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FOITTI 
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 tuP‘ublic 
‘mama’ R9V9“l-*9 SSMCG D Information about Form 990 and its instructions is at www.irs;gov/form990. Inspection ' 

A For the 2014 calendar year, or tax year beginning 0 '7 z 0 ll 14 I 
and ending 0 5/3 0 /15 

3 Check if appncame: C Name of organization D Employer identification number 

[3 Address change Suncoast Center , Inc . 

D Name change Doing business as 5 9 — 2 O 9 2 7 17 
Number and street (or PO. box if mail is not delivered to street address) Room/suite E Telephone number 

Dlnitialretum P.o. Box 10970 727-327-7656 
Final retum/ City or town, state or province, country, and ZIP or foreign postal code 
terminated 1 6 ; 4 7 9 . 1 24 St. Petersburg FL 33733 G Gross receiptss D Amended return F 

D Application pending 
Name and address of principal officer: 

Barbara Daire, President/CEO 
4024 Central Avenue 
St. Petersburg FL 33711 

I Tax-exempt status: ‘:1 501(c)(3) W 501(6) ( ) 4 (insert no.) 
J wwmmb www.suncoastcenter.com 

[Y] Corporation H Trust H Association fl Other} K Fonn of organiz§_t_ion: 

Summary 
1 Briefly describe the organization's mission or most significant activities: . _ _ . _ . _ _ _ . _ _ . I _ V _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . ‘ ‘ _ V _ . _ _ _ . _ _ ‘ _ _ _ . _ ‘ . _ _ ' _ _ . _ _ . . _ . _ _ ‘ . _ _ . ‘ _ ' ‘ . _ _ ._ 

See Schedule 0 

H 4947(a)(1) or H 527 

ms) is thisagroup return forsubordinates? E Yes @ No 
H(b) Are all subordinates included? [:}Yes BN0 

If “No,” attach a list. (see instructions) 

H(c) Group exemption number > 
I M State oHeg:_a_! domicile: FL 

l L Year of formation: 1 9 8 1 

¢a;;¢.;‘t;ai;';,ag F E] Mrié 6}§a}{a'z${a5}{ a‘:;¢;;e.;i;.‘¢.;a‘ it; ¢‘,;g;;i.gag'a;'a;g,;;géa‘¢+ }§{o'ré “té{e{a’:éis¥2{ ;,;‘s;;'.;.;{..,;;;;;.‘s‘. 
"""""""""""""""""" ‘ ‘ 

~ 
~~ 

ll Signature Block 

0 O C N 
E 
Q) 

5 2 

,5 3 Number of voting members of the governing body (Part VI, line 1a) 
_ _ _ _ _ _ _ _ _ _ _ _ . . . _ ‘ _ _ _ _ _ . _ _ _ . . . , _ _ _ ‘ . . _ . . _ _ . . . ' _ _ __ 3 10 

_§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 
_ _ . _ ‘ _ . _ _ _ . . . _ . _ _ _ _ _ . . , _ _ _ _ _ ‘ ‘ . _ _ _ __ 4 1 0 

3 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 
_ _ . . _ ' _ _ _ _ . . ‘ _ . _ _ _ _ _ _ . ’ _ _ . _ ‘ . ‘ ‘ V _ _ _ _ _ H 5 3 7 1 

E 6 Total number of volunteers (estimate if necessary) 
_ . ‘ . _ . _ _ _ . _ _ _ _ _ _ _ . _ . A . _ . V . _ _ _ _ _ _ . _ _ _ _ _ . . . _ ‘ _ . ‘ _ . . _ _ _ ‘ _ . _ _ _ _ _ _ _ ‘ ‘ H 6 5 8 

7a Total unrelated business revenue from Part VIII, column (C), line 12 _ _ _ . _ V _ _ _ _ _ _ _ _ _ _ _ . . _ ' _ ‘ _ _ . _ . . ' . _ _ _ _ _ _ A _ _ _ _ ‘ . _ . _‘ 7a - 2 , 87 2 
b Net unrelated business taxable income from Form 990»T, line 34 , , _ , , , . _ _ _ _ , , _ , _ , , , . , 4 , , , _ _ . . _ . , , , . . . , ‘ , _ _ , . , , _ , , _ ,_ 7b - 2 , 17 2 

Prior Year Current Year 

0 8 Contributions and grants (Part VH1, line 1h) 
. . _ . _ _ _ _ _ _ _ _ _ A _ _ _ _ _ _ _ . _ > _ _ _ ‘ _ _ _ _ . . . _ . _ _ . _ . _ _ _ . _ _ _ _ _ H 5 6 0 , 7 6 8 6 82 , 4 15 

g 9 Program service revenue (Part VlH,Iine 2g) 
. _ _ _ _ _ _ . _ _ , . . _ _ ‘ . ‘ . _ V _ . . _ _ . _ _ _ ‘ . ‘ _ . ' _ ‘ _ . _ _ _ _ _ . I _ . _ . <_ 16, 799, 016 15, 689, 353 

5 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ' _ . . _ _ _ _ ' ' ‘ V _ _ _ _ _ . . _ _ _ _ ‘ _ ‘ ‘ I > . > < . H 54 , 7 16 5 3 , 2 44 
0: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and He) . . _ . . _ _ _ _ _ _ . . . ‘ . . _ _ _ ‘ I . U — 11 , 7 0 8 3 0 , 117 

12 Total revenue —- add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . ‘ ‘ . . . . .. 17 : 4 0 2 1 7 92 15 1 4 5 5 1 13 0 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

‘ _ ‘ _ _ _ _ _ _ . _ _ _ . ‘ . . _ _ _ _ _ _ _ _ _ _ _ __ 
4 6 9 , 3 1 9 3 9 7 , 8 8 1 

14 Benefits paid to or for members (Part IX, column (A), line 4) 
_ . _ V _ _ _ . _ . . _ A _ _ _ ' _ _ . . _ . _ _ _ _ ‘ _ _ _ _ _ _ H 0 

3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ _ . _ _ ‘ _ _ ‘ ‘ . ._ 
13 , 52 4 , 8 8 0 13 , 3 9 8 , 827 

2 16a Professional fundraising fees (Part IX, column (A), line He) 
_ _ _ _ _ _ . _ ‘ . . _ . . _ . ‘ _ _ ‘ . . _ . _ _ _ _ . . . V . _ ’ I

0 
:3’. b Total fundraising expenses (Part IX, column (D), line 25) F 

V _ _ ‘ A A , , _ . _ , , _ _ _ , _ . ,_ 
I :1 ~ ’ V ;

, 

"-' 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-249) _ _ _ _ _ _ _ . _ _ . _ _ . . _ _ _ _ _ _ . ‘ _ . _ ‘ _ _ ‘ _ H .3 I 57 5 1 4 5 3 2 1 9 3 0 r 2 5 1 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ _ _ _ _ _ _ _ _ _ _ . _ . . . _ _ _ __ 

17 1 5 5 9 I 5 52 15 r 7 2 5 1 9 5 9 
19 Revenue less expenses. Subtract line 18 from line 12 ,,_ M - 2 5 5 , 8 5 0 - 2 7 1 , 8 3 9 

'5 Beginning of Current Year End of Year 

t§.f 20 TotaIassets<Partx.Iine16> .................................................................. .. 6.6381580 5.236382 
‘<3: 21 Total liabilities (Pan x, line 25) _______________________________________________________________ _A 

2 , 7 57 , 7 6 6 2 , 6 2 5 , 9 8 6 
£3 Q Net assets or fund baIances. Subtract line 21 from line 20 , , , , , , , . . ‘ _ , , . _ _ . , , _ , , ‘ , . ‘ _ _ _ _ ‘ , . , _ . _‘ 3 , 8 8 0 , 8 14 3 , 6 10 , 3 9 5 

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

’ Signature of officer Date 

Hme Kevin Driscoll CFO 
Type or print name and title 

PrintIType preparers name Preparers signature Date Check D 51: PTIN 

Paid self-employed 

Preparer Fum's name V I-“:rm‘s EIN D 
Use Only 

!-'nrm‘s address F Phone no. 

May the IRS discuss this return with the preparer shown above? (see instructions) _ _ A , ‘ ‘ ‘ , ‘ . _ ‘ , _ _ _ _ ‘ _ _ _ _ . . ‘ _ _ _ ‘ _ . _ , _ , _ _ . . _ _ _ _ _ _ . _ . _ _ _ , , _ _ , _ _ H W Yes I 1 No 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

Form 990 (2014)

Pub
lic

 In
spe

cti
on

 Cop
y



1204608 02/18/2016 8:28 PM 

Fmm9mHZHM Suncoast Center, Inc. 59—2092717 Pme2 
: Part III Statement of Program Service Accomplishments 

Check if Schedufe 0 contains a response or note to any line in this Part III ............................................ .. E 
1 Briefly describe the organization's mission: 
See Schedule 0 

2 Did the organization undertake any significant program services during the year which were not listed on the mmmwmw ............................................................................................................ HDm@m 
If “Yes,” describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? .............................................................................................................................. .. D Yes LXI No 

7 If "Yes," describe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

4a (code: ....... .. ><Expenses $ ...... ..4.e.?-..3.9_«.6.l.3. includinggrantsow ............ ..5.9..-.929 ><F*eVenUe $ ..... ..f%..:..5..1.~?»..:.9..9.5> 

Adult ¥BF§S?§F?§ $?¥Yi9§§ 2r9Yide§ an array 95H§Yi§?¥9§“b§$§§HW§§i9§lH§P§ .... H 
no9:m9di9§¥Hb9h@Yi9:§lHhealfihwttgatmentHerusialu§9“9§Hin¢ivid9al ........................ H 
c¢9fi;9n#ina sisnifiigént m99tal health and §uks§a999 abusé ghallenaes in ......... H 
thei:uliY%§:MTh§HtxeatmsafiH§9p;9a9h9§ma?9H:¢99v9¥y:9¥i9n§¢§Hand“f99u$%§H9n”H 
the 9e9¢§ 9i tbs iadivié9él:” Medisal Freatmenfi iP9;H§?§”P§Y9hi?FPi9 ............... H 
evaluati9n%L“99nsul§éti9nLHinéividualwtheyapxaHm9¢i9a§i9nHma9a99m9n§LHépé .... H 
1ah9¥aF9rX”§9rYi99$gHHNPa:m9¢i9alu§9:Yi99§Hia9lud9”hi9E§y9h9s99i9l .................... H 
asaefisménta“treatment”planninsamindixidualu§ad“9r99pn§h9:apxLugriais ............... H 
infiaxventiqnnH94H9a§i99LH£amilxH§upp9r§aHrehéhilitatiqnusexviqeszmand ............. H referral services. 

4» (Code: ....... .. ><Exnenses s ...... ..2.;.Q§.'7..«.5.3..9. includinssrantsow ............ ..5..9..:..0.2.3. )(F*eVenUe 9» ..... ,..?..-..4.8.6..-.8.5.6> 

Family ¥9§e9:aP§¢ $9?Yi99§HPF9Yi§§§H9hil§??fl.HP§?¥ lfiuané Fheixufamily ........... H 
m¢P§§F§ with 9¥E9i§l §?EYi9§§ F9 :§§P99d §9 menfiél health and §Pb§F§P9? ......... H 
abuse challenges. These services include both medical and non—medica1 

c¢99s9linsLHsr9up therapy 9:9s:amsa fiamily §HRP9?FmFh§F§PXL a9@”r9§9u¥99 ....... H 
aséistanséawH9li9%9al”§§:vi99sHHtilizé”9Yid9n9eMba§9dHm9d9¥sHa9§_a;9Hbui¥§H” 
up9n“Eh?”ghildfifimstrénsthsa“n99d¢d”r9§9ur99§LH£9mily:99nF¢;§¢aH§n§H$9luFi9nH 

4c<Cmm: ....... H >wwwwas$ ...... H%a$§?;$§?.vwwwmswmsm$ .............. H3n9?l ><Rwmwe$ ..... H2;;9lL§27> 
T¢§alHF§mily”$Pr§§¢syHp;9Yi#9§min:h9m§Heviéeaqé“b§§9dH2;9v9nti99Handuearlxun 
int9:v9nPi9n 9¥9s:am§/§%rvi99§ £9; familiefi at risk 9? ¢9p9nd¢n9x 9299 ........... H 
public fiuaded e9999mi9 and §99i§;u§?FYi9§u§§PP9?F1H§?W9F§PF?F§HW§¥F§; ............. H 
health”an4[9:”§uhs§an99mabu§9H9hall9nse$aH§qm¢sti9HYi9len9§Han4/QxuaturifikuH 
wifihmjuvenilfinénélqrucriminal“jasfiicfimHP¥im9£¥Hl9Y9l$M9£H9§r9Har¢H2¥9vid9dH” 
thF9FSh Fh§¥§P¢R§i9 §9¥Yi9§§1 family gage manasemenfia e§r;x 9hil§h99d ............. H 
se;vi99sm££9:M9hildr9nH9:5Hd§m9nsF¥a#iaa”s9Y%reHb¢havi9;§l”9¥Hd9Y9l99m¢n§al” 
neédslaHintensivéHfiamilxuservigesHKrespqnéinsHF9“9hildHpr9t99Fi99 ...................... H 
reierraiéxnHanéup99¥:§9:p9er“m9nF9:in9H£?ar99§HAideL: ................................................ H 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ 5,572,119 includinggrantsof$ 259,847 ) (Revenue $ 5,542,558 ) 

4e Total program service expenses P 14 , 8 5 0 , 153 
DAA Form 990 (2014)
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Form 990 (2014) Suncoast Center, Inc . 59-2092717 Page 3 
Part IV Checklist of Required Schedules 

Yes No 
1 is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” 

C°mP'9*9vS°h9d“'9 A .................................................................................................................. .. 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

_ _ _ ‘ . _ _ _ . _ . _ _ _ . _ _ _ _ _ . _ . ‘ . _ ' _ _ _ _ _ . _ _ __ 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If “Yes,” complete Schedule C, Part I 
. . . _ _ _ _ . _ _ . ‘ _ _ _ _ _ _ _ _ . _ _ _ . _ _ . _ _ _ _ . _ . _ . . _ _ V _ . _ , ‘ . _ _ _ _ _ _ . . _ _ _ _ _ _ ‘ ‘ . ‘ . . _ _ _ 

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, Part II 
_ _ _ _ _ _ . ‘ ‘ ‘ ‘ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ ‘ _ ‘ _ V V _ ‘ _ , _ _ _ . . . V _ _ . _ _ _ _ _ _ _ _ _ ‘ ‘ H 4 X 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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 
“V957 °°"‘P'e*e Scheme 0» Pa” ' .................................................................................................... . . 

5 X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ _ _ _ _ . _ _ . _ _ _ _ . _ _ _ ‘ _ . ._ 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," 

C°'“P"3‘9 3°“ed“'e 0» Pa” '“ .......................................................................................................... .. 9 X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes,” complete Schedule D, Part IV 

_ ‘ ‘ _ . . _ _ ' > _ _ . ' _ _ . ‘ V _ _ _ . . _ A _ ‘ . ‘ . . _ _ _ _ _ _ . _ _ _ _ _ ‘ . . . ‘ _ _ _ _ ‘ . _ . . . . _ ' _ _ . _ ' _ . _v 9 X 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 
. _ _ . ‘ ‘ . ‘ _ ' . _ ‘ ‘ _ _ _ _ _ _ _ . ‘ . _ _ _ _ _ ‘ _ >_ 10 X 

11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pans VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” 

comwete Schedule 0- Part V! ................................................................. ...................................... .. 11 a X 
b Did the organization report an amount for investments——other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 
_ ‘ _ . _ A _ _ A _ ‘ _ . ‘ _ _ _ . _ _ ' _ V _ ' _ _ _ _ . _ _ _ _ ' _ . . _ _ . _ , . ‘ ‘ _ _ . _. 11b X 

c 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 16’? If "Yes," complete Schedule D, Part VIII 

A . _ V ‘ V _ . ‘ _ _ _ . . . . _ _ . _ ‘ ‘ ‘ . _ . ‘ _ . . ' I . _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ ._ 11c K 
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 16? If "Yes," complete Schedule D, Part IX 
_ _ . _ _ _ _ _ _ _ _ . ‘ A . _ _ _ _ . _ _ _ _ _ _ A ‘ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ . , . , _ . ‘ , ‘ _ _ _ A _ _ _ _ . _ . _ ‘ . _ _ H 11d X 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 
A _ _ _ ‘ . . ‘ . ‘ . A . . _ _ _ V _ _ . 

11e X 
f Did the organization's separate or consolidated financial statements for the tax year inc!ude a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 
. . _ . _ _ ' . . _ . _ . . . __ 11f X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 
Schedule D. Parts XI and XH ........................................................................................................... .. 12a X 

b was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XI! is optiona! 

