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990 Return of Organization Exempt From Income Tax OMB No, 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2016
Department of the Treasury U Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service U Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning 07/ 01/ 16 , and ending 06/ 30/ 17

B Check if applicable: C Name of organization D Employer identification number
|:| Address change Suncoast Center, Inc.
|:| Name change Doing business as 59_ 20927 17
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|:| Initial return P.O Box 10970 727-327- 7656

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

terminated

St. Petersburg FL 33733 G Gross receipts$ 19, 949, 386

|:| Amended

|:| Application pending Barbara Daire

return F Name and address of principal officer:

H(a) Is this a group retum for subordinates? |:| Yes |X| No

4024 C‘Ent r al Avenue H(b) Are all subordinates included? |:| Yes |:| No
S‘t . Pet ers bu r g FL 337 1 1 If "No," attach a list. (see instructions)
| Tax-exempt status: [Xl 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J__ Website: U WWW. suncoast center.com H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1981 | M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities: o N\
© Suncoast Center provides nental health & substance abuse segivites to .. . .
g children, adolescents, their famlies, and adults. Additionally, we enhance
5 the skills of local care-providers and increase commni{y jawareness. . . .
g 2 Check this box u D if the organization discontinued its operations or disposed of more thian 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) e s | 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) A% = 4 13
‘g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ~ ~ % 5 346
8| 6 Total number of volunteers (estimate if necessary) ... AN/ . 6 | 12
7aTotal unrelated business revenue from Part VIII, column (C), line 12~ "{, % 7a 28, 186
b Net unrelated business taxable income from Form 990-T, line 34 ... .. .. .0 .. ) . ... . .., 7b 0
Prior_Year Current Year
o | 8 Contbutons and grants (Part v e 1y eSS 879, 309 835, 589
2| 9 Program service revenue (Part VIl ine 20)  ANJ 16,673,521| 17, 369, 267
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7giy, .. » 28, 914 104, 083
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,"9¢, 10g, and 11¢) 46, 309 23, 649
12 Total revenue — add lines 8 through 11 (must equal Partgil, column (A), line 12) .. ... ... .. . .. 17, 628, 053 18, 332, 588
13 Grants and similar amounts paid (Part IX, columr{ (A), lines1-3) 350, 496 426, 470
14 Benefits paid to or for members (Part IX, column(A) line4) 0
o | 15 Salaries, other compensation, employee bepefits (Part IX, column (A), lines 5-10) 13, 699, 363 14, 231, 126
§ 16a Professional fundraising fees (Part IX,,column (A), line 11¢) 0
i-’. b Total fundraising expenses (PamebX¢colimn (D), line 25 u 102, 693 ________
W1 17 Other expenses (Part IX, colugAA), lines 11a-11d, 11f-24¢) 3, 346, 721 3, 560, 100
18 Total expenses. Add lines 13-17 (rust equal Part IX, column (A), line25) 17, 396, 580 18, 217, 696
19 Revenue less expenses. Subtract line 18 from line12 .. 231, 473 114, 892
B§ Beginning of Current Year End of Year
88 20 Total assets (Part X, ine 16) ... 6, 286, 799 6,076, 305
<7 21 Total liabilities (Part X, line 26) 2,477,912 2,135,419
g._g._ 22 Net assets or fund balances. Subtract line 21 from line 20 3, 808, 887 3, 940, 886
Part Il Signature Block

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

S|gn } Signature of officer Date
Here Kevin Driscoll CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date | Check |:| if | PTIN
Paid
Preparer
Use Only
May the IRS discuss this return with the preparer shown above? (see instructions) . ... [X]ves | [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
DAA
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Form 990 (2016) Suncoast Center, |nc. 59- 2092717 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... .. . . |X|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ ves X o
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
Semvices? [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3, 660, 255 including grants of $ 59, 290 ) (Revenue $ 4, 277, 716 )

4b (Code: ) (Expenses $ 2, 069, 250 includingygrants of $ 15, 351 ) (Revenue $ 2, 363, 331 )

4c (Code: ) (Expenses $ 2, 126, 396 including grants of $ 10, 315 ) (Revenue $ 2, 216, 770 )

4d Other program services (Describe in Schedule O.)
(Expenses  $ 8, 249, 491 including grants of $ 341, 514 ) (Revenue $ 8, 435, 797 )
4e Total program service expenses U 16, 105, 392
DAA Form 990 (2016)
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Form 990 (2016) Suncoast Center, |nc. 59- 2092717 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asaa

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repaif, @k

debt negotiation services? If “Yes," complete Schedule D, Part IV 8l T 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11  If the organization's answer to any of the following questions is “Yes,” then complete ScheduleIb, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in PartyX, lthe 10? If "Yes,"

complete Schedule D, Part VI N 1la
b Did the organization report an amount for investments—other securities in RarteX¢'line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule, BRart Vvt 11b
¢ Did the organization report an amount for investments—program related in/ Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete SckWedule', Partvi -~~~ 1lic X
d Did the organization report an amount for other assets inRart’, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PagtiX ud | X
e Did the organization report an amount for other liabiliti€S in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidatedyfindgcialsstatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions, under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII . A 12a| X
b Was the organization included in“€gngolidatéd, 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 Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedwle e~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V.~ 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, Parts ltand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it andtv. 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 instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ..o 19 X

Form 990 (2016)

DAA
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Form 990 (2016) Suncoast Center, |nc. 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 SchedueHh 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ....................... 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 1? If “Yes,” complete Schedule |, Parts landtt 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 I, Parts land Il ... 2| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J- 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 AU % 2 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in/ariok
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 99@-EZ?
If "Yes," complete Schedule L, Part| L NG 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 employeesy or
disqualified persons? If "Yes," complete Schedule L, Part il e ACNT 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trusteg, key employee,
substantial contributor or employee thereof, a grant selection committee memp@r, Owto a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule WPartut -~~~ 27 X
28  Was the organization a party to a business transaction with one of theggllowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and.exegptions):
a A current or former officer, director, trustee, or key employee? If "Y€S,}) cOmplete Schedule L, Parttv. 28a
b A family member of a current or former officer, director, trliste®, orfjkey employee? If "Yes," complete
Schedule L' Part IV 28b
¢ An entity of which a current or former officer, director/fustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indicechownef? If “Yes,” complete Schedule L, Partiv.. .~ 28c X
29  Did the organization receive more than $25,000 Iy non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of¥art, historical treasures, or other similar assets, or qualified
conservation  contributions? If “Yes “compléte Schedule M 30 X
31 Did the organization liquidate, terfinate, ofdissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, 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, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IlI,
or IV' and Part V' D L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
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

