1204608 12/21/2016 12:33 PM

om 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
| 2 Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
_Inspection

A__ For the 2015 calendar year, or tax year beginning 07 /01/15 andending 06 /30/16

B Checkif applicaple: }€
D Address change

Name of organization

Suncoast Center, Inc.

E Name change

Doing business as

D Employer identification number

59-2082717

D Initial return

Number and street {or P.O. box if mail is not delivered to street address)

P.0O. Box 10970

Room/suite

E Telephone number

727-327-7656

1 Final returm/
L terminated

i

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

St. Petersburg FL 33733

G Gross receipts $

17,875,185

l___j Amended return F

D Appfication pending

Name and address of principal officer:

Barbara Daire
4024 Central Avenue

St. Petersburg FL 33711

I Tax-exempt status:

5@ 501(c)(3) ﬂ 501(c)

) (insert no.) Fﬁ 4947(2)(1)

or m 527

J  website: >  WWW.Suncoastcenter.com

H(a) fs this a group retum for subordinates?

H(b} Are ali subordinates inciuded?

H(c) Group exemption number »

| Yes [z No

E Yes s | No

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

K Form of organization: Ba Corporation f—[ Trust I_E Association [ ] Other B> | L Yearof formation: 1.9 81 l M State of legal domicie: F'lu
Partl  Summary
1 Briefly describe the organization's mission or most significant activities: AR
g See Schedule O AL N
é ..........................................................................................................................................................
O | e T e
g 2 Check this box B> LQ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) A, % 4 11
S| 5 Total number of individuals employed in calendar year 2015 (PartV, line2aye (N7 5 334
5| o Tota umber o volneers estimatetricossary) AN s [ 30
7a Total unrelated business revenue from Part VIll, column (C), line 12~~~ N~ 7a -2,007
b Net unrelated business taxable income from Form 990-T, line 34 . . e Nl oo 7b -2,007
Prior Year Current Year
o | B8 Contributions and grants (Part VIll,line th) ALy 682,416 879,309
g 9 Program service revenue (Part Vill, tine2g)  CaN 15,689,353 16,673,521
3| 10 investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) N\~ 53,244 28,914
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9cq0cyand 11e) 30,117 46,309
12_Total revenue — add lines 8 through 11 (must equal.Part VIIT, column (A), line 12) ... .. 16,455,130 17,628,053
13 Grants and similar amounts paid (Part IX, colimn'(@) lines1-3 357,881 350,496
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee,gefiefits (Part IX, column (), lines 5-10) 13,398,827 13,699,363
2 | 16aProfessional fundraising fees (Part IX;/8olumn (A), line 11¢) 0
8| b Total fundraising expenses (Paff %, column (D), line 25)» ! 97,171 ‘ ‘
W1 17 Other expenses (Part IX, columm¥(A), lines 1ta~11d, 11#~24¢) 2,930,261 3,346,721
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 16,726,969 17,396,580
19 Revenue less expenses. Subtract line 18 fromline 12 -271,839 231,473
5 § Beginning of Current Year End of Year
£1 20 Towassasartx et 6,236,383 6,286,789
=5l 21 Totalliabilies (Part X, lne26) 2,625,986 2,477,912
23| 22 Netassets or fund balances. Subtract line 21 from line20 3,610,396 3,808,887
Part I Signature Block

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

Si gn } Signature of officer Date
Here Kevin Drisgcoll CFO
Type or print name and title
Prini/Type preparer's name Preparer's signature Date Check ﬂ it | PTIN
. -~ | S—

Paid . self-employed
Preparer | . e > - - - T Firm's EIN P
Use Only

Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) 1X Yes | | No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015)
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Form 890 (2015) Suncoast Center, Inc. 59-2052717 Page 2
Partlli  Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any lineinthisPart ittt . X
1 Briefly describe the organization's mission:
See Schedule O .
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 07 880-EZ7 || L] Yes [X] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | L] Yes (X] No
If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $§ 4,012,763 includinggrantsof § . 51,297 )\Revenue $ 4,538,170)
Adult Integrated Services provides an array of evidenge based medical and
non-medical behavioral health treatment crucial to an\windividual
confronting significant mental health and substapce| abuse challenges in
their lives. The treatment approaches are recovery-oriented and focused on
the needs of the individual. Medical treatment imcludes psychiatric .
evaluations, consultation, individual therapy/“medication management, and
laboratory services. Non-medical services imclude biopsychosocial =
assessment, treatment planning, individual, and group therapy, crisis .
intervention, education, family support, "rehabilitation services, and
referral services. .
4b (Code: ) (Expenses § 1,866,842 includinggmntsof § . 21,964 ) (Revenue $ 2,291,281

4

d Other program services (Describe in Schedule O.)
(Expenses $ 7,440,892 including grants of $ 267,751 ) (Revenue $ 7,836,709 )

4e Total program service expenses P 15,452,028

DAA

Form 990 (2015}
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Form 990 (2015) Suncoast Center, Inc. 59-2092717 Page 3
Part V. Checklist of Required Schedules
Yes | No

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

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 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, Partl . 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 G, Partni ...~~~ 4 X

5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 1l 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,”complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, P2t~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8 X