_ _ ‘ ' _ . _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ ‘ A . ‘ _ _ _ _ _ _ H 12b X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 

_ ‘ . ‘ _ _ ’ ‘ V _ _ V _ ' _ . _ . _ _ _ . _ _ _ . . _ ‘ . _ _ ‘ _ V _ _ __ 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

_ _ . ‘ . ‘ . V . ' _ _ _ _ _ _ . _ _ _ _ _ _ _ ‘ . ‘ . . _ ‘ _ . ‘ _ . _ _ _ _ _ __ 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 I and IV 

. _ ‘ _ V V _ _ _ ' _ _ _ . _ . _ _ ‘ _ ‘ ‘ ‘ . . _ ‘ _ _ _ ‘ _ . V ‘ _ _ . _ _ 
14b X 

1 5 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, Pans H and IV _ ‘ . , _ _ _ _ V _ _ _ _ ‘ _ A _ _ . . . . _ _ ‘ . _ _ _ _ ‘ . _ _ _ _ _ . _ _ _ _ _ _ _ _ A . _ ‘ _ . I _ . _ _ _ _ H 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, Parts Ill and IV 

_ ‘ _ . _ _ _ _ . _ . . . _ ' _ _ _ _ _ _ . . V _ _ _ . . . _ _ _ _ _ _ _ . ‘ . ‘ _ _ _ . . _ _‘ 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 He? If “Yes/’ complete Schedule G, Part I (see instructions) 
_ _ ' _ . . ‘ _ _ _ _ _ _ _ > _ . ' _ . _ _ _ _ . _ _ _ _ _ ' . . . . A _ A ‘ ‘ H 17 X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part II 

. . _ _ _ ‘ _ _ ’ _ _ . _ _ _ _ V _ _ _ _ _ _ . . I ‘ . _ _ _ _ _ _ _ . _ . . _ . . _ _ _ _ _ V . _ . _ . _ _ _ . _ . _ . _ ' > . _ _ . . . " 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? 

If "Yes." complete Scheduie G. Part I“ ................................................................................................. .. 19 X 
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 

. ‘ ' _ _ ‘ _ _ ‘ I _ ‘ ‘ V _ . _ _ _ _ ' _ _ _ _ . ‘ _ _ ‘ _ _ . _ _ _ ‘ _ ‘ . _ ‘ __ 20a X 
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? _ . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20b 

Form 990 (2014) 
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Form 99o(2o14) Suncoast Center, Inc. 59-2092717 Paqe4 
Park N 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 1? If “Yes,” complete Schedule I, Parts I and II 
‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ ‘ ‘ _ ' _ . . _ _ _ _ . . _ _ ._ 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 2? If “Yes," complete Schedule I, Parts I and HI 

_ _ _ . _ . _ _ _ _ _ A A _ _ A . . ‘ _ _ ' _ . . _ _ _ . . . ‘ _ _ ‘ . . . _ _ _ _ ‘ V _ _ ‘ _ _ _ . ‘ _ _ ‘ ‘ _ . ‘ ‘ ‘ _ _ _ 

22 
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 
23 X emP'°Y995'-’ " "Yesv" °°mP‘e'e Scheme J ............................................................................................ . . 

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, 2002? If “Yes,” answer lines 24b 
through 24d and complete Schedule K. If “No,” go to line 25a 

_ _ _ ' _ _ _ _ _ _ _ _ _ _ ‘ _ . _ _ _ _ ‘ ‘ ’ _ ' _ . _ _ _ _ _ _ _ _ . _ . . . ‘ ‘ _ ‘ ‘ _ ' _ _ . . ‘ ‘ . _ _ . ’ . . _ ' > . _ ' . _ _ _ . _ ._ 24a 
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ _ V _ . _ _ _ ‘ _ . . _ _ . . ‘ _ _ _ . _ _ . _ _ _ _ _ _ _ U 24!: 

c Did the organization maintain an escrow account other than a refunding escrow at anytime during the year 
to defease anvtax-exempt bonds? .................................................................................................... .. 24c 

d Did the organization act as an “on behalf of" issuer for bonds outstanding at anytime during the year? 
. ‘ _ _ _ _ _ _ _ . _ _ _ V _ _ . ‘ ’ _ _ ' _ _ _ . . . _ _ H 24d 

25a Section 501(c)(3), 501(c)(4), and 5D1(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disquaiified person during the year? If “Yes,” complete Schedule L, Part I 

_ . . . . _ _ _ ‘ _ _ _ _ _ _ _ _ ' . ‘ _ ‘ _ _ _ _ V _ ‘ _ . _ _ . _ _ A _ . . . _ _. 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes." complete Schedule L» Part * ................................................................................................... .. 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 H 

. _ _ . _ _ _ _ _ . _ _ . . ’ ‘ _ . _ _ . _ ‘ _ _ _ _ _ _ _ _ . _ _ _ ‘ ’ . ‘ ‘ V _ _ , . . . _ _ ‘ . _ _ _ . . . . . _ _ . _ . . _ _ _ . A _ _ _ _ ' H 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantia! contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part III _ _ _ . _ _ . ‘ _ _ A . . _ _ _ _ ' _ _ . . _ _ _ _ _ . ‘ . _ . _ . _ _ _ _ _ ' . _ V . . _ _ i 

27 X 
28 Was the organization a partyto a business transaction with one of the following parties (see Schedule L, ‘ 4 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): ~ 

V 

‘ 

‘V 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
_ . ‘ _ _ _ . ‘ ' _ . _ _ _ . _ _ _ _ _ _ ‘ . _ _ _ _ ‘ ‘ . _ _ __ 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L’ Part IV 

. . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . , . . . . . . . . 
28b X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 

_ _ _ _ _ . _ _ . _ _ _ ‘ . _ _ _ . _ _ _ . _ ‘ _ A _ _ _ . . ‘ ‘ _ _ H 28c X 
29 Did the organization receive more than $25,000 in non—cash contributions? If “Yes,” complete Schedule M 

_ _ _ _ _ _ _ _ _ _ _ ‘ . ‘ _ . . _ ‘ . ' _ ' ' _ _ ._ 29 X 
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or qualified 

conservation contributions? If “Yes,” complete Schedule M 
. . . _ _ _ _ _ . _ _ . ‘ . ‘ . _ _ _ _ . _ _ _ V _ _ _ _ _ . . _ _ _ < , _ _ . . ‘ _ V _ _ . _ . _ _ _ _ _ . _ _ . , ‘ . . . _ _ _ _ _ _ _ _ . _ . ' H 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . .
X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
comwete Schedme N, Part H .......................................................................................................... .. 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 H, Part I 

_ _ _ . _ . _ _ ‘ _ _ . _ _ _ _ _ _ ‘ ‘ _ . . . _ . _ _ _ _ _ _ _ ‘ _ _ _ . . _ _ . _ _ , ‘ _ . . . _ V _ _ _ _ _ _ H 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule H, Parts H, III, 

or IV’ and Part V’ fine 1 
. . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 . . 

34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ _ _ _ _ _ ‘ _ . . ‘ ‘ ‘ _ _ _ _ _ . _ . ‘ _ . _ _ . _ _ _ _ ' _ ‘ _ . > _ _ _ _ _ _ _ _ _ H 35a X 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If “Yes,” comp!ete Schedule H, Pan V, line 2 
' _ _ _ _ . ‘ _ . _ ‘ _ _ . ‘ . , . ‘ ‘ _ _ _ _ . _ _ _ . H 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, line 2 

_ _ . _ _ _ . _ ‘ _ _ . _ _ . . _ _ _ . _ _ _ _ _ _ A _ . _ _ . . . . . _ . _ . ‘ _ _ , . . _ _ _ _ _ _ ‘ . ‘ _ ‘ . ‘ _ . . . _ _ _ . __ 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 H, 

. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

X 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 

38 X 19? Note. All Form 990 filers are required to complete Schedule 0 . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
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Form 99o(2o14) Suncoast Center, Inc. 59-2092717 Page 5 
“Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V ............................................ ,, 

Yes No 
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

_ ‘ . _ . _ _ _ . _ _ _ _ _ _ . _ . . . _ . . H 1a 1 1 3 

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

1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

' 
‘ 

~—

‘ 

reportable gaming (gambling) winnings to mze winners? ............................................................................. .. 1c X 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

I’ 

Statements, filed for the calendar year ending with or within the year covered by this return ‘ _ _ ‘ ‘ _ _ _ __ 2a 3 '7 l V
0 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _ _ _ ‘ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ . ‘ ‘ _ _ ' _ _. 2b X 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 3

’ 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
_ . . _ _ _ _ . . A _ _ _ _ _ ‘ _ _ _ ‘ _ _ _ _ _ . _ . _ _ . _ _ ' . ‘ . V _ 

3a X 
b If “Yes,” has it filed a Form 990-T for this year? if “No” to line Sb, provide an explanation in Schedule 0 _ _ . ‘ . _ ‘ _ _ ‘ _ _ _ _ . _ ‘ _ . _ _ _ _ _ _ . ‘ _ _ H 3b 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
accouno? .............................................................................................................................. .. 4a X 

b If “Yes,” enter the name of the foreign countr:/= > ..................................................................................... .. “

V 

See instructions for fi|ing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts ,» 
V 

l

~ 

(FEAR). .
f 

5a Was the organization a partyto a prohibited tax shelter transaction at any time during the tax year? _ _ . _ ‘ _ _ _ _ _ . _ _ _ . ‘ . _ _ _ _ _ _ _ _ . . _ ' _ _ _ . H 5a X 
b Did any taxable party notify the organization that it was or is a pany to a prohibited tax shelter transaction? _ _ _ _ _ _ ‘ . ‘ . ‘ _ V _ > ’ . . _ _ _ ' . _ . _ . . 

5b X 
c If “Yes” to fine 5a or 5b, did the organization file Form 8886-T? 

_ ‘ ' _ _ _ _ _ _ . . . V . . _ . _ . . _ _ _ _ _ _ _ _ _ ‘ ‘ _ . ‘ . V ‘ _ . ’ _ _ _ _ . . _ ‘ _ . _ ‘ ‘ . _ _ _ _ _ _ _ . _ _ _ _ _ _ A ‘ _ H 5c 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 
_ . _ _ _ _ _ _ ‘ _ _ ‘ _ _ , _ _ _ _ _ _ . ' _ _ _ ' _ _ _ _ . ‘ . ‘ . _ _ ‘ H 6a X 

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
Qifis were not 18* d9dUC“b'9'-’ .......................................................................................................... . . 

5b 
7 Organizations that may receive deductible contributions under section 170(c). 

‘ L ~‘ " 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 7 X I , V

‘ 

and services provided to the Payer? ................................................................................................... .. 7a X 
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? A _ _ . , A ‘ . _ ’ _ _ _ _ _ _ . _ _ _ ‘ . _ _ _ ’ ‘ . _ _ ‘ _ _ ' _ _ _ ‘ _ . __ 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required 10 file Form 8282? ........................................................................................................... .. 7c K 
d If “Yes,” indicate the number of Forms 8282 filed during the year 

_ _ _ . _ _ _ _ _ _ _ . _ _ _ _ ‘ _ ‘ _ ‘ _ _ ‘ ‘ ‘ . _ _ _ . _ _ . . __ 
H7 " j~ 1 

e Did the organization receive any funds, directly or indirecfly, to pay premiums on a personal benefit contract? _ _ . _ _ . _ _ ‘ . ‘ . _ ‘ ‘ V _ _ . . _ _ _ ._ 7e X 
1‘ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ _ _ _ _ _ ‘ _ _ . ‘ _ _ V . _ . _ _ _ _ _ . _ _ _ _ ‘_ 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . _ _ _ _ _ _ _ “ 7g 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization me a Form 1098-C? ‘ _ _ ‘ ‘ _. 7h 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the V 

sponsoring organization have excess business holdings at any time during the year? 
‘ _ _ _ _ _ ' _ _ _ ‘ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ . _ _ . _ _ _ . , _ . _ _ _ _ _ ‘ _ _ _ _ __ 8 

9 Sponsoring organizations maintaining donor advised funds. * 

a Did the sponsoring organization make any taxable distributions under section 4966? 
_ . _ A . _ A . _ ‘ . _ . _ ‘ ‘ . _ _ _ _ _ _ _ _ _ _ . . _ . . _ _ ‘ ‘ . _ ‘ _ . _ . _ _ . _ . H 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _ _ . _ _ ‘ _ _ _ _ _ _ _ _ . _ _ _ ‘ . _ _ . V ‘ _ _ _ _ . _ _ _ _ _ _ _ 
9b 

1 0 Section 501 (c)(7) organizations. Enter:
‘ 

a Initiation fees and capital contributions included on Part VI”, line 12 _ _ _ . . _ > V _ . ‘ _ _ ' _ _ _ _ A _ _ _ ‘ . ‘ ‘ ‘ _ _ ’ . _ __ 10a 
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilities _ ‘ _ . . ‘ _ . ' . _ _ _ __ 10b 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 

_ ' _ _ ‘ _ A _ _ _ _ . . _ . _ _ _ _ _ _ _ _ ‘ ‘ ’ . _ _ _ _ _ _ _ _ _ _ _ _ . ‘ _ A ‘ A _ _ _ ' I _ _ _ . ' _ _ 
11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

_ _ _ _ _ . _ . _ . ‘ . . . _ . _ _ _ _ _ _ ‘ . _ ‘ _ ‘ _ . _ . . _ _ _ ' . _ _ _ ‘ _ _ _ ‘ . . _ _ ‘ V V _ _ _ _ 
11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ‘ . ‘ _ _ ' _ . _ _ . _ _ _ _ _ _ . _ _ _ _ _ H 12a 
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year , , . _ . _ . , , ‘ . . ‘ _ ,, 12b 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
" ?I~ “ 

a Is the organization licensed to issue qualified health plans in more than one state? 
‘ ‘ _ _ ‘ _ _ _ _ _ _ _ _ . ‘ _ . . . _ _ ‘ _ _ _ _ _ _ ‘ ‘ _ _ _ ‘ _ _ _ ‘ _ _ . _ . _ _ ‘ V _ . ‘ __ 13a 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 1 u 

the organization is licensed to issue qualified health plans 
_ ‘ _ _ _ . . . _ _ ‘ _ . . . _ _ _ _ _ _ _ _ _ . . _ _ . . _ _ _ _ _ _ _ V _ _ _ _ __ 13b 

c Enter the amount of reserves on hand 
_ ‘ _ ‘ . . _ ' V . . _ V V _ _ _ _ . _ . _ . _ _ . ‘ V ‘ _ _ . _ _ ‘ . . _ _ _ _ _ _ _ _ _ ‘ _ _ . _ . . _ _ _ _ ‘ _ _ ‘ ' _ _ _ 

13c V 

14a Did the organization receive any payments for indoor tanning services during the tax year? _ _ ‘ . ’ V _ _ . _ ’ _ . _ _ _ _ _ _ _ . ‘ _ _ _ . ‘ _ . .__ _ ' _ > _ _ _ _ _ V _ _ _ 

143 X 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . .. 14b 
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Form 99o(2o14) Suncoast Center, Inc . 59—2092717 Paqe 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 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part V! ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H {XL 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 
V ‘ _ _ _ _ , _ > _ _ _ _ _ _ _ . _ _ _ _ _ . ‘ . _ _ _ _ 

1a 1 0 
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 0. f. 

b Enter the number of voting members included in line 1a, above, who are independent 
. _ _ _ _ . _ _ _ _ _ ‘ ‘ _ _ _ _ . _ _ _ . . _ _ ‘ ._ 1b 10 V ~

; 

2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with 
3”)’ °”‘9' °“‘°‘~"» d"9°‘°'» "“5‘99- °" key e"‘P‘°Yee7 .................................................................................. . .

2 
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? _ _ _ _ _ _ _ _ _ . . ‘ . ‘ _ . ‘ _ ‘ _ . _ _ . _ _ 

4 Did the organization make any significant changes to its governing documents since the prior Fonn 990 was filed? . ‘ I _ . _ . I _ _ . . _ V . . _ __ 

Did the organization become aware during the year of a significant diversion of the organization's assets? . _ _ _ . ‘ _ _ . _ _ _ _ . _ ’ . . . . . _ . _ ‘ _ __ 

5 Did ‘he °’9a”‘Za“°“ “W9 membefs 0’ S*°C‘<“°'d9’5'-’ ................................................................................. .. 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

°"9 0' “We "‘9'"be'3 °f the 9°Ve"“"9 bod)’-’ ........................................................................................ .. 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockhmders» or persons other than the governing body? ............................................................................. .. 7b 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I 

3 The 9°Ve”“‘”9 b°dY'-’ .................................................................................................................. .. 35 
b Each committee with authority to act on behalf of the governing body? 

‘ ‘ ‘ _ . , _ , _ _ _ _ _ _ _ _ _ _ _ _ _ . _ ‘ _ . ’ _ _ . _ _ . _ _ _ . . _ . _ V V ‘ . ‘ ’ , ‘ _ _ ' _ ‘ _ _ _ _ _ ‘ . _ . __ 8b 
9 Is there any ofiicer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0 . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 9 X 
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.) 

01 
0'10!-ht) 

:><: 

>4 

:>¢ 

M 
N 
N

~ 

:;~;.~~ 

.’>¢N~ 

Yes No 
‘ma Did the organization have local chapters, branches, or affiliates? 

