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SCAN

P T |
Form 990 ] Return of Organization Exempt From |

OMB No 1545-0047

ncome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

. benefit trust or private foundation)
Department of the Treasury

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning QOCT 1, 2012 andending SEP 30, 2013

B check if C Name of organization

et | JEWISH FAMILY & CHILDREN'S SERVICE OF

D Employer identification number

change. | THE SUNCOAST, INC.

gﬁ?n%e Doing Business As 59-2693318

KA Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Jmn- ] 2688 FRUITVILLE ROAD (941)366-2224
fern 2| City, town, or post office, state, and ZIP code G _Grossreceipts $ 8,363,978.

weh | SARASOTA, FL 34237

H(a) Is this a group return

PeA"® TE Name and address of pnncipal officer ROSE CHAPMAN
SAME AS C ABOVE

for affilates? [:IYes @ No

H(b) Are all affiliates included? [_Jves [_INo

I Tax-exempt status [ X 501(c)(3) [ 501(c) ¢ ) (nsertno.) [ 4947(@)1)or [ 507 If "No," attach a list (see instructions)

J Website:pr WWW.JFCS-CARES .ORG

H(c) Group exemption number P

K Form of organization: [ X Corporation [ | Trust [ | Association [ ] Other B> [ L vear

of formation: 19 8 6] M State of legal domicile: F I,

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activitess THE ORGANIZATION ADRESSES THE
E NEEDS OF THE SARASOTA-MANATEE AREA OF SOUTHWEST FLORIDA BY OFFERING
§ 2 Checkthis box P |:| if the organization discontinued its operations orldispo % of 1ts net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 24
@ | 5 Total number of Individuals employed In calendar year 2012 (Part V, line 5 197
£ | 6 Total number of volunteers (estimate If necessary) 6 702
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 1 6 2 7 195. 7,126,561,
g 9 Program service revenue (Part VIiI, ine 2g) 54,436. 151,789.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 26,463. 129,182.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 11,465. 604,593.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,719,559. 8,012,125.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 190,477. 530,390.
14 Benefits paid to or for members (Part X, column (A}, line 4) 0. 0.
@ 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1 . 294 7 643. 4 . 277 7 315.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 231,787.
W 47 Other expenses (Part IX, column (4), ines 11a-11d, 11f-24e) 514,341. 1,338,873.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,999,461. 6,146,578.
19 Revenue less expenses Subtract line 18 from line 12 -279 7 902. 1 ‘ 865 . 547.
Eg Beginning of Current Year End of Year
§% 20 Total assets (Part X, ine 16) 9,136,645. 11,459,187.
ffg 21 Total iabilities (Part X, line 26) 833,304. 1,052,221.
gi’ Net assets or fund balances Subtract line 21 from line 20 8,303,341. 10,406,966.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comgplete. Deglaration of preparer {other than officer) 1s based on all information of which prepare

r has any knowledge.

W 5/z2/ry

Sign ’ Signature of officer
Here ROSE CHAPMAN, PRESIDENT/CEO

Date

Type or print name and title

Print/Type preparer's name Praparer's signature
Paid REBECCA U. STONER M/L&m@ﬁ

Dat ﬁhm E] PTIN
i&lll'-l Srempoyes PO0585910

Preparer | Frm'sname p KERKERING, BARBERIQO & CO.

FimsENp 59-1753337

Use Only | Firm'saddressy, P.O. BOX 49348
SARASOTA, FL 34230-6348

Phoneno. 941-365-4617

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

IE Yes D No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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. JEWISH FAMILY & CHILDREN'S SERVICE OF

"Form 990 (2012) THE SUNCOAST, INC. 59-2693318 Page?2

Part Ill | Statement of Program Service Accomplishments

* Check if Schedule O contains a response to any question in this Part Il [ﬂ

1

Briefly describe the organization's mission

THE ORGANIZATION ADRESSES THE NEEDS OF THE SARASOTA-MANATEE AREA OF
SOUTHWEST FLORIDA BY OFFERING SERVICES, WHICH ENHANCE FAMILY AND
INDIVIDUAL LIFE, AND BY RESPONDING TO CRISES.