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

debt negotiation services? If “Yes,” complete Schedule D, Part IV L 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 Schedulg DyPart V 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Sehedule D, Parts VI,
VIi, Vill, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part’X, line107? If "Yes,"

complete Schedule D, Part VI N ) 1a| X
b Did the organization report an amount for investmenis—other securities i Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule ®, Partv 11b| X
¢ Did the organization report an amount for investments—program rglatecin Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sehedule D, Partvat 1ic X
d Did the organization report an amount for other assets in'Pagt XNine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, ParbIX 11d| X
e Did the organization report an amount for other ligbilities in Part X, line 257 If "Yes," complete Schedule D, Patx 1te| X
f Did the organization's separate or consolidated finaneial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positiensiunder FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl ..~ N Y 12a| X
b Was the organization included in congolidated, 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 Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandtv......... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsllandtv. ...~~~ 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 l\tandtv.. ..~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partl 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G Partlll oo 19 X

Form 990 (2015

DAA
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Form 890 (2015) Suncoast Center, Inc. 59-2092717 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ... ... ... ... ... .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Scheduie |, Patts tandtt =~~~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts landit .~~~ 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If *Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"gotoline 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .\ 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess bepefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part] ' J < 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified persor-inia 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, Partl 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, Partl A S/ 26 X

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

entity or family member of any of these persons? If “Yes,” complete Schedute , Partit .~~~ 27 X
28  Was the organization a party to a business transaction with one of the(follewing parties (see Schedule L, I :
Part 1V instructions for applicable filing thresholds, conditions, and’exceptions): ~
a A current or former officer, director, trustee, or key employee? If"Yes;* complete Schedule L, Partiv..... 28a X
b A family member of a current or former officer, director, trustee,or key employee? If "Yes," complete
Schedule L' BT I e 28b X
¢ An entity of which a current or former officer, dire€tor, {trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv 28¢ X
29  Did the organization receive more than $25,0008n nen-cash contributions? if “Yes,” complete Schedutem 29 | X
30 Did the organization receive contributions.ef art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes Complete’Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ' ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i1, 11,
or IV’ and Part V, e T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(1¢)? ... 35a| X
b If "Yes" to line 3ba, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, ine2 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 36 X

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

Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2015

DAA
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Form 990 (2015) Suncoast Center, Inc. 59-2092717

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 334

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

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

B0COUNYT 42| | X
b If*Yes, enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ~ _"% ) < 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trapsaction?) » 5b X
¢ If*Yes”to line 5a or 5b, did the organization file Form 8886-T? L) 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and diththe
organization solicit any contributions that were not tax deductible as charitable contributiops?y, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that sueh,contributions or
gifts were nottax deductible? A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services providedto the payor? W) 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . N | 7¢ |
d If“Yes,” indicate the number of Forms 8282 filed during theyearn,” l 7d l
e Did the organization receive any funds, directly or indirectly, tojpay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f
g [fthe organization received a contribution of qualifiedhintellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution 6f cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |
8 Sponsoring organizations maintaining denog advised funds. Did a donor advised fund maintained by the
sponsoring organization have excesShusiness 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? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | Sb |
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, linet2 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOlderS ......................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417  12a |
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ......... .. .. i 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? | 13a |
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthpltans 13b
¢ Enter the amount Of reserves on hand ................................................................. 136
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ........................... ... 14b

DAA

Form 990 (2015)
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Form 990 (2015) Suncoast Center, Inc. 59-2092717 Page 6
PartVI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to anylineinthisPart VI ... . . X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 11
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ; '
any other officer, director, trustee, or key employee? | . 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? N 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? N Y 7o | | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘
a Thegoverningbody? s ga | X
b Each committee with authority to act on behalf of the governing body? %N 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who,cannot-be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSehedule O . ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
) Yes | No
10a Did the organization have local chapters, branches, or affiliates? (/7 10a X
b If “Yes,” did the organization have written policies and procedures goyeming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with thegorganization's exempt purposes? ... ... ... ... .. ... 10b
11a Has the organization provided a complete copy of this Form 9901e all-members of its governing body before filing the form? 1aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘ -
12a Did the organization have a written conflict of interest policy? I#"No,” go to tinets ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O hOW thls was done .............................................................................................. 12c X
13 Did the organization have a written whistieblowerpolicy? 131 X
14 Did the organization have a written dogament¥etention and destruction policy? 14 | X |
15 Did the process for determining compéensation 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 officiat 15a| X
b Other officers or key employees of the organization (150 X |
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ;
with a taxable enfty duringthe year? 62| | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to suCh arrangements? o i, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed B FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request B Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
Kevin Driscoll, CFO 4024 Central Avenue
St. Petersburg FLL 33711 727-327-7656
DAA ' Farm 990 (2o15)
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Form 990 (2015) Suncoast Center, Inc. 59-2092717

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors —
Check if Schedule O contains a response ornote to any line inthis Part VIl . L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e Listall of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e 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.
[
|| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) ) (D) E) (F)
Name and Title Average Position Reportable Repotiable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustee) the arganizations compensation
hours for S ET ST T X Taxl 5 organization {W-2/1089-MISC) from the
related a2l B | 5|2 |28 ¢ (W-2/1098-MISC) organization
organizations |85 E | @ | § |23 a and related
below dotted S8 § 2 8 =] organizations
line) g = S 3
ol ¢ ® @
g 2 @
® 2
g
(1)Stephan Freeman
) 2,50
Chair 1.00 | X 0 0 0
@Linda Lerner
e ]...2.50
Director 0.00 | X 0 0 0
3)George J. Matz
] 2,50
Director 1.00 |X 0 0 0
4 Robert M. Melby
] 2.0
Treasurer 1.00NX 0 0 0
5)Alan Lucas
] 2. 50
Director 0.00 [ X 0 0 0
®)Richard Tourteldt
) 2,50
Secretary 1.00 [X 0 0 0
N Kristin Smith
) 2450
Vice Chair 0.00 | X 0 0 0
(®Mary Wyatt Allen
e |..2.50
Director 0.00 | X 0 0 0
(9Camille E. Sklugacek
). 2,50
Director 0.00 | X 0 0 0
(10)Cindy Stokes
] 2,50
Director 0.00 [X 0 0 0
(11)Chuck Prather
e ....]..2.50
Director 1.00 | X 0 0 0