_ _ _ _ ‘ _ _ _ _ ‘ . ' ‘ ' _ . . _ _ ‘ . . ‘ _ _ _ ‘ . . ‘ . . . _ . _ _ _ . _ _ ' _ ‘ A . . ‘ _ V _ I _ ‘ _ . . . _ _ _ ' . . ‘ _ _ ‘ _ ‘ _ 
10a 

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 organizations exempt purposes? , , _ . . _ , , , , ‘ _ , _ _ . . . , . . . ‘ , _ __ 10b 

1 1a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? 
, _ _ . _ . _ _ _ 

11a 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. I’ 

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 
. _ _ _ _ . _ _ _ . _ _ _ _ _ _ _ _ _ A ‘ _ _ _ _ V _ > _ < ‘ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ . H 12a 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _ _ _ ' H 12b 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 

O 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . V . . . . . . . . . . . . . ‘ . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

13 Did the organization have a written whistleblower policy? 
I I . . _ _ _ _ . _ _ . ‘ . _ . _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ . . _ _ _ _ . _ _ . . _ _ . _ ‘ _ _ _ _ _ _ ‘ . ‘ _ _ _ _ V _ _ _ _ _ V _ _ _ _ _ _ . _ A_ 13 

14 Did the organization have a written document retention and destruction policy? 
. A _ . . _ _ . V ‘ . . . _ ‘ ‘ . _ _ _ . ' _ _ _ _ . . ‘ _ ‘ . ’ _ _ _ ’ _ ’ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _. 14 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization’s CEO, Executive Director, or top management official 
_ _ _ . _ . _ _ _ _ _ . _ _ ‘ ‘ _ _ _ _ _ . . _ _ _ _ _ _ . ‘ _ _ _ _ ‘ _ _ _ _ ‘ _ _ _ _ . . ' . _ _ _ . _ _ ‘ _ A ‘ ‘ _ . U 15a 

b Other officers or key emwovees of the organization ................................................................................... .. 15b 
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxame entity during the year? .................................................................................................. .. 16a X 

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its a 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
orqanization’s exempt stgtus with respect to such arrangements? . . . . . . . . . . . . . . . . . . ‘ . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . , . . . . .. 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be Wed > ....F.Ie ......................................................................... .. 
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 appiy. 
E} Own website [E Another's website Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 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: P 
Kevin Driscoll , CFO 402 4 Central Avenue 
St. Petersburg FL 33711 727-327-7555 

Form 990 (2014) 
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Form 99o(2o14) Suncoast Center, Inc. 59—2092717 Page? 
Part VI! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VI! ........................................... .. D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

9 List all of the organi2afion‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

3 List all of the organization's current key employees, if any. See instructions for definition of "key employee.“ 
3 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-MlSC) of more than $100,000 from the 
organization and any related organizations. 

. List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 
g 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) (B) (C) (D) (E) (F) 

Name and ‘fine 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 directorltrustee) the organizations compensation 
hours for O 5. 5. O X G, I _n organization (W-2/1099-MISC) from the 
related ég g: ;_= .2 5 

(W-2/1099-MISC) organization 

organizations <3 EE2” F_._ 9% 5 .2 §_ 2 and Felified 
below domed § § § 1;. (‘E 8 organizations 

line) g 5 ‘f3 g 

(1)Stephan Freeman 
.......................................... 22.5.9 .. 
Cha:.r 2 . 50 X 0 0 0 
(2) Linda Lerner 

. ....... .; ................................. ..3.:.5.9 .. 
Director 0 . 00 X 0 0 0 
(3) George J . Matz 

. .......................................... 2.2.5.9 .. 
Director 2 . 50 X 0 0 0 
(4) Robert M. Melby 

. .......................................... 2.2.5.9. .. 
Treasurer 2 . 5 O X 0 0 0 
(s)A1an Lucas 

. .......................................... ..3.s.5.0. .. 
Director 0 . 00 X 0 O 0 
(6) Richard Tourtelc t 

. ......................................... 2.2.5.0. .. 
Director 2 . 50 X 0 0 0 
(7) Kristin Smith 

. .......................................... ..2..s.5.9. .. 
Secretary 0 . 00 X 0 O 0 
(8) Mary Wyatt Allen 

. .......................................... ..?.—.:.5.9 .. 
Director 0 . 00 X 0 O 0 
(9) Camille E . Skluzacek 

. .......................................... 2.2.5.9 .. 
Director 0 . 00 X 0 O 0 
(10) Chuck Prather 
. .......................................... 2.2.5.9. .. 
Director 2 . 50 X 0 0 0 
(11) Barbara Daire 
. ........................................ ..3+.9.:.0.9.. 
Pres/CEO 1.00 X 207,800 0 30,944 
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Form 99o(2o116f) §Muncoast Center, Inc . 59—2092717 Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Fieponable Estimated 
hours per (do not check more than one compensation compensation from amount of 
week box. umess person is both an from related other 

(list any officer and a director/tmstee) the organizations compensation 
hours {or O __ __ O x ‘D 3: _n organization (W-2/1099-MISC) from the 
retated 3?, IE 3 .2 § 

(W-2/1099-MXSC) organization 
organizations 8; 5 -8 g and F9‘-'=115d 
be!ow dotted Q’ E 8 P. 8 § organizations 

fine) 2' E g g 9. E 0 an 
8 31 3 w 3? CL 

(12) Kevin Driscoll 
........................................ ..3..9.:.9.9. .. 
CFO 1.00 X 109,644 13,012 
(13) Linda Lefler 
. ........................................ ..‘¥.0.:.9.9.. 
Medical Dir. 0.00 X 251,673 24,584 
(14) Amaya Ramos , MD 
. ........................................ ..4.9.e.0.9.. 
Physician 0.00 X 215,237 9,979 
(15) Edwin Jackson , MD 
_ ........................................ ..4.9.s.0.O... 
Physician 0.00 X 173,937 12,283 
(1s)Aaron Brooks 
. ........................................ ..4..9:.0.9.. 
ARNP 0.00 X 122,417 13,271 
(17)Kris tin Mathre 
................ 
C00 0.00 X 109,433 13,012 
(18) John Walsh 
....................................... ...4.9.:.0.9 .. 
CIO 0.00 X 108,236 8,229 
(19) 

1b Sub~tota| ......................................................... .. > 1.299.377 125.314 
c Total from continuation sheets to Part VII, Section A _ . . _ . , _ , _ ,. > 
d Total(addlines1band1c) ...................................... .. > 1.299.377 125,314 

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

Yes No 
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1: — 

employee on line 1a? If “Yes,” complete Scheduie J for such individual . _ _ _ ‘ . _ . _ _ _ _ . _ _ . . . _ . . A . _ _ _ . _ . ‘ _ . _ ‘ ‘ ‘ _ . ‘ _ _ . _ _ _ , . , V _ ‘ ‘ . ‘ _ _ _ ‘ . _ _ ‘ . __ 3 X
/ 

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

‘ 

f
~ 

organization and related organizations greater than $150,000? if “Yes,” complete Scheduie J for such » 
individual .............................................................................................................................. .. 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? If "Yes,” complete Schedule J for such person . . A . . . . . . . . _ . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . ‘ . .. 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 organizations tax year. 

N 
(A) . .(B) . (C) . 

ame and business address Descnpnon of SENICGS COITIPSHSGUOFI 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the orqanization V 
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Form990(2014) Suncoast Center, Inc. 59-2092717 Paqe9 
Statement of Revenue 
Check if Schedule 0 contains a or note to line in this Part VIII .......................................... H 

(A) (B) (C) (D) 
Total revenue Reklied Of Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514

~ 

Federated campaigns 
_ ‘ _ . H 

Membership dues 
. _ _ ‘ . _ _ _ A _ 

Fundraising events 
V _ _ _ _ _ _ __ 

Related organizations 
' _ _ _ _ ' 

Government grants (contributions) 
V _ _ 

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

Noncash contributions included in lines 1a-1f: 

1 1f 

11 876 891 
2 853 146 

602 466 
356 850 

Government Grants 

. . . 
.‘.3.r=.i.'=@€1..V.°.<‘=!:r .......................... .. 

All other program service revenue . . . . . . . . .. 

T ... . . 

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

_ ‘ _ _ _ ‘ _ . _ _ _ . _ _ _ _ _ ‘ _ A _ _ . _ . _ r
F 

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

Program 

Service 

Revenue 

(i) Real (ii) Personal 

Gross rents 
b Less: rental exps. 

Rental inc. or (loss) 

Net rental or 
Gross amount from 

(0 Securities 
sales of assets 
other than 2 2 5 5 4 
Less: cost or other 

basis 8: sales exps. 7 O 0 
Gain or (loss) 2 1 9 64 
Net gain or (loss) . . . . . . . . . . . . . . . . . . .. 

Gross income from fundraising events 

(not including $ ................... . . 

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

. ‘ _ _ _ . . _ I . ‘ ‘ _ . _ . 

b Less: direct expenses 
_ . A ' . _ A _ _ _ 

Net income or (loss) from 
Gross income from gaming activities. 
See Part IV, line 19 

. _ _ _ _ _ ‘ . ‘ ‘ _ . V _ _ _ 

Less: direct expenses 
. . . ‘ ‘ _ I ‘ ‘ ' 

Net income or (loss) from gaming 
Gross sales of inventory, less 
returns and allowances 

_ ‘ . ‘ _ _ . _ _ 

Less: cost of goods sold 
_ _ A . ‘ _ ‘ . 

Net or 
Miscellaneous Revenue 

Other 

Revenue 

Other Income 

All other revenue .......................... . . 

Total. Add Iines11a~11d 
_ _ _ . V _ ‘ ‘ _ ' _ ' _ . _ . _ _ ‘ _ _ _ _ _ _ _ H 53 411 

12 T 15 455 130 15 744 936 53 944 
Form 990 (2014) 
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Form 990 (2014) 
Part ix 

Suncoast Center, 
Statement of Functional Expenses 

Inc. 59-2092717 

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule 0 contains a response or note to any line in this Part IX 

_ _ . . . _ _ _ ‘ _ ‘ _ ‘ _ V . . . ' _ . . . _ _ _ _ _ _ _ . _ . _ V _ . _ _ _ ‘ _ ‘ _ _ . ‘ ‘ ‘ _ . , . _ _ ‘ A ‘ ‘ ' V ’ . H 

Pgge 10 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VI". 

Total expenses Program service 
expenses 

(0) 
Management and 
general expenses 

(0) 
Fundraising 
expenses

1 

10 
11 

¢D"'(DD.OD'm 

12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 
24 

mnoam 

25 

Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 
_ _ _ _ _ _ ‘ I _ _ _ 

Grants and other assistance to domestic 
individuals. See Part IV, line 22 

‘ ‘ . ' _ . _ _ _ _ _ _ __ 

Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 _________ _ _ 

Benefits paid to or for members 
_ . . V _ _ _ . . _ _ _ _ 

Compensation of current officers, directors, 
trustees, and key employees 

. _ _ . _ _ _ _ _ ‘ _ _ _ _ _ _ 

Compensation not included above, to disqualified 
pemons(asdefinedundersecflon4958UX1))and 
persons described in section 4958(c)(3)(B) 

_ _ . _ _ . _ _ 

Other saiaries and wages 
_ _ V _ _ _ _ . . . ‘ _ _ _ _ _ _ ‘ ‘ 

Pension plan accruals and contributions (include 
section 401 (k) and 403(b) empioyer contributions) 
Other employee benefits 

. _ _ ‘ . _ . _ _ ‘ _ _ _ _ . _ _ _ _ . _ 

Payw“ faxes ............................... . . 

Fees for services (non-employees): 
Ma”a99”‘9"‘t 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

L993‘ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ACC0Unfin9 ................................. H 
Lobbwng ................................... H 
Professional fundraising services. See Part N, line 17 
Investment management fees 

_ . ‘ _ ‘ _ ‘ ‘ . . ‘ . ‘ . _ 

other. (if line 119 amount exceeds 10% of line 25, column 

(A) amount, list line 119 expenses on Schedu!e O.) 
‘ V ‘ _ _ _ _ V 

Advertising and promotion 
‘ _ . _ _ . V V ' _ _ _ _ _ _ _ A ._ 

Office eXPe“5e5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

Information technology 
. _ _ _ ‘ ‘ A _ _ . . _ ' _ ‘ _ . . ‘ ‘ _ . 

R°Ya'“95 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Occupancy ................................. H 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Payments of travel or entertainment expenses 
for any federal, state, or local public officials 
Conferences, conventions, and meetings M 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . 

Payments to affiliates 
_ _ _ _ ‘ _ . _ _ _ _ _ . _ ‘ A _ _ . _ V ‘ . . 

Depreciation, depletion, and amortization __ _ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Other expenses. itemize expenses not covered 
above (List miscellaneous expenses in line 24a. If 
line 24a amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

A.P99a¢9éHP?9s§ ................... N 
..M@§i¢9lH%.?h%¥w§9X .......... .. 
..¥a9i9w9nF.99§Fs ................ H 
.Pi!9¢PH$9929!9.E¥2%n§9HM. 

A" 0”“-‘V 9XPe”5e3 
. . . . . . . . . . . . . . . . . . . . . . . . . .. 

Total functional expenses. Add lines 1 through 24e _ _ _ , , 

397.881 ~ 

876,567 276.257 600,310 

10,140,021 7,497,128 2,586,657 56,236 

177,255 112,432 63,392 1,431 
1,376,855 997,959 370,261 8,635 

828,129 584,743 238,973 4,413 

13.139 900 12,239 
52.458 42.296 19,444 718 

171,801 15.932 156.845 -976 

411,836 209,333 190,928 11.575 

821,319 647,720 163,313 10,286 
238,898 204,888 33,940 70 

l9,Q57 8,304 10,803 350 
963 963 

320.754 213,737 104,027 2,990 
129,676 872 

498.584 
135.764 135.549 215 
105,612 57,837 47,011 764 

2,876,915 —2,890,416 13,501 

16,725,969 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 D C] if 

followinq SOP 98-2 (ASC 958-720) ............. . . 
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Form 99o(2o14) Suncoast Center, Inc. 59-2092717 Page 11 
Part X Balance Sheet 

Check if Schedule 0 contains a response or note to any line in this Part X . ‘ _ ‘ , _ _ , , _ _ , ‘ _ _ _ , , _ _ . , ‘ , , . _ , , _ , , , , ‘ . , _ _ . _ _ , _ ‘ , _ _ . _ _ _ ‘ _ _ , _ _ , _ _ . , ‘ TL 
(A) (3) 

Beginning of year End of year 
1 cash-—non~antereswearsng ............................................................ .. 1.196.541 1 1.191.787 
2 Savings and temporary cash inV95tm9“‘5 

_ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 

3 Pledges and grants receivable, net 
. _ . . _ . ‘ _ _ _ . _ . _ . ' _ _ _ _ _ ‘ . _ _ _ . . _ _ _ _ . _ . ‘ . ‘ . ‘ _ ‘ _ ‘ . _ _ . _ . _ _ _ __ 

1 , 15 9 , 3 7 4 3 1 , 03 1 , 82 2 
4 Accounts receivable. net ............................................................... .. 7 3 0 I 3 3 3 4 5 0 2 I 57 0 
5 Loans and other receivables from current and former officers, directors, i 

V» 
7 

I »V 

trustees, key employees, and highest compensated employees. 
Compiete Part H of Scheduie 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 

33 organizations (see instructions). Complete Part II of Schedule L 
' _ _ V ‘ . _ . _ . . _ _ _ _ ‘ . . _ _ _ ‘ _ H 6 

§ 7 Notes and loans receivable, net 
. V _ ' < _ _ . _ _ _ _ _ . _ _ _ _ . . _ . _ _ ‘ _ _ _ _ _ ' _ _ . . _ _ _ . _ . _ _ _ _ _ ‘ . ‘ _ ‘ _ ' _ . . . _ 

1 5 , 5 3 5 7 8 8 6 
“ 8 Inventories for sale or use 

_ _ . _ > . . _ _ _ _ . _ _ _ . _ . . _ _ _ _ ‘ _ ‘ _ _ ' _ V _ _ ‘ ’ _ ‘ _ _ _ ‘ _ _ _ _ . _ _ _ _ _ ‘ . . _ _ _ ‘ ‘ ' _ . _. 
4 3 , 3 7 5 8 3 5 , 0 6 8 

9 Prepaid expenses and deferred charges 
_ _ _ ‘ _ _ _ ‘ ‘ _ _ . _ _ _ _ _ _ . _ _ _ _ _ _ . . . _ _ _ _ . . ‘ _ _ _ ‘ ‘ . _ . _ _ _ _ 

82 , 2 8 3 9 8 1 , 2 14 
10a Land, buildings, and equipment: cost or v 

‘ 

»’ ” 

other basis. Complete Part VI of Schedule D 
A ‘ . _ _ _ _ _ _ ._ 10a 5 , 3 83 , 97 9 'V 

‘ 

3 _ 
~f 

b Less:accumulated depreciation 
A _ ‘ ‘ _ . _ . ‘ . _ _ . > . . _ _ _ _ . . ‘_ 10b 4,302,874 1,356,780 10c 1,081, 105 

11 lnvestments—publicIy traded securities 
_ _ _ A _ . _ _ _ _ ' _ _ _ _ _ _ _ _ _ _ ‘ ' _ _ _ ' _ _ _ _ _ _ _ _ V _ _ _ _ . _ A _ _ ‘ _ _ H 1 1 3 9 8 , 12 9 11 1 , 4 3 6 , 5 5 9 

12 lnvestments—other securities. See Part lV, line 11 
_ _ A _ . _ ‘ _ _ . _ _ _ _ _ . _ _ _ _ _ _ _ A A _ . . . _ ’ . I _ . _ _. 