Did the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-EZ? X [:]Yes lzl No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . DYes m No

If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 537, 410. including grants of $ 2 7 400. } (Revenue $ 350. )
SCHOOQOL: BASED SERVICES ARE OFFERED TO CHILDREN AND ADOLESCENTS CREATING
A SAFE AND SUPPORTIVE ENVIRONMENT WHICH IS THE KEY TO THEIR EMOTIONAL
DEVELOPMENT AND WELL-BEING. THE ORGANIZATION PROVIDES PREVENTION
PROGRAMS THAT ADDRESS SUBSTANCE ABUSE, BULLYING, ANGER MANAGEMENT, AND
GANG PREVENTION. THE ORGANIZATION PROVIDES INTERVENTION PROGRAMS FOR
AT-RISK STUDENTS WHO NEED COUNSELING, MONITORING, AND TUTORING TO
SUPPORT THEM BOTH ACADEMICALLY AND EMOTIONALLY. A FULL RANGE OF
THERAPEUTIC SERVICES ARE AVAILABLE FROM LICENSED CLINICAL STAFF,
INCLUDING COUNSELING, ART & PLAY THERAPY, SUPPORT GROUPS, AND SCHOOL
BASED PROGRAMS TO HELP CHILDREN AND ADOLESCENTS SUCCEED IN LIFE.

ab

(Code )(Expenses$ 3 7 612 ,751 « Including grants of $ 495 7 989 . ) (Revenue$ 89, 206 . )
COUNSELING SERVICES ARE OFFERED TO CHILDREN, ADULTS, FAMILIES, AND
SENIORS. THE ORGANIZATION PROVIDES A FULIL RANGE OF COUNSELING
ADDRESSING ISSUES SUCH AS DEPRESSION, PARENTING, MARITAL CONFLICT,
SUBSTANCE ABUSE, BEREAVEMENT, STRESS MANAGEMENT, GENDER IDENTITY,
DIVORCE AND REMARRIAGE, AND DOMESTIC ABUSE.

4c

(Code )(Expenses$ 981, 921- tncluding grants of $ 16 7 335- ) (Revenue $ 61,893 . )
SENIOR SERVICES OFFERED TO SENIOR CITIZENS INCLUDE CQUNSELING AND
SOCIAL SERVICES, CAREGIVER RESPITE SERVICES, AND ASSISTANCE TO THE
ELDERLY THROUGH WEEKLY SOCIALIZATION AND GROUP COUNSELING SESSIONS,
CAREGIVER SUPPORT GROUPS, AND GERIATRIC COUNSELORS AND HEALTHCARE
MANAGERS TO ASSIST IN PROVING BEST CARE FOR SENIORS.

4d

Other program services (Describe in Schedule O)

(Expenses $ 2 2 8 7 5 8 8 s _including grants of $ 1 5 1 6 6 6 ¢) (Revenue $ 3 4 0 o)

4e

Total program service expenses P> 5,360,670.

232002
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Form 990 (2012) . THE SUNCOAST, INC. 59-2693318  Page3

| Part IV | Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lil 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparir, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securrties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI ] 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)}{A)(W)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 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? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il B 18| X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? If "Yes,"
complete Schedule G, Part lif 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
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Form 990 (2012) THE SUNCOAST, INC. 59-2693318 Page4
[ Part IV [ Checklist of Required Schedules (continueq)
: Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20022 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il . 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) . THE SUNCOAST, INC. 59-2693318  Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part vV

(]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 228
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 197
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand R 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012), THE SUNCOAST, INC. 59-2693318  Page6

I Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

* tolne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part VI [X]

Section A. Governing Body and Management

1a

[6)]

7a

b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 2;4J
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ib 24
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?

Did the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to rits governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

N

o (o | |w
TR - o B o T

>

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? 10a X
If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a wnitten conflict of interest policy? /f "No," go to hne 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descrnibe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a wntten document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate Iin a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

bl bl o B - o

>4

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P> F L

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

[:] Own website [X] Another's website E] Upon request E] Other (explamn in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
STEVE MUSCO - (941)366-2224
2688 FRUITVILLE RD, SARASQOTA, FL. 34237
1012 Form 990 (2012)
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Sy, et JEWISH FAMILY & CHILDREN'S SERVICE OF
Form 990 (2012) . THE SUNCOAST, INC. 59-2693318 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil |:|

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, If any See instructions for definition of "key employee "

® | ist 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.

