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562002717 M§60 155PM
' ¢
Form 9 ‘

91 7108 2133 3937 b905 1.!:53 b
Return of Organization Exempt From Income Tax 090
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No_1545-004

Department of the‘Treasury o benefit trust or private foundation) ) nto P by
Internal Revenue Service » The organization may have to use a copy of this retum to satisty state reporting requirements nspection
A For the 2008 celendar’ year, or tax year beginning 7/ 0 1/ 08 . and ending 6 / 3 0/ 09
B Checkfapphcable | Please | C Name of organizanon \( D Employer identification number
Address change V2 'RS Suncoast Center, Inc. Q(’)P
label or —— o
@ Name change print or Daing Business As 59-2082717
D \vtial vty f;: Number and street (or P O bax if mail is not defivered to street address) Roomvsuite E Telephone number
tic 4024 Central Avenue 727-327-7656
D Temnation ﬁ,zcm& City or town, state or country, and ZIP + 4 1 G Gross receipts§ 15,566,066
[] amencegrenm [ tions. | St . Petersburg FL 33711
D Application pending F Name and address of principal officer H(a) Is this a group retum for
Tim Hudson, CPA affilates? Yes No
4024 Central Ave. H(b) Ave al affates Yes H No
St. Petersburg FL 33711 If *No," attach a ist (ses instructions)

[ [ser

| Tax-exempt status [ﬂ 501) ( 3 ) < (insertno.) [—l 4947(a)(1) or

J_ Website: P Www ., gsuncoastcenter.com

H(c) Group exemption number P>

K__Type of organization. D_ﬂ Corporation I—I Trust | | Association I |Other »

[ L Yearoiformaton 1981

I M State of legal domicile FL

Hescess AS CEIGINAL

_Partt Summary
1 Briefly descnbe the organization's mission or most significant activittes-
© The goals are to provide mental health & substance abuse
g services to children, adolescents, their fam:l.l:l.ea, and o
g adul ts; to enhance the skills of local care-providers; to
2| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets.
= 2 3 Number of voting members of the goveming body (Part VI, line 1a) 3| 14
g ,3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
~ S| 5 Total number of employees (Part V, line 2a) 5 | 410
= E 6 Total number of volunteers (estimate if necessary) 6 20
o 7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) 7a -4,527
Oz- b Net unrelated business taxable income from Form 990-T, line 34 7b -4,527
Prior Year Current Year
&) | 8 contributions and grants (Part Vi, line 1h) 10,960,031 12,565,421
%}’: 9 Program service revenue (Part VIIl, line2g) 3,433,481 2,935,930
7;9: 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) , 42,920 11,870
@ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11g) _ 58,866 37,995
¢ | 12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 14,495,298 15,551,216
- 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 258,334
14 Benefits paid to or for members (Part IX, column (A), line 4) .
Mo | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) o 9,501,892 10,012,651
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
} :-’. b Total fundraising expenses (Part X, column (D), line 25) P
w | 97 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 5,115,302 5,096,101
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,875,528 15,108,752
19 Revenus less expenses Subtract line 18 from line 12 -380,230 442,464
- E Beginning of Year End of Year
33 20 Total assets (Part X, line 16) 4,560,914 5,412,435
oy 5 21 Total liabilities (Part X, line 26) . 1,879,265 1,719,435
; Net assets or fund balances. Subtract line 21 from line 20 2,681,649 3,693,000
g Part ll 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 belef, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
ign } %/@.\_M p | &S/ egtto
ere Signature of officer Date
Timothy Hudson CFO
Type or pnnt name and title
. Preparer's Date Cho:ck ! Psr:g ?nr:;ztl::eo:"lus'ymg numer
s P Bl S oo | & » 0=
se Only Firm's name (or yours f;gggry’ Sharer & Stuart, PA EIN >
if self-empioyed), nd Ave South Ste 600 Phone
address, and ZIP + 4 Saint Petersburg, FL 33701-4336 o P 727-821-6161
May the IRS discuss this retum with the preparer shown above? (see instructions) m Yes No
DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. (2008)

Form 990
\S
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Form 990 (2008) Suncoast Center, Inc. 59-2092717

Page 2

Pdrtlll  Statement of Program Service Accomplishments (see instructions)

1 Brlefly describe tha organization's mission:

The goals are to provide mental health & substance abuse
services to children, adolescents, their families, and
adults; to enhance the skills of local care-providers; to

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? .
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
services? . .
If *Yes,” descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

E] Yes D No
E] Yes D No

4a (Code: ) (Expenses $ 2,592,300 including grants of $ ) (Revenue $
Adult Outpatient provides individual, marital & group

therapy, psychiatric & psychological evaluations,

medication therapy & educational workshops for mental |

health & substance abuse.

4b (Code: ) (Expenses $ 1, 153 280 including grants of § _ ) (Revenue $

long- terh;'lnten81ve, community-based treatment,
rehabilitation and support services to persons diagnosed

with a severe and persistent mental illness.

4c (Cods: ) (Expenses $ 1,883,275 including grants of $ ) (Revenue $
Total Family Strategy provides in-home family-centered
counseling and family group development/empowerment

activities to families with children under 12 that are at

risk for dependency upon public funded economic, mental
health, substance abuse, juvenile and criminal justice,

and public education SED system.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 7,237,855 including grants of $ ) (Revenue $

4e_Total program service expenses P § 12,866,710 (Mustequal PartIX, Line 25, column (B).)