3 2 5 , 0 7 5 12 4 1 5 , 8 2 0 
13 Investments—program-related. See Part IV, line 11 

‘ ' _ _ ‘ . _ . . ‘ . _ _ _ ' _ _ _ . _ ‘ _ _ _ _ ‘ ‘ , _ _ _ ’ _ . _ __ 13 
14 W‘-‘”9ib‘e 35333 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
14 

15 Otherassets.SeePart|V,Iine11 
_ . _ A . ‘ ‘ . ‘ ‘ _ ‘ _ ' . _ . _ _ _ _ _ . _ _ _ _ _ _ _ . _ _ _ _ . . I ‘ _ . ‘ _ _ _ _ _ _ _ _ _ _ _ _ ‘_ 

331,103 15 359,551 
16 Total assets. Add lines 1 throuqh 15 (must equgj line 34) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 5 , 63 8 , 58 0 16 5 , 2 3 5 , 3 82 
1 7 Accounts payable and accrued expenses 

_ _ _ _ _ _ _ . _ . _ . _ _ _ _ _ _ . . _ _ ‘ ‘ _ _ _ . _ . _ _ _ _ . A ‘ . _ . _ _ _ _ . V _ _ 
5 12 , 5 17 17 5 1 8 , 0 2 9 

18 Grams PaYab'e 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 18 

19 Deferred revenue 
‘ . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . .. 19 

20 TaX'9X9mPt b°”d "abmfies 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . .. 2° 

21 Escrow or custodial account liability; Complete Part !V of Schedule D 
_ _ _ . . . _ _ . _ . ‘ _ _ _ _ _ _ _ 

21 

3 22 Loans and other payables to current and former officers, directors, 
E trustees, key employees, highest compensated employees, and 

E disqualified persons. Complete Part II of Schedule L 
_ _ _ ‘ _ . _ . _ _ _ . _ . _ _ _ ‘ _ V _ _ . _ _ _ _ _ _ ‘ . _ _ ‘ . _. 22 

“' 23 Secured mortgages and notes payable to unrelated third panies _____________________ ‘_ 1 97 , 5 5 O 23 197 , 5 5 O 
24 Unsecured notes and loans payable to unrelated third parties 

. _ _ _ _ _ _ _ . _ ‘ _ _ _ _ ‘ ‘ . _ _ _ _ _ _ _ __ 
24 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
ofscheduleo .......................................................................... .. 1.443.683 25 1,442,373 

25 Total liabilities. Add lines 17 throuqh 25 .............................................. .. 2 . 7 57 , 7 6 6 26 2 . 62 5 . 9 8 5__ 
Organizations that follow SFAS 117 (ASC 958): week here D and ” " V ‘ 

§ complete lines 27 through 29, and lines 33 and 34. " fl 1 

‘V 

; 

‘ 

:~ _ 

s 27 unresmctednetassets ................................................................. .. 3: 1591702 27 2: 879. 173 
E 28 Temporarily restricted net assets 

. ‘ _ . ‘ . . . ‘ _ . ' ‘ _ . I _ _ _ ‘ _ ‘ _ . ‘ _ _ _ > _ . _ . _ . _ _ I _ . . _ ‘ . ‘ . . ‘ _ _ _ ‘ _ _ V _ _ 

3 8 6 , 9 3 O 28 3 9 7 , O 4 1 
E 29 Permanently restricted net assets 

‘ ‘ _ _ , ‘ _ . _ _ _ . _ _ _ _ . _ _ . . . . ‘ _ _ _ ' _ ‘ ' _ _ . . A . . _ ‘ _ ‘ _ . . _ ‘ _ _ _ . _ _ _ _ 
3 3 4 , 1 8 2 29 3 3 4 , 1 8 2 

3 Organizations that do not follow SFAS 117 (ASC 958), check here D D and * W 

3 complete lines 30 through 34. 
‘Q 30 Capital stock or trust principal, or current funds 

_ _ . _ _ _ _ _ . _ _ _ . ‘ _ _ _ A _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ ‘ . . _ . . _ _ 
30 

ft’ 31 Paid-in or capita! surplus, or land, building, or equipment fund 
_ _ _ _ _ _ _ . . _ . _ _ _ _ . _ . _ . _ ‘ > _ _ H 31 

§ 32 Retained earnings, endowment, accumulated income, or other funds 
_ _ _ _ _ . _ V _ ‘ . I _ . _ . ‘ V _ 

32 
33 Total net assets or fund balances 

‘ _ _ _ _ _ . , _ ' _ _ _ . _ _ _ _ _ _ _ _ _ _ ‘ . ‘ A . _ ‘ _ _ _ ' _ _ _ _ _ _ ‘ ‘ . _ _ _ _ _ ‘ . . ‘ _ H 3 . 3 8 0 , 8 14 33 3 , 510 , 3 95 
34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 5 1 5 3 8 . 5 8 0 34 5 : 2 3 5 I 3 32 
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Form 990 (2014) Suncoast Center, Inc . 59—2092717 Page 12 
Part XI Reconciliation of Net Assets _ 

Check if Schedule 0 contains a response or note to any line in this Part Xl . , , . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . , . . . . . . . . . . .. 

1 Total revenue (must equal Part VIII, column (A), line 12) _ . . ‘ _ _ . V ‘ . . _ _ . _ _ _ _ _ _ _ _ ‘ _ . . . _ _ _ _ ' ‘ . _ _ _ _ . _ . _ _ _ . ‘ . ‘ . _ _ . _ _ . _ _ _ . . _ _ _ H 1 1 5 1 4 5 5 , 13 0 
2 Total expenses (must equal Part IX, column (A), line 25) 

_ _ _ _ _ ‘ ‘ . ‘ ‘ . _ . > V ’ _ _ _ _ _ _ . _ _ _ . _ . _ _ . ‘ , . . _ ‘ _ _ ‘ ‘ _ . . _ _ . A . ‘ . A A ‘ . _ _ ‘ . _ I _ H 2 1 6 , 7 2 6 , 9 6 9 
3 Revenue less expenses. Subtract line 2 from line 1 

. . _ . _ . _ _ _ _ _ _ _ _ _ _ . _ _ ‘ _ _ ‘ _ _ _ _ ’ . _ ' ' . . ‘ _ _ _ _ ‘ _ _ _ . . _ _ . _ _ _ _ _ _ _ _ _ ‘ _ ‘ . . ‘ _ . . _ _ __ 3 - 2 7 1 , 8 3 9 
4 Net assets or fund balances at beginning of year (must equal Pan X, line 33, column (A)) . . _ _ . ‘ ‘ _ . ‘ _ _ _ . _ _ . _ . _ _ _ _ _ _ _ , , _ __ 4 3 , 8 8 0 , 8 14 
5 Net unrealized gains (losses) on investments 

‘ . _ _ _ _ _ _ _ . _ _ . . . _ _ ‘ _ _ _ _ ' . _ _ _ _ _ _ _ ‘ _ ‘ _ _ _ . . . _ . _ _ _ _ _ _ _ _ ' _ > ‘ _ . . ' _ _ _ ‘ _ _ _ . . ‘ _ _ _ _ ' _ __ 5 - 1 , 4 5 1 
6 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . .
6 

7 ‘”V93"“e”‘ 9XPe“595 ................................................................................................... . .
7 

8 PW Period adjustments ................................................................................................ .. 8 
9 Other changes in net assets or fund baiances (explain in Schedule 0) 

_ _ _ _ _ _ . _ _ _ _ _ _ _ _ I _ ‘ _ ‘ _ _ _ _ _ _ . _ _ ‘ . . . _ ‘ _ ’ ‘ _ _ _ _ _ _ _ _ _ _ ._ 9 2 , 87 2 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33,column(B)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, 1o 3, 610,396 
Part XII Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, D 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash E] Accrual D Other 
If the organization changed its method of accounting from a prior year or checked “Other,” explain in 
Schedule 0. 

2a Were the organization's financia! statements compiled or reviewed by an independent accountant? 
. _ V V _ _ ‘ _ _ _ ‘ A _ _ _ _ _ ‘ . ‘ _ _ _ _ _ _ _ A _ ‘ . ‘ . “ 2a X 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
E Separate basis D Consolidated basis [:J Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 
V . _ _ _ , , _ _ . . _ ‘ ‘ . ‘ . . ‘ . _ _ . ‘ . _ _ _ _ _ _ _ _ _ . , . . _ , _ _ _ _ _ _ _ _ H 2b X 

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

Separate basis D Consolidated basis 1:] Both consolidated and separate basis 
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant’? _ . . ‘ . ‘ ' _ V . ' ‘ _ _ _ _ _ . _ _ _ ‘ _ . ‘ _ . 
22: X 

If the organization changed either its oversight process or seiection process during the tax year, explain in
’ 

Schedule 0. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circuiar A-133? ........................................................................................ .. 3a X 
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . .. 3b X 
Form 990 (2014) 
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scnenuua A Public Charity Status and Public Support QMBNo_1545.()()47 

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 4 4947(a)(1) nonexempt charitable trust. 

Depanmemof me Treasury > Attach to Form 990 or Form 990-EZ. to Public 
lntemal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ‘"9-P9¢“°" v 

Name of the organization 

;:PartI~~ 

Employer identification number 
Suncoast Center, Inc. 59—2092717 

Reason for Public Charity Status (All organizations must compiete 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). 
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

CW» and S*a1e= .......................................................................................................................................... .. 

5 D 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 1!.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unreiated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 

a E Type I. A supporting organization operated, supervised, or controlled by its supported 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 E Type II. A supporting organizaiion supervised or controlled in connection with its supported organi2ation(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supponed 
organization(s). You must complete Part IV, Sections A and C. 

c E Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d E Type In non-functionally integrated. A supporting organization 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 must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type In 
functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations ‘1 
q Provide the following information about the sfibbliftéii '<).r'g;..e‘1§'1.i.i'a1.ti'r$1.’1'('s'): 

I . - - ' . - . ' ' . ‘ - . . ' ' . ‘ ' . ' . . . ' ‘ ' ' . ' I ' ' . ' . ' ‘ I . ' . . A ' ‘ ' I . I ‘ . - > . ' ' ' ' I ' ' ' H 

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of 
organization (described on lines 1-9 listed in your goveming support (see other support (see 

above or IRC section document? instructions) instmctions) 

(see instructions» 
Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014 
Form 990 or 990-E2. 
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Schedule A (Form 990 or 990-EZ) 2014 Suncoas 1: Center , Inc . 5 9 - 2 O 9 2 7 17 Paqe 2 

Part I! 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 I or if the organization failed to qualify under 
Part III. If the organization faiis to qualify under the tests listed below, please complete Part HI.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) D (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 Tax revenues levied for the 
organizations benefit and either paid 
to or expended on its behalf 

' _ _ . _ ‘ _ _ _ . _ . 

3 The vatue of services or facilities
~ 

furnished by a governmental unit to the 
organization without charge 

_ _ . . _ _ _ _ _ _ _ 

4 Total. Add lines 1 through 3 
. _ _ _ _ _ _ _ _ _ . __ 

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

. _ _ . ‘ _ _ _ . . H 
6 Public support. Subtract line 5 from Iine 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 from line 4 
_ _ _ V _ _ _ . . _ . _ _ _ _ _ . . _ __ 

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

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . _ _ . _ , , _ . . _ , . ‘ _ , , _ , 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . . . . . . . . . . . . . . . . . . . . . 

11 Total support. Add lines 7 through 10 V ‘ V 
V 

I H 

12 Gross receipts from related activities, etc. (see instructions) 
‘ ‘ . _ ‘ _ . _ _ ' _ _ _ A . _ _ _ _ . _ I _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ ‘ _ _ _ _ ‘ _ ‘ ‘ _ _ _ _ ‘ _ _ _ _ _ _ A . ‘ . ‘ . _ . ‘ ‘ H 

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fiflh tax year as a section 501(c)(3) 
orqanization, check this box and stop here ......................................................................................................... .. D W 

Section C. Computation of Public Support Percentage 
14 
15 
16a 

17a 

18 

DAA 

Public support percentage for 2014 (line 6, column (f) divided byline 11, column (0) _ . _ _ . _ _ ‘ ‘ , _ _ . V _ _ V _ ' _ _ _ . V _ ‘ ‘ . . . _ _ _ _ _ _ _ . ‘ _ _ _ _ U 
Public support percentage from 2013 Schedule A, Part II, line 14 

' ‘ . _ _ . _ _ _ . . _ . . . ‘ ‘ . ~ > _ _ _ _ ' . ‘ . . ‘ ' ' _ . . ‘ ' ‘ ‘ ‘ ' ‘ . . _ _ _ _ . _ . . . . _ _ _ _ _ _ _ _ _ _ 
15 
14 %

% 
33 1I3% 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 

_ _ . _ _ ‘ _ _ ' _ _ _ . . _ . _ _ _ ‘ _ _ ’ _ _ . _ _ _ _ _ _ _ _ A _ . ‘ . ‘ V _ . _ . ‘ . . . . _ . _ . _ _ . _ _ _ _ _ _ . ._ P D 
33 1l3°/o support test—2013. If the organization did not check a box on line 13 or 163, and line 15 is 83 1/3% or more, 
check this box and stop here. The organization qualifies as a publicly supported organization 

_ _ . . ‘ _ I _ _ ‘ ' _ ' _ . . . . . _ ‘ A A ‘ I _ ‘ _ ' . ‘ _ _ _ . _ . _ _ _ . _ _ _ _ _ _ . _ _ _ _ “ P D 
10%-facts-and-circumstances test——201 4. 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 ‘fi‘acts~and-circumstances" test. The organization qua|ifies as a publicly supported 
organization ......................................................................................................................................... .. ’ D 
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 
5UPP°"‘9d °'9a“5Z<’=‘“°" .............................................................................................................................. .. ’ 1:] 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instrucuons .......................................................................................................................................... .. > D 

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 
Part m 

Suncoast Center, 
Support Schedule for Organizations Described in Section 509(a)(2) 

Inc. 59—2092717 Page 3 

(Complete only if you checked the box on line 9 of Part I or if the organization faiied to qualify under Part N. 
If the organization fails to qualify under the tests listed below, please complete Part H.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) D
1 

7a

c
8 

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

Gross receipts from admissions, merchandise 
sold or servxces performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose , _ , , . , . , . , _ 

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

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

_ _ _ . _ ‘ _ . ‘ _ _ _ _ 

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

' _ _ A ' . _ ‘ ‘ ‘ _ H 
Total. Add lines 1 through 5 

‘ _ _ . . _ _ . . . _ _. 

Amounts included on lines 1, 2, and 3 
received from disqualified persons 

_ _ . _ __ 

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

. _ . _ 

‘ . . . . . . . . . . . V . . . . . . . . 

Public support (Subtract line 7c from 
line 6-) ................................. .. 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

16,706,609 15,169.598 13,563,071 560,768 682,416 46,682,462 

3,873,537 4,603,813 3,938,610 16,818,015 15,744,936 44,978,911 

20,580,146 19,773,411 17,501,681 17,378,783 16,427,352 91,661,373 

91,661,373 
Section B. Total Support 
Calendar year (or fiscal year beginning in) P
9 

10a 

11 

12 

13 

14 

Amounts from line 6 

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

Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

. _ _ _ _ _ . ‘ A ‘ H 

Add lines 10a and 10b 

Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on . . . . . 

Other income. Do not include gain or 
loss from the sale of capital assets 
(Exmain in Pa” VD .................... .. 
Total support. (Add lines 9, mo, 11, 
and 12-) ............................... .. 

First five years. If the Form 990 as for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization. check this box and stop here ........................................................................................................ _. 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

20,580,146 19,773,411 171301.581 171378.783 16,427:352 91,661,373 

7,921 10,670 430 27,088 31.280 77.389 

7.921 10.670 430 27.088 31,280 77,389 

74,380 

1,690 

71.439 

1.690 

145,819 

20;562,$47 19,857,210 17,502,111 17,405,871 16,458,632 91,886,271 

Section C. Computation of Public Support Percentage 
H] 

15 
16 

Public support percentage for 2014 (line 8, coiumn (f) divided byline 13, column (f)) _ _ _ V > _ _ V . _ . _ V _ _ . . . _ _ A _ _ _ . _ . . ‘ _ _ _ _ _ _ _ _ _ . . _ > _ H 15 
Public support percentage from 2013 Schedule A, Part HI, line 15 . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . 16 

99.76% 
99.71 °/0 

Section D. Computation of Investment Income Percentage 
17 
18 
19a 

20 

DAA 

investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) _ . _ . . _ _ . _ ‘ _ . . _ _ _ . _ _ . ‘ . _ ’ > _ _ ‘ _ . _ _ _ _ _ __ 17 
Investment income percentage from 2013 Schedule A, Part III, line 17 

‘ _ _ ‘ . ‘ _ _ . _ ' _ . _ _ . _ _ ‘ _ _ _ _ _ ‘ _ . ' _ . _ . _ _ _ . ‘ ’ _ . . A _ _ _ ‘ ‘ ‘ _ . _ _ _ _ . _ . ._ 18
%
% 

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 organization ‘ . _ _ _ _ _ _ _ ‘ . . _ _ . _ ‘ _ _ _ _ __ 

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 organization _ _ . _ ‘ . . _ . _ . . _ V . _ ._ 

FIX] 

M3 M7 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
Schedule A (Form 990 or 990-EZ) 2014
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Scheduie A (Form 990 or 990-EZ) 2014 Suncoas t Center , Inc . 5 9 - 2 O 92 7 17 Page 4 
Part N 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 I, complete 
Sections A, D, and E. If you checked 11d of Part I, 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 ‘ 
" 

‘ ~ 

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 5D9(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). 