® | st 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . Cfe ‘zks';'gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | & . B organization (W-2/1099-MISC) from the
related z| & g (W-2/1099-MISC) organization
organizations é = g gm and related
below s é 5 g g;: 5 organizations
line) E|E2|E| |8 &
(1) SCOTT ANDERSON 4.00
DIRECTOR X 0. 0. 0.
(2) SHAUN BENDERSON 4.00
DIRECTOR X 0. 0. 0.
(3) RICHARD BLUMENTHAL 4.00
DIRECTOR X 0. 0. 0.
(4) SUZANNE BRALOW 4.00
DIRECTOR X 0. 0. 0.
(5) BARBARA BRIZDLE 4.00
DIRECTOR X 0. 0. 0.
(6) MALCOLM CANDLISH 4.00
DIRECTOR X 0. 0. 0.
(7) AUDREY COLEMAN 4.00
DIRECTOR X 0. 0. 0.
(8) LAUREN FINEMAN 4.00
DIRECTOR X 0. 0. 0.
(9) HARVEY GLEEKSMAN 4.00
DIRECTOR X 0. 0. 0.
(10) MICHAEL HARSHMAN 4.00
DIRECTOR X 0. 0. 0.
(11) KATHY KILLION 4.00
DIRECTOR X 0. 0. 0.
(12) BEN KLEIN 4.00
DIRECTOR X 0. 0. 0.
(13) MARION LEVINE 4.00
DIRECTOR X 0. 0. 0.
(14) MARIE MONSKY 4.00
PAST CHAIR X 0. 0. 0.
(15) NORA PATTERSON 4.00
DIRECTOR X 0. 0. 0.
(16) ADREA SELIGSOHN 4.00
DIRECTOR X 0. 0. 0.
(17) ALICE TAICH 4.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012
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! JEWISH FAMILY & CHILDREN'S SERVICE OF

Form 990 (2012) THE SUNCOAST, INC. 59-2693318 Page8
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) €) (D) (E) (F)
Name and title Average (do not cfeg'(s:fwlc?r:(han one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related s | & Z (W-2/1099-MISC) organization
organizations| £ | S g |E and related
below g g, é z& s organizations
me) || 2|Z| 3|55 5
(18) STEVE WILBERDING 4.00
DIRECTOR X 0. 0. 0.
(19) RICHARD SEGALL 10.00
CHATRMAN X X 0. 0. 0.
(20) GERRI AARON 10.00
VICE CHAIR X X 0. 0. 0.
(21) LARRY EGER 10.00
VICE CHAIR X X 0. 0. 0.
(22) JOE MENDELS 10.00
VICE CHAIR X X 0. 0. 0.
(23) KARIN GRABLIN 10.00
TREASURER X X 0. 0. 0.
(24) RANDY MALLITZ 10.00
SECRETARY X X 0. 0. 0.
(25) ROSE CHAPMAN 40.00
PRESIDENT/CEO X 150,840. 0. 17,067.
(26) STEPHEN M MUSCO 40.00
CHIEF FINANCIAL OFFICER X 69,893. 0.l 18,272.
1b Sub-total > 220,733, 0. 35,339.
c Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 220,733. 0. 35,339.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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 or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©
Name and business address Description of services Compensation
NETSMART TECHNOLOGIES
PO BOX 823519, PHILADELPHIA, PA 19182-3519 ISOFTWARE IMP 234,323,
RITZ CARLTON
1111 RITZ-CARLTON DRIVE, SARASOTA, FL 34236VENUE RENTAL 113,110.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 2

Form 990 (2012)
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Form 990 (2012) .

! JEWISH FAMILY & CHILDREN'S SERVICE OF

THE SUNCOAST, INC. 59-2693318 Page9
Part VIli | Statement of Revenue
) Check if Schedule O contains a response to any question in this Part Vil E]
(A) (C)

(8)
Related or

(D)
Revenue excluded

Total revenue exempt function lézrs?rl:g:g ';‘é’é}.?,fs”&dgef
revenue revenue 513, or 514
*242 1 a Federated campaigns 1a 204 ,452.
g 3 b Membership dues 1b
u,-E ¢ Fundraising events 1c
'(3:35 d Related organizations 1d
gE e Government grants (contnbutions) 1¢ 3 ; 703 7 350.
.g? f All other contributions, gifts, grants, and
;% similar amounts not included above 1£(3,218,759.
g% g Noncash contributions included in lines ta-1f $
O 6| h Total. Add nes 1a-1f » (7,126,561,
Business Code
8¢ | 2a COUNSELING SERVICES 624100 151,789.] 151,789.
>
| e
a f All other program service revenue
g_Total. Add lines 2a-2f > 151,789,
3 Investment income (including dividends, interest, and
other similar amounts) > 123,063. 123,063.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses
c Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 90 ; 303.] 10 1 500.
b Less' cost or other basis
and sales expenses 88,350. 6,334.
¢ Gan or (loss) 1,953.] 4,166.
d Net gain or (loss) > 6,119. 6,119.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 al837,785.
g b Less: direct expenses bl257 P 169.
¢ Net income or (loss) from fundratsing events | 580,616. 580 ,616.
9 a Gross income from gaming activities See
Part IV, Iine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a OTHER INCOME 9000998 23,9717. 23,9717,
b
c
d Ali other revenue
e Total. Add lnes 11a-11d > 23,9717.
12 Total revenue. See nstructions. » 8,012,125, 151,789. 0.l 733,775.
050 Form 990 (2012)
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Form 990 (2012)