DAA

Form 990 (2008)
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Form 990 (2008) Suncoast Center, Inc. 59-2092717 Page 3
Pdrt 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 s the organization required to complete Schedule B Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwttles'7 If “Yes,” complete
Schedule C, Part I ) o . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part| ) ) ) . B ) . ) ) 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part |l o 8 X
9 Did the organization report an amount in Part X, I|ne 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV o 9 X
10 Did the organization hold assets in term, permanent or quasi- endowmenls'7 If “Yes,” complete Schedule D,Partv 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIIi, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for whlch itis completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X1, XII, and Xl . Lo 12| X
13 Is the organization a school described in section 170(b){1)(A)(1i)? If “Yes,” complete Schedule E L . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundratslng,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Partlll . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A}, line 11e? if “Yes,” complete Schedule G, Part | o 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part lI 18| X
’19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 X
821 Did the organization report more than $5,000 on Part IX, column (A), line 17 it “Yes,” complete Schedule |, Parts land Il ) 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedu'eJ . . e e . . . . e 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 questions
24b-24d and complete Schedule K If “No,” go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 L 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? . 24¢
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any time during the yeaﬂ R 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lii 27 X

Form 990 (2008)

DAA
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Form 990 (2008) Suncoast Center, Inc. 59-2092717

Page 4
Pdrt IV Checklist of Required Schedules (continued)
' . . Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIi, Section A)? If “Yes,” complete Schedule L,
Part IV o o o 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part iV ) o ) ) 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
| professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partiv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M =~ o . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| oo o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes," complete
ScheduIeN.PartII P e e e e . . v . . . .. 32 x
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii,
I, IV, and V, line 1 o . . o /| X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete
Schedule R, Part V, line 2 L o ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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

DAA

Form 990 (2008)
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Form 990 (2008) Suncoast Center, Inc. 59-2092717

Page §

Pdrt V Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

-

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retumns. Enter -0- if not applicable 1a 0

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambting) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 410

1cx

It at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum?

If “Yes,” has it flled a Fonn 990-T for this year? If “No provide an explanation in Schedule 0

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Fom ™D F 90 22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? o

Did the organization solicit any contributions that were not tax deductlble"

if “Yes,” did the organization include with every solicitation an express statermnent that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contributions under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than
$757

If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or servlces prowded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827 L L .
If “Yes,” indicate the number of Forms 8282 filed dunng the year . o I 7d [

2b | X

3a » X

3b

5c

6a X

6b

7a X

7b

7c

o4

Did the organization, during the year, receive any funds, directly or mdnrectly, to pay premiums on a personal
benefit contract? L . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Section 501 (c)(3) and other sponsormg orgamzatlons malntalmng donor adwsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initfation fees and capital contributions included on Part VI, line 12 10a

7e

7t

5
I T

7h

w
N N

[

9a

e

gb

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b

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

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ) o ) o 11b

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

12a

DAA

Form 990 (2008)
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Form 990 (2008) Suncoast Center, Inc. 59-2092717

Page 6

Part Vi

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the ’
circumstances, processes, or changes in Schedule Q. See instructions.
ta  Enter the number of voting members of the goveming body . 1a | 14
b Enter the number of voting members that are independent . 1| 14
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 customanly 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) 7a X
b Are any decisions of the goveming body sublect to approval by members stockholders or other persons” . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durng E
the year by the following: . . ,
a The goveming body? . .o e . ga | X
b Each committee with authonty to act on behalf of the goveming bod)ﬂ . . . . . . sb | X
9a Does the organization have local chapters, branches, or affiliates? . L . . 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organtzation? . . gb
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . L 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go fo line 13 . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conﬂICtS? . . o e . e . .. . e ee . e . 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done Lo L 12¢| X
13  Does the organization have a written whlstleblower pollcy? . L o . 131 X
14 Does the organization have a written document retention and destruction policy? » . . . 14| X
15  Did the process for determining compensation of the following persons include a review and approva! by . T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: R } }
a The organization's CEO, Executive Director, or top management official? o L . 15a] X
b Other officers or key employees of the organization? o ) o 15| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement i o
with a taxable entity during the year? ) ) 16a X
b If “Yes,” has the organization adopted a wntten pollcy or procedure requlring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ;
the organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » FL
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if appllcable) 990 and 990-T (501(c}{3)s only)
available for public inspection. Indicate how you make these available Check all that apply
[Z] Own website @ Another's website E] Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements availabie to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Timothy Hudson, CPA ) .. 4024 Central Avenue )
St. Petersburg FL 33711 727-327-7656

DAA

Form 990 (2008)
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Form 990 (2008) Suncoast Center, Inc.

59-2092717 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was pard.
® 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.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustes, or key employee.
(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 53 SToTx[ez[ D compensation compensation amount of
week a2l2| =12 |38|8 from from related other
5312181 [33| 3 the organizations compensation
;,5&_: § 13 "§ g = organization (W-2/1099-MISC) from the
< 3 B K g (W-2/1099-MiSC) organization
él g 8] % and related
3 2 3 organizations
g £
&
Joshua Thomds Acker
Director 2 X 0 0
'Eric M. Brarson
Director 2 X 0 0
_Stephan Freeman
Vice Chair 2 X 0 0
. Linda Lernex
Director 2 X 0 0
_George J. Matz
Director 2 X 0 0
. Robert M. Melby
Director 2 X 0 0
_Tonia Nave
Director 2 X 0 0
. Frank D. Scyuggs
Director 2 X 0 0
_Anthony J. Sklet
Director 2 X 0 0
. Richard Tountelot
Director 2 X 0 0
Edwin Kozloﬁski
Director 2 X 0 0
Kristin Guerjthhardt
Director 2 X 0 0
Gail Clark
Director 2 X 0 0
Shaun M. Mudario, ESQ.
Director 2 X 0 0
Barbara Dairne
Pres/CEO 40 X 174,251 25,132
_ Timothy Huddgon, CPA
CFO 40 X 98,693 2,236
Linda Lefler
Medical Dir. 40 X 257,539 23,824

DAA

Form 990 (2008)
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Form 990-(2008) Suhcoasgt .Center, Inc. 59-2092717 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) ©) (D) (E) (F)
Name and ditle . Average Position (check all that apply) Reportable Reportable Estimated
hou! r o5l stol X|jexl compen n mpensation amount of
°w:3e$° %§ g g % ’3‘9 § ‘:‘r’o:\a v of(:o:arelate:’j :the:'o
A IR ERS 2| 2 the orgamzations compensation
9-:_‘,. 2 EALE organization (W-2/1099-MISC) from the
G| = § § (W-2/1099-MISC) orgamization
gl a 3 and related
8 g organizations
&
Edwin Jacksgn, MD
Physician 40 X 161,504 16,194
. Joel Gleasor], MD
Physician 40 X 133,674 4,082
Patricia Buker
Exect/CEO 40 X 51,091 0
1b_Total . . b 876,752 71,468
2  Total number of Indlvtduals (Including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - ‘
employee on fine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, s the sum of reportable compensation and other compensatlon from ;
the orgamzation and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual , . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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.
Name and b&él)ness address Descngmgt? Lf sernvices Com;ggrzsauon
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization b 0