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

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

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. 

c 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 ~A
~ 

"Yes" and if you checked 11.3 or 11b in Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign . 

,[ 
V’ 

*; 
‘ ~~ 

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 
c Did the organization support any foreign supported organizatiori that does not have an IRS determination

” 

under sections 501(c)(3) and 509(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. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
'A 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EN 
numbers of the supported organizations added, substituted, or removed, (ii) the 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). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class aiready
‘ 

designated in the organization's organizing document? 5b 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (a) its supported organizations; (b) 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 

Part VL 6 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 1

' 

contributor (defined in [RC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 7 

controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I 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 ,V 
1 

; V’ 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described “ 

in section 509(a)(1) or (2))? 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 1 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 
c 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 VI. 9c 
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) ~

" 

(regarding certain Type M supponing organizations, and all Type III non-functionally integrated supporting 
‘ 

‘i 

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 holdinqs.) 10b 
Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990—EZ) 2014 Suncoast Center , Inc . 

Part IV Supporting Organizations (continued) 
59—2092717 Page 5 

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? 
b A family member of a person described in (a) above? 
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 

Yes No 

1ia 
11b 
11c 

Section B. Type I 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. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
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. 

Yes 1 No

~ 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organizatiorfs 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 or managed 
the supported orqanization(s). 

Yes No 

Section D. All Type III Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifih month of the 
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) sewing on the governing body of a supported organization? If "No," expiain in Part VI how 
the organization maintained a close and continuous working relationship 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 III Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 
a B The organization satisfied the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
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 
of the organization's supported organizafion(s) would have been engaged in? If "Yes," explain in Part V! the 

reasons for the organization’s position that its supported organization(s) would have engaged in these 
activities but for the organi2ation’s involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported orqanizations? If "Yes," describe in Part VI the role p!ayed bv the orqanization in this regard. 

No 

Yes No 

2a 

2b 

3a 

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

Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the lntegra! Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

59-2092717 Paqes 

other Type III non-functionally integrated supporting orqanizations must complete Sections A through E. 
Section A - Adjusted Net Income (A) Prior Year (B) Current Year 

(optional) 

1 Net short-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 pan of year): 
a Average monthly value of securities 1a 
b Averaqe monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
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 to line 6) 8 

Section C -' Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column 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 or line 3 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 6 V 

7 [1 Check here if the current year is the organization's first as a non-functionally-integraied Type III supporting organization (see 
instructions). 

DAA 

Schedule A (Form 990 or 990-E2) 2014

Pub
lic

 In
spe

cti
on

 Cop
y



1204608 02/18/2016 6:28 PM 

A 990 14 Suncoast Center Inc. 59—2092717 
T lllNon-Fu I a Su continued

~ 
D - Current Y 

to to 

Amounts paid to perform activity that directly furthers exempt purposes of supported 
in excess of from 

Amounts to 

IRS 
in Part . See 

T annua! distributions. Add lines 1 

Distributions to attentive supported organizations to which the organization is responsive 
in Part . instructions. 

for 2014 from C line 

Line 8 divided 
(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
2014 Amount for 2014 

amount for 14 from Section C 6 
Underdistributions, if any, for years prior to 2014 

cause 
4: 

3 . . . . . 

T of lines 3a 
to 

2014 amount 
from 2009 see 

Distributions for 2014 from Section 
D line 7: 

of 

2014 amount 
lines 4. 

Remaining underdistributions for years prior to 2014, if 
any. Subtract lines 39 and 4a from line 2 (if amount 

zero see . 

Remaining underdistributions for 2014. Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 

Excess distributions carryover to 2015. Add lines 3] 

of 

from 2013... 

Schedule A (Form 990 or 990-E2) 2014 
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smammAwmn%om9%£a2m4 Suncoast Center, Inc. 59-2092717 Pwe8 
Part V! Supplemental Information. Provide the explanations required by Part H, line 10; Part II, line 17a or 17b; and 

Part HI, line 12. Also complete this part for any additional information. (See instructions.) 

. .¥.’.-=.t.=.-*.*.c..I.IC.?I..«....I.=..i.¥1.s%.$2...7...9fi:12.¢.:..¥999?99..P9Fa.i.l ............................................................................... .. 

_ 
Copy service revenue $ 25,741 
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Scheduie B - OMB No. 1545-0047 
(Form 990, 990452, Schedule of Contributors 
°' 990'”-) P Attach to Form 990 Form 990—EZ or Form 990-PF 4 Department of the Treasury _ 

’ ’ 

. . . . 

I

. 

Internal Revenue Service > Information about Schedule B (Form 990, 990—EZ, 990-PF) and [IS instructions IS at www.|rs.govlform990. 
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 

DDDDDEE 

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 (1 0) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

E For an organization filing Form 990, 990—EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Pans I and H. See instructions for determining a 
contributors total contributions. 

Special Rules 

D For an organization described in section 501(c)(3) filing Form 990 or 990—EZ that met the 38‘/a % support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990—EZ), Pan H, line 
18, 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 VIII, line 1h, or (ii) Form 990—EZ, line 1. Complete Pans I and H. 

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, total contributions 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 Pans I, H, and HI. 

[3 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ1hat 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 
‘°‘a”“9 $5900 0" m°’e d“””9 the V93’ 

. A . . . . . . . . . . . . . . . . . . . . . . . ..~ . . . . . . . . . ... . . . . . . . .. . . . . . . . . . . . . . . , . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

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 1, 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, 990—EZ, or 990-PF. Scheduie B (Form 990, 990-E2, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
Name of organization 
Suncoast Center, 
Pafllm 

Inc. 

Page 1 of 1 
Employer identification number 
59—20927l7 

Page 2 

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) 
No. Name, address, and ZIP + 4 

(fl 
Total contributions 

(W 
Type of contribution 

$ 50,000 

Person {X} 
Payroll D 
Noncash 

(Complete Part H for 
noncash contributions.) 

(8) (b) 

No. Name, address, and ZIP + 4 
(Q 

Total contributions 
(® 

Type of contribution 

Person D 
Payroll D 
Noncash 

(Complete Part II for 
noncash contributions.) 

(m (M 
No. Name, address, and ZIP + 4 

(a 
Total contributions 

(M 
Type of contribution 

Person [1 
Payroll D 
Noncash 

(Complete Part M for 
noncash contributions.) 

9) W) 
No. Name, address, and ZIP + 4 

(Q 
Total contributions 

(® 
Type of contribution 

Person D 
Payroll D 
Noncash 

(Complete Pan II for 
noncash contributions.) 

(8) (b) 

No. Name, address, and ZIP + 4 
(Q 

Total contributions 
(fl 

Type of contribution 

Person D 
Payroll D 
Noncash 

(Complete Part H for 
noncash contributions.) 

(N (M 
No. Name, address, and ZIP + 4 

(Q 
Total contributions 

(G 
Type of contribution 

Person D 
Pawou E] 
Noncash 

(Complete Part II for 
noncash contributions.) 

DAA 
Scheduie 8 (Form 990, 990-EZ, or 990-PF) (2014)

Pub
lic

 In
spe

cti
on

 Cop
y



1204608 02/18/2016 8:28 PM 

SCHEDULE D Supplemental Financial Statements OMBNO-1545-0°47 

(Form 990) > Complete if the organization answered “Yes” to Form 990, 4 Part IV, hne 6, 7, 8,9,10,11a,11b,11c,11d,11e,11f,12a, or 12b. 
Department of the Treasury F Attach to Form 990. Open to Publiq, ‘ 

‘mama’ F*eV9”U9 SW69 D Information about Schedule D (Form 990) and its instructions is at www.irs.g ov/form990. lnsgection " I 

Name of the organization 
V 

Employer identification number 

Suncoast Center, Inc. 59—2092717 
_ Part 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 0:) Funds and other accounts 

1 Total number at end or year ......................................... .. 

2 Aggregate value of contributions to (during year) 
‘ V _ ‘ . . _ _ _ _ . ~ _ _ _ ‘ ‘ _ A _ H 

3 Aggregate value of grants from (during year) 
_ A . _ . . . _ ‘ _ . . _ . ‘ _ _ _ _ _ _ _ _ _ H 

4 Aggregate Value at end Of Year ...................................... .. 

5 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? _ _ _ _ _ _ _ . ‘ . _ _ _ I _ _ ‘ _ . _ . _ _ . ‘ _ ‘ _ . ‘ ‘ ‘ _ _ _ _ _ _ _ _ V ‘ __ 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 impermissibie private benefit? . . . . ‘ . . . . . . . . . . ‘ . . . . ‘ . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . .. D V65 U No 

Part II 4 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). 

9.06%!) 

Partm 

1a

a
b 

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

Preservation of a historically important land area D Preservation of land for public use (e.g., recreation or education) 
[3 Preservation of a certified historic structure U Protection of natural habitat D Preservation of open space 

Complete lines 221 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 
TOW "umber Of C°nS9W<'=“i°“ easemems .......................................................................... . . 

23 
2b Total acreage resiricfed by Conservation easements ............................................................... .. 

Number of conservation easements on a certified historic structure included in (a) 
_ _ . ' , _ _ _ . ‘ ‘ _ I _ _ _ _ . ' _ _ _ _ _ . _ _ _ _ _ _ . _ ‘ 

Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
2c 

historic structure listed in the Nationai Register 
A . _ . . _ ' _ . _ _ ' _ _ _ _ _ . _ _ _ _ . . ‘ _ _ . _ _ _ _ _ _ _ _ _ ‘ _ _ _ . _ _ _ _ ' _ _ _ ‘ _ _ . _ ' . ‘ ‘ . _ _ , _ _ _ _ _ . __ 2d 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year > .............. .. 
Number of states where property subject to conservation easement is located P _ _ ' _ _ _ _ ‘ . ‘ 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? . _ . _ _ _ _ ' ' _ _ _ . _ ‘ _ _ ‘ . . . _ _ . _ . _ . . ‘ ‘ ‘ . ‘ . . ' ' _ _ _ . . . A . ‘ V _ _ ' . _ _ ' _ _ _ _ _ _ ‘ _ . ‘ __ D Yes D No 
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
> $ 
Does each conservation easement reponed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 17o<h><4><B><is>? ........................................................................................................... .. D Yes D No 
in Part XIH, 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. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. 

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 XIII, the text of the footnote to its financial statements that describes these items. 

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 
(i) Revenues induded in F0“ 990: Pa“ Wt "'19 1 ................................................................... .. 

(ii) Assets inciuded in Form 990, Pa” X ............................................................................... .. 

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

. . . . . . . 4 . . . . . . . . . . . . . . . . . . . . 4 ‘ . . . . . . . . . . 4 . . . . . . . . . . . . . . . . ‘ . . , . . . . . . . . . . . .. 

A_§_§g3§ included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . .. 

VV 
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Schedule D(Form 99o)2o14 Suncoast Center, Inc . 59—2092717 Pm_!§_g_ 

Part H! 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 B Public exhibition d D Loan or exchange programs 
to D schmarw research e D other ..................................................... .. 

c D Preservation for future generations 
4 Provide a description of the organization's coflecfions and explain how they further the organization's exempt purpose in Pan 

XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? _ _ _ _ , _ . _ . _ . , . . . _ _ _ , , , _ . . . _ _ ‘ , . . , ,, [:1 Yes D No‘ 
[Part IV Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
mcludedon Formeeo, Partx? ........................................................................................................ .. D Yes D No 

b If “Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

° B99‘”"‘“9 ba'=”*“°9 .................................................................................................... .. 1° 

C! Additions during the year ............................................................................................. .. 1d 
e Distributions during the year .......................................................................................... . . 

16 
f Ending baiance ....................................................................................................... .. 1f M 
2a Did the organization inciude an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? _ _ _ _ . _ . ‘ . _ _ _ _ _ _ _ _ _ _ . . ' ‘_ D Yes _ No 
b If “Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII , _ , _ _ . . . , , _ . _ . _ _ _ , , _ . , _ . < , . . _ , , _ _ ‘ _ _ , _ _,

H 
Part V Endowment Funds. 

Compiete if the organization answered “Yes” to Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a Beginningofyearbalance 
_ . ‘ . _ _ _ ‘ . _ _ _ _ __ 334,182 334,182 355,226 418,364 404,074 

b Contributions 

losses 3,500 3,516 13,438 3,727 16,151 
d Grants or scholarships 

. _ _ _ _ _ . _ . ‘ _ ‘ _ _ _ . V ~ _ 

e Other expenditures for facilities and 
programs 

_ . V . _ _ _ _ _ _ ‘ ‘ A . _ ‘ . . . ’ _ ‘ _ _ _ _ _ _ _ _ H 3.500 3,516 34,482 66,865 1,860 
f Administrative expenses 

_ I _ _ . _ . _ _ _ _ _ ‘ . ‘ ‘ . 

g Endofyearbalance 
_ _ . _ _ _ _ _ _ _ _ . I . ' ‘ . _ _ __ 334,182 334,182 334,182 355,226 418,365 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment P 

. _ . . . _ _ _ . V _ _ _ _ _ _% 
b Permanent endowment P _-_ % 
c Temporarily restricted endowment P 

. _ . _ ’ _ _ V _ _ V ' . _ _ _

% 
The percentages in lines 2a, 2b, and 20 should equal 100%. 

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

G) Unremed Organizations ........................................................................................................... .. 

(ii) mated Organizations .............................................................................................................. .. 

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule H? _ A . . . ‘ ‘ _ . . _ . _ _ ‘ . . _ V . ‘ _ _ _ _ . . A _ _ _ . _ _ _ _ , _ _ _ _ . . . _ _ . . _ _ _ ‘ _ H 
4 Describe in Pan XIII the intgnded uses of the orqanization’s endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the orqanization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Pan X, line 10. 

3b 

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (6) Book value 

(investment) (other) depreciation 

1a 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . .. 

yr 

b Buildings ................................... .. 335000 251r419 83,581 
c Leaseholdimprovements 

_ ‘ . ‘ _ . _ _ . _ . _ _ . . _ , _ ._ 
7091415 459,704 2491711 

a Equipment ................................. M 3,855,694 3,418,579 437,115 
e Other ...................................... AU 178.334 173.172 5.162 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) _ ‘ , _ , . ‘ ‘ _ , _ _ _ _ _ _ , ‘ _ , _ ‘ _ _ _ _ _ _ _ _ _ , H > 1 , 0 8 1 , 105 
Schedule D (Form 990) 2014 
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Scheduie D (Form 990) 2014 Suncoast Center, Inc . 59 - 2 0927 17 Page 3 
‘Part VII lnvestments—Other Securities. 

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Descriptfion of security or category ((1) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market vaiue 

(1) Financial derivatives ................................................... .. 
(2) C'°Se'Y-he'd equitvinteresis ........................................... .. 
<3) other. 

. 
.1.3.<.=—§.i.sI.r.1.«'=.1P9.s1. . _i9.r. . 

.I?.==.=.‘f.s=—.a=.r.<°:.c1. .¢.9.“.‘E¢.‘.1 ........... .. 4 15 I 82 0 Market 
. ...(/5) ...................................................................... .. 

. ...(3) ...................................................................... .. 

. ...(C) ...................................................................... .. 

. ...(D) ...................................................................... .. 

. ...(E) ...................................................................... .. 

. ...(F) ...................................................................... .. 

. ...(G) ...................................................................... .. 

HHW) ...................................................................... H 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P 4 15 , 8 2 0 
Part VII! |nvestments——Program Related. 

if the answered “Yes” to Form 990 Part IV line He. See Form 990 Part “ line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end—of-year market value 

must Form 990 Part col. line 13. D 
Other Assets. 
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book vaiue 

(1) Charitable Remainder Trust 337 , 277 
(2) Deposits 16,570 
(3) Investment in Peterson Trust 5 , 704 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part x, col. (B) line 15.) _____________________________________________________________ H > 3 5 9 , 5 5 1 
Part X; Other Liabilities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line He or 11f. See Form 990, Part X, 
line 25. 