DAA

Form 990 2o15)
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Form 990 (2015) Ylincoast Center, Inc. 59-20982717 Page 8
Part VI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s5] 510 = Texl = organization (W-2/1099-MISC) irom thg
related é ala | =t 2 gg Q {W-2/1099-MISC) organization
organizations é §; £ 3 ‘au ég g and re\a?ed
below dotted 8] § T |18a organizations
line) - g :‘, (% é
21 & o @
8 % g_
(=%
(12) Barbara Daire
U U UURRUPURRURRRUN B 40.00
Pres/CEO 0.00 X 213,612 35,084
(13) Kevin Driscolll
EUEURTUUNURUOUUURR SO 39.00
CFO 1.00 X 111,876 14,850
(14) XKristin Mathre
ST UUUURURORRPRR SO 40.00
(&{0]¢} 0.00 X 111,344 15,087
(15) John Walsh
TS URURURRURUIUON SO 40.00
CIO 0.00 X 110,015 9,132
(16) Linda Lefler ‘
OO UURPRURRRURPON SO 40.00
Medical Dir. 0.00 X 256, 697 22,124
(17) Amaya Ramos, |MD
TSRS SO SO 40.00
Physician 0.00 X 165,046 6,776
(18) Edwin Jacksor, MD
U UTURUUPURUURTURIROR SO 40.00
Physician 0.00 X 159,844 12,036
(19) Aaron Brooks
TS URUUUURUURRURRROR SO 40.00
ARNP 0.00 X 130,899 15,432
1b Sub-total ... > 1,259,333 130,621
¢ Total from continuation sheets to Part VI, Section@A™ ., . . .. . p
d Total(addlinesibandic) .. ... A AW b 1,259,333 130,621
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 B
-~ 1Yes| No
3 Did the organization list any former officen, director, or trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for suchindividual | . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIGUAT | 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 forsuch person ... ... ... .. . . i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bgls\?ness address Descriptié? )o¥ services Coméecr?sation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B>

DAA

Form 990 (2015)
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Form 990 (2015) Suncoast Center, Inc. 59-2092717 Page 9
Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIE .. ... [ ]
() (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

-"E’g la Federated campaigns 1a
g 3| b Membershipdues 1b
,,;5 ¢ Fundraisingevents ic
gg d Related organizations =~ 1d
g"g e Govemnment grants (contributions) 1e
.g? f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 816,768
Eg g Noncash contributions included in lines 1a-1f: ~ § 475,836
8§ h Total.Addlinesta=1f . . ... ... ... > 879,309]
% Busn. Code ; .
£| 22 .. Govermment Gramts . . .. 12,236,322] 12,236,322
€| b Medicare/medicaid . .. 3,446,450] 3,446,450
S| © ...Cliemt fees . .. ... 643,303 643,303
S| o vmiteaway .. 347,446 347, 444
B &
g f All other program service revenue ... ... ...
o g Total. Addlines2a-2f ... ... ... ... .............. .. |- 16,673,521

28,527 28,527

(i) Personal

6a Gross rents
b Less: rental exps.

C Rental inc. or (loss)

d Netrentalincomeor (I0SS) ........................... | -

7a Gross amount from (i) Securities {ily Other
sales of assets
other than inventory; 230,450
b Less: cost or other
basis & sales exps. 230,063
¢ Gain or (loss) 387
d Netgainor{loss) ................... /AN W ... b
o | 8a Grossincome from fundraising events
2| (otincliging $_ 62,541
H of contributions reported on line 1c).
¢ See PartlV, linet8 a
E b Less:directexpenses b 17,069
O ¢ Netincome or (loss) from fundraising events ... ... .. » -17,069
9a Gross income from gaming activities.
See PartIV, linet9 a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities . ...... ... L4
10a Gross sales of inventory, less
returns and allowances =~ a
Less: costof goodssold b
c¢_Netincome or (loss) from sales of inventory ....... .. o
Miscellaneous Revenue Busn. Code ‘ ’
11a  Other Income 65,385 65,385
b . Cypress Equipment Fund 14 LLC | 532420 2,007 2,007
C
d Allotherrevenue . . .. . . ... ... ..
e Total Addlines 11a~11d > 63,378 : =
12 Total revenue. See instructions. ..................... | 4 17,628,053 16,738,906 -2,007 28,914

DAA

Form 990 (2015)