DAA

Form 990 (2016)
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Form 990 (2016) Suncoast Center, |nc. 59- 2092717 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv ........................................... []
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 12
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable |0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | X
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 | 346
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedeoc 3 | X
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
BCCOUN? 4a X
b If “Yes," enter the name of the foreign country: U
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 tax year? AL ' 4 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tragsaction & = 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, andidid the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that sucfyconttibutions or
gifts were not tax deductible? e N 6b
7  Organizations that may receive deductible contributions under section 17Q(c).
a Did the organization receive a payment in excess of $75 made partly as a copffibutien and partly for goods
and services provided to the payor? N 7a X
If “Yes,” did the organization notify the donor of the value of the goodsser sewices provided? = 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible’ personal property for which it was
required to file FOM 82822 Ty 7c
d If “Yes,” indicate the number of Forms 8282 filed during tile year % | 7d |
e Did the organization receive any funds, directly or indirectly,%@ pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, difectly or indirectly, on a personal benrefit contrgct> 7f X
g If the organization received a contribution of qualified mi€llectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars\boafs, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining dogor ‘advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess, buginess holdings at any time during the year? 8
9  Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization makéyany taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 10b
11  Section 501(c)(12) organizations. Enter:
a GrOSS |nCOme from members or SharehOIderS ......................................................... lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore 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 health pans 13b
c Enter the amount Of reserves on hand ................................................................. lsc
14a Did the organization receive any payments for indoor tanning services during the tax year> l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14b
DAA Form 990 (2016)
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Form 990 (2016) Suncoast Center, |nc. 59- 2092717 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 13
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 b | 13
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? L s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . a NSO 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertgken dufing the year by the following:
a The governing body? NG ga | X
b Each committee with authority to act on behalf of the governing body? e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cangotbe reached at
the organization’s mailing address? If “Yes,” provide the names and addresses imSchedule O ... ... ... i 9 X
Section B. Policies (This Section B requests information about policies\aot required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?  »~sNf 10a X
b If “Yes,” did the organization have written policies and procedures governihggthe activities of such chapters,
affiliates, and branches to ensure their operations are consistent with%the Jorganization's exempt purposes? ........................... 10b
1la Has the organization provided a complete copy of this Form 990 te*allymgmbers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the drgafizatipn to review this Form 990.
12a Did the organization have a written conflict of interest policy#lf *No,” go to line23 ... 12a| X
b Were officers, directors, or trustees, and key employe€S required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistentlyamonitoreand enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O hOW thls was done .............................................................................................. 120 X
13 Did the organization have a written whistlelgwel) policy? 13 | X
14 Did the organization have a written_ document retention and destruction policy? 14 | X
15 Did the process for determining e@mpgnsation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a  The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 1sb | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangemeNtS? . . . . . . . ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ur 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.
|X| Own website |X| Another's website |X| Upon request |:| 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: U
Kevin Driscoll 4024 Central Avenue
St. Petersburg FL 33711 727-327- 7656

DAA Form 990 (2016)
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Form 990 (2016) Suncoast Center, |nc. 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 or note to any line inthisPart VIl ... ... . ... . ... ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(G B) © () (O] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation eempensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the erganizations compensation
hours for ss][s o =~ To <l o organization (W2/1099-MISC) from the
related elalZ|& B8 (W-2/1099-MISC) organization
organizations Eé—' %’" E g g 8 3 and .rela_xted
below dotted g2 3 2 |®g organizations
line) g é § _Cgb
@Kristin Smth
D 2,50
Chai r 1.00 [X 0
@ Q ndy Stokes
R 2.50
Vice Chair 0.00 | X 0
@) Robert Mel by
. 2,50
Tr easur er 1.00 [ X 0
@wCam |l e Skluzacegk
R 2.50
Secretary 0. 008! |'X 0
) St ephan  Freeman
I 2 < 250"
Di rector 0,00 [X 0
© Chuck Prat her
R 2,50
Di rector 1.00 [X 0
@ Li nda Lerner
R 2.50
Di rector 0.00 | X 0
@ R chard Tourtel dt
R 2,50
Di rector 1.00 [X 0
@Al an Lucas
R 2.50
Di rector 0.00 | X 0
ao) Rebecca Conkl i ng
R 2,50
Di rector 0.00 | X 0
anCarlton Turner
. 2.50
Di rector 0.00 | X 0
DAA Form 990 (2016)
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Form 090 (2016) suncoast _Center, | nc. 59- 2092717 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) (5] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =] = =~ Tzl o organization (W-2/1099-MISC) from the
related ;_5-, 3 zot: & [B&] 8 (W-2/1099-MISC) organization
N . =< = Q == 3
organizations @g. S| 2 g 22| a and related
below dotted g2 § k=3 8 g organizations
line) =l 2 2| 2
g & °l1 2
g
(12) Cynthia Davis
SSTRTIURTIURRURRPIY NS 2.0
Director 0.00 | X 0 0 0
(13) Ceorge Mtz
SSTRTIURTIURRURRPIY NS 2.0
Director 1.00 | X 0 0 0
(14) Barbara Daire
ST UUUR RSOOSR S 39. 00
Pres/ CEO 1. 00 X 214,010 0 29, 403
(15) Kristin Mathrie
SRR TUU TR PPIPPRRRN N0 40. 00
0 0. 00 X 112, 248 0 10, 816
(16) Kevin Driscolll
T TTUTR RS PPPPRRON 0 39. 00
CFO 1. 00 X 108, 74% 0 10, 647
(17) Meena Shah
TP UR RS PPPPRRON N0 40. 00
Physi ci an 0. 00 X 197, 921 0 10, 762
(18) Linda Lefler
TP UR RS PPPPRRON N0 40. 00
Physi ci an 0. 00 X 165, 069 0 11, 904
(19) Aaron Brooks
S TTIUTTRRRRRTPPPRRRTRTON PO 40. 00
ARNP 0. 00 X 127, 800 0 16, 082
1b Sub-total ... ... ... ... u 925, 795 89, 614
¢ Total from continuation sheets to Part VII, Section A .....7. . ... u 116, 782
d_Total (add lines b and 1¢) .. ..o oo poa N D u 1,042,577 89, 614
2 Total number of individuals (including but not limited te- those listed above) who received more than $100,000 of
reportable compensation from the organiZatigfif
Yes | No
3 Did the organization list any formeg=efficer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” cofplete SChedule J for such individual 3 X
4 For any individual listed on line 1a, ISithe sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIGURL oo e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

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

DAA
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Form 990 (2016) Suncoast

Cent er,

I nc.