, (a) Description of liability (b) Book value 

1 Federal income taxes 
Due from Suncoast Center ' 1 017 683 
Deferred ation P 1e 415, 820 

ital Leases 7 984 
Wa to Work- Secured bo 8 8 6 

Total. Column must Form 990 Part col. line 25. P 1 4 4 2 3 7 3 V 

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the 

organization's Iiz_1_bility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . . . . . . . . . . , .. FL 
Schedule D (Form 990) 2014 DAA
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Schedu|eD(Form 99o)2014 Suncoast Center, Inc . 59—2092717 Page4 
Part XI 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 
l 

17 I 5 7 5 I 94 1 
2 Amounts included on line 1 but not on Form 990, Part VIN, Iine 12: 
a Net unrealized gains (losses) on investments 

. _ . . _ . _ _ _ _ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ , _ V _ I _ _ _ , . ‘ ‘ . _ . . . _ _ _ _ _ __ 2a - 1 1 Q 5 1 
b Donated services and use of facmfies 

. . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . 
2b 2 9 ’ 8 9 0 

° Re°°V9”93 07 P"i°'Yea‘ grams 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 2° 

d Other (Describe in Part Xi"-) .......................................................... .. 2d 1 I 7 3 0 I 117 
e Add lines 2a through 2d ................................................................................................ .. 2e 1 I 7 5 8 : 5 5 6 
3 subtract line 2e from line 1 ............................................................................................ .. 3 15 I 9 17 r 3 8 5 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 

_ _ _ . _ _ _ . . _ . _ _ ' . _ _ _ _ ._ 4a 
In other (Describe in Pan xm.> .......................................................... ._ 4b 53 7 I 7 4 5 ‘

V 

c 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) _ , _ _ _ 4 _ _ _ . _ . , _ _ . . _ _ , _ , _ _ . . . , . . _ ‘ ‘ _ _ . . , , . __ 5 16 , 4 5 5 , 13 0 
“Part XI} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements _ _ _ . _ _ _ ‘ . V . , ‘ ' _ ' _ _ _ . . . _ _ ‘ _ _ . . , _ > _ . _ _ . . _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ _ H 1 17 1 5 9 3 : 8 84 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

I’ 

a Donated services and use of facilities 
. . . A . ‘ _ _ _ . ‘ . . _ . _ _ _ _ _ _ _ ‘ _ . . . ‘ ‘ _ ‘ ‘ . _ _ . _ _ _ _ . . _ ‘ . _ _ _ . _ 

2a 2 9 I 8 9 0 
b P”°rYearafiUS""e"$ ................................................................ .. 2” 
c 

. . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . 

d Other (Describe in Part xm.) __________________________________________________________ _. 2d 1 . 3 7 9 . 7 7 0 
e Add lines 2a through 2d ................................................................................................ .. 2e 1 r 4 0 9 » 6 5 0 
3 Subtract line 2e from nne1 ............................................................................................ .. 3 1 5 1 18 9 I 2 2 4 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ~ 

a Investment expenses not included on Form 990, Pan VIM, line 7b _ _ _ _ . ‘ _ _ ‘ _ ' _ _ . _ _ _ ' _ __ 4a 
In other (Describe in Part xm.> .......................................................... .. 4b 537 r 745 
c 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . .. 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) , . ‘ _ , _ . , _ _ _ , . , , , . . . . _ _ _ , _ . . , _ 4 . < . . ‘ ‘ , . __ 5 15 , 7 2 5 , 9 5 9 
I Part XII! Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part In, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Pan XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 
Part V, Line 4 - Intended Uses for Endowment Funds 

..?h§H9¥9aniza§i9n1a“9bj¢9§iv9Hi$m§9”mai9§ai9H9nd9wm9pFH4§§9§aLHaHw9llHa§m§9”m 

..2:9Xi49“§4diFi9na¥“real”s:9w§hmth:9u9h“inY9§tm9a§Hrsturn:H?h9”9rs§niza#i9nHm 

..hé$ iFY§§F?§_?P§9W@§9F ass??? ia a mafia?! Fh§§“§FF?WEF§HF9”RF9Yi§9N§ ................ H 

..pr§§i9§able afireém 9§HfFP¢i9S P9 9:9s§amsNs9pp9:t9§ by it? 9nd9wm9nt§, ............. H 

..Whil9 seeking P9 E§i¥F?iF Fh9 value 9fmFh?”§E¢9WW§PPH§F9¢§: .................................... U 

.3§W9Y§HF?l?F9¢H§§§ili§F§§”¥?Y?PH?i99P$9li§§F§4H§iP?P?i?l§Hu$ .......... _5%%a§59 ........ . 

.R999;§ Kr} #9? Fax ...................................................................................... ”$ .............. H%a§72 ........ . 

Reclass bad debt $ 1,184,595 
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Schedu!eD(Form 99o)2o14 Suncoast Center, Inc . 59-2092717 Page5 
Part XIII Supplemental Information (continued) 

_ 
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047 
(Form or Complete if the UK ‘ ' -u answered “Yes” to Form 990, Part IV, fines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-E2, line 63. 2 O 1 4 
Depanmem of the 7,easu,y P Attach to Form 990 or Form sswsz. ----———-v 

ope.“ ta Public /,
V 

lntemal Revenue Service F Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.govlform990. ' hjseeclion
‘ 

Name of the organization Employer identification number 

Suncoast Center, Inc. 59-2092717 
Par” Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17. 

* Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the following activities. Check all that app|y. 

a D Mailsolicitations e D Solicitation of non-govemment grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g E Special fundraising events 
(1 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 VII) or entity in connection with professional fundraising services? _ _ . ‘ . ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ D Yes E] No 
b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 
(W, Did ’““d' (v) Amount paid to (vi) Amount paid to 

(i) Name and address of individual 0 I _ rétifgdzazf (iv) Gross receipts (or retained by) (or retained by) 

or entity (fundraiser) ('9 A°"""V comm, of from activity iundraiser iisted in organization 

contributions? col. (6) 

Yes No
1

2

3

4

5

6

7

8

9 

1 0 

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

registration or licensing. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9530-52. Schedule G (Form 990 or 990-EZ) 2014 
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Schedule G (Form 990 or 990-E2) 2014 Suncoas t Center , Inc . 5 9 - 2 0 9 2 7 17 Page 2 
‘ Part I! Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported 

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

%’

$ 
$ 1 Grossreceipts 51,354 61,354 
E . . . . . . . .. 

2 Less: Contributions 51: 354 51: 354 
3 Gross income (line 1 minus 

line 2) . . . . . . . . . . . . . . . . . . . 

4 Cash prizes 
_ _ _ ’ _ _ ‘ _ _ _ __ 

5 Noncash prizes 
. _ _ _ . _ __ 

8 6 Rent/facilitycosts 11: 322 11: 822 
V, . . . . .. 

*3.» 

,_>u< 7 Foodandbeverages ._ 
3,585 3,685 

69 5 8 Entertainment 
_ _ . _ ' V . __ 

9 Other direct expenses 7 1 7 37 7 1 7 8 7 

10 Direct expense summary. Add lines 4 through 9 in column (d) 
_ . V _ . . _ . _ _ _ A _ ‘ . . . _ _ , . _ _ _ _ _ _ _ . _ ‘ . . ‘ . ' ' _ _ _ _ _ . _ . _ . . _ . V . . _ _ _ _ __ 

’ 2 3 I 2 94 
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ’ ' 2 3 I 2 94 

Part II} 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 Ba. 

_ 
(b)PHbsft ‘ 

(TI ‘ 

g (8) Bingo bingolptrJogt:3ssi:: Ziixtgo M Omar gammy cs.) (at)n:1r::!gn!:.nc:gof‘(dc:i)) 

G3
5 
11: 

1 Gross revenue . . . . . . . .. 

03 2 Cash prizes 
‘ _ _ _ . _ _ _ ’ ‘ " 

3.’

5 
5 3 Noncash prizes 

. . _ ‘ _ _ __

E 
5 4 Rent/facility costs 

_ _ _ _ ._ 

5 Other direct expenses 
. . . . . . . . . . . . . . . ..% . . . . . . . . . . . . . . ..% . . . . . . . . . . . . .. % 

6 Volunteer labor 
. _ _ . _ _ __ No No No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 
_ _ _ . _ ‘ _ _ _ _ ‘ _ ’ _ . _ _ _ _ . _ _ _ _ _ _ _ _ _ ‘ _ ‘ _ _ V . . . A _ . _ ‘ ’ , _ _ _ _ _ _ _ _ _ ‘ . _ H ’ 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) , . . _ . _ . . _ _ _ _ A . _ _ . 4 . . . . , _ _ , . _ . _ , , , _ _ ‘ _ , _ , , _ , , _ , , 4 . _ ,_ P 

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? ‘ _ ‘ . _ . _ _ ‘ _ _ _ ‘ . V . ‘ . . . _ V _ _ _ . . . . ‘ . . ’ _ ' _ . . . _ _ . _ . ' _ I . ’ ‘ _ _ _ V __ B Yes D No 
b lf“No,” explain: 

me wgge‘ '.a}{y'5+ ‘ta; ;3r'g.';;}.’s2a‘:s'c;r'.?s’ ‘g;;,;;ag‘.'§;;e.;¢; ;g;a;;ga,‘;;.;¢ga‘aga‘ 5"r'{e}}'n':}.‘a;£éa’aL1ria;_;' {rié'{a1£y’é'a}é" : f j j j i i i : : f j j : 1 i i i i : j j j j j i : j 1 i j i j 

‘ ' 

"[3 "fa"; 
’ 

{jM 
b If “Yes,” explain: 

DAA Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-52) 2014 Suncoas t Center , Inc . 5 9 — 2 O 92 7 17 Page 3 
11 Does the organization conduct gaming activities with nonmembers? 

_ _ ‘ _ . _ _ . _ ‘ ‘ _ . _ _ . _ _ _ _ _ . _ . _ . _ . . . , _ _ _ . . _ _ _ ‘ _ . _ ‘ . _ _ _ _ _ _ _ . _ . _ . . ‘ ‘ . _ _ _ _ . . __ D Yes D No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? ............................................................................................... . , 1:} Yes E No 
13 Indicate the percentage of gaming activity conducted in: 
a Theorganization'sfacmtv ........................................................................................................ .. 13a % 
b An outside facility ................................................................................................................ .. 13b % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Name > ........................................................................................................................................ .. 

Address F ...................................................................................................................................... .. 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? ............................................................................................................................... .. D Yes D No 

b If “Yes,” enter the amount of gaming revenue received by the organization > $ 
_ . _ , _ _ . . . _ _ _ _ ‘ _ . _ _ _ ‘ ‘ _ ‘ _ _ _ . __ and the 

amount of gaming revenue retained by the third pany D $ 
c If “Yes," enter name and address of the third pafiy: 

Name > ........................................................................................................................................ .. 

Address > ...................................................................................................................................... Al 

16 Gaming manager information: 

Name > ............................................................................................................................... .. 

Gaming manager compensation D $ 
_ . _ ’ ‘ _ _ . . _ . . _ , ‘ . . . _ _ _ _ _ . _ _ H 

Description Of Services Pmvided ’ .................................................................................................... .. 

D Director/officer D Employee D Independent contractor 
17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the State gaming license? ........................................................................................................ .. D V93 D N0 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 
spent in the orqanization’s own exempt activities during the tax year D $ 

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see 
instructions). 

Schedule G (Form 990 or 990-EZ) 2014 
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SCHEDULE I Grants and Other Assistance to Organizations, owns No. 1545-ow 
(Form 990) Governments, and Individuals in the United States 4 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

‘ 

Department of the Treasury . 

’ Attach to F?m3 990' ~

, [mama] Revenue service D Information about Schedule I (Form 990) and Its Instructions is at www.1rs.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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Yes D No 2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
Part II 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 H can be duplicated if additional space is needed. 
1 (a) Name and address of organization (b) EIN (0) '80 (d) Amount of cash (e) Amount of non- *)M61h0d of Valuafion (9) Description or (h) Purpose of grant 

or government I . b k,FMV, ' 

I, . . 

gffgfiflbge grant cash assistance °° ome?)pp'a'sa non-cash assxstance or assustance 

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 
I _ _ _ A ‘ . _ _ ' _ _ _ _ . _ . _ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ I _ _ _ _ ' _ . _ _ ’ _ _ . _ ‘ ‘ A . . ‘ . _ _ _ ‘ ' . _ _ ‘ _ _ . ‘ . ‘ . . A ‘ _ _ . . _ _ __ V 

3 Enter total number of other organizations listed in the line 1 table 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2014) DAA
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Schedule I (Form 990) (2014) Suncoast Center, Inc . 59 -2092717 Page 2 
‘ Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part IV, line 22. 

Part III 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 
PartN Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information. 

.?§;FH¢L Lin? 2 : ?r999d9:9§ £9: M9aiF9¥ins the 3?? 9i Grant 3994? ............................................................................. H 

.A§sisP9n99”t9mindiYi§ual§Hia”9:anF§dHthr9H9h”Ya;i9u§Hpresramsfl9£H§h9 ....................................................................... H 

.9?9a9iaaFi9n:m Ihe 9;9aniza§i9n pr9vi¢9§ ¢m9!9¢n9¥ £994? £9: indigent ..................................................................... H 

_clients on an "as needed" basis. Clients have to meet s 

.Relat9d #9 Par? Iii; B§§i§F§99§ pr9vid¢§ 99 individual? is ¢m¢;s9n9y £9945 .......................................................... H 

.£9¥H¥¢n§aHufiilitiefiu§nd“9§h9:Hlivinsnexyensfifi: ...................................................................................................................... H 

. ....... .: Reimburgeé expense? #9: Eh? A49}; Integrated $9¥Y¥9§§HPF99F?W ......................................................................... H 

Schedule I (Form 990) (2014) 
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Schedule I (Form 990) (2014)
* 

Suncoast Center, Inc. 
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" to Form 990, Part IV, line 22. 
Part II! can be duplicated if additional space is needed. 

59—2092717 Page 2 

(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 

2 

3 

4

5 

6

7 
Part IV Supplemental Information. Provide the information required in Part 1, line 2, Part III, column (b), and any other additional information. 

.TE$ : R§iWbF¥§§4 9399959? fiér Eh? Eqtal Family $PF§F§Si§§ 9¥9sr¢m ................................................... , ....................... H 

.E¥$ : Reimburaed 9¥p9nfi¢s £9: Eh? Family I¥F§S??F?§”$§FYi9§§”PF9S??W ....................................................................... H 

.Q§her§ : 3§iWPH¥§§§ iP9i¢§9P§l;9li§PF 9¥P§9§9§HiP all 9§h9¥ p¥9s:am§ ....................................................................... H 

DAA 

Schedule I (Form 990) (2014)
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Compensation Information SCHEDULE J 
(Fmm 990) For certain Officers, Directors. Trustees, Key Employees, and Highest 

Compensated Employees 
I Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Department of the Treasury > Attach to F°rm 990- 
Nnformation about Schedule J (Form 990) and its instructions is at www.irs.govIform990. 

OMB No. 1545-0047 

2014 
Open to~Pubiic 7 

,inspectio_n 

Name of the organfization 
Suncoast Center, Inc. 

Part! 7 Questions Regarding Compensation 

Employer identification number 
59-2092717 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1a. Complete Part III to provide any re|evant information regarding these items. 

[1 First-class or charter travel (1 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) 
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 III to 
eXP'a5“ ......................................................................................................................... . . 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by an 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 

. - . . . . . . . . . . . . . . . . . . . . . . . . . . - 4 . . V . . . . - - . . . . . . . . V . . . - . V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . 4 . .. 

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

{2} Compensation committee {E Written employment contract D Independent compensation consultant @ Compensation survey or study 
[X] Form 990 of other organizations Approval by the board or compensation committee 

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 
Receive a severance payment or change-of-control payment? 

. _ _ _ ‘ _ ‘ _ ‘ _ ‘ ‘ _ . _ _ . . . _ . ‘ ‘ . . . _ _ _ . . _ _ _ _ _ ‘ _ . _ . . . _ _ _ _ . _ _ _ _ _ _ ‘ ‘ . . _ . _ _ _ _ _ . 

Participate in, or receive payment from, a supplementai nonqualified retirement plan? _ _ _ _ _ . _ _ . . . ‘ I _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ V _ . _ _ . _ _ _ _ _ _ __ 

Participate in, or receive payment from, an equity-based compensation arrangement? _ _ _ _ _ _ . _ ‘ _ _ ‘ _ _ _ . _ _ _ _ _ _ _ _ . . ‘ V ‘ ' _ _ _ _ . _ _ . M 
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
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: 
The °'93”‘Zafi°“7 ............................................................................................................ .. 

AW Vemed °'9a”i2a“°“? ..................................................................................................... . . 

If “Yes” to line 5a or Sb, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 
The °'9a“‘Z3"°”7 ............................................................................................................. . . 

AW ‘Hated °'9a”"Z3fi°”'-’ ...................................................................................................... .. 

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

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 6? If “Yes,” describe in Part III ‘ ‘ ‘ . _ _ A _ ‘ ‘ _ _ _ . _ . . V _ _ _ _ _ ‘ . . _ _ . . _ _ _ _ _ _ _ . . _ _ . I . ‘ ’ ‘ _ _ . _ _ . ‘ _ ‘ ‘ _ _ 

Were any amounts reported in Form 990, Part VH, 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 
. . . , . . . . . . . . . . . . . . . . 4 . . . . . . . V . » . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ . . . . . . . . . . . . . . . . . . . . . . .. 

If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958—6(c)? . . . ‘ . . . . . . . . , . , . . . . . . , . . ‘ . . . , , . . ‘ . . . . _ . _ _ _ _ . . , . _ . . . . ‘ _ _ . . . . . . . . . . . . . _ _ . _ . . . . . ‘ . . _ . . ‘ ‘ . . _ . _ . . .. 

Yes No 

1b 

‘4a 

4b 
>4 
>4 
:>< 

4‘? 

sa 
:>< 

>4 

5b 

6a
J 

ab 2;

9 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 Suncoast Center, 
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

Inc. 59-2092717 
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 VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

Page 2 

(B) Breakdown of W-2 and/or 1099~MlSC compensation (c) Retirement and (D) Nontaxable (E) Total ot columns (F) Compensation 
on Name anme 2::;;,::;::::*~e \(’ga)or?e:Efer :::;::;::::: 

<B“*>°<°> 
‘"::':::2:,::;:::::*:° 

compensation Form 999 
Barbara Daire “’ ....... ..1..8.7.e .399. ......... ..2. .°. .r.9.9.9 ................. .9 .......... . 9.1.9 ........ .35.-. 9?? ....... ..?.3..8 .:..7.‘?=.‘¥ ................. .9. 