1204608 12/21/2016 12:33 PM

Form 990 (2015) Suncoast Center, Inc. 59-2082717 Page 10
Part1X  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartiX r'?
Do not include amounts reported on lines 6b, . @) ® © @)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fing21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 350,496 350,496
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 899,922 278,821 621,101
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =~
7 Othersalariesand wages 10,297,452 9,605,037 633,639 58,776
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 202,521 177,162 23,706 1,653
9 Otheremployee benefits 1,472,058 1,368,401 93,902 9,755
10 Payolitaxes . 827,410 758,282 64,655 4,473
11 Fees for services (non-employees):
a Management
b Legal 9,197 9,197
¢ Accounting 67,700 47,933 19,417 350
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees 7,571 7,571
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} 510 % 212 457 ’ 760 55 r 538 -3, 086
12 Advertising and promotion
13 Office expenses 471,407 356,800 105,811 4,796
14 Information technology
15 Royalties
16 Occupancy A 805,108 670,844 116,867 17,387
17 Travel ........................................ 228’867 210’187 18'436 244
18 Payments of travel or entertainmentexpenses
for any federal, state, or local public'efficials
19 Conferences, conventions, and meelings 45,704 37,943 7,542 219
20 IntereSt ...................................... —1'443 —1’443
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization 295,505 265,424 28,470 1,611
23 Insurance .................................... 131'706 109'939 21’218 549
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) .
a Domated Drugs 475,836 475,836
b Equipment Costs 200,096 182,124 17,541 431
¢  Medical & Pharmacy 939,255 29,033 213 3
A
e Allotherexpenses ...
25 Total functional expenses. Add lines 1 through 24e . . 17,396,580 15,452,028 1, 847,381 97,171

26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | | if
following SOP 98-2 (ASC 958-720) . ... . ..........

DAA

Form 990 015
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Form 990 (2015) Suncoasgt Center, Inc. 59-2092717 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthis Part X FL__
(A) B8
Beginning of year End of year
1 Cash—non-interestbearing 1,191,787| 1 964,625
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 1,031,822 3 1,404,633
4 Accounts receivable, net ... 602,570] 4 | 569,171
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
K] organizations (see instructions). Complete Part ll of ScheduletL. 6
5| 7 Notesandloans recetvavie,net 886] -
< 8 lnventories fOl’ Sale T USE 3 5 L4 o 6 8 8 5 l 4 9 4 2
9 Prepaid expenses and deferred charges 81,214 9 | 145,111
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,463,174 ; -
b Less: accumulated depreciaton 10b 4,598,378 1,081,105 10c 864,796
11 Investments—publicly traded securies 1,436,559 n 1,439,811
12 Investments—other securities. See Part IV, linet1 415,820] 12 505,441
13 Invesiments—program-related. See Part IV, line11 13
14 Intangibleassets N 14
15 Otherassets. See PartIV,line 11 A N 359,551 15 341,269
16 Total assets. Add lines 1 through 15 (must equal line 34) .................. 0% . ¥..... 6,236,382| 16 6,286,799
17 Accounts payable and accrued expenses () 618,029] 17 626,016
18 Grantspayable M 18
19 Deferredrevenue o ALN 368’ 034 19 241’ 333
20 Tax-exemptbond liabiliies o e N 20
21 Escrow or custodial account liability. Complete Part IV of Schedwle D7 |21 |
@ 22 loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees;and
E disqualified persons. Complete Part Il of Schedulel ) 22
=123 Secured mortgages and notes payable to Ufrelated third parties 197,550 23 197,550
24 Unsecured notes and loans payable townrélated third parties 24
25 Other liabilities (including federal income tax/payables to related third
parties, and other liabilities notifcluded on lines 17-24). Complete Part X
of Schedule D N 1,442,373] 25 1,413,013
26 Total liabilities. Add lines 17 through 25 .. ... . . 2,625,986| 26 | 2,477,912
Organizations that follow SFAS 117 (ASC 958), check here b @ and :
§ complete lines 27 through 29, and lines 33 and 34. ; o
§ |27 Unrestricted netassets ... 2,879,173 27 3,095,744
B 28 Temporarily restricted netassets 397,041) 28 378,961
B |29 Permanentlyrestricted netassets ... 334,182| 29 334,182
T Organizations that do not follow SFAS 117 (ASC 958), check here b D and
E complete lines 30 through 34, .
‘um'i 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total netassets orfund balances 3,610,396| 33 3,808,887
34 Total liabilities and net assets/fund balances . ... ... 6,236,382] 3 6,286,798
Form 990 (2015)
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Form 990 (2015) Suncoast Center, Inc. 59-2092717
Part X1 Reconciliation of Net Assets

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

P
i

QW 0 ~NO G H WN -

—t

} ;
17,628,053

Total revenue (must equal Part VIll, column (A), line 12) 1

Total expenses (must equal Part X, column (A), line25) 2 17,396,580
Revenue less expenses. Subtract line 2 from fine T ... 3 231,473
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,610,396
Netunrealized gains (osses)on investmerts s ~34,989
Donated SerViCeS and use Of faC“iﬁes ................................................................................ 6

INVESIMENt 6XPENSES | | | .. . 7

Priorperiod adjustments 8

Other changes in net assets or fund balances (explain in Schedueo) 9 2,007
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,C0MMN (B)) |\ oo 10 3,808,887

Part Xll. Financial Statements and Reporting

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

1

2a

3a

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 O.

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

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

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year werenaudited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and’separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection.of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required tofiindergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

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 © and describe any steps taken to undergosuchaudits. . ... ... . . .

2c | X

3a | X

3b| X

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
{Form 980 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 5
4947(a)(1) nonexempt charitable trust. . \
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A {Form 930 or 890-EZ) and its instructions is at www.irs.gov/form390. _ Inspection
Name of the organization Employer identification number
Suncoast Center, Inc. 59-2092717
Partl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 2 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 ; A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 Lr_'%* A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
Oty and State:
5 2 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part Il.)
8 LA community trust described in section 170(b)(1){A}(vi). (Complete Part i1.)
9 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fées, and gross

10
11

L]

bt

]

] U

-

receipts from activities related to its exempt functions—subject to certain exceptions, and (2)ne-mere thar83 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section'609(a)(4).

An organization organized and operated exclusively for the benefit of, to perform thesfungtions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) onsection 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organizationjand complete lines 11e, 11f, and 11g.