59-2092717

Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . ... ... |:|
(A) (B) ©) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g.g la Federated campaigns la
gg b Membership dues 1b
‘ng ¢ Fundraising events ic 64, 646
%.‘—E d Related organizations d
m—_g € Govemment grants (contributions) le
E? f Al other contributions, gifts, grants,
2% and similar amounts not included above 1f 770, 943
‘EU g Noncash contributions included in lines 1a-1f: $ 450, 566
S8 h Total. Addlines la=1f . ... ... u 835, 589
g Busn. Code
$| 2a  Covernment Gants . 13,545,587 13,545, 587
| b Mdicare/Mdicaid 3, 008, 765 3, 008, 765
S| ¢ Qient fees . .. 507, 715 507, 715
G| d  United Wy 307, 200 307, 200
e
= f All other program service revenue ..........
S | g Total. Addlines 2a=2f .. ... ... u 17, 369, 267 ( & 7
3 Investment income (including dividends, interest,
and other similar amounts) u 30, 632 30, 632
4 Income from investment of tax-exempt bond proceeds u
5 Royalties . ... ... u
(i) Real (i) Personal \r‘/
6a Gross rents &
b Less: rental exps. O
C Rental inc. or (loss) A@
d Net rental income or (I0SS) . ..........couiiiiiinoi... u
7a Gross amount from () Securities (i) Other b‘
sales of assets
other than inventory| 1, 672: 357 200
b Less: cost or other
basis & sales exps. 1, 599, 106
¢ Gain or (loss) 73,251 200
d Netgainor (10SS) ............cvvivin N u 73,451 73,451
o | 8a Gross income from fundraising events
2| (oticdngs 64, 646
3 of contributions reported on line 1€
o|  seepativiness a
2| b Less: direct expenses b 17,692
© Net income or (loss) from fundraising events ......... u -17,692
9a Gross income from gaming activities.
See Part IV’ line9 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
11a  Cypress Equipment Fund 14 LLC | 532420 28, 186 28, 186
b Gher Income ... 13,155 13,155
c LY
d All other revenue ... ........................
€ TOtaI Add Ilnes 11a—lld ............................ u 41’ 341
12 Total revenue. See instructions. ..................... u 18, 332, 588 17,455, 873 28, 186 30, 632

DAA
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Form 990 (2016)

Suncoast Center,

I nc.

59-2092717

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g?(?)enses Prograr(rE\;)service Manageﬁ)ent and Fund(rl:zsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, lne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 426, 470 426, 470
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 485, 871 96, 875 388, 996
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 Other salaries and wages 10, 956, 944 10, 039, 799 857, 317 59, 828
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 238, 276 192, 158 44 406 1,712
9 Other employee benefits 1, 709, 019 1, 511, 670 186, 302 11, 047
10 Payroll taxes 841, 016 772, 328 64, 406 4,482
11 Fees for services (non-employees):
a Management
b Legal 3, 850 3, 850
¢ Accounting 69, 699 49, 840 19, 508 351
d Lobbying
e Professional fundraising services. See Part IV, line 17 qu
f Investment management fees 8, 259 8, 259
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 795, 163 648, 701 142, 416 4, 046
12 Advertising and promotion
13 Office expenses . .. . ... .. 963, 145 445, 013 107, 846 10, 286
14 Information technology . . . . . .
15 Royalties
16 Occupancy A 810, 274 715,114 86, 560 8, 600
17 Travel s 243’ 069 223’ 366 19’ 694 9
18 Payments of travel or entertainment_expenses
for any federal, state, or local public_officials
19 Conferences, conventions, and meetiags 56, 075 38, 191 17, 884
20 IntereSt ...................................... 40 40
21 Payments to affiiates
22 Depreciation, depletion, and amortization 260, 800 240, 835 18, 525 1, 440
23 Insurance 108’ 447 89’ 239 18’ 740 468
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Donated Drugs . . 450, 566 450, 566
b Equipment Costs 108, 601 83, 315 24, 862 424
c Medical & Pharmacy 82,112 82,112
d LY
e Al other expenses .
25 Total functional expenses. Add lines 1 through 24e . . 18, 217, 696 16, 105, 392 2, 009, 611 102, 693
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ui |:| if
following SOP 98-2 (ASC 958-720) ...............
DAA

Form 990 (2016)
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Form 990 (2016) Suncoast Center, |Inc. 59- 2092717 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . . . e D_
®) B)
Beginning of year End of year
1 Cash—noninterest bearing ... 964, 625 1 1, 091, 566
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,404,633] 3 1,267,770
4 Accounts receivable, net .. 569, 1711 4 378, 849
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il 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
@ organizations (see instructions). Complete Part Il of SchedueL 6
5| 7 Notes and loans recevale,net 7
<| 8 Inventories forsale oruse . 51,942| s 96,617
9 Prepaid expenses and deferred charges 145, 1111 o 107, 600
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5, 728, 286
b Less: accumulated depreciaton 10b 4, 841, 206 864, 796 10c 887, 080
11 Investments—publicly traded securites 1, 439, 811 11 1, 435, 747
12 Investments—other securities. See Part IV, line1z 505, 441 12 466, 739
13 Investments—program-related. See Part IV, line12. g 13
14 Intangible assets e N 14
15 Other assets. See Part IV, fine 11 e () 341, 269] 15 344, 337
16 Total assets. Add lines 1 through 15 (must equal line 34) ................. % . N ...... 6, 286, 799 16 6, 076, 305
17 Accounts payable and accrued expenses . N 626, 016] 17 740, 773
18 Grants payable N 18
19 Deferred revenue eSS 241, 333] 19 68, 626
20 Tax-exempt bond liabiles AN 20
21 Escrow or custodial account liability. Complete Part IV of Schedtle Dy 21
» | 22 Loans and other payables to current and former offieérs, directers,
§ trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedulet. ~ ~ 22
—' |23 Secured mortgages and notes payable tonrelatédsthird paries 197, 550] 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal incomeitax,) payables to related third
parties, and other liabilities not inclugedion lines 17-24). Complete Part X
of schedule D . A) N 1,413, 013] 25 1, 326, 020
26 Total liabilities. Add lines 17 thiowah 25 oo 2,477,912] 26 2,135, 419
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets 3,095, 744/ 2 3, 233, 988
& |28 Temporarily restricted net assets ... 378, 961 28 372, 716
2|20 Permanently resticted netassets 334, 182] 2 334, 182
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . 3, 808, 887 33 3, 940, 886
34  Total liabilities and net assets/fund balanCes ... ... 6, 286, 799 34 6, 076, 305

DAA

Form 990 (2016)
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Form 990 (2016) Suncoast Center, |nc. 59- 2092717 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

[
18, 332, 588

1 Total revenue (must equal Part VIIl, column (&), fine 12) 1
2 Total expenses (must equal Part IX, column (A), fine 25) 2 18,217, 696
3 Revenue less expenses. Subtract line 2 from line 1 3 114, 892
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3, 808, 887
5 Net unrealized gains (losses) on investments 5 28, 630
6 DonatEd SeNlceS and use Of faCIIItIeS .................................................................................... 6
7ooInvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduec) 9 - 11, 523
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0UMN (B)) ..o e 10 3, 940, 886
Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? AL % 4 2a X

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

b Were the organization's financial statements audited by an independent accountant? 20 | X

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

c If “Yes” to line 2a or 2b, does the organization have a committee that assumesPreSponsibility for oversight

of the audit, review, or compilation of its financial statements and selectipmpofeas’ independent accountant? 2c | X
If the organization changed either its oversight process or selection prgeeSs,during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required tournd€rgo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | AL I8 W sa| X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O ar® describe any steps taken to undergo such audits. ............................ 3p | X

Form 990 (2016)

DAA
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Form 090 (2016) suncoast _Center, | nc. 59- 2092717 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) (5] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T— organization (W-2/1099-MISC) from the
related ia E, % E %ét_ E (W-2/1099-MISC) organization
organizations ﬁé.’ gl e g 28 3 and related
below dotted 8; =N § k=1 8 o organizations
line) = 2| 2
af 2 o [ B
8| 2 2
® 5]
Q.
(20) Carmen Lenus
) 40. 00
Physi ci an 0. 00 X 116, 782 0 0
1b Sub-total ... ... ... ... u 116, 782
¢ Total from continuation sheets to Part VII, Section A .....7. . ... u
d Total (add lineslband 1c) ... ... ..ooiiiiiin . e Nl e u
2 Total number of individuals (including but not limited te- those listed above) who received more than $100,000 of
reportable compensation from the organiZatigfif
Yes | No
3 Did the organization list any formeg=efficer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” cofplete SChedule J for such individual 3
4 For any individual listed on line 1a, ISithe sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIOURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio(n 2)f services Comp(en)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 U

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 16
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . o . . . :

u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Suncoast Center, |nc. 59- 2092717

Part |

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 12, check only one box.)