1 Pres / CEO (ii 0 0 0 0 0 O 0 Linda Lefler <‘> ....... .%§.1.e.5..".§ .................. 4.‘? ................. .9 .......... ..7..:..7.?.7 ........ ..¥€5.:.§.5.7 ........ ..?.7§.r..2.5.7 ................. .9. 
2 Medical Dir. (ii 0 O O O 0 O -0 
AmaYa Rama 1 MD 0’ ....... . H51 2.3.7. .................. .9 ................. .9 ................. .9 .......... ..9.-. 277.9. ....... ..?.2..5. .r..2.¥5 ................. .9. 

3 Physician (ii 0 O 0 0 0 O 0 
Edwin Ja<=k8°n: M13 W ....... ..l.7.3.e .5.’.—’eT7. .................. ..°. ................. .9 .......... . f1. 9.9 .......... ..6.:. .$.8..3. ....... ..1.8.5 .-.?.29 ................. .9. 

4 Physician (ii 0 0 O 0 O 0 O 
. . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . V . . V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . V . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 (ii 

- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 (ii 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . V . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . 

7 (ii 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . 

8 (ii)! 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 (ii 

. . . . . . . . . . . . . . . . . ‘ . . . . . . ‘ . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 (ii 

- . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . ‘ . 

11 (ii 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

12 (ii 

(i) 
, . , , , , _ , _ _ , , _ , , A , V _ , _ , _ _ _ _ . . . _ , _ , , _ ‘ _ , . _ , , , , _ . _ . , , , , , _ , . ‘ , . _ , . , _ , , , , , . , , . , . _ , , . . _ _ . . . . , ‘ . , , . . . . . 4 . . . . . . ‘ _ . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . ‘ . . . . . 

13 (ii 

(0 
_ _ _ . , ‘ A , , , , A . _ _ _ , _ , , , , _ , , , , _ _ , _ _ , _ , , , , , , , , A _ , _ , , , . _ , , , , . . . , , , , _ _ , _ , . _ , , . . . . 4 . . . _ _ . , . , . . . . , . , . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . 

14 (ii 

(i) 
. . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

15 (ii)! 

(i) 
. . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

16 (ii 
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Schedule.) (Form 99o)2o14 Suncoast Center, Inc . 59-2092717 Page 3 
Part Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additiona! information. 
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SCHEDULE M 
(Form 990) 

F Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 
5 Attach to Form 990. 

Noncash Contributions 

Department of the Treasury 
lntemal Revenue Service 

OMB No. 1545-0047 

2014 
Open To Public 

V Information about Schedule M (Form 990) and its instructions is at www.irs.govIform990. I Ins gecfian 
Name of the organization Employer identification number 

Suncoast Center, Inc. 59—2092717 
Part I 1 

‘ Types of Property 
(a) (b) 

Noncash(c:))ntribution 
(d) 

Check if Number of contributions or amoums reported on Method of determining 

applicable items contributed Form 990' Pa“ WI. line 19 noncash contribution amounts 

1 Art~—~ Works of art 
' _ _ . _ _ . _ . . . ‘ _ . H 

2 Art —- Historical treasures 
. _ _ _ . . _ . . 

3 Art —- Fractional interests 
_ _ _ _ _ . . _ _ 

4 Books and publications 
_ . _ _ _ _ _ ‘ . H 

5 Clothing and household 
goods ........................... .. 

6 Cars and other vehicles 
_ _ . _ _ _ _ ‘ H 

7 Boats and planes 
_ _ _ _ _ _ ‘ ‘ . _ _ . ‘ . ‘ _ ‘ 

8 Inteilectual property 
_ _ . . _ . _ _ _ ‘ . _ _ H 

9 Securities — Publicly traded 
. _ . _ . . 

1 0 Securities — Closely held stock 
_ __ 

11 Securities — Partnership, LLC, 
or trust interests 

. _ . ‘ _ _ _ _ _ _ _ _ _ _ A . _ . 

1 2 Securities —— Miscellaneous 
_ _ _ _ _ _ _ 

13 Qualified conservation 
contribution — Historic 

. . . . . . . . . . . . . . . . . ‘ . . . . . . . 

1 4 Qualified conservation 
contribution — Other 

_ . . _ _ . _ _ _ A _ . __ 

15 Real estate — Residential 
_ . . _ _ _ . . 

16 Rea! estate — Commercial 
. . _ _ . _ _ 

1 7 Real estate -— Other 
_ _ , _ _ ' ‘ _ _ . _ _ . _ 

18 Collectibles 
A _ _ _ . . _ I I _ _ _ _ _ _ _ . _ . _ _ _ ‘ 

19 Food inventory 
‘ _ _ . . . _ _ A _ . _ _ _ ‘ . ‘ _ _ _ 

20 Drugs and medical supplies 
_ . V _ ._ 

X 3 3 O 9 4 9 8 , 5 84 Fair Value - donated drug_ 
21 T3X‘d9”“Y ...................... .. 
22 Historical artifacts 

. _ V ‘ V . _ ' _ _ _ _ _ _ _ ._ 

23 Scientific specimens 
. . _ _ _ _ ' _ _ _ . _ _ . 

24 Archeologicai artifacts 
_ _ _ . _ _ . _ _ ‘ . , 

25 Other N ......................... . .> 

26 Other N ......................... . .) 

27 Other N ......................... . .> 

28 Other >( ) 

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 

_ _ _ _ . _ _ _ _ ‘ _ _ . H 29 
Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through * *

S 

28, that it must hold for at least three years from the date of the initial contribution, and which is not required 7 

to be used for exempt purposes for the entire holding period? 
_ _ ‘ _ _ _ _ . _ _ _ _ A _ _ _ ‘ ‘ . V _ _ _ _ _ _ _ . . ‘ . _ ‘ _ _ _ _ _ . . V . _ _ ‘ . _ . _ _ _ _ _ _ . _ _ _ _ A _ _ _ _ . _ _ ' . ‘ . . _. 30a X 

b If “Yes," describe the arrangement in Part II. 
I’ 

‘I H 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard I’ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
X 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . , . . . . . . . .

X 
b If “Yes,” describe in Part II.

“ 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. _ __ 

Schedule M (Form 990) (2014) For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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scheduteM(Form 99o><2o14) Suncoast Center, Inc . 59-2092717 Page 2 
Part If Supplemental Information. Provide the information required by Part 1, 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. 

..$9hed9l9 MN: $9PRl9m§PF§;H;9£9Fm§Fi9P ................................................................................... H 

.Empl9¥9e§L i¥;§¥9§L”Y9;9nF§§;§”9F 999§€a9t9¥§ may 99? 9999R§He¥p§nsiv9 ............ H 

.si£§aa ex9e§siv¢ §9F§¥F§i9W§¥Pm9F Qthér exceaaive £aY9:§ fisqm any 99F§i§¢ ...... . 

.99a9e¥9s 9:H99r§99 wh9 @993 PP§iP%§§ with Pb: Q:99nizaFi9n: .................................... H 

Schedule M (Form 990) (2014) 
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OMB No. 15450047 SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 4 Form 990 or 990-E2 or to provide any additional information. 
Depanmem 0; me T,easu,y D Attach to Form 990 or 990-EZ. tr? Public’ 
'm6"'*a' Revenue Service D Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.govlform990. Inspection 
Name of the organization Employer identification number 

Suncoast Center, Inc. 59—2092717 

..E9§mH?99M:HQ:s§9iaati9nI§“Mi§§i99 ........................................................................................... H 

..Y$§:9n9§heainsz prqfiestiaaa and ?§§F9Pi¥SHliY§$ f9?uh§§lFbXH99WEPHiFY?“$3 ...... H 

..Pb?”mi§si9nH§§9P9m9n§HQfmtheuésgnqygnnfiisnifigantu§9FiYi§i9a“9£H#heHas¢n9xHH. 

..§:9Hba§9§ 9nM9r9Kidins the m9s§”9££99§ive and 9££i9i9n§Hb9havi9?al”h9alth ..... . 

..a9¢ 9991?} su9p9;PHse:Yi99sH£9; qhilfixena §dH¥t$ 99¢ fiamiliea that ..................... H 

..f§9iliF?F9HP9§iPiY§H9h§E9?“§9§”i@P?9Y9¢Hh§§;Fhr .............................................................. H 

..$9999é§t”9€n§9rHR?9vi¢9§H§h9§§m§9¥Yi9§sHFhr9§shH§”99m9:9h§9$iv9Hm9d%lHkhatum 

..§¢é?¢§§9§ Eh? mulPi£a9¢P%daH99mpl9¥Hépé i9F§F?§l§F§§Hb9h§Yi9?§;! .......................... H 

..a99n9y is gqmmittgd F9“iP9F9§§iP§”Fh§m99WWP9iFY1§U§W§F§P§§§“9§”W§Fh9§§HP9 ...... H 

. 9r9v9nF #94/9? treat Y§§i99§HW@PF§lHh9?;Fh”§F4“§9b$F§999H§bP§9HP§§§§Lu§P§ ..... H 

. a999mpli§hes that Fhr9ush a Y§Fi§FY 9i 99mm99i§x §§H9§Fi9PH§9FiYiPi§§H?PQ ..... H 

..inX9lv9m9aFH99H§Hh:9adH;én9eHQfi“99lléb9:aFiY9”h9alPhHxfilétgdH99mmi§F99§MinH”. 

..th§H99mm9n%ty: ..................................................................................................................................... H 

HA§H§he”p:9¥id9:H£9:”?in§llasHC9H9tyIsu9nlyH999:9diP9éHChiléHAdY99a9¥H¢99§¢:m 
..ané qertifiied Rape Qriais 9§PF§FL Pb? aaengy assumea a ;?§§??§hiP F9l§”iP ...... H 

..§¢F9§FiPSmFh§ 99mmuni§x 99 behalfi 9? these §§FYi9§§:mHTh§ ip§9s:@§i99u9£ ........ H 

..b§havi9¥9lmh9al#hHanéufiqqialnfiupyqztfl§9:Yi99s”p?9Yié9$HaHqualiFyM99n§in9EmHm 

..9f gate that is 9¥i§9FH§9¢ pafiienfi 99n§er9# 99¢ 49m99s§ra§9s quality ................ H 

. ..‘.’.‘-:13.’-.‘.3.C.’.1.‘.‘§§-. ............................................................................................................................................... .. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 
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Schedule 0 (Form 990 or 990—EZ) (2014) Page 2 
Name of the organization Employer identification number 

Suncoast Center, Inc. 59—2092717 

..F9:mH??91m?a:t”IIILHLi99H44”ruall“9#b9:Ma999mplishm:nF .............................................. H 

..9Ph9:Hqu§¥i:y“p:9s¥am§MandHserviqesupaqvidedmingludsaN9hil§M?r9t§9ti9n“?9émH. 

..LmséigallxHdiresteduanfiumultiéisqipliaérynF¢§mM§9Hassist“law“¢n£9£99m9nPmin”. 

..§he i¥Y§§PiS§Fi9P 9i Qhild abufié and 9?§l?9PXLH??§PW§”$§?Y¥9§§LH5939?; ............ H 

..Su§fii9i9n9x S9¥Yi99s flfiiaansial qqnnsélins and §4P9§Fi9¥)1mE9??9§;¢ ................... H 

..$¢¥xi99§H&9ix9uitm¢9u:§”§!aH¢9mp:¢b9n$iv9”¢9mmu9itxHsexvicaaHT9amm£s9;Yi9e§H. 

..§9mi9diYi¢uélsHwithusevgteMwentalHillaésslzH§eni9r“99u9§9linsLH$9h99luBa$9dm 

..H9§l§h“$9rYi9e§zHlnfiensiveMfiamilywfifirviqefigHanduiheuflxshayaeHflausérvieenfigsu. 

..9ii§9§§ P9 9bF§iP 9l9thiHsHan#Hh9us9h9ld item? atunquqqstlg .................................... H 

..$9999a§F 9?9F?F§1 ¥99:”I§9§iY§$m§ Kr} fi:9m ¢yp?%s§ Equipmen? Fun? l%a”LL?: .... .. 

..EY99H§h99sh”Lin9“§éHi§uma:k9dH?N9?;H§“239:iHi§Mb9insH£il§#HF9H§h9wHthfiulessu. 

..fF9@HFh§”Kilr ....................................................................................................................................... H 

..E9;m 999; Fax? Y¥a Line lib :”9:sanizati9nIs R:999ss F9 Review £99m“??? .......... H 

..?h9 CS9 #94 the 394:4 9i ?rusP§es will ?§Yi§W the Fgzm 929 he£9r9 it is .......... H 

Hfiilsds ...................................................................................................................................................... H 

..F9rm 999, Ear? Via Line 129 : Eafiqrgemeafi 9? G99£li9§sHP9li9y ............................... H 

..$un99a§tH9ea§9:zmiaqzHwillH99?”Q9Hhufiinessnwithnthsn;elatiYesH9£H9mpl9y99saH. 

..Ph9:¢ is 5 quefitiqn r¢s§:di9s this 991191; the ¢nPi§x_9:¥§ 9?HFh? ....................... H 

..sié9 9£ 9§uFi9n and ¢i§9l9§9§ all infigtmatipa that may 9%??? a 9¢:a99al .......... H 

..99R§li9F: ............................................................................................................................................... M 

Page 1 of 3 
Scheduie 0 (Form 990 or 990-52) (2014) 
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Schedule 0 (Form 990 or 990-EZ) (2014) Page 2 
Name of the organization 

Suncoast Center, 
Employer identification number 

Inc. 59—2092717 

..F9§mH?991 R??? YEA ¥inem¥§aH:”Qqmpenfiatiqnu?;999ssM£9:H?9pH9££i9ial ................... H 

. ?h9 Bqérd 9? Trustees fisterminsa Eh? aalaxy 9? Pb? 939: ¢9mpa:abl§§Ha:§ .......... . 

..9§9é #9 stay 99mp¢ti§iY¢ with 9§h§I similar as??? 994 l99§l 39999195 ................ H 

..9r9vidins 99WWPPiFY mental h§?lFh”§§FY¥9§§: ...................................................................... H 

..$9n99a§§ g§¥F§¥1H;Q9:M§9$i¥§§ P9 ensuxe F??? its §¥§99FiY§ 99m9en§a§i99 .......... H 

..pr9s:am is 99WP§FiFiY?1 fi§i¥”§P§n?g9iF§b;?1”99WP;i§PFHWiFh“?§39l?§9FY .............. H 

..?9mmi§t9§H9finth?”E9a:§H9€HTru§§99sH9r9Yid9§“Ph9H§9b99mmi§§§eH9Y¢r§i9hFH£9:H“. 

..¢¥§9utiY9 99m99n§ati9n:m in: d99isi9n making p:99¢§§ su9p9§?s the mi§si99q .... .. 

..§e9i§i99H9:99???”inqludésN§h¢H¢Yaluati9nM9£HpéynyractieesmferfltheminéufitxxNH. 

..and rely #299 §ER?9P¥i§F§ i¥§9R?¥§§FP gqmparahilifix data t9m§u9p9§F iF§ .......... H 

..d¢9isi9n”makin9”p:999s§:mE¥999§iv9H99mp%9§9ti9nu2:9s:amsH§ndHd99i§i9nsHwi¥lU. 

..b§ ap9r9v9d in a§van9¢H9fi Fheix impl9m%nta#i99: .............................................................. H 

..E9:m 9991 P??? Y¥a Lin? lib : 99mp§9aa§i99 ?r99essHf9:H9£fi9¢;§ ........................... H 

..P99isi9n§ are maée by the B9ard 9? ?ru$Fe%s; When §Y§il§P;§LH99WP§F§FiY§§ ...... .. 

H§r9,u§ed: ............................................................................................................................................... H 

..E9§m 9991 Par? Y;L Line l? : G9v9:ni9sHP999m@R§s Pis9l9§u§9HE¥2l§aé§i99 .......... H 

..?h9ms9Y9rnin9Hd99Hmen§§LH99n£li9F§”9£Hin§er9§§Hp9li9y“a9¢“§heHE9§mH9?9H§;¢Hm 

..m§§e ?Y§i}%bl?”F9 the PPPli9HFhF99SF 9H¥HW§P§iF€ lWflV:§P¥99§§F99PF§F:9F3l: .... N 

..All qfi Pb? £in§99ial“infi9rm§§i9H ané E9:w 999 is alse availableufigt PPbli¢ .... H 

..Yi§W at WWW199i¢9§§??:9F93 ........................................................................................................... H 

..E9rm 999; Ray? X;L Line 9 : B999n9ilia?i9n 9? Qh§9S§$ : Qther ............................... M 
Page 2 of 3 
Schedule 0 (Form 990 or 990-E2) (2014) 
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Schedule 0 (Form 990 or 990-EZ) (2014) Page 2 
Name of the organization Employer identification number 

Suncoast Center, Inc. 59—2092717 

.B9m9v9“;9la§9¢Hafifiiliates“r9Yeau9:99n§9lidate@MfiinénqialsmH$ .......... ”$%2a§S9 ........ H 

.B¢99:d 3:} £9: tax ...................................................................................... H$ .............. HZLQY2 ........ H 

.R¢9las§ béd debt ........................................................................................... H$ ..... u;!E§%L§?§ ........ H 

.¥9P%x99mp9Ry F??? ......................................................................................... H$ ........ .:§3?a745 ........ H 

.R9m9v§”r9l§§9dHfifiiiliatés“9¥p¢9§9§:999s9lida§edH£i9an9iai§m$ ........ .:l35¢l7S ........ . 