Type 1. 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 almajority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in conneetion with its supported organization(s), by having

control or management of the supporting organization vestédiin the same persons that control or manage the supported
organization(s). You must complete Part IV, SectionsiA and C.

Type lil functionally integrated. A supporting organizatiomoperated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)

that is not functionally integrated. The &rgafization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must eomplete Part IV, Sections A and D, and Part V.

Check this box if the organizatiefifeceived a written determination from the IRS thatitis a Type |, Type Ii, Type Ill

functionally integrated, or Type llighon-functionally integrated supporting organization.

f Enter the number of supported organizAions ... ]
g Provide the following information about the supporied organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v} Amount of monetary (vi) Amount of
organization (described on fines 1-9 listed in your goveming support (see other support (see
above (see instructions)} document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total l.—____[_ l

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 890-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2015 Suncoast Center, Inc. 59-2092717 Page 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Giifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f) ;
6 Public support. Subtract line 5 from ling 4. ]
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounis fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES |, ... .. i,
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ...................... IS
11 Total support. Add lines 7 through 10 . l
12 Gross receipts from related activities, efc. (see insfiuctions) L 12
13  First five years. If the Form 990 is for the organizatiop’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop her8y 0 7 oo ol >
Section C. Computation of Public Support Percentage
14 Public support percentage for 20157(line 8, column (f) divided by line 11, column (fyy 14 %
15  Public support percentage from 2014.Schedule A, Part i, line 14 15 %o
16a 33 1/3% support test—2015. 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 > *_J
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton g E
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ONGANIZANON | . > [
b 10%-facts-and-circumstances test—2014. 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 B
supported organizalion | . > ;i
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions 4 Z

DAA
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Schedule A (Form 990 or 990-E7) 2015 Suncoast Center, Inc. 59-2082717 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
QEANS) oo 15,169,598| 13,563,071 560,768 682,416 879,309 30,855,162
2 (Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpase ..., . 4,603,813 3,938,610 16,818,015 15,744,936 16,738,906 57,844,280
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughs 19,773,411 17,501,681 17,378,783 16,427,352 17,618,215 88,699,442
7a Amounts included on lines 1, 2, and 3
received from disqualified persons =~
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b - A — R
8  Public support. (Subtract line 7¢ from
line6) 88,699,442
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2612 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 19,773,411 17,501,681 17,378,783 16,427,352 17,618,215 88,699,442
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. .. 10,670 430 27,088 31,280 28,527 97,995
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b 10,670 430 27,088 31,280 28,527 97,995
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on N, 1,630 0 1,690
12 Other income. Do notinclude gain or
loss from the sale of capital assets
(Explainin Partviy 71,439 71,439
13  Total support. (Add lines 9, 10c, 11,
andi2) 19,857,210 17,502,111 17,405,871 16,458,632 17,646,742 88,870,566
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) o
organization, check this boxand stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, coumn (fyy 15 59.81%
16  Public support percentage from 2014 Schedule A, Part ], ine 15 16 99,76 %
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2015 (line 10c, column (f) divided by line 13, column () 17 %
18 Investmentincome percentage from 2014 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 f_}_g
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 j
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b ! |

DAA
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Schedule A (Form 990 or 990-E2) 2015 Suncoast Center, Inc.

59-2092717 Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)2 [f
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
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.

Did the organization support any foreign supported organization that does not have amiRSydetermination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controis.the organization used
to ensure that all support to the foreign supported organization was used exclusively'for section 170(c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations)during the tax year? If "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rémoved; (ii) the reasons for each such action;
(iiiy the authority under the organization's organizing documentiauthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing decument).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resultof an event beyond the organization's control?

Did the organization provide support (wheth€fin the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant,/loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
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,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hi non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

5b
; 5¢

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Suncoast Center, Inc. 59-2092717 Page 5
Part IV Supporting Organizations (continued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c})
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied 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 controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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 organization’s supported organization(s)? If "No," describe in Part VI'how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amoupt ofi support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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) serving on the governing body of a Supposted organization? If "No," explain in Part VI how
the organization maintained a close and continuous working'felationship 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 {axgear? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard,

Section E. Type lll Functionally<ntegrated Supporting Organizations

1 Check the box next to the methodthat the organization used to satisfy the Integral Part Test during the year (see instructions):

a | | The organization satisfied the Activities Test. Complete line 2 below.

b j The organization is the parent of each of its supported organizations. Complete line 3 below.

I

¢ | | 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 organization(s) would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’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 V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

2b

3b

3a

-

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Suncoast Center, Inc.

59-2092717 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B -~ Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see '
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 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 _l 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 Seetion 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

7 ;_1 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015  Suncoast Center, Inc. 59-2082717 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions fo attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9  Distributable amount for 2015 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

@ N (O o [ W

U] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, 1o 2015:

From2013 ... . ... .
From2014 . ... ... ... i
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
i Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section |

D, line 7: $ l
a Applied to underdistributions of prior years l
b Applied to 2015 distributable amount ' . ‘
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years priorton20%5, if
any. Subtract lines 3g and 4a from line 24{if amount
greater than zero, see instructions).

6 Remaining underdistributions for 201 5. Subtract lines 3h
and 4b from line 1 (if amount greaterthan zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a . ‘ . i
b ‘ ‘ ‘ ‘
¢ Excess from 2013

d Excess from 2014
e Excess from 2015

o ™o ja o (o

Schedule A (Form 890 or 990-EZ) 2015

DAA



1204608 12/21/2016 12:33 PM

Schedule A (Form 990 or 990-E7) 2015 Suncoast Center, Inc. 59-2092717 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part III, Line 12 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

g" 990"::':2 . P Attach to Form 990, Form 950-EZ, or Form 990-PF. 201 5

P o P Treasury P information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/formgg0.