P

INC.

JEWISH FAMILY & CHILDREN'S SERVICE OF
THE SUNCOAST,

59-2693318 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

]

Do not include amounts reported on lines 6b, (A) (8) (©) D)
75, 8b, 9b, and 10b of Part Vil Total expenses PO pinses | gonrar oxparass F:Qééﬁ?ér;g
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, fine 21
2 Grants and other assistance to individuals Iin
the United States. See Part 1V, line 22 530 . 390. 530 7 390.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 263,701. 157,142. 106,559.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B)
7 Other salanes and wages 3,067,491. 2,780,529. 209,624. 77,338.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 655,047. 597,416. 40,952. 16,679.
10 Payroll taxes 291,076. 259,366. 25,171, 6,539.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 8,554. 6,838. 966. 750.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist hne 11g expenses on Sch 0.) 358,923, 286,904. 40,541. 31,478.
12 Advertising and promotion 60,266. 20,124. 1,529. 38,613.
13  Office expenses 294 ,447. 224,838. 42,415. 27,194.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 50,067. 40,200. 8,165, 1,702,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 79,384. 50,937. 25,751, 2,696.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 140,278. 118,726. 17,956. 3,596.
23 Insurance 38,809. 32,582, 5,418, 809.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a CLIENT PROGRAM FEES 153,330. 126,761. 10,529. 16,040.
b BUILDING MAINTENANCE & 112,723, 97,938. 10,046. 4,739.
¢ DUES & SUBSCRIPTIONS 42,092. 29,979. 8,499. 3,614.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,146 ,578. 5,360,670. 554,121. 231,787.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (201 2)
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THE SUNCOAST, INC.

PR JEWISH FAMILY & CHILDREN'S SERVICE OF
Form 990 (2012)

59-2693318 Page 11

| Part X | Balance Sheet

* Check if Schedule O contains a response to any guestion in this Part X

|

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearning 1,579,168.] 1 738,627.
2 Savings and temporary cash investments 2 920,903.
3  Pledges and grants receivable, net 92,298.] s 720,119.
4 Accounts receivable, net 500,109.] & 135,991.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
‘8‘ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
} 9 Prepad expenses and deferred charges 54,381.] 9o 70,982.
| 10a Land, builldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 5,475,087.
b Less accumulated depreciation 10b 965,798. 3,030,106.] 10¢c 4,509,289.
11  Investments - publicly traded securities 3,778,884.] 11 4,246,622,
12 Investments - other secunties See Part 1V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 101,699.] 15 116,654.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,136,645.| 16 11,459,187,
17  Accounts payable and accrued expenses 297,627.] 17 339,314.
18 Grants payable 18
19 Deferred revenue 108 . 394.] 19 712, 907.
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
= Complete Part Il of Schedule L 20
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 427,283.| 25 0.
26 __Total liabilities. Add lines 17 through 25 833,304.] 26 1,052,221,
Organizations that follow SFAS 117 (ASC 958), check here P~ [ZI and
g complete lines 27 through 29, and lines 33 and 34.
‘ % 27  Unrestricted net assets 4,550,219.| 27 6,109,837.
| S |28 Temporanly restncted net assets 837,272.| 28 1,012,678.
T |29 Permanently restricted net assets 2,915,850.] 20 3,284,451.
it Organizations that do not follow SFAS 117 (ASC 958), check here P> ':]
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,303,341.] a3 10,406,966.
34 Total labilities and net assets/fund balances 9,136,645.| 34 11,459,187,
Form 990 (2012)
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e JEWISH FAMILY & CHILDREN'S SERVICE OF
Form 990 (2012) THE SUNCOAST, INC. 59-2693318 Pagei2