.R99lass bad 49?; ........................................................................................... H$ .... .:%¢l§%L595 ........ H 

.In§e:99mpany rent ......................................................................................... H$ .......... ”$37a7%5 ........ M 
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SCHEDULE H Related Organizations and Unrelated Partnerships ‘M’ ”°‘ ‘5“5‘°°" 
(Form 990) 

V Complete if the organization answered "Yes" on Form 990, Part N, line 33, 34, 35b, 36, or 37. 4 
Department of the Treasury 

> Attach to Form 990. V‘ openyto 
mama, Revenue same > Information about Schedule H (Form 990) and Its instructions is at www.irs.gov/form990. hqspegtlon 
Name of the organization Employer identification number Suncoast Center, Inc . 59—2092717 
Part! Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33. 

(B) (b) (0) (d) (i) Name, address. and EIN (if applicable) 0! disregarded enllty Primary activity Legal domicile (state Total income End-of-year assets Direct controlling 
or foreign country) entity 

(1) 

(2) 

(3) 

(4) 

(5) 

Part I! Identification of Related Tax-Exempt Or_ganizat_ions Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt orqanlzatnons durmq the tax year. 
. , , 

(7). M 
. . 

(°’. 
, 

"7 
_ Sectiongg1)2(b)(13) Name, address. and EN of reiated organization Primary actwny Legal domicile (slate Exempt Code section Public chanty status Dxrect controlling mmmued enmy 

or foreign country) (if section 501(c)(3)) entity Yes No 
(1) Suncoast Center Properties , Inc . 

..... ..f*.‘.’.?.‘1‘...‘.3.?=.1.*=.?—‘.*.*.1...?’+Y¢I*P?...............................5?.7?¢?i¥3.5.?§f¥.. 
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 H (Form 990) 2014
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Schedule H (Form 990) 2014 Suncoast Center, Inc . 59-2092717 
__ Paqe 2 

Part m _ Identification of Related Organizations ]'ax_abIe as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because xt had one or more related orqanlzattons treated as a partnership during the tax year. 
(3) (D) (G) (d) (B) (1) (9) (h) (5) (1') (k) Name, address, and EIN of Primary activity Legal Direct controlling 

‘ 

P”5d°'“‘”a”‘ Share of total Share of end-ob Dispr0- Code V—UB| General or Percentage 
related organization domicile entity ‘”°‘;:‘;[g:‘§‘°d' Income year assets ponionate amount in box 20 managing ownership 

(state or exciuded “(gm aliocf? of Schedule K-1 partner? 
loreign tax under (Form 1055) 
counny) sections 512-514) 

Yes No Yes No 
(1) 

(2) 

(3) 

(4) 

Identification of Related Or anizations Taxable as a Cor oration or Trust Com lete if the or anization answered “Yes” on Form 990, Part IV, Part . . . . . . line 34 because It had one or more related organizations treated as a corporation or trust during the tax year. 
(8) (b) (c) (G) (9) (f) (9) (h) (9 Name, address, and EIN of related organization Primary activity Legal domicile Direct controlflng Type of entity Share of total Share of Percentage 

51s;(“b';(°1"3) 
(state or entity (C corp, S corp, income end-of«year assets ownership Controlled 

foreign country) or trust) entity? 

Yes No 
(1)Suncoast Center Enterprises , Inc . 

.4.9.?.‘¥ .F3¢.1?.‘???a1 ..-’.=Yem1¢ ...................... .. St. Petersburg FL 33711 
20—84018l1 Med Supply FL S X 

(2) 
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Schedule F! (Form 990) 2014 Suncoast Center, Inc . 59—2092717 
Paqa 3 Part V 

; Transactions with Related Organizations Compfete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36. 
Note. Complete line 1 if any entity is listed in Parts II, III, 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 Il—lV? a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 
_ _ _ _ _ _ _ _ _ _ _ V _ _ I . . _ _ . _ _ _ _ _ _ _ _ ‘ . ‘ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ . , , , _ _ . . _ _ 4 _ _ _ , _ _ . . _ . _ _ _ , A _ _ . _ _ _ . _ , , _ _ . ‘ . , _ , _ . . _ _ _ _ _ _ . _ _ ‘ _ _ _. 1a X b Gift, grant, or capital contribution to related organizati0n(s) 

.................................................................................................................................... 
.. "3 X c Gift, grant, or capital contribution from related organizafi0n(S) 

, . _ , , , , _ , , _ , . , , . . . . . . . . . . . . . . . \ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . .. 1° X a Loans or loan guarantees to or for rerated or9an»'zat«’on<s> 
..................................................................................................................................... 

.. 1d X e Loans or loan guarantees by reiated orsamzation<s> 
........................................................................................................................................... 

.. 1e X 
f Dividends from related oraanization<s> 

......................................................................................................................................................... 
.. H 9 Saw of assets *0 related °r9am’Za“°"(S) 

....................................................................................................................................................... 
.. 1 X h Purchase of assets from related orsanizafion<s> 

............................................................................................................................................... 
.. m X I Exchange of assets with reiated °r9anizafion(s> 

............................................................................................................................................... 
.. 1i X i ‘-6359 0* fa0i'"ieS» equipment 0' Other 838615 ‘0 ‘mated °r9a"‘Za"°"(S> 

....................................................................................................................... 
.. 1i X 

k Lease of facilities. equipment, or other assets from related 0r9anizafi0n(S) 
.................................................................................................................... 

.. 1k X I Performance of services or membership or fundraising solicitations for related organization(s) 
. _ . , ‘ _ _ _ _ _ _ _ _ _ _ ‘ . ‘ . _ _ . _ _ _ . _ _ . . ‘ . . . _ _ _ _ _ _ _ _ . _ . _ _ _ _ _ _ . _ I _ _ _ _ ‘ _ _ _ _ _ _ _ _ ‘ _ _ _ _ . _ _ _ _ . _ . . _ _ _ _ A . ' ‘ . _ _ . _ _ . _ 

1! X m Performance of services or membership or fundraising solicitations by related organization(s) 
‘ . _ . _ . _ _ V I _ _ _ _ ‘ _ _ _ ' _ . , _ . _ . ‘ . . _ _ _ _ _ _ _ ' ' . ‘ ‘ I . _ ' ' _ _ I _ , . . _ _ _ . . . _ _ ‘ _ _ _ _ . _ _ , _ _ . _ V . . I ‘ ‘ _ _ . ' _ _ _ ‘ _ . ‘ _ . _ _ _ _ _ 

1m X n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 
V . , _ . _ _ _ _ ‘ _ ‘ _ _ V ‘ _ ‘ _ _ _ _ _ _ . . ‘ . . . . . . . . _ . _ . _ _ . . _ ‘ _ ' _ _ _ . _ V _ ‘ _ ‘ _ _ . . . _ _ A _ _ _ _ _ . . _ . ‘ A _ . _ . _ _ . _ . . _ _ . V . _ ‘ _ _ _ A _ _ _ _ ’_ 1n X o sharing or paid employees wim reiated organization<s> 

........................................................................................................................................ 
.. 10 X 

P R9"“bU'59m9"t Paid *0 @3190 °''9a'“Z3“°”(5) "0’ 9XPe”593 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ’P X

‘ 

q Reimbursement Paid by ‘dated °'9a”‘Za“°”($) 7°’ 9XP9“593 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . .. W X 

" Omar "3“5fe’ °f C33“ °’ P'°F’e“Y *0 ‘mated °’9a”‘Za“°“(5) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . .. 1" X s Other transfer of cash or property from related organization(s) . . _ . . . . . . . . _ ‘ . . . _ . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . , . , . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 15 X 2 if the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

(8) 
(b) (0) (d) Name of related organization 

Transaction Amount Involved Memod of determining amount involved 
type (a—s) 

(1) Suncoast Center Properties, Inc. d 328, 578 Outstandirg balance 
(2) Sunccast Center Properties , Inc . k 537 , 745 Intercompany rent: 
(3) Suncoast Center Properties , Inc n Se'e Part VII 
(4) Suncoast: Center Enterprises , Inc 11 See Part VII 
(5) Suncoast Center Properties , Inc 0 See Part VII 
(6) Suncoast Center Enterprises , Inc 0 See Part VII 
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Schedule H (Form 990) 2014 Suncoast Center, Inc . 59-2092717 Paqe 3 
Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36. 
Note. Complete line 1 if any entity is listed in Parts II, III, 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 IHV? 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

_ _ _ _ ‘ _ ‘ _ . _ _ _ _ ‘ . . _ . _ . _ _ ' _ _ _ V _ ‘ ‘ _ _ A _ _ _ . ' . I _ _ _ _ _ _ _ . . . _ ‘ _ A _ _ _ _ _ . _ . . _ _ . _ . . _ _ . . _ . _ _ ‘ _ _ _ ‘ V _ _ ‘ ‘ _ ‘ _ A _ . _ _ I _ . _ _ _ _ _ _ . . H 1a X 
b Gift grant or capital contribution to mated °r9anizafi°n(s> .................................................................................................................................... .. 1b X 
c Gift, grant, or capital contribution from related organization(s) _______________________________________________________________________________________________________________________________ ._ 1c X 
C! Loans or ‘can guarantees to or for reiated °r9anizafi0n<s) ..................................................................................................................................... 

. . 
1d X 

e Loans or loan guarantees by related °r9anizati°n<s> ........................................................................................................................................... .. 1e X 
1‘ Dividends from related organization(s) 

_ _ _ _ _ _ _ _ ‘ _ _ _ . _ _ _ _ _ _ ‘ . V A _ _ A _ . _ _ _ _ . _ _ . _ ‘ _ _ _ _ _ _ . _ _ . ‘ _ ’ _ _ _ _ _ _ . _ _ _ _ _ _ ' _ _ _ _ . _ ‘ _ _ ‘ _ . _ _ _ _ ‘ . _ _ _ _ _ _ _ _ _ _ _ _ A ‘ _ . . _ . _ _ . . ‘ ' ‘ . ‘ A _ _ ' ‘ ‘ ‘ . _ ‘ A A _ _ ‘ _ _ V . . _ _ _ ‘ A _ _ _ _ _ . _ _ _ _ _ _ A ' _ _ _ H 1f X 
9 Saw 0' assets *0 mated °r9aniZati0n(S) ....................................................................................................................................................... .. _19 X 
h Purchase of assets from related organizanon<s> ............................................................................................................................................... .. 1n X 
i Exchange of assets with related organization(s) 

. ‘ . A . V . . _ _ _ _ . _ , _ _ _ _ _ _ _ _ ‘ ‘ ‘ _ . ’ Q ‘ _ _ ‘ _ _ . _ _ _ _ _ _ ‘ ‘ ‘ ‘ ‘ , _ . . _ _ _ _ . _ _ ‘ ‘ ‘ . _ _ _ V _ _ _ _ I _ _ _ _ . _ . ' . _ . . I _ _ . _ _ _ _ _ . . ‘ _ _ _ . _ _ _ _ _ . V _ I _ _ _ _ _ . . _ _ _ ‘ _ _ _ _ _ _ _ . A . . . . ‘ . _ _ _ ‘ . . . ‘ _ _ 

1i X 
I Lease 0? facilities. €C1UiPm9m. 07 Othef 833913 10 related 0T9a"iZ3fi0n(S) 

_ . _ , _ , _ , , . , , , A , _ _ , _ , _ . _ , , _ , _ , _ . , _ . _ _ _ _ _ _ , ‘ _ . , ‘ _ . , _ _ _ _ ‘ _ . . , ‘ , _ A , , , . _ _ _ _ _ _ , , , _ , , _ _ _ . _ _ _ _ _ _ _ _ , _ . , _ . _ , , , , , , . , . ‘ . _ _ _ _ _ . , _ . _ _ __ 
11' X 

k Lease of facimies. equipment. or other assets from rewed 0r9anizafi°n<s) .................................................................................................................... 
. . 

1k X 
I Performance of services or membership or fundraising solicitations for related organization(s) 

_ _ _ _ _ _ . _ _ _ _ _ _ . . _ . _ _ _ _ _ _ ‘ _ _ . _ _ _ _ _ V _ _ _ _ . _ _ I I _ _ ‘ _ _ . _ _ _ _ ‘ _ ‘ . . . . ~ _ _ _ . ‘ . ‘ _ ‘ _ _ _ _ V _ _ _ ‘ ‘ ‘ _ . _ . _ _ _ _ _ _ _ . ‘ ‘ ‘ H 1| X m Performance of services or membership or fundraising solicitations by related organization(s) 
‘ . _ _ . . _ _ _ _ _ . ‘ . . . . . _ _ . _ _ _ _ _ _ _ . ‘ ‘ . . ‘ I . _ _ . . . _ I _ _ _ _ _ _ _ . _ _ _ _ . ‘ _ _ _ _ _ _ _ . ‘ _ ‘ . ‘ _ _ _ _ _ _ V _ _ . _ _ _ _ _ . _ _ _ _ _ _ . . _ . M 1m X 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 
' _ . _ _ ‘ _ ‘ A _ . ‘ A . _ _ _ _ _ _ ‘ . _ ‘ _ ' _ _ . _ . . _ , _ _ _ _ _ _ ‘ V . _ . . _ . _ . . _ . _ ‘ _ _ _ _ _ _ . _ _ . _ _ _ _ _ _ I I . _ _ _ _ _ _ _ _ _ ‘ . ‘ V . _ . ‘ _ A ' _ . _ _ . ‘ ‘ _ _ 

1n X 
o Sharing of Paid employees with reiated °r9anizafi°n<s> ........................................................................................................................................ .. 10 X 

P Reimbursemem Paid *0 Vemed °'9a"‘Za“°“(3) f°' expenses 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A . . . . . . . . . . . . . . . . . . . . . . . . . . .. ‘P X 

‘I Reimbursemem Paid W Vemed °’9a‘'‘i7-a“°”(3) ‘'37 9XP9”$95 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A . . .. W X 

r other transfer of cash or property to related organizafion<s> ................................................................................................................................... .. 1? X 
s Other transfer of cash or property from related organization(s) _ _ . . , . _ . , , . . , . , , _ , , , , , , , , . . _ . _ . _ , , . _ . . . , . , . _ _ . . _ _ , , , . _ _ . ‘ . _ . . , . . . _ _ _ . _ . _ . . . . , . . . . . . _ . . . . . _ , . _ ‘ , . , . . . _ , . , . . . . 4 . , . . _ . . _ . . . . . . . . _ . . .. 15 X 

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction threshoids. 
(a) (b) (c) (d) 

Name of related organization Transaction Amount involved Method of determining amount invoived 
type (a—s) 

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

(2) 

(3) 

(4) 

(5) 

(6) 
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Schedule H (Form 990) 2014 Suncoast Center, Inc . 59—2092717 Paqe 4 
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Pan 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 partnerships. 

(8) (b) (0) (d) (8) (1) (9) (h) (I) (D (k) Name, address. and EIN ot entity Pn'mary activity Legal Predominant Are all partners share of Share of Disproportionate Code v-—-UBI Genera! or Percentage 
domiciie income (retated, section total income end—of-year allocations? amount in box 20 managing ownership 
(state or unrelated, excluded 501(c)(3) assets of Schedule K-1 partner’? 
foreign from tax under organizations? (Form 1065) 
country) sections 512-514) Yes No Yes No Yes NO 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(1 0) 

(11) 

Schedule B (Form 990) 2014 
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Schedule R (Form 99o)2o14 Suncoast Center, Inc . 59-2092717 Paqes 
Part VII Supplemental Information 

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

..S9h€dul9 R :”A¢di§i9nalm¥n£9:ma§i9n ....................................................................................... H 

..?§FFH¥Ii ................................................................................................................................................. N 

..All asfiivity £9? $u999§§§ C99??? ?:9p9:Fi9§ and S9n99astu¢¢n§9¥ ........................... H 

..En§er2ri§§s is run by $9999??? flan??? 9mpl9y§9s in Fh§i¥H£§9iliFi9§r ................. H 
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Form 8949 (2014) 
Name(s) shown on return. Name and SSN or taxpayer identification no. not required it shown on other side 

Suncoast Center, Inc. 

Attachment Sequence No. 12A 
“ or taxpayer identification number Social security 

59-2092717 
Page 2 

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 |RS. 
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). 

Part}! Long-Term. Transactions invotving 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 

flansacfions,seepage1. 
Note. You may aggregate all Iong~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; wummmhwmmmommnm%mmmmmmoM%m8%9@%kmmwm® 

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) 
[3 (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS W (F) Long-term transactions not reported to you on Form 1099-8

1 
Adjustment, if any, to gain or loss. 

(9) If you enter an amc_>unt in column (g), (h) 

(3) (D) (c) (:1) Cost or other basis. ‘We’ 3 °°‘-*9 ‘“ °.°“-'”‘” (Q Gain or (loss). 

Desmpfion 0, propeny Date acquired Date sold or Proceeds See the Note below 53° ‘he - "'°"“°"°“5~ Subtract column (a) 

(Exampie, 100 sh XYZ Co) (Ma day yn) disposed (sales price) and see Column (e) 
t 

from column (d) and 
' ' ' ' ' 

(Mu, day. Yr-) (see instructions) in the separate ( ) (9) combine the result 
instructions C°de(5) mm Am°””t °' with column (g) 

instructions adjustment 

K-1 capital loss 
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), line 9 (if Box E 
above is checked\, or line 10 (if Box F above is checked) P . . . . 

7 0 0 “ ' 

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. 
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