwork Reduction Act Notice, see the Instructions for Form $390.

DAA

Schedule M (Form 990) (2014)
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Schedule M (Form 990) (2014) Suncoast Center, Inc. 59-2092717 Page 2
Partll  Supplemental Information. 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 980) (2014)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. ,Opyenk to Public
Internal Revenue Service » Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Suncoast Center, Inc. 59-2092717
Form 990 - Organization's Mission oo
"Strengthening, protecting, and restoring lives for healthy community! is

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Narme of the organization Employer identification number

Suncoast Center, Inc. 59-2092717

Page 1 of 3
Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization

Suncoast Center,

Employer identification number

Inc. 59-2092717

Page 2 of 3
Schedule O {Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-E2Z) (2014) Page 2
Name of the organization Employer identification number

Suncoast Center, Inc. 59-2092717

Remove related affiliates revenue-consolidated financials $ 542,650
Record K-1 for tax . . . $ 2,872 .
Reclass bad debt $...1,184,595
Antercompany rent $ . -537,745 .
.39@9Y€_F§1§F?@u?f?ili??%§_§¥P§P§?§i??ﬁ??li@???dnﬁiPé@?i?i§m$ .......... -195,175 .
Reclass bad debt $..-1,184,595
Antercompany rent $ o 537,745 .

Page 3 of 3
Schedule O (Form 890 or 980-E2) (2014)

DAA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury
Internal Revenue Service

Name of the organization

» Attach to Form 990.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/formg90.

OMB No. 1545-0047

2014

- Open to Public
_Inspection

Employer identification number
Suncoasgst Center, Inc. 59-2092717
Partl Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a (b) () (d) (e} U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
(3)
(4)
(5)
Partll  lIdentification of Related Tax-Exempt Organizations Complete if-the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during thetax vear.
(@ ® © @ @ ® Section Sh2Y13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) Suncoast Center Properties, Inc.
... 4024 Central Avenue 5973585984
St. Petersburg FL 33711 Rental FL 501c2 Suncoast C X
(2
(3)
4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014 Suncoast Center,

Inc.

59-2092717

Page 2
Partlii Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part 1V, line 34
: because it had one or more related organizations treated as a partnership during the tax year.
(@) () © () (6) ® (g) ) 0] ! ®
Narne, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or} Percentage
related organization domicile entity mczr:;'ggzted, income year assets portionate amount in box 20 managing| ownership
(state or, excluded from alloc.? of Schedule K-1 partner?
foreign tax under {Form 1065)
country) sections 512-514) Yes| No Yes| No
4]
(2
(&)
(4)
Part IV Identification of Related Organizations Taxable as a CorporatioprerTrust Complete if the organization answered “Yes” on Form 990, Part [V,
line 34 because it had one or more related organizations treated ad'a Corporation or trust during the tax year.
@ () (c) (@) (e) ® (9 h 0]
Name, address, and EIN of related organization Primary activity L.egal domigile Direct controling Type of entity Share of totat Share of Percentage 5155(‘;:;?1“3)
(state,or entity (C corp, S cormp, income end-of-year assets ownership controlled
foreigh,country) or trust) entity?
Yes No
(1)Suncoast Center Enterprises, Inc.
4024 Central Avenue .~
St. Petersburg FL 33711
20-8401811 Med, Supply FL s X
()
3)
)
DAA

Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014 Suncoast Center, Inc. 59-2092717 Page 3

Partv. Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note, Complete fine 1 if any entity is listed in Parts 11, I, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [i-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled O 1a X
c it gt o ot compo o SOGORGAIONG) tb X
¢ Gift, grant, or capital contribution from related e e lc X
o Loane ot oo ooy O O SIS OIANERIONG) ..o d | X
e Loans or loan guarantees by related or, TN le X
3 Sale o 200 st AN 1f X
o = S 1 X
| Exchangsof sesots i vy HOBMERIONE) .ot 1h X
| Loas o1 s oS OMERONS) T O NG 1 X
I Lease of facilities, equipment, or other assets to related CIORMIERIONG) il 1 X
k Lease of facilities, equipment, or other assets S T o. 1k | X
| Performance of services or membership or fundraising solicitations for related OFGRNIZZNONIS) . .o Yo evseersimsoee oo 1l X
m Performance of services or membership or fundraising solicitations by related OFGRNZRUONS) . ... AL oo im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OTGRNZZNONS) . g NG et in | X
© Sharing of paid employees with related or FEERONE] i o] X
p Reimbursement paid to fﬂe'ated B O e 1p X
q Reimbursement paid by related or, FENZRONENIOT HOENSES e oo 1q | X
v Other transfer of cash or property to related o) e NN 1r X
s_Other transfer of cash or D o0erty IO [81ato0 OMGANIZBNONIS) osoneeneec e Mot 1s X