DAA

Form 990 (2008)
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Form 990 (2008). Suncoast Center, Inc. 59-2092717 Page 9
_Pait VIil __Statement of Revenue
' (A) (B) ©) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
ravenue 912,513, or 514
1a Federated campaigns 1a
5 b Membership dues 1b
s ¢ Fundraising events ic 17,050
%g d Related organizations id
g:s e Govemment grants (contnbutions) 1e 11,739,756
2 5| 1 Allother contnbutions, gits, grants,
'_g-% and similar amounts not included abovel 1t 808,615
%'g @ Noncash contnbutons ncluded m ines 1a-if  $ 388,810 . !
O® h _Total. Add lines 1a—1t > 12,565,421 '
§ Busn. Code
% 2a Providing care services 2,935,930 2,935,930
o b
3
n
g f All other program service revenue
a | g Total Add lines 2a-21 . > 2,935,930
3 Investment income (including dividends, interest, and
other similar amounts) . L > 8,870 8,870
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . »
(1) Real (n) Personal . §
6a Gross Rents : :
b Less rental exps - !
€ Rentalinc or (loss) . L B o
72 glet rental ifncome or (loss) . P>
s;:s?g:; rom (i) Securities (i) Other , : : ; ‘g’ ;
other than inventory] 3,000 e - < ‘
b Less costorother , X - R " ! K
basis & sales exps. Y . * ? «
¢ Gain or (loss) 3,000 T i e
d Net gain or (loss) » 3,000 3,000
8a Gross income from fundraising events : «v vl
2 (notincludng ¢ 17,050 P ECR
§ of contributions reported on line 1c) ~;
- SeePartlV,Ine18 a 5,910
8| b Less: direct expenses b 14,850 o | L
8| ¢ Netincome or (loss) from fundraising events > -8,940 -8,940
9a Gross income from gaming activities
See Part IV, line 19 a ' '
b Less. direct expenses b
¢ Netincome or (loss) from gaming activibes . »
10a Gross sales of inventory, less
retums and allowances a '
b Less: cost of goods sold b .
c_Netincome or (loss) from salesofinventory . . P
Miscellaneous Revenue Busn. Code . )
11a Copy Service Revenue 43,760 43,760
b Miscellaneous Pees 7,702 7,702
€ Suncoast Enterprisges, Inc. 339110 -4,527 -4,527
d All other revenue
e Total. Add lines 11a-11d ) > 46,935
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e » 15,551,216 2,978,452 -4,527 11,870

DAA

Form 990 (2008)
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Form 990 (2008)

Suncoast. Center,

Inc.

59-2092717

Statement of Functional Expenses

Part IX

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
8xpenses

1

10
11

Np+~o0aooo

1
13
14
15
16
17
18

19
20
21
22
23

24

- 0o Q0 T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,lines 15and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes Lo

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying o ..
Professional fundraising services See Part IV, line 17
Investment management fees

Other )

Advertising and promotion

Office expenses =~ |

Information technology

Royalties

Occupancy

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

Payments to affiliates .
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
Direct Support Expenses
Medical & Pharmacy
Intercompany Expense
Equipment Costs
Food Services
All other expenses .
Total functional expenses. Add lines 1 through 24f

581,675

281,363

300,312

7,585,476

6,545,784

1,039,692

1,264,519

1,043,725

220,794

580,981

505,870

75,111

26,933

6,828

20,105

77,803

63,950

13,853

933,345

864,980

68,365

859,394

749,766

109,628

221,233

185,881

35,352

212,721

192,258

20,463

19,845

19,845

161,524

133,610

27,914

67,533

54,600

12,933

1,458,180

1,458,180

627,953

627,820

133

241,495

241,495

173,543

141,414

32,129

8,171

5,963

2,208

6,428

4,718

1,710

15,108,752

12,866,710

2,242,042

26

Joint Costs. Check here P> if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

DAA

fundraising solicitation

Form 990 (2008)
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Form 990 (2008) Suncoast Center, Inc. 59-2092717 Page 11
Part X Balance Sheet
) (A) (B)
. . Beginning of year End of year
1 Cash—non-interest bearing 3,342 1 825,097
2 Savings and temporary cash investments 1,077,380] 2 398,487
3 Pledges and grants receivable, net 1,356,638 3 1,853,784
4 Accounts receivable, net ) 442,736| a4 526,243
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section x
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete f
Part 1 of Schedule L 6
® | 7 Notes and loans receivable, net 7
8| 8 Inventories for sale or use 57,533| 8 32,160
& | 9 Prepaid expenses and deferred charges ) 53,560] o 50,226
10a Land, buildings, and equipment: cost basis 10a 3,253,155 IR
b Less- accumulated depreciation. Complete o ) T T
Part VI of Schedule D ) . 10b 1,595,017 1,190,192 10c 1,658,138
11  Investments—publicly traded securities 1
12 Investments—other secunties. See Part IV, ine 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Ofther assets. See Part IV, line 11 L 379,533] 15 68,300
16__Total assets. Add lines 1 through 15 (must equal line 34) 4,560,914] 1s 5,412,435
17 Accounts payable and accrued expenses 1,606,964| 17 953,062
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
_8 21 Escrow account liability. Complete Pan IV of Schedule D . 21
= |22 Payables to current and former officers, directors, trustees, key PR BN T
4 employees, highest compensated employees, and disqualified T T o R
p persons Complete Part il of Schedule L . 22
23 Secured mortgages and notes payabla to unrelated third parties 199,567] 23 713,475
24 Unsecured notes and loans payable = 24
25 Other liabilities. Complete Part X of Schedule D 72,734| 25 52,898
26 _Total liabilities. Add lines 17 through 25 1,879,265| 26 1,719,435
@ Organizations that follow SFAS 117, check here P @ and e 20 SRR = 3
] complete lines 27 through 29, and lines 33 and 34. _ AT I B i
8 |27 Unrestricted netassets | 2,530,904] 27 3, 479 993
M |28 Temporarily restricted net assets _ 150,745]| 28 213,007
B |29 Permanently restricted net assets 29
lf Organizations that do not follow SFAS 117, check here P E] 3 M
5 and complete lines 30 through 34. . ..
2 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 2,681,649| 33 3,693,000
Z |34 _Total liabilities and net assets/fund balances 4,560,914] 34 5,412,435
Part XI © _ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980. [:] Cash E] Accrual D Other . L
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c ] X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b_If "Yes," did the organization undergo the required audit or audits? 3| X