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

I

]

527 political organization

L]

Form 990-PF 501(c)(3) exempt private foundation

1

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

S 501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that receivedaduring the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete’ Rarts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3}. filing/Form 990 or 990-EZ that met the 33'/3 % 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), Part {l, line
13, 164, or 16b, and that received from anylone 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 (i} Form 990-EZ, line 1. Complete Parts f and II.

m 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 confributions 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 Paris |, Il, and lil.

For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year P 3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 2 Page 2

Name of organization

Inc.

Employer identification number

59-2092717

Suncoast Center,

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

(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person  [X]
Payroll D
......................................................................................... 200,000 | Noncash [ |
............................................................................ (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person |
Payroll
.......................................................................... NoncaSh
___________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b} (d)
No. Name, address, and ZIP + 4 Type of contribution
B Person  [X]
Payroll |:|
...................................................................... ( : } Noncash !
____________________________________________________________________ > (Complete Part Il for
@ noncash contributions.)
A
(@ (b) Y () @
No. Name, address, and ZIP + 44 Q/ Total contributions Type of contribution
hd
4 | . ... C ... A Person X
;\ Payroll [ ]
___________________________________ N ...5,000 | Noncash [ ]
____________________________________ \{ } {Complete Part 1l for
,Q, noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B person (X
Payroll D
........................................................................................... 5,000 | Noncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person

Payroll

Noncash D
{Complete Part Il for
noncash contributions.)

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2 of 2

Page 2

Name of organization

Suncoast Center, Inc.

59-2092717

Employer identification number

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

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

x

Person

Payroll [ ]

Noncash D
(Complete Part |1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll .
Noncash
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

W

(d)
Type of contribution

T&{contributions

Person

[]
Payroll D
Noncash D

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

{c)

Total contributions

{d)

Type of contribution

Person

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

N

(@)
No.

(b)

()

Total contributions

{d)

Type of contribution

Person

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

]

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

[

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) B Complete if the organization answered “Yes” on Form 990, 201 5
PartIv, line 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/formg990. Inspection
Name of the organization Employer identification number

Suncoast Center, Inc. 59-2092717

Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.
{a) Donor advised funds (b) Funds and other accounts

1 Totainumberatendofyear

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from (duringyear)

4 Aggregatevalueatendofyear

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? D Yes j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. . e N [_J Yes E No
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

L.,: Preservation of land for public use (e.g., recreation or education) TJ Preservation of a historically important land area
| B— [

|

Protection of natural habitat | | Preservation of a%eertified historic structure
‘ij Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution, inithe form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements o NG Y 2a
b Total acreage restricted by conservation easements L) 2b
¢ Number of conservation easements on a certified historic structure includedim@@ 2¢
d Number of conservation easements included in {c) acquired after 8/17/06)\and noton a
historic structure listed in the National Register  C.NC 2d
3 Number of conservation easements modified, transferred, releaSed, extinguished, or terminated by the organization during the
tax year b

5 Does the organization have a written policy regar@ling the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitegringhinspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in mofitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

and s8ction 170((@)B)I? ...\ o oo e [ ] Yes [] No
9 In Part Xil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, 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:

() Revenueincluded on Form 990, Part VIll, tine 1~ S
(i) Assetsincludedin Form 890, PartX BoS
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 S
b Assets included in Form 990, Part X .. . o . .. |
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 890) 2015

DAA
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Schedule D (Form 990) 2015  Suncoast Center, Inc. 59-2092717 Page 2
Partlll  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 D Public exhibition d D Loan or exchange programs
b || Scholarly research el [other
c Z Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHt.
5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
_____assets {o be sold to raise funds rather than to be maintained as part of the organization’s collection? .......... ... ................... D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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
included on Form 990, PartX? [ ves [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance AN 1c
d Additions during the year N 1d
e Distribuions duringtheyear e T le
f Endingbalance SN 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on‘Part XII|

PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Bawt. I\, line 10.

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
losses

The percentages on lines 2a, 2b, and2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i} unrelated organizations
(ii) related organizations

{a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years back
334,182 334,182 334,182 355,226 418,364
3,006 3,500 3,516 13,438 3,727
30006 3,500 3,516 34,482 66,865
334,182 334,182 334,182 334,182 355,226
.......... %
Yes | No
............................................................................................................. 3a(i)] X
................................................................................................................ 3a(ii) X
.................................................. 3b

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

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis {c) Accumuiated {d) Book value
(investment) (other} depreciation

Taland . 305,536 305,536

b Buildings . 335,000 253,509 81,491

¢ Leasehold improvements 720,226 465,946 254,280

d Equipment 3,922,078 3,705,013 217,065

e Other .. .. oo 180,334 173,910 6,424
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) . .. . > 864,796

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Suncoast Center, Inc. 59-2092717 Page 3
Part VI  Investments—Other Securities.

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

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

(1) Financial derivatives

(3) Other Designated for Deferred Compen 505,441 Market

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B 505,441
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11¢c. See korm 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

Q)
(2
(3)
4)
(8)
(6)
7
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
PartIX  Other Assets.
Complete if the organization answered “Y.&s" or Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) Charitable Remainder Trust 334,128
2 Deposits 3,600
(3) Investment In Beterson Trust 3,541
(4)
(8)
(6)
4]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) . oo » 341,269

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

line 25.