1 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 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,
City, NG SIIET
5 |:| 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 II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction wifh & land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and statéof the college or
UV TSIty T N
10 |X| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2)WeJmMore than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less seetion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i)
11 An organization organized and operated exclusively to test for public safety. See (section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perfermithe functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(3),0r section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint @f eléct a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Se€tionSgA and B.
b |:| Type Il. A supporting organization supervised or contrélled i’connection with its supported organization(s), by having
control or management of the supporting organization Vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections'A and C.
c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see insfuctiopsymyYou must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A ‘Supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yotymust complete Part IV, Sections A and D, and Part V.
<] Check this box if the orgagization‘teceived a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:I
o Provide the following information about the su'p'pb'rte'd' 'o'r'géhiz'éﬁb'h('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 lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
»)
B)
©
(®)]
(E)
Total

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

DAA
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Suncoast

I nc.

59-2092717

Schedule A (Form 990 or 990-EZ) 2016 Cent er , 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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues 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
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4. {\Q
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from Ilne 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES | . .. ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... .. ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ......................
11  Total support. Add lines 7 through 10 \,y
12 Gross receipts from related activities, etc. (see ipstructions) " 12
13  First five years. If the Form 990 is for the organizationisffirst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here . L 0T i iiiiii. > |_|
Section C. Computation of Public Sugpoyt‘Percentage
14 Public support percentage for 2016 (ling, 6,%¢glumn (f) divided by line 11, colurmin () .~~~ 14 %
15 Public support percentage from 2045 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2016. If the Gkganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > |:|
b 33 1/3% support test—2015. 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 | 2 |:|
17a 10%-facts-and-circumstances test—2016. 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
OMGANZAtON > []
b 10%-facts-and-circumstances test—2015. 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
supported Organizaltion > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2016 Suncoast Center, Inc. 59-2092717 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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) u (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”) 13, 563, 071 560, 768 682, 416 879, 309 835, 589 16, 521, 153
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s %,ax-exetn);pt purpose .. ... 3,938, 610 16, 818, 015 15, 744, 936 16, 738, 906 17, 382, 422 70, 622, 889
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 17,501, 681 17, 378, 783 16, 427, 352 17, 618,915 18, 218, 011 87, 144, 042
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
c Add |Ines 7a and 7b .....................
8  Public support. (Subtract line 7c from ° G’(
line 6) y\ 87, 144, 042
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line6 17, 501, 681 17, 34.8wi83 16, 427, 352 17, 618, 215 18, 218, 011 87, 144, 042
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. .. 430 27,088 31, 280 28, 527 30, 632 117, 957
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 430 27,088 31, 280 28, 527 30, 632 117, 957
11 Net income from unrelated business
activities not included in line 10b, whethes
or not the business is reqularly carried4n .)). . 0 27,186 27,186
12 Other income. Do not include gain oF
loss from the sale of capital assets
(Explainin Part VL)
13  Total support. (Add lines 9, 10c, 11,
and12) 17,502, 111 17, 405, 871 16, 458, 632 17, 646, 742 18, 275, 829 87, 289, 185
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Nere ... .. .. oo > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by lire 13, cov?in ¢y ... 15 99.83 %
16 __ Public support percentage from 2015 Schedule A, Part lll, line 15 .. . .. ... 16 99.81 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, courn ¢ 17 %
18  Investment income percentage from 2015 Schedule A, Part lll, line 17~ 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....................... | 2 |X|
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2016 Suncoast Center, Inc. 59-2092717 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 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. 1

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")alf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grantsto the fereign
supported organization? If "Yes," describe in Part VI how the organization had such control apd discretion
despite being controlled or supervised by or in connection with its supported organizatiops. 4b

¢ Did the organization support any foreign supported organization that does not have an’IRS ‘@letermination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI whatecontfols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizatienshdufing the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part M, Meldding (i) the names and EIN
numbers of the supported organizations added, substituted, or remowed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document awthorizing such action; and (iv) how the action

was accomplished (such as by amendment to the orgafiizing, dogpument). 5a
b Type | or Type Il only. Was any added or substituted supperted organization part of a class already

designated in the organization's organizing documefit? 5b
¢ Substitutions only. Was the substitution thg,result ‘efséin event beyond the organization's control? 5¢c

6 Did the organization provide support (whether ifythe”form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizatiens, or (jii) other supporting organizations that also support or
benefit one or more of the filinglorganization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grantyloan, 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% controlled entity with

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

9a 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. 9a
b  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. 9b
¢ 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 also had an interest? If "Yes," provide detail in Part VI. 9c

10a 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 Ill non-functionally integrated

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

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 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? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the [ast day/of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amounb Ofsstéipport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of theydatesof notification, and (jii) copies of the
organization’s governing documents in effect on the date of notificatign,Jto the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees eithér (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of4@ stpported organization? If "No," explain in Part VI how
the organization maintained a close and continuous workifg relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did tf@ grganization’s supported organizations have a
significant voice in the organization’s investmentAgolieieS and in directing the use of the organization’s
income or assets at all times during the tax yeat If’"Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Intégsatéd Supporting Organizations
1 Check the box next to the methgd that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Agtivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
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. 2a
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. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016



1204608 11/30/2017 4:45 PM

Schedule A (Form 990 or 990-EZ) 2016 Suncoast Center, Inc. 59-2092717 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).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 ®) Cur'rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur'rent vear
(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): 4
a__ Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI): 4
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amopufit,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section/A, line’8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (fromiSedétion B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior yeak 5
6 Distributable Amount. Subtract ling,5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Suncoast Center, Inc. 59-2092717 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 to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® [N o [0 [b W

0] (iv) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016
1  Distributable amount for 2016 from Section C, line 6 A

Underdistributions, if any, for years prior to 2016
2  (reasonable cause required-explain in Part VI). See
instructions.

\J) Y

3 Excess distributions carryover, if any, to 2016:

a

b

c_From 2013

d From 2014 . (NY
e From 2015 AN

f Total of lines 3a through e N

g Applied to underdistributions of prior years u

h Applied to 2016 distributable amount /)

i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from
Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prigr toy2016, if

any. Subtract lines 3g and 4a from line 2%\Forfesult
greater than zero, explain in Paif VI) Seednstructions.

6 Remaining underdistributions for 2Q16. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013 ... ...l
Excess from 2014
Excess from 2015
Excess from 2016

o |[a|o ||

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Suncoast Center, Inc. 59-2092717 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 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.)