DAA

Form 990 (2008)
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C . . .
SCHEDULE A Public Charity Status and Public Support OMB No 15450047
{Form 990 or 990-EZ)

: To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Dopartment of the Treass nonexempt charitable trusts. ' . Open to Public
lmgmal Revons sorcea™y P Attach to Form 990 or Form 990-EZ. D> See separate instructions. __Inspsction
Name of the organization Employer identification number

Suncoast Center, Inc. 59-2092717

Part|

Reason for Public Charity Status (All organizations must complete this part.) (see mstructlons)

The organization is not a private foundation because it is' (Please check only one organization.)

1 A church, convention of churches, or association ot churches described in section 170(b)(1)}(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
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, and state:
5 D An organization operated for the beneﬂt of a college or university owned or operated bya govemmental unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part II.)
6 B A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receivas 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 |1.)
8 H A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [:l Type | b D Type I c D Type llI-Functionally Integrated d D Type llI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check this box ) o ) D
g Since August 17, 2006, has the orgénization accepted any g.ift.or contnbution from aHy of the N N o
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the governing body of the supported organization?
(i} A family member of a person descnbed in (i) above? .
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above?
h Provide the following information about the organizations the organization supports
(1) Name of supported (i) EIN (#li) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 ncol (i) histedinyour | the orgamization in |organization in col support
above or [RC section goveming document? col (i)of your  |(i) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 __Suncoast Center, Inc. 59-2092717 Page 2
Part il 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *) 8,979,618 10,577,837 11,571,108 10,960,031 12,565,421 54,654,015
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 ) 8,979,618 10,577,837 11,571,108 10,960,031 12,565,421 54,654,015
§  The portion of total contributions by each
person (other than a governmenta! unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) N
6 Public support. Subtract ine 5 from lne 4 54,654,015
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 . ) 8,979,618 10,577,837 11,571,108 10,960,031 12,565,421 54,654,015
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 7,559 11,690 36,089 43,324 8,870 107,532
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 112,101 144,729 123,963 66,148 57,372 504,313
11 Total support. Add lines 7 through 10 55,265,860
12  Gross receipts from related activities, etc. (see instructions) . uz 17,086,258
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or hfth tax year asa sectlon 501 (c)(3)

organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentagg

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) . o 14

98.8929 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

98.8463 %

33 1/3 % support test—2008. If the organization did not check the box on line 13 and Ilne 14 |s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3 % support test—2007. 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 organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization quatifies as a publicly supported organization .
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

> [X
» [

» []

45

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Suncoast Center, Inc.

59-2092717

Page 3

Part I!l Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(A Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusual grants )

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furished in any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for

the year or $5,000
¢ Addlines 7a and 7b

8 Public support (Subtract line 7¢ from

line 8.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rants, royalties and income from similar
sources .

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

¢ Addlines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c, 11,

and 12.)

14 First five years. !f 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 here

» []

Section C. Computation of Public Support F"ercent age

15  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a

33 1/3 % support tests—2008. 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
b 33 1/3 % support tests—2007. 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

20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

» [

45

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Suncoast Center, Inc.

59-2092717 Page 4

PartIV  Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il 'line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_Part II, Line 10 - Other Income Detail

_Miscellaneous

_ Copy service revenue
_Administrative fees

. Gain on involuntary conversion

. Gross receipts from Special Events

$

«”w» ®» v

50,298
195,714
179,931

4,730

73,640

DAA

Schedule A (Form 990 or 990-EZ) 2008



592092717 04/30/2010 1 55 PM

SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2 0 0 8
Depar‘tmen; of the Treasury » Attach to Form 990. To be completed by organizations that W
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6,7, 8,9, 10, 11, or 12. Inspection
Namoe of the organization Employer identification number

Suncoast Center, Inc. 59-2092717

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

the organization answered “Yes” to Form 990, Part |V, line 6.
(@) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advlsors in wnting that the assets hetd in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . o . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? N D Yes D No
Partll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important tand area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

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

N b WN =

Held at the End of the Year
a Total number of conservation easements . . .. o 23
b Total acreage restncted by conservation easements . L 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termnnated by the organlzatlon during

thetaxableyear » _ _ _ _ _
4 Number of states where property subject to conservation easementis located »_ _ _ _ __
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? =~ = = . L. . o D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h){4)(B)(i) and section 170(h)(4)(B)(I)? . . . . . D Yes D No
9 In Part XiV, describe how the organization reports conservation easemems in its revenue and expense statement, and

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

the organization's accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Pant VIII, line 1 _ . . L

(i) Assets included in Form 990, Part X » $_ _ _ _ _ _ _
2 |f the orgarization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 . > s
b Assets included in Form 990, Part X o o . . > S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008 Suncoast Center, Inc. 59-2092717

Page 2

Part il

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

3 Usfng the organization’s 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 d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ _ .
c Preservation for future generations

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

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

D Yes

[~

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

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

1a Is the organization an agent, trustese, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? =~ . . .
b if “Yes,” explain the arrangement in Part XIV and complete the following table.

. [:]Yes

O no

Amount

¢ Beginning balance L o . . . 1c
d Additions during the year . ) . 1d
e Distributions during the year _ ) . Lo o . le
t Ending balance __ C . . Co 1

2a Did the organization include an amount on Form 990, Part X, line 217
b If “Yes,” explain the arrangement in Part XIV.