1. {(a) Description of fiability {b) Book value

(1) Federal income taxes

(?) Due from Suncoast Center Properties 907,572

(3) Deferred Compensation Payable 505,441

(4)

(5)

(6)

)

8)

)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 1,413,013}
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part Xl ... ... .. .. erl_

DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

Suncoast Center, Inc.

59-2092717

Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 17,768,546
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) on investments 2a -42,560

b Donated services and use of facilites 2b 20,492

¢ Recoveries of prior year grants | ... ... 2c

d Otner (Describe in PartXilly 2d 700,306]

e Addlines2athrough2d 2e 678,238
3 Subtractline 2e from Ne T . 3 17,090,308
4 Amounts included on Form 990, Part VIHi, line 12, but not on line 1:

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

b Other (DescribeinPartXily ab 537,745|

¢ Addfinesdaanddb 4c 537’ 745
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ... ... . .. . .. . . . . . . . . ... ... ... ... 5 17,628,053
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements o\ 1 I 17,463,468
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilites 2a 20,492

b Prioryearadjustments ... 2b

¢ Other |OSSGS ............................................................................ 2c

d Other (Describe in Part XIIL) ... 2d 591,712

e Addlines2athrough2d . .........................oalSN 2e 612,204
3 Subtractline 2efromline 1 N 3 16,851,264
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, line7b "\, 4a 7,571

b Other (Describe in PartXIIL) ... N 4b 537,745

¢ Addlinesdaand4b N 4c 545’ 316
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, IRe 18.) ... ... ... ... ... ... .. 5 17,396,580

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part li] flines#a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete,this part to provide any additional information.

Part V, Line 4 -

Intended Uses for Endowment Funds

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Suncoast Center, Inc. 59-2092717 Page 5
Part Xlll Supplemental Information (continued)

Part XI, Line 4b - Revenue Amounts Included on Return - Other

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

Schedule D (Form 990) 2015

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or QQO_EZ) Complete if the organization answered “Yes” on Form 980, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 O 1 5
Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public
internal Revenue Service > Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form880. - inspection :

Name of the organization

Suncoast Center, Inc.

Employer identification number

59-2092717

 Partl

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
D Mail solicitations
D Internet and email solicitations
D Phone solicitations

o o o oo

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 In-person solicitations

e LJ Solicitation of non-government grants

f E Solicitation of government grants

[
g __ Special fundraising events

I’“‘]

L 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.

(iii) Did fund- {v) Amount paid to {vi} Amount paid to
. e raiser have i ’ ) -
(i) Name and address of individual . - custody or (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser fisted in organization
contributions? col, (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total |2

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 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 Suncoast Center, Inc. 59-2092717 Page 2
Partll = Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
Success Breakfa None (add col. {a) through
(event type) (event type) (total number) col. (e))
g
g
3| 1 Gross receipts 62,541 62,541
2| 1 Grossreceipts .
2 Less: Contributions 62,541 62,541
3 Gross income (line 1 minus
e . ... ...
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacilitycosts 8,705 8,705
%| 7 Food and beverages 2,731 2,731
s}
=
A | 8 Entertainment
g Other direct expenses 5,633 5,633
10 Direct expense summary. Add lines 4 through 9 in column (d) . NG > 17,069
___ 111 Netincome summary. Subtractline 10 fromline 3, column(d) ............ 0. . .0 . ... ... ..................... ... b -17,069

Partlll  Gaming. Complete if the organization answered “Yes”,on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® . (b) Pull tabs/instant i (d) Total gaming {add
g (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (¢}
2
[0
o

1 Grossrevenue . ... ..
w | 2 Cashprizes
@
&
& | 3 Noncashprizes
i}
3]
g 4 Rentfacility costs

5_Other direct expenses o - .

S— Yes ................. °/° I Yes ,,,,,,,,,,,,,,,, 0/0 - Yes ,,,,,,,,,,,,,, Cyc

6 Volunteerlabor No No No

7 Direct expense summary. Add fines 2 through S incolumn (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... . ... | 4

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 Suncoast Center, Inc. 59-2092717 Page 3
11 Does the organization conduct gaming activities with nonmembers? E Yes j 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 QamINg? . ... [ | Yes | | No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B
Address » ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
(OVENUET || ves [ [no

b i “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

i

j Director/officer j Employee E 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? NG N | Yes [ | No
b Enter the amount of distributions required tindérstate law to be distributed to other exempt organizations or
__spentin the organization's own exempt activitiesduring the tax year B  $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 990 or 990-EZ) 2015

DAA
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SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 5
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23, Opento Pﬁblic
Department of the Treasury P Attach to Form 990. pe .
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. '"SP‘?"""U
Name of the organization Employer identification number
_ Suncoast Center, Inc. 59-2092717

Part | Questions Regarding Compensation

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

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

| First-class or charter travel LJ Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account | | Personal services (e.g., maid, chauffeur, chef)

NN
.