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 930-PF) U Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Department of the Treasury . o . . .

Internal Revenue Service U Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Suncoast Center, 1nc. 59- 2092717

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation 0:

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 Gene@ nd a Special Rule. See

instructions.

General Rule

|X| For an organization filing Form 990, 990-EZ, or 990-PF that received, ;He year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete S nd Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filin
regulations under sections 509(a)(1) and 17

g \Form 990 or 990-EZ that met the 33%/3 % support test of the

, that checked Schedule A (Form 990 or 990-EZ), Part Il, line

13, 164, or 16b, and that received from @an tributor, during the year, total contributions of the greater of (1)

$5,000 or (2) 2% of the amount on (i) F“: Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.
ion

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't 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 |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 I, line 2, to certify that it doesn't 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) (2016)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1

Name of organization

Suncoast Center,

Inc.

Employer identification number -

59-2092717

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person X]
Payroll D
___________________________________________________________________________ $ . ... 65,000 | Noncash []
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ]
Payroll D
........................................................................... $ ......12,800 | Noncash [ |
........................................................................... (Complete Part I for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
B Person X
Payroll D
________________________________________________________________________________________ 12,500 | Noncash [ ]
___________________________________________________________________________ (Complete Part 1l for
noncash contributions.)
(a) (b) (c) - (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 e (o Person X
Payroll D
..................................................................................... 10,000 | Noncash [ |
.......................................................................... (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll D
_____________________________________________________________________________________________ 5,000 | Noncash [ |
____________________________________________________________________________ (Complete Part If for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 6 ) Person

Payroli D
[]

Noncash
(Complete Part li for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) u Complete if the organization answered “Yes” on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public

Internal Revenue Service U Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Suncoast Center, |Inc.

Employer identification number

59-2092717

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value at end of year

a b w N R
>
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Q
D
@
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®
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=
o
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=
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>
«Q
<
@
o
=)

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?
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? ... ... . . . A

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).

Preservation of land for public use (e.g., recreation or education) Preservation of a historieally important land area
Protection of natural habitat Preservation of§a ceytified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributioftin the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

oo oo
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5 Does the organization have a written policy regarding”the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation, easemerits it holds?

Held at the End of the Tax Year

2a
2b
2C

2d

_____________________ [ ves [ o

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

7 Amount of expenses incurred in mongitofing;Yinspecting, handling of violations, and enforcing conservation easem
us$

8 Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

ents during the year

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

organization’s accounting for conservation easements.

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

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

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

public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b _Assets included in FOrm 990, Part X . .. .. ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2016

Suncoast

Cent er,

I nc.

59-2092717

Page 2

Part Il

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

e

d Loan or exchange programs
Other

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

XIll.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Beginning balance

- o o o
>
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Ending balance

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

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

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided @n Part XllI

Amount

|:| Yes | | No

Part V

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, PartiVyline 10.

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and

losses

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

organization by:

(i) unrelated organizations
(ii) related organizations

(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
334, 182 334,282 334, 182 334, 182 355, 226
2, 967 3, 006 3, 500 3,516 13, 438
2, 967 3, 006 3, 500 3,516 34, 482
384, 182 334, 182 334, 182 334, 182 334, 182
........ %
Yes [ No
_____________________________________________________________________________________________________________ sai)| 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 IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land ......................................... 305’ 536 305’ 536

b Buildings ... 335, 000 273, 493 61, 507

¢ Leasehold improvements 790, 472 536, 199 254, 273

d Equipment ... 4,134, 915 3,870, 716 264, 199

eOther . 162, 363 160, 798 1, 565
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . .. . . . . . . .. . . . . . .. . ... ....... u 887, 080

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 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

(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

466, 739

Mar ket

466, 739

Part VIII  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. Seedorm 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

@)

@

©)]

@)

Q)]

(6)

@

®)

©

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

Part IX Other Assets.
Complete if the organization answered “Yessafy Farm 990, Part IV, line 11d. See Form 990, Part X, line 15.
(ay@Description (b) Book value
) Charitabl e Renal nder” Trust 340, 737
&) Deposi ts 3, 600
(©)
@)
©)
Q)
@
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . ... ...ooooiiiii e 344, 337

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 liability (b) Book value
(1) Federal income taxes
2 Due from Suncoast Center Properties 859, 281
@) Deferred Conpensation Payabl e 466, 739
()
©)
©)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 1, 326, 020

2. Liability for uncertain tax positions. In Part Xlll, 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 provided in Part Xl .............

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 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 18, 754, 256
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments ... 2a 37, 035
b Donated services and use of faciiies 2b 55, 429
¢ Recoveries of prior year grants ... 2
d Other (Describe in Part XIIL) 2d 866, 949
e Addlines2athrough 2d 2e 959, 413
3 subtract line 2efrom line 1 3 17, 794, 843
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 70 4a
b Other (Describe in Part XIIL) 4b 537, 745
c Addlines4aanddb 4c 537, 745
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... .. .................................. 5 18, 332, 588
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 18, 160, 354

fDQOO'Q)N

w

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 8, 259
b Other (Describe in Part XIll.) 4b 537, 745

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 55, 429
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIII.) 2d 433, 233

Add lines 2a through 2d 2e 488, 662

Subtract line 2e from line 1 3 17, 671, 692

¢ Add lines 4a and 4b 4c 546, 004

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part lghin€,18.) ........................................ 5 18, 217, 696

Part XIlI

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines*1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d ar_1d 4b; and Part XII, lines 2d and 4b. Also.dompletethis part to provide any additional information.
Part V, Line 4 - Intended Uses M or Endowrent Funds

has invested endowdent “assets in a nmanner that attenpts to provide a

while seeking to maintain the value of the endowrent funds.

Part X, Line 2d - Revenue Amounts Included in Financials - Qher
Renove related affiliates revenue-consolidated financials $ 612,716
Reclass bad debt $ .....282,419
Record K-1 for tax $ - 28, 186

DAA

Schedule D (Form 990) 2016



1204608 11/30/2017 4:45 PM

Schedule D (Form 990) 2016 Suncoast Center, |Inc. 59- 2092717 Page 5
Part Xlll Supplemental Information (continued)

Part X, Line 4b - Revenue Anounts |Included on Return - O her

Intercompany rent $ ....5831, 745

Part XIl, Line 4b - Expense Anounts |ncluded on Return - O her

| nt er conpany rent ﬁ $ 537, 745

Schedule D (Form 990) 2016

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2016
Department of the Treasury U Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service U Information about Schedule G (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. 59-2092717
Part | 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.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iriiii)'sgdhfelimg- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - B ClIJStOdy \ér (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
T Al >

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. Schedule G (Form 990 or 990-EZ) 2016
DAA
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Schedule G (Form 990 or 990-EZ) 2016

Suncoast

Cent er,

I nc.

59-2092717

Page 2

Part

Il 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

reater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Success Breakfa None (add col. (a) through
(event type) (event type) (total number) col. (c))
]
& | 1 Gross receipts 64, 646 64, 646
G| ¢ oS
2 Less: Contributions 64, 646 64, 646
3 Gross income (line 1 minus
ine2) ... ... ... .. ...
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacility costs
2
g
& | 7 Food and beverages
5]
o .
a | 8 Entertainment
9 Other direct expenses 17, 692 17, 692
10 Direct expense summary. Add lines 4 through 9 in column (d) W N > 17,692
11 Net income summary. Subtract line 10 from line 3, column (d) ............/Z® N . > - 17, 692

Part

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

Revenue

Gross _revenue

(a) Bingo

(b) Pull tabs/instant
Bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses
w

Cash prizes

5 Other direct expenses

] Yes ................. % — Yes ................ % — Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Suncoast Center, |Inc. 59- 2092717 Page 3
11 Does the organization conduct gaming actvifies with nonmembers? ... L] ves [Ino
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 gQaming? ... ... . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 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 u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .................................................................................................................................
b If “Yes,” enter the amount of gaming revenue received by the organization u
amount of gaming revenue retained by the third party u  $
¢ If “Yes,” enter name and address of the third party:
Name u ....................................................................................................
Address u .......................................................................................................................................
16  Gaming manager information:
Name u ...........................................................................
Gaming manager compensatonu $
Description of services provided U
|:| Director/officer |:| Employee D@j
17  Mandatory distributions:
a Is the organization required under state law to m.ake @tabe distributions from the gaming proceeds to
retain the state gaming license? A AN [ ves [Ino
b Enter the amount of distributions required und tefaw to be distributed to other exempt organizations or

spent in the organization’s own exempt activities \during the tax yearu  $

Part IV Supplemental Informatio

See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?Si’;?é”e‘v;’;jﬁesl’ﬁf‘feu’y U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection

Name of the organization Employer identification number

Suncoast Center, 1nc. 59- 2092717
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants O ASSIStANCE? .. ... ... . .. . . |X| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete, if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@ Name and address of organization (b) EIN (S%)C:i'(?)g (d) Amount of cash (e) Amount of non- (th) ’\ﬁelgﬁivof;/all:;gg? (0) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance (k. other) PRIASE | oncash assistance or assistance
@
@
(©)
Q)
®)
(6)
@)
®
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table

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

Schedule | (Form 990) (2016)
DAA
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Schedule | (Form 990) (2016)

Suncoast

Center, |Inc.

59-2092717

Page 2

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)

1 Energency Funds- Q hers 301 341, 514

2 Energency Funds- Al S 342 59, 290

3 Energency Funds-FI S 19 15, 351

4 Enmergency Funds- TFS 28 10, 315

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Rart*Hl, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2016)
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2016, or tax year beginning 07/01/16 ,andendng 06/ 30/ 17 2016

Employer identification number

Name of the organization

Suncoast Center, Inc. 59-2092717

organi zation. The organization provides down paynments for auto loans .
Part IV - Additional Information .. (0N

for rent, utilities and other |iving expenses:

Al'S - Reinbursed expenses for the Adult < hvegrated Services program ... .

FIS - Reinmbursed expenses for the“Famly Integrated Services program

Qhers - Reinbursed incidental “gltent expenses in all other programs .
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SCHEDULE J Compensation Information OMB No. 15450047
Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2016

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury u Attach to Form 990.
Internal Revenue Service ulInformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization Employer identification number
Suncoast Center, 1nc. 59- 2092717

Part | Questions Regarding Compensation

Yes No

la 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 Ill to provide any relevant information regarding these items.
First-class or charter travel 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 (such as, maid, chauffeur, chef)

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

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

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 for Meth@ds used by a
related organization to establish compensation of the CEO/Executive Director, but explainiin” Part I11.
Compensation committee Written employment” contract
Independent compensation consultant Compensationslrvey or study
Form 990 of other organizations Approval Bysthe board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, lipe 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control paymignt®y “y 4a

Participate in, or receive payment from, a supplemental nongualified retirement plan? 4 | X

Participate in, or receive payment from, an equity-bag€tl compensation arrangement? 4c

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

Only section 501(c)(3), 501(c)(4), and 501(€)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VIi, Ségtion A, line 1a, did the organization pay or accrue any
compensation contingent on the feyenues ef:

a The organization? 5a

x| >

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

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

x| >

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

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

Regulations SeCtion 53.4058-6(C) 2 . . il 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
DAA
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Schedule J (Form 990) 2016

Suncoast

Cent er,

I nc.

59-209271

7

Page 2

Part Il

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title ozt | Bonus & ncenve i Sompeneation ®0-0 " detenec o pror
compensation Form 990
Barbara Daire o 198,010 16,0000 Q 6,182} 23,221} 243,413 0
1 Pres/ CEO (i 0 0 0 0 0 0 0
Meena Shah o 197,921 o Q4 o 10,762\ 208,683| 0
2 Physi ci an (i 0 0 0 0 0 0 0
Linda Lefler o 165069 O Q0N °, 334 6,570) 176,973 0
3 Physi ci an (i 0 0 0 0 0 0 0
(I) ....................................................................................................................................................
4 (i)
(I) ....................................................................................................................................................
5 (i)
(I) ....................................................................................................................................................
6 (i)
(I) ....................................................................................................................................................
7 (i)
(I) ....................................................................................................................................................
8 (i)
(I) ....................................................................................................................................................
9 (i)
(I) ....................................................................................................................................................
10 (i)
(I) ....................................................................................................................................................
11 (i)
(I) ....................................................................................................................................................
12 (i)
(I) ....................................................................................................................................................
13 (11
(I) ....................................................................................................................................................
14 (i)
(I) ....................................................................................................................................................
15 (i)
(I) ....................................................................................................................................................
16 (i)

DAA

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 Suncoast Center, |Inc. 59- 2092717 Page 3
Part Il Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Part 1, Line 4 - Severance, Nonqualified, and Equity-Based Paynents

Linda Lerner o 5000 o
Barbara Daire o 10,000 A ________ o
Kristin Mathre o 5 ooonQ ____________ o

Schedule J (Form 990) 2016

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

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

U Attach to Form 990.

Noncash Contributions

OMB No. 1545-0047

2016

Open To Public

Internal Revenue Service U Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Suncoast Center, Inc. 59- 2092717
Part | Types of Property
@ (b) @ (@)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
l AI‘I—WOI’kS Of art ................
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods ..
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trUSt lntereSts ..................
12 Securites —Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contributon —Other
15 Real estate —Residential
16 Real estate —Commercial
17  Real estate—Other
18 COIIeCthIeS .......................
19 Food inventory
20  Drugs and medical supplies X 2697 450, 566| Fai r Val ue-donated drug
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 oteru( & )
26 Oheru( )
27 Oheru( )
28  Other u( )
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 I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COﬂIrIbutIOﬂS" ............................................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COﬂIrIbutIOﬂS" ............................................................................................................................ 32a X
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

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

DAA

Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) Suncoast Center, |Inc. 59- 2092717

Page 2

Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Center, or conpetes with Suncoast Center, or under circunstances from whic

h

it mght be inferred that such action was intended to influence or could

influence themin the performance of their duties.

Schedule M (Form 990;
DAA

) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Ro. 1545:0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury u Attach to Form 990 or 990-EZ.

2016

Open to Public

Intemnal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Suncoast Center, Inc.

Employer identification number

59-2092717

For over 70 years, Suncoast Center, Inc. has provided a conprehensive range

of evidence-based prograns that address enotional wellness, traunma

Pinellas County. During 2015-2016, Suncoast Center held true to its mssion

through its provision of 252, 814 services to over, 2730Q0

i ndi vi dual s

i ndi vi dual . The denographic snapshat\ of our clients consists of 36%

mnority with 93% of our clieats INVing in poverty. Suncoast Center has 262

full-time enployees, 74 volumteers and 14 interns that include psychiatric

support staff. Suncoast\Center's staff reflects the diversity of clients

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

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Suncoast Center, 1nc. 59- 2092717

Proving that treatnent does work, our efforts resulted in 94% of our adult
stabl e housing environment, and 34% of our adult clients with serious .
their level of functioning and 91% attained regular school attendance. Al

~prevent child nmaltreatnment and child weld awe invol vement, assist with

school readiness, and enpower childremto succeed in school. During 2015-

Page 1 of 5

Schedule O (Form 990 or 990-EZ) (2016)

DAA



1204608 11/30/2017 4:45 PM

Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Suncoast Center, 1nc. 59- 2092717

comunity councils, collaborative partnerships, and task forces, and has
also have simlar fental health disorders. These Specialists, along with
we continue to focus on prevention as well as treatment. Suncoast GCenter .

Page 2 of 5

Schedule O (Form 990 or 990-EZ) (2016)

DAA



1204608 11/30/2017 4:45 PM

Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Suncoast Center, 1nc. 59- 2092717

about the services provided at Suncoast Center and discuss the difficult
mental dlInesses.
Form 990, Part 111, Line 4d - Al GQher Acconmplishment{’ 2 . . . . ... .
Assault Victim Examnation (SAVE) servicesy 'Medical Foster Care, Self .
Covered in the HR Manual under Table of Contents 3.09 "Conflicts of .

Page 3 of 5

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Suncoast Center, 1nc. 59- 2092717

contractors or nenbers of Board of Trustees. |If there is a question

used to stay conpetitive with other simlar state and |ocal agencies . . .
Suncoast Center, Inc. desires to ensure that its exegtyve conpensation

Page 4 of 5

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

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

~Investnent in s-corp/partnership ... . ... $ . -11,523

Page 5 of 5

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

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

Department of the Treasury
Internal Revenue Service

Name of the organization

u Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public

Inspection

Employer identification number

Suncoast Center, |nc. 59-2092717
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
@ (b) © (d) @ )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
(©)
©)
®)
Part Il Identification of Related Tax-Exempt Organizations Cempleteyif the organization answered “Yes” on Form 990, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the taXywyear.
@ ®) © @ © ® Section (gS)LZ(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled_entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) Suncoast Center Properties, Inc.
..4024 Central Avenue 593385084
St. Petersburg FL 33711 Rent al FL 501c2 Suncoast C X
@
(©)
©)
®)

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

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 Suncoast Center, |nc. 59-2092717 Page 2
pPart Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © @ © ® ©) (h) 0} 0 ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | Ownership
(state or] extémz;eﬁbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
coun[ry) sections 512-514) vYes| No vYes| No
@
@
3
@
Part IV Identification of Related Organizations Taxable as a Corporation of Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated(@s,ascorporation or trust during the tax year.
@ (b) © ) © ® ©) (h) 0]
Name, address, and EIN of related organization Primary activity tegal demictle Direct controlling Type of entity Share of total Share of Percentage 5155?0113
(State or entity (C corp, S corp, income end-of-year assets ownership con(trgEIe d)
foreign country) or trust) entity?
Yes No
()Suncoast Center Enterprises, Inc.
4024 Central Avenue
St. Petersburg FL 33711
20- 8401811 Mad \Suppl y FL N A S X
@
3
4
DAA

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 __Suncoast Center, |nc. 59-2092717 Page 3

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

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) | 1b X
¢ Gift, grant, or capital contribution from related organization(s) . lc X
d Loans or loan guarantees to or for related OGaNIZAtioN(S) | ... 1d | X
e Loans or loan guarantees by related Organization(s) | le X
f Dividends from related Organization(s) | . AR 1f X
g Sale of assets to related organization(s) ... A N 19 X
h Purchase of assets from related Organization(s) | ... N 1h X
i Exchange of assets with related organization(s) | ... N 1i X
j Lease of facilities, equipment, or other assets to related organization(s) NG 1 X
k Lease of facilies, equipment, or other assets from related organization(s) .. N Y 1k | X
I Performance of services or membership or fundraising solicitations for related organization(s) e (N7 1 X
m Performance of services or membership or fundraising solicitations by related organization(s)  )W/NCET im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . /@ NJT in | X
0 Sharing of paid employees with related organization(s) | N 1o | X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s)  UNJT ir X
s Other transfer of cash or property from related organization(s) ................ /8. . .. . 0 . iiiiiiiiii e 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information GpWho must complete this line, including covered relationships and transaction thresholds.
(@) (b) © ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
() Suncoast Center Properti®s, Inc. d 859, 281 | nt erconpany | oan
(2 Suncoast Center Properties, Inc. Kk 537, 745 I nt erconpany rent
(3) Suncoast Center Properties, Inc n See Part V|
4 Suncoast Center Enterprises, Inc n See Part M|
(5) Suncoast Center Properties, Inc 0 See Part V|
(6) Suncoast Center Enterprises, Inc 0 See Part V|

Schedule R (Form 990) 2016
DAA
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Schedule R (Form 990) 2016 __Suncoast Center, Inc. 59- 2092717 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ (b) (© (d) (e) ® ()} (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing ownership
' assets of Schedule K-1 partner?
(statg or | unrelated, excluded 501(0)(3) (Form 1065)
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
©)
)
®)
©)
@)
®
©)
(10)
(1)

Schedule R (Form 990) 2016

DAA
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Schedule R (Form 990) 2016 Suncoast Center, |Inc. 59-2092717 Page 5

Supplemental Information

el Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R - Additional Infornation

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

Properties, Inc. "SCP" under |IRC 512(b)(13). SCP receives rental incone

from Suncoast on debt-financed real property. As the two organizations are

related entities, the rental incone is not considered unrel ated busi ness

t axabl e 1 ncone.