2 _If the answer to any of the above is “Yes,” see the instructions for information ofi'who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) Suncoast Center Properfies, “Inc. d 328,578 Outstanding balance

(2) Suncoast Center Properties, Inc. k 537,745 Intercompany rent

{3) Suncoast Center Properties, Inc n See Part VII

(4) Suncoast Center Enterprises, Inc n See Part VIT

(5) Suncoast Center Properties, Inc [+) See Part VII

(6) Suncoast Center Enterprises, Inc [*) See Part VIT

Schedule R (Form 990) 2014
DAA
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Schedule R (Form 990) 2014 Suncoast Center, Inc. 59-2092717 Page 3
PartV Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, 11l or [V of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV? : ‘
a Receipt of (i) interest, (ii) annuities, (iif) royalties, or (iv) rentfroma controlled entity . . 1a X
b Gift, grant, or capital contribution to related organization(s) | 1b X
¢ Gift, grant, or capital contribution from related organization(s) || .. 1c X
d Loans orloan guarantees to or for related organization(s) || d] X
e Loans orloan guarantees by related organization(s) | le X
f Dividends from related organization(s) ... .. ... 1f X
g Sale ofassets to related organization(s) . . e | 19 X
h Purchase of assets from related organization(s) | . ... e 1h X
I Exchange of assets with related organization(s) | . . . ... oo NN 1 X
I Lease of fadilities, equipment, or other assets to related organization(s) ... ... L. T 1j X
k- Lease of facilities, equipment, or other assets from related organization(s) . ... N 1k | X
I Performance of services or membership or fundraising solicitations for related organization(s) e N 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . ", NoJ im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . M N in | X
© Sharing of paid employees with related organization(s) 1o | X
p Reimbursement paid to related organization(s) forexpenses | .. N 1p X
q Reimbursement paid by related organization(s) forexpenses . A NS ig [ X
r Other transfer of cash or property to related organization(s) N N 1r X
s _Other transfer of cash or property from refated organization(s) .. ... ... .. .. o Nori is X

2 _If the answer to any of the above is “Yes,” see the instructions for information gn who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (©) (CH]
Name of related organization Transaction Amount involved Method of determining amount invoived
type (a-s)

(1) Suncoagt Center Properties, Inc. q 57,646 Actual expenses

()

(3)

4)

(5)

(6)

Schedule R (Form 990) 2014
DAA
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Schedule R (Form 990) 2014  Suncoast Center, Inc. 58-2092717 Page 4
Part Vi Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment parinerships.
(a) (b) (c) (d) (e) (U] (@) h) U] G (k)
Narne, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded |  501(c)(3) assels of Schedule K-1 partner?
foreign fromtax under | organizations? (Form 1085)
country) | sections 512-514) Yes | No Yes | No Yes | No
(1)
@
3
O]
5
(6)
Q)
®
)
(10)
(1)

Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014 Suncoast Center, Inc. 59-2092717 Page 5

PartVIi.  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014

DAA
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Form 8949 (2014)

Attachment Sequence No. 1 2A

Page

Name(s) shown on return. Nama and SSN or taxpayer identification no. not required if shown on other side

Suncoast Center, Inc.

Social security number or taxpayer identification number

59-2082717

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.

Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

Parthh

transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
f}ﬂ (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1
(e) If you enter an amount in column (g), ®)
@ o) (©) () Cost or other basis. enter a coda4n column (). Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed {sales price) anfi see Column (e} o @ from c.olumn (d) and
(Mo., day, yr.) (see instructions) in the separate combine the result
instructions Code(sifrog Amount of with column {g)
instrugtions adjustment
K-1 capital lops
07/01/11 07/01/14 700
2 Totals. Add the amounts in columns (d), {e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), fine 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> . ... 700f

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

DAA

Form 8949 (2014)