[ 1]

LI

T
-

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

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

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

@ Compensation committee @ Written employment contract
D Independent compensation consultant g Compensation survey or study
@ Form 990 of other organizations ;Xj Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part ViI, Section A, lire 1a, with respect to the filing
organization or a related organization:

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

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

a Theorganization? 5a X
b Anyrelated organization? 5b X
If “Yes" to line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: b
a Theorganization? 6a X
b Anyrelated organization? 6b| | X
If “Yes” on line 6a or 6b, describe in Part Ili.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
paymenis not described on lines 5 and 67 If “Yes,” describein Patit 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
et 8| |X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

DAA



5102 (066 Wiod) £ 9INPBYIS

vva

1)
)]

9l

)]
®

St

i)

i

i)
()

£l

1)
0}

[43

1t)

Y

1)
0}

o1

1)
0]

1)

1)
)

1)
(1)

1)

(]
)

uetoTsAyd v

aW ‘uosidepL UTMpPH

1)
(1)

an

ueTOISAYd £
‘gourey wAruy

1)
(1)

“ITQ TeOTPoH ¢
I9T3FeT BPUTT

(=4

969 '8%C

[=]

ZI9'€6T

)]
(1)

odp/sexg t

sateq eIRqIeY

066 ulo-
Joud uo paus)ep se
papodal (g) uwnjoo uj
uonesuadwoy (4}

(@~(Xa)

SULINOD 0 fBI0L (1)

syysusg
siqexejuon {a)

uoesuadwod
AETETE T
pue juawainey (0)

uonesuadwon
ajqenodal

Buyo ()

uoltesuadwon

anguaoul B snuog (1)

uopiesusdwos

oseg (1)

uonesuadwiod DSIN-660 L 10/pue g-M Jo umopxeaig (g)

ajiL pue swen (v)

‘fenpiAipul 1Byl 1o} sjunowe (3) pue () uwnjod aiqeaydde ‘el aujf ‘y UOHDSS ‘IIA UEd ‘066 W04 JO JUnowe [ejo} 8y} jenba 1snuw [enpiaipul paisy yoes Jo} (1n)—(1)(g) sunjod jo wns sy} 910N
‘IIA Hed ‘066 W04 U0 pals| Jou 8le Jey} S|ENPIAIPUL AUR ISi| JoU o “(iI) MOI UO ‘SUORONIISUI
ay) ul paquosap ‘suoeziuebio pajejal wolj pue (1) mos uo uopeziuebio ey} woyy uofesuadwod Lodal ‘r 8NPayss uo papodel 8q Isnw uogesuadiuod 8SOUM [BNPIAIPUI LOBS 10

‘papasu s| ededs |euopippe Ji seidoo ajeoydnp asn ‘seakojdwig pajesuadwo) 1saybil pue ‘seafojdwig Aoy ‘soaisni] ‘s1013aiiq ‘SI1801J10

Z obed

LTLZ60Z-65

“DuTrT

TIequo) jseooung

Hued
5102 (066 Wi0) [ BINP8YOS

Wd £€:21 910¢/1e/ct 80SYOZ)



vva

5102 (066 wiod) r oINpayds

‘uocijeulIoOUl [BUOIIPPE AUR 10}

ped siyi s1ejdwon osfy |j| Hed 10} pue ‘g pue ‘/ ‘qg ‘B9 ‘g5 ‘BS ‘OF ‘gy ‘By ‘€ ‘qL ‘el saul ‘| ued 10} padinbal suoidiiosep 10 ‘uojeueidxa ‘UoijBULIOUL BY] BpIACIH
uojjewnoju} |ejuswalddng HI 1ed

¢ abed 1TLZ60Z2-6S ‘DUl ‘I9jus) 3SBODUNS G102 (066 Wi0L) I AINPBYSS

Wd €E'2t 8102/12/2) 808v0eL



1204608 12/21/2016 12:33 PM

SCHEDULE M
(Form 990)

Department of the Treasury

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

Noncash Contributions

P Attach to Form 980,

OMB No. 1645-0047

2015

Open To Public

Internal Revenus Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
Suncoast Center, Inc. 58-2082717
Part | Types of Property
(a) ®) © )
_ o Noncash contribution -
Check if Number of contributions or Method of determining
amounis reported on
applicable items contributed Form 980, Part Vi, line 1g noncash contribution amounts
1 Art_works Df art ................
2  Ari—Historical treasures
3  Ari—Fractional interests
4  Books and publications [
5  Clothing and household

6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securies—Publicly traded =~
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trUSt intereStS ..................
12 Securities— Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .........................
14 Qualified conservation
contribution —Other
15 Real estale — Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
18 Foodinventory
20  Drugs and medical supplies X 3001 475,836| Fair Value-donated drug
21 Taxdermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»(
26 Oter»(
27 Other®(
28 Other b (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required ; o
to be used for exempt purposes for the entire holding period? 30| | X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ,
ContribUtions? ............................................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? s2al | X
b If “Yes,” describe in Part il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il -

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

DAA

Schedute M (Form 990) (2015)
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Schedule M (Form 990) (2015) Suncoasgt Center, Inc. 59-2092717 Page 2
Partli Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Scheduie M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information. ;
Department of the Treasury b Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Suncoast Center, Inc. 58-2092717

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedute O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Suncoast Center, Inc. 59-2082717
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Schedule O (Form 990 or 990-EZ) (2015)

DAA



1204808 12/21/2016 12:33 PM

Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Suncoast Center, Inc. 59-2082717

Page 2 of 5
Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Suncoast Center, Inc. 59-2092717

and pivotal topics of violence, child abuse,\.substance abuse, mental

‘health, and sexual assault. Our "Be the (End" campaign focuses attention on
Assault Victim Examination (SAVE) services, Medical Foster Care, Self

Page 3 of 5
Schedule O (Form 980 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Suncoast Center, Inc. 59-2082717

Form 990, Part V - Additional Information

volunteers, interns, contractors or members ‘of the Board of Trustees. If

Page 4 of 5
Schedule O (Form 990 or 890-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Suncoast Center, Inc. 59-2092717
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Schedule R (Form 990) 2015 Suncoast Center, Inc. 59-2082717 Page 5
PartVll  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R - Additional Information

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

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

Schedule R (Form 990) 2015

DAA