D Yes

DNo

PartV | Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

.

Contnbutions

Investment earmings or losses

Grants or scholarships . .

[ - S - I -

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _ %
b Permanentendowment »_ _ _ _ %

¢ Termendowment »__ _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations . .
b If “Yes” to 3a(il), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds _

Yes | No

3a(i)
Ja(ii)
3b

Part VI . Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basts
(investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

1a Land

b Buildings .

¢ Leasehold improvements
d Equipment

e Other

305,540

305,540

995,350

566,565

428,785

1,822,560

955,205

867,355

129,705

73,247

56,458

Total. Add lines 1a—1a. (Column (d) should equal Form 990, Part X, column (B), iine 10(c).)

.

1,658,138

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Suncoast Center, Inc.

59-2082717 Page 3

Part VIl  Investments—OQther Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Oter _ _ _ _ _ _ _ _ _ _ _ o ____
Total. (Column (b) should equa! Form 990, Part X, col. (B) ine 12.) » i
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
|
|
|
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) » i
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
|
|
| Total. (Column (b) should equal Form 990, Part X, col (B) fine 15) 4
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hiability (b) Amount '
Federal income taxes X
Capital Leases 52,898
i
i
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > 52,898
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncenain tax positions under FIN 48.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Suncoast Center, Inc. 59-2092717 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 15,551,216
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 15,108,752
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 442,464
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior perlod adjustments 7
8 Other (Describe in Part Xiv) 8 18,979
9 Total adjustments (net). Add lines 4-8 . . 9 18,979
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . 10 461,443
Part Xl . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 15,514,787
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains on investments . . 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants . . 2¢

d Other (Describe in Part XIV) . . . . 2d 205,066]

e Add lines 2a through 2d 2e 205,066
3 Subtract line 2e from line 1 ) ) L 3 15,309,721
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, ine 7b . 4a

b Other (Describe in Part XIV) L L 4b 241,495

¢ Addlines4aanddb o , 4c 241,495
5 _Total revenus. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) 5 15,551,216
Part XIll : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 15,053, 344
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . 2a

b Pror year adjustments o . 2b

¢ Losses reported on Form 990, Part X, line 25 ) o o 2c

d Other (Describe in Part XIV) L ) 2d 186,087/

e Addlines2athrough2d = 2e 186,087
3 Subtractline 2e fromline1 . = . 3 14,867,257
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, ine 7b L da

b Other (Describe In Part XIV) ] o . 4b 241,495}

¢ Addlinesdaanddb ] 4 241,495
5 Total expenses Add lines 3 and 4e. (This should equal Form 990, Part |, ling 18.) 5 15,108,752
Part XIV.© Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b.
_Part XI, Line 8 - Reconcilation of Changes - Other _ _ _ _ _ _ _ _ _ _ _ _ _
_In-kind contributions _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ $ _ _ 205,066 _ _
_Intercompany expense _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ $ _ _-241,495 _ _
_In-kind contributions _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ $_ _-186,087 _ _
_Intercompany expense _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ $ _ _ 241,495 _ _
_Part XII, Line 2d - Revenue Amounts Included in Financials - Other _ _ _ _ _
Schedule D (Form 990) 2008
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.smmmeowmn%mzma Suncoast Center, Inc. 59-2092717 Page 5
Part XIV Supplemental Information (continued)

In-kind contributions $ 205,066

_Part XII, Line 4b - Revenue Amounts Included on Return - Other _ _ _ _ _ _ _
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" SCHEDULE G

(Forth 990 or 990-E2)

Department of the Tfeasury

Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

Suncoast Center,

Inc.

Employer identification number

59-2092717

Part|

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

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

a D Mail solicitations

b D Email solicitations

c D Phone solicitations

d D in-person solicitations

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

e [:I Solicitation of non-government grants

t D Solicitation of government grants

"] [:l Special fundraising events

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

D Yes D No

(i) Name of individual (ii) Activity 'jia)lg?r::"d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody :’; from activity (or ratained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes] No
Total »

3 List all states In which the organization is registered or licensed to solicit funds or has been notfied it is exempt from
registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2008
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" Schedule G (Form 990 or 990-E2) 2008

Suncoast Center,

Inc.

59-2092717

Page 2

Partli Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other Events
Sunrise Luncheo (d) Total Events
None (Add col (a) through
o (event type) {event type) {total number) col {c))
3
c
8| 1 Gross receipts 22,960 22,960
= 2 Less: Chantable
contributions 17,050 17,050
3 Gross revenue (line 1
minus line 2) 5,910 5,910
4 Cash prizes
8| 5 Non-cashpnzes
c
D
3’ 6 Rentfacility costs
3]
§ 7 Other direct expenses 14,850 14,850
8 Direct expense summary. Add lines 4 through 7 in column (d) _ > 14,850
9 Net income summary. Combine lines 3 and 8 in column (d) > -8,940

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

© (b) Puil tabs/Instant (d) Total gaming (Add
2 (8) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
$
(i

1 Grossrevenus .
o | 2 Cashprizes
3
g
| 3 Non-cash prizes
w
g
& 4 Rentffacility costs

5 Other direct expenses

| Yes % || Yes % Yes % '
6 Volunteerlabor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d) . .

9  Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming actvities in each of these states?

b If “No,” Explain:

10a
b If “Yes,” Explain.

11 Does the organization operate gamlng actlvlﬂes with nonmembers"
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming?

Waere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

Yes | No

9a

[P R

10a

11

12

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 Suncoast Center, Inc.

59-2092717

Page 3

13
a
b

14

15a

16

17

indicate the percentage of gaming activity operated in.

The organization’s facility

An outside facility . . ) )
Provide the name and address of the person who prepares the organization's gaming/special events books
and records’

Name P

Address >

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . .

If “Yes,” enter the amount of gaming revenue received by the organization »  $

amount of gaming revenue retained by the third party »  §

If “Yes,” enter name and address:

Name

Address D>

Gaming manager information:

Name P>

Gaming manager compensation P> $

Descniption of services provided b

D Director/officer D Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year» _ $

13a %

Yes | No

13b %

and the

15a

17a

ix

DAA

Schedule G (Form 990 or 990-EZ) 2008



592092717 04/30/2010 1 55 PM

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

Department of the Treasury

Compensated Employees
P Attach to Form 990. To be completed by organizations

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

Employer identification number

Suncoast Center, Inc. 59-2092717

Partl Questions Regarding Compensation

1a

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

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

If line 1a is checked, did the organization follow a wntten policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part lil to explain

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

indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

Receive a severance payment or change of control payment?

Participate in, or receive payment from, a supplemental nonqualified rehrement plan7 .

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yas” to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Paﬂ Ik

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

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

The organization?

Any related organization?

If “Yes” to line 5a or 5b, describe In Part .

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

The organization?

Any related organization?

If “Yes" to line 6a or 6b, descnbe in Part Il

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if “Yes,” describe in Part ||

Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the Initial contract exception described in Regs. section 53 4958-4(a)(3)? If “Yes,” descnbe
In Part lil

Yos | No

1b

4b

.
P V)

e %

5a
5b

6a
6b

BB

8 X

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

DAA

Schedule J (Form 990) 2008
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. . OMB No 1545-0047
SCHEDULE M NonCash Contributions
(Form 9-90) 2008
P To be completed by organizations that answered "Yes"
Department of the Treasury on Form 990, Part [V, lines 29 or 30. Open To Public
Internal Revenue Service P> Attach to Form 890. Inspection

Name of the orgaruzation

Employer identification number

Suncoast Center, Inc. 59-2092717
Part | Types of Property
(a) (b) () (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VI, ine 1g revenues
1  Ant—Worksofart )
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely heid stock
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13 Qualified conservation
contribution (historic
structures)
14  Qualified conservation
contribution (other) .
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory X
20 Drugs and medical supplies X 8 388,810| Fair Market Value
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25 Other & ( )
26  Other P ( )]
27 Other P ( )
28 Other & ( )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
1t must hold for at least three years from the date of the initial contnbution, and which is not required to be ) .
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? | . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a X
b If “Yes,” describe in Part II.
33 I the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Forma90) 2008 _Suncoast Center, Inc. 59-2092717 Page2
Part i Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
DAA
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SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 990) ' - P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
D o the Treasury Form 990 or to provide any additional information. a;gpl;ublic
Name of the organization Employer identification number
Suncoast Center, Inc. 59-2092717

Form 990 - Organization's Mission

increase the community awareness of methods to prevent
_and/or treat various mental health & substance abuse needs.
The mission is to provide the most effective & efficient
‘behavioral health and social support services for adults,
children and families to facilitate the highest level of
functioning of the individual in the family, on the job,

.and in the community.

Form 990, Part III, Line 2

Acquired Help-A-Child on 04/01/09. Help-A-Child operates six programs in

Pinellas County, FL. Services include child abuse prevention, diagnostic

_services for child abuse and adult rape, residential foster care, therapy

_violence.

Form 990, Part III, Line 3

Suncoast Centers, Inc. closed their Foster Care program in fiscal year

2008.

Form 990, Part III, Line 4d - All Other Achievements
Adult Case Management

Temporary Assistance for Needy Families

Compentency Restoration

Senior Mental Health

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

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the orgamization Employer identification number

Suncoast Center, Inc. 59-2092717

Homeless Outreach Support Team
Children's Outpatient
Therapeutic Preschcol
_ Crigis Response Service
. Therapeutic Solutions for Schools
Parenting Wisely
. Comprehensive Behavioral Assessment
CCE Case Management & Aide
Intensive Family Services
Specialized Parenting
. Children's Case Management
. Drop-In Centers
Clubhouse
. HUD Supportive Services
Focused Outreach

Help A Child

_ Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

_Acquired Help-A-Child, Inc. on 4/1/09.

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990

. The CFO and the Board of Trustees review the Form 990 before it is filed.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
Suncoast Center, Inc. will not do business with the relatives of employees,
volunteers, interns, contractors or members of the Board of Trustees. If

there is a question regarding this policy, the entity errs on the

Schedule O (Form 990) 2008
DAA
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Schedulg O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Suncoast Center, Inc. 59-2092717

side of caution and discloses all information that may cause a personal
conflict.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

The Board of Trustees determines the salary of the CEO. Comparables are
used to stay competitive with other similar state and local agencies

providing community mental health services.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Decisions are made by the Board of Trustees. When available, comparatives

are used.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The governing documents, conflicts of interest policy and the Form 990 are

made available to the public through our website (www.suncoastcenter.org).
_All of the financial information and Form 990 is also available for public

view at www.Sunbiz.org.

Schedule O (Form 990) 2008
DAA
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59209271 704/30/2010 1 56 PM

Forms . Mortgages and Other Notes Payable
990/ 990-PF 2008
) : ’ For calendar year 2008, or tax year beginning 7/01/08 . andending 6/30/09
Name Employer Identification Number

Suncoast Center, Inc.

59-2092717

Form 9950, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

() City of St. Petersburg

(29 City of St. Petersburg

(3 Mortgage Payable Note

—

BEEREEE

Original amount

borrowed Date of loan

Maturity
date

Repayment terms

Interest
rate

Q) 90,000

1/01/13

Non-interest bearing mort.

0.000

03] 109,567

1/01/09

Non-interest bearing mort.

0.000

3)

11/01/18

Monthly payments

7.150

4)

5)

(6)

)

[¢)

)]

{19

Security provided by borrowsr

Purpose of loan

()]

2)

(3) Property

)]

[6)]

6)

(0]

()]

9)

(9)

Consideration fumished by lender

Balance due at
beginning of year

Balance duse at
end of year

()]

90,000

90,000

2

109,567

8

623,475

“4)

(8)

€)

4]

(8)

9)

{19

Totals

199,567

713,475




592092717 Suncoast Center, Inc.
59-2092717
FYE: 6/30/2009.

Federal Statements

4/30/2010 1:55 PM

Taxable Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
Interest Income S 8,870 14
Total S 8,870




.0 $
$
Buisiey
. pung

OTL'T S 8IL'V $ 8Z%'9 S

OTL'T $ BIL'¥ $ 8Z%'9 $
|elauan ERINER sosuadx3y
2 Juswabeuep weiboid [ejol

sasuadx3 J3YI0 IV - ¢ 3ult 'Xi Hed 066 wiod

TeaoL
asuadxg SNOAURTIIOSTH

uonduosaqg

Wd GGt 0L02/0t/Y

sjuswajels jesapad

600¢/0€/9 :3Ad
L1.1260¢-69
"ou| 14ajua Jseoduns /1260265




592092717 Suncoast Center, Inc. 4/30/2010 1:55 PM
59-2092717 Federal Statements

FYE: 6/30/2009.

Schedule A, Part I, Line 5 - Excess Gifts

Donor Name Total Excess
$ 54,654,015 S
Total $ 54,654,015 S 0




R

ouoe/zooo 14:24 FAX 7278221633 Fisher&Sauls.P.A. @ 000270003

)‘0 -817-6381 4/3/2009 3:23:04 PM PAGE 1/001 Fax Server

«

April 3, 2009
FLORIDA DEPARTMENT OF STATE

SUNCOAST CENTER FOR COMMUNITY MENTRE HeiSHiFordigne

P.O. BOX 10970
-8T. PETERSBURG, FL 33733-0970US

SUBJECT: SUNCOAST CENTER FOR COMMUNITY MENTAL HEALTH, INC.
REF: 758609

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete documant, including the elaectroniec filing cover sheet.

You failed to make the correction(s) requested in our previous letter.

If there ara MEMBERS ENTITLED TO VOTE on a proposed amendment, the
document must contain: (1) the date of adoption of the amendment by the
menbers and (2) a statement that the number of votes cast for the
anendmeant was sufficient for approval.

If there are NO MEMBERS OR MEMBERS ENTITLED TO VOTE on a proposed
apendment, the document must contain: (1) a statement that there are no
members or mambars entitled to vote on the amendment and (2) the date of
adoption of the amendmant by the board of directors.

#3 Statesc%hdf&pendmant was approved by the Directors and #5 states that
the amendhenﬁfg?s been approved by the members, please correct your

)
docu:bntt u_ :I'

Ple ur document, along with a copy of this letter, within 60
day o:q?ou@? ling will be considered abandoned.

If 3’6\: \ 4 %y questions concerning the filing of your document, please
call (Q;O) gf -6892,

Tina Roberts FAX Aud. #: H09000077504
Regulatory Specialist II Letter Number: 203A00011344

P.0 BOX 6327 - Tallahassee, Flonda 32314
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'°":?‘09_“:24 FAX 7278221633 Fisher&Sauls,P.A. @0003/0003
P s ,
4 FILED
| ARY OF STATE
’ Dlvslgfgrﬂw CORPORATIONS
09 APR -6 AM 9: 48 . 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

SUNCOAST CENTER FOR COMMUNITY MENTAL HEALTH, INC.

The undersigned corporation, in accordance with the Florida Business Corporation Act and
its Articles, hereby adopts the following Articles of Amendment:

1. Name. The name of the corporation is SUNCOAST CENTER FOR COMMUNITY
MENTAL HEALTH, INC,, (the "Corporation”).

2. Amendment. Article I of the Corporation's Articles of Incorporation is hereby
amended so as to read, after Amendment, as follows:
"ARTICLE 1
NAME
The name of the corporation is: "SUNCOAST CENTER, INC."
3. Adoption. The Amendment was unanimously approved by the Members of the
Corporation on March 25, 2009.

4. Effective Date. The Amendment shall become effective on March, 256 2009.

5. Voting. The Amendment has been approved by the Members  entitled to vote on

the Amendment, and the number of votes cast was sufficient for approval, the date of adoption
by the Members is March 25, 2009.

N WITNESS WHEREOF, the undersigned has executed and signed these Articles of
Amendment on behalf of the Corporation 2574 day of March, 2005.

%%)

/orcs"oee-fd'/C&O

H09000077504 3

300557




59204.., 17 02/17/2011 3 13 PM

Form 2848 . : Power of Attorney OMB No_1545-0150
(Rev June 2008) and Declaration of Representative For IRS Use Only
Department of the Treasury
Internal Revenue Service P Type or print. P See the separate instructions. Received by
Part] * Power of Attorney ;‘aum en
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Fﬁ:{glo‘:‘”e

1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date / /

Taxpayer name(s) and address Social security number(s) Employer identification
number

Suncoast Center, Inc. 59-2092717

4000 Gateway Centre Blvd., Ste. 200 Daytime telephone number Plan number (if applicable)

Pinellas Park FL 33782 727-327-7656

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part il
Name and address CAF No 0100-74795R
Troy K. Kimbrough, CPA TelephoneNo 727 -821-6161
100 2nd Avenue South, Suite 600 Fax No. 727-822-4573
St. Petersburg FL, 33701 Check f new Address [_] Telephone No I—l Fax No. I—I
Name and address CAF No. 6506-32301R
Catherine Mary Sullivan, CPA TelephoneNo 727-821-6161
100 2nd Avenue South, Suite 600 Fax No. 727-822-4573
St. Petersburg FL 33701 Check if new' Address l_] Telephone No ]—I Fax No |—|
Name and address CAF No.
Telephone No.
Fax No. . .
Check if new Address |—] Telephone No ]_| Fax No H

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters.

3

Tax matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Penod(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc) (see the instructions for line 3)

Information 990, 990-T 06/09 06/10

4

Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not Recorded on CAF

»[]

Acts authorized. The representatives are authonzed to receive and inspect confidential tax information and to perform any and all acts that

I (we) can perform with respect to the tax matters described on line 3, for example, the authorty to sign any agreements, consents, or other
documents The authonty does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or retum
information to a third party See the line 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in hmited situations

See Unenrolled Return Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in
section 10 3(d) of Treasury Department Circular No. 230 (Circutar 230) An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10 3(e) of Circular 230 See the line 5 instructions for restrictions on tax matters partners In most cases,

the student practitioner’s (levels k and Iy authority 1s mited (for example, they may only practice under the supervision of another practitioner).

List any specific additions or deletions to the acts otherwise authorized in this power of attorney

Receipt of refund checks. If you want to authorize a representative named on hne 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, imitial here and list the name of that representative below

Name of representative to receive refund check(s) P

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.

DAA

Form 2848 (Rev 6-2008)



' 562092737 02/17/2011 3 13 PM

Form 2848 (Rev_6-2008) Suncoast Center, Inc. 59-2092717 Page 2
7 Notices and communications. Onginal notices and other wntten communications will be sent to you and a copy to the first
representative listéd on line 2
a If you also want the second representative listed to receive a copy of notices and communications, check this box | 4 H
b If you do not want any notices or communications sent to your representative(s), check this box | 4
8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or penods covered by this document If you do not
want to revoke a prior power of attorney, check here > D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation Is requested,
otherwise, see the instructions |If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the taxpayer.
» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.
O )mts W ool /uy CFO .
Signature Date Title (if applicable)
Timothy Hudson , Ooggn Suncoast Center, Inc. _
Print Name PIN Number Print name of taxpayer from line 1 1if other than individual
Signature Date Title (if applicable)
Print Name DP%]NELE D

Partll Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels
k and I}, see the instructions for Part Il
Under penalties of perjury, | declare that. :

@ | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public

accountants, enrolled agents, enrolled actuarnes, and others,

® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and
® | am one of the following'

a Attorney—a member in good standing of the bar of the highest court of the junsdiction shown below

Certified Public Accountant—duly qualified to practice as a certified public accountant in the junisdiction shown below

Enrolied Agent—enrolled as an agent under the requirements of Circular 230

Officer—a bona fide officer of the taxpayer's orgamization.

Full-Time Employee—a full-time employee of the taxpayer

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, chitd, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S C 1242 (the authonty to

practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230)

h  Unenrolled Return Preparer—the authonty to practice before the Intemal Revenue Service 1s imited by Circular 230, section
10 7(c)(1)(vui) You must have prepared the return in question and the retum must be under examination by the IRS See Unenrolled
Return Preparer on page 1 of the instructions.

k Student Attorney—student who receives permission to practice before the IRS by virtue of their status as a law student under section
10 7(d) of Circular 230

I Student CPA-—student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10 7(d) of Circular 230

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice
before the Internal Revenue Service is imited by section 10 3(e))

@@ = o O 0 o

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part il instructions.

Designation—Insert Junsdiction (state) or
Signature Date
above letter (a-r) identification
b Florida 77/
b Florida Z//'7///
T 4
DAA Form 2848 (Rev 6-2008)
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rrm 8868 Application for Extension of Time To File an

(Rev. Aprl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasu .

Intorpal Revonue Senice P File a separate application for each return.

® 1i you are filing for an Autometic 3-Month Extension, complete only Part | and check thisbox L . lzr

® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this forrn)

Do ng complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extenslon—check this box and complete
PARIONY | it oot e e e e d

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums. ACCEPTED
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 NUV 0 4 2009 )

electronically If (1) you want the additional (not automatic) 3-month extenslon or (2) you file Forms 990-BL., 6069, or 8870, group
returmns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print

Flle by the Suncoast Center, Inc. 59-2092717

:':9 date for Number, street, and room or suite no. If a P.O. box, see instructions.

o e 4024 Central Avenue

Instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

St. Petersburg FL 33711

Check type of return to be filed (file a separate application for each retum):
Form 990 Form 990-T (corporation) Fomm 4720
Fom 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Fom 990-EZ Form 990-T (trust other than above) Fom 6069
Formn 990-PF Form 1041-A Fomn 8870

Telephone No. B 727 -327-7656 FAXNo. B ...
@ If the organization does not have an offlce or place ot business in the United States, checkthisbox . . . . . ..o | 4 D
® |f this s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .t thisis
for the whole group, check thisbox | 4 D . Ifttis for part of the group, check thisbox » and attach

a list with the names and EiNs ot all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  2/15/10 , tofile the exempt organization retum for the organization named above. The extension is
for the organization's retum for:
> calendar year

» tax year beginning 7/01/08 andendng  6/30/09 .

2  If this tax year Is for less than 12 months, check reason: D Initial retum D Final retum D Change in accounting perfod

Ja If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3al s
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pror year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. s
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

DAA DS
of
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Form 8868 (Rev. 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® if you are fling for an Automastic 3-Month Extension, complete only Part | (on page 1).

Partil’ Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Type of Name of Exempt Organization I Employer identification number
print i .
Filo by the Suncoast Center, Inc. e e | 5922092717

extended Number, street, and room or suite no. If a P O. box, see instructions -t 7| For IRS use only

due date lo R AR
fing the 4024 Central Avenue T

return See Ctty, town or post office, state, and ZIP code. For a foreign address, see instructions |~ 7 .00 e Tt e
instructions St. Petersburg FL 33711 Co Ty, T

Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Wif ydu were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareinthecareof » Timothy Hudson, CPA
TelephoneNo » 727 -327-7656 FAX No. » ) o
® |f the organization does not have an office or place of business in the United States, check this box . » D
® |t thisis for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this Is
for the whole group, check this box > D . I itis for part of the group, check this box | 4 D and attach a
hst with the names and EINs of all members the extension Is for.

4 lrequest an additional 3-month extenslon of imeuntt ~ 5/17/10 .

5  Forcalandar year , or other tax year beginnin 7/ 0 1/08 ,andendng 6/30/09

6 | this tax year is for less than 12 months, check reason. h Inttial return D Final retum Change in accounting period

7  Stale in detail why you need the extension . . . ] . o )
Additional time is requested to gather information to prepare a complete
and accurate return.

8a it this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 8a| §

b | tus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8bi §
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c] §

Signature and Verification

Under penathes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and behef,
it is true, correct, and complets, and that | am authonzed to prepare this form

Signature b ZES,Z c S\ Tie » € iQ Date » 2.~ S'-\ 3

Form BB68 (Rev 4-2009)

\f
DAA "