DAA

Schedule R (Form 990) 2016
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OMB No. 1545-0687
Form 990_T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 2016
For calendar year 2016 or other tax year beginning 07/ 01/ 16 , and ending 06/30/ 17 N
Department of the Treasury U Information about Form 999—T and itslinstructions is avail:libl_e at Www.irs._goy/for_m990t. Open to Public !nspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A ggc?r((:el;sboghgnged Name of organization ( Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees' trust, see instructions.)
s Cy¢ 3, |print | Suncoast Center, |Inc.
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 59- 20927 17
408A 530(@) | Type P. O Box 10970 E uUnrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of ol emects St. Petersburg FL 33733 532420 |
at end of year F  Group exemption number (See instructions.) U
6, 076, 305| G check organization type u 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
u UBTI - Passthrough entity
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................. u |:| Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation.
u
J The books areincareofu  Kevin Driscoll Telephne number u 727-327- 7656
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... .. .. u 1c N
2 Cost of goods sold (Schedule A, line 7) . 2 .
8  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Scheduenp) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) See ] St m - 1 o 5 28, 186 28, 186
6  Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedue &) (7 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F)p =, = 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule &) N/ 9
10  Exploited exempt activity income (Schedule )~~~ ) 7 10
11 Advertising income (Schedule 3) AN 11
12 Other income (See instructions; attach schedule) % 12
13 Total. Combine lines 3through12 ... ... ... ;. (o on o 13 28, 186 28, 186
Part Il Deductions Not Taken Elséwhere¥(See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly conpeéted with the unrelated business income.)
14 Compensation of officers, directors, and truSlges)(Schedule K) 14
15 Salaries and Wages e AL W. 15
16  Repairs and maintenance A8 W 16
17 Bad debts ..................................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes and I|Censes ........................................................................................................... 19
20 Charitable contributions (See instructions for limitaion rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on reurn 22a 22b 0
23 DepletON 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule 9) 27
28 Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 28, 186
31 Net operating loss deduction (limited to the amount on fine 30) ... 31 28, 186
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line3o 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or INe 32 o 34 0
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Form 990-T (2016) Suncoast Center, |nc. 59- 2092717 Page 2
Part 1l Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s | @ s | o s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax onthe amountonline3a E=
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 Proxy tax. See instruCtions > | 37
38 Alternatlve mlnlmum taX .................................................................................................. 38
39 Tax on Non-Compliant Facility Income. See INStruUCtiONS .. ... ... .. ... . . 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies .. ... ... ... . . . . oo 40
Part IV Tax and Payments
4la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 4la
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 (see instructons) 41c
d Credit for prior year minimum tax (attach Form 8801 or8827) 41d
e Total credits. Add lines 41a through 41d L e 4le
42 Subtract line 41e from line 40 .. ... ... .. AL N 42
43 8'hr;irkt§xff;'n: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (att.sch) (NN 43
44 TOtal tax Add Ilnes 42 and 43 ........................................................................................... 44 0
45a Payments: A 2015 overpayment credited to 206 45a
b 2016 estimated tax payments 45
¢ Taxdeposited with Form 8868 .. Abc
d Foreign organizations: Tax paid or withheld at source (see instructions) ~ ® { 45d
e Backup withholding (see instructions) N 45¢
f  Credit for small employer health insurance premiums (Attach Form 8941) /® "\~ 45f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total u | 45g
46 Total payments. Add lines 45a through 459 WINCJ 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is atta€hedsy- u D 47
48  Tax due. If line 46 is less than the total of lines 44 and 44, enter apount owed u 48
49  Overpayment. If line 46 is larger than the total of lines 44 ang 47, enter amount overpaid . . . . u 49
50  Enter the amount of line 49 you want: Credited to 2017 estimiated tax u Refunded u 50
Part V Statements Regarding CertaindAgtivities and Other Information (see instructions)
51 At any time during the 2016 calendar year, did_th&organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, oR@ther) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank*and Financial Accounts. If YES, enter the name of the foreign country
here L A N X
52  During the tax year, did the organizatiQn receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?> X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year u $
Under penalties of perjury, | declare _that | have examined this return, incIL_Jding accompan_ying sch_edules ar_]d statements, and to the best of my knowledge and belief, it is
Slg n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wi?g ttr? g '55, ;’,‘ grcg?]% V%}begg‘ VK, n
Here u u CFO (see instructions)?
Signature of officer Date Title Yes |:| No
Print/Type preparer's name Preparer's signature Date | Check |:| if| PTIN
Paid
Preparer
Use Only

DAA

Form 990-T (2016)
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Form 990-T (2016) Suncoast Center, |nc. 59- 2092717 Page 3

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

1 Inventory at beginning of year 1 6 Inventory atend ofyear

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

3 Costof labor 3 line 5. Enter here and in Part |, ine2

42 %1%0(5‘3 Eﬁc.s Czhsesdftj I6) +ee e 22 8 Do the rules of section 263.A (with respect to Yes | No
(AtAch SChEAUIE) « -+« eveeeeeene property produced or acquired for resale) apply

5 Total. Addlines 1 through4b..... 5 to the organization? . .. . .. .. . .. ... .. ... ... .........

Schedule C — Rent Income (From

(see instructions)

Real Property and Personal Property Leased With Real Property)

1. Description of property

@

@

(©)]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent (b) From real and personal property (if the

for personal property is more than 10% but not percentage of rent for personal property exceeds

more than 50%) 50% or if the rent is based on profit or income)

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

@

@

(©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part I, line 6, column (A) u

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) u

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

) 3. Deductions directly connected with or allocable to
2. Gross income fromigr debt-financed property
1. Description of debt-financed property allocable to debttfinanged
prop€ty (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
[©)
(O]
4. Arr_]qt_mt of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property
by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
6] 9
2 9
3) 9
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals u

DAA

Form 990-T (2016)
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Form 990-T (2016) Suncoas

t Center,

I nc.

59-2092717

Page 4

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

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

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

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

N A

@

@

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
[©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, colimn (A). Part |, line 8, column (B).
Totals u

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

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col.4)

@) N A

@
[©)
@
Enter here and on page 1, 7U Enter here and on page 1,
Part 1, line 9, column (A)s d Part 1, line 9, column (B).
Totals u

Schedule | — Exploited Exempt Activity Income, Other“PRanyAdvertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or;

3. Expensés
diregtly
connected with
production of
unrelated

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute

5. Gross income
from activity that
is not unrelated

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not

. business income more than
business " -
business income cols. 5 through 7. column 4).
o NA
@
[©)
@
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals u

Schedule J — Advertising In

come (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross 3. Direct gain or (loss) (col. 5. Girculati 6. Readershi costs (column 6
1. Name of periodical advertising g o 2 minus col. 3). If - rediation ’ P minus column 5, but
income advertising costs a gain, compute Income costs not more than
cols. 5 through 7. column 4).
o NA
@
[©)
@

Totals (carry to Part I, line (5)) .. u

DAA

Form 990-T (2016)
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Form 990-T (2016) Suncoast

Cent er,

I nc.

59-2092717

Page 5

Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
" Gr-oés 3. Direct gain or (loss) (col 5. Circulation 6. Readership costs (column 6
1. Name of periodical advertising o 2 minus col. 3). If o ’ minus column 5, but
income advertising costs a gain, compute fncome costs not more than
cols. 5 through 7. column 4).
o NA
@
[©)
@
Totals from Part | ... .. .. ... u
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) . u
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
§ tir?]'epdeé\cli?; dozo 4. Compensation attributable to
1. Name 2. Title business unrelated business
o NA %
2 %
3) %
@ %
Total. Enter here and on page 1, Part Il, line 14 u

DAA

Form 990-T (2016)
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59-2092717 Federal Statements

FYE: 6/30/2017

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

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
Cypress Equi pment Fund 14 LLC $ 28, 269 $ 83 % 28, 186

Tot al $ 28, 269 $ 83 $ 28, 186
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