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi [:]
1 Total revenue (must equal Part Vi, column (A), line 12) 1 8 I 012 7 125.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 6,146,578.
3 Revenue less expenses Subtract line 2 from line 1 3 1,865,547,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 8,303,341.
5 Net unrealized gains (losses) on investments 5 238 I 078.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 10,406,966.
| Part XII| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl E
Yes | No

1 Accounting method used to prepare the Form 990 l:] Cash IXI Accrual C| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both
|:] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
f "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-
@ Separate basis El Consolidated basis D Both consolidated and separate basis
c f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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 audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2012)
232012
12-10-12
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' SCHEDULE A
{(Form 990 or 990-EZ)

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

JEWISH FAMILY & CHILDREN'S SERVICE OF
THE SUNCOAST, INC.
[Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box)

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
D A school described In section 170(b)(1)(A)ii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b){(1){(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part II')
A community trust descrtbed in section 170(b)(1)(A){vi). (Complete Part I1)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 IIt )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the 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
describes the type of supporting organization and complete lines 11e through 11h
a lj Type | b Type Il c |:] Type il - Functionally integrated d D Type Ill - Non-functionally integrated
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 1n section 509(a)(1) or section 509(a)(2)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

59-2693318

S WON =

00 ®0 O

10
11

il

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lil
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii)) Type of organization {iv) IS the organization} (v) Did you notify the orgaﬁ‘fzi%t'%ﬁhﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9 {in col. (i) hsted in your, grganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? US.?
(see instructions)) Yos No Yeos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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, JEWISH FAMILY & CHILDREN'S SERVICE OF

‘ScheduIeAQ:orm 990 or 990E7) 2012 THE SUNCOAST, INC. 59-2693318 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,609,824, 4,836,999, 4,751,991, 6,217,761, 7,126 ,561.| 26,543,136,
2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 3,609,824, 4,836,999, 4,751,991, 6,217,761, 7,126,561, 26,543,136,

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

column (f) 856,446.
6__Public support. Subtract line 5 from line 4 25,686 690,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 3,609,824, 4,836,999. 4,751,991, 6,217 761, 7,126 561, 26,543,136,

8 Gross iIncome from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources 56,941. 31,149. 74,479. 110,891. 123,063. 396,523.

9 Net income from unrelated business
activities, whether or not the

business 1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 63,979.] 23,984. 31,546.! 46,774.| 23,977./ 190,260.
11 Total support. Add lines 7 through 10 27,129 919,
12 Gross receipts from related activities, etc. (see instructions) 12 r 3,732 ,564.
13 First five years. If the Form 990 1s 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 Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 94.68 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 97.79 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > m

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part {V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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-y L
Schedule A (Form 990 or 990-EZ) 2012

Page 3

Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through

7a Amounts included on lines 1, 2, and
3 receved from disqualified persons

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

c Add lines 7aand 7b
8 Public support (Subtractine 7c fiom line 6 )

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
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 Iines 9, 10c, 11, and 12)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e} 2012

(f) Total

14 First five years. If the Form 990 1s 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

| S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part {ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ili, ine 17 18 %

19a 33 1/3% support tests - 2012. if the orgamization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s 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 - 2011. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s 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

»[ ]

[ ]
S

232023 12-04-12
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' SC

HEDULE D Supplemental Financial Statements Y v VT

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
. Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, Open to Public
ﬁfgﬁj?’;:&:,{.}zzl’jﬁ”’y P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization JEWISH FAMILY & CHILDREN'S SERVICE OF Employer identification number
THE SUNCOAST, INC. 59-2693318

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

organization answered "Yes" to Form 990, Part IV, ine 6

L ON =

[+)]

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:] Yes I:I No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

Qa0 oo

Purpose(s) of conservation easements held by the organmization (check all that apply)

Preservation of land for public use (e g, recreation or education) |:] Preservation of an historically important land area
l:] Protection of natural habitat |:| Preservation of a certified historic structure
l:] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a histonc structure
Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes El No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred IN monitoring, Nspecting, and enforcing conservation easements durng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? :] Yes D No
In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the following amounts
relating to these tems

(i) Revenues included in Form 990, Part Vill, ine 1 » 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERTAT
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. Co JEWISH FAMILY & CHILDREN'S SERVICE OF
THE SUNCOAST,

" Schedule D (Form 990) 2012

INC.

59-2693318 Page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a El Public exhibition
b D Scholarly research
c D Preservation for future generations

d [ Jioanor exchange programs

e

D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

E]No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

I:I Yes

[:lNo

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? |:] Yes E’ No
b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XI!i :|
I Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back [ (d) Three years back | {e) Four years back
1a Beginning of year balance 2,915 850, 2,704,138, 2,770,213, 2,310,096, 1,915,173,
b Contnbutions N 70,080, 9,473. 149,789, 8,055, 347,981.
¢ Net investment earnings, gains, and losses 355 521, 278,370, -172 200, 454,110, 121 988.
d Grants or scholarships
e Other expenditures for facilities
and programs 57,000, 76,131, 43,664, 2,048, 75,046,
f Administrative expenses
g End of year balance 3,284,451, 2,915,850, 2,704,138, 2,770,213, 2,310,096,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanentendowmentp 100.00 %
¢ Temporarily restricted endowment P> %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes [ No
(i) unrelated organizations 3a(i)| X
(i1) related organizations i 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

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

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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other

basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land 543,175. 543,175,

b Buildings 4,104,321, 456,202, 3,648,119.

¢ Leasehold mprovements

d Equipment 682,243. 417,495. 264,748,

e_Other 145,348. 92,101. 53,247,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) | 2 4,509,289.

232052
12-10-12
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. . JEWISH FAMILY & CHILDREN'S SERVICE OF

" Schedule D (Form 990) 2012 THE SUNCOAST, INC. 59-2693318 Page3
[Part VII[_Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation® Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A
(B}
()

(%))

(3]

(@]

Q)
(H)
U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
[Part VIil] 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

k0]
{2
3
4
_8)
_(6)
)
(8
(9)
(10)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.)
[Part IX| Other Assets. See Form 990, Part X, Iine 15
(a) Description (b) Book value

(1
2
(©)]
)
_(5)
(6)
0]
8
)]
(0
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) »
[Part X | Other Liabilities. See Form 990, Part X, ine 25
1. (a) Description of liability (b) Book value
(1) Federal ncome taxes
2
_(3)
_(4)
_(5)
(6)
)
(8
9
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »
2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financtal statements that reports the organization's
llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl IX'
Schedute D (Form 990) 2012

232053
12-10-12
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11290521 759428 29004

I JEWISH FAMILY & CHILDREN'S SERVICE OF

" Schedule D (Form 990) 2012 THE SUNCOAST, INC. 59-2693318 Page4
| Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8 ’ 250 . 203,
2 Amounts included on line 1 but not on Form 890, Part VI, ine 12.
a Net unrealized gains on investments 2a 238 N 078.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIt.) 2d
e Add lines 2a through 2d 2e 238,078.
3  Subtract line 2e from line 1 3 8,012,125.
4 Amounts included on Form 990, Part VIlI, hne 12, but not on hne 1
a Investment expenses not included on Form 980, Part Vill, line 7b 4a
b Other (Descnbe in Part XIII ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add hines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 8,012,125,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,146 ,578.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xl '} 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 6 P 14 6, 578.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIII) 4b
c Add lines 4a and 4b 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part I, ine 18.) 5 6,146,578.

LPart Xill| Supplemental Information

Complete this part to provide the descriptions required for Part I, nes 3, 5, and 9; Part ill, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ines 2d and 4b; and Part XIi, lines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE ORGANIZATION HAS ESTABLISHED FUNDS FUNCTIONING AS

AN ENDOWMENT (THE ENDOWMENT) FOR WHICH CONTRIBUTIONS HAVE BEEN PERMANENTLY

RESTRICTED FOR THE BENEFIT OF THE MAIN OFFICE IN SARASOTA, FLORIDA AND THE

ORGANTZATION'S OPERATIONS.

PART X, LINE 2: UNDER THE INCOME TAXES TOPIC OF THE FASB ACCOUNTING

STANDARDS CODIFICATION, THE CENTER HAS REVIEWED AND EVALUATED THE RELEVANT

TECHNICAL MERITS OF EACH OF ITS TAX POSITIONS IN ACCORDANCE WITH

232054
12-10-12
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y ot JEWISH FAMILY & CHILDREN'S SERVICE OF
"Schedule D (Form 990) 2012 THE SUNCOAST, INC. 59-2693318 Pages
[Part Xill | Supplemental Information (continued)

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AND DETERMINED THAT THERE

ARE NO UNCERTAIN TAX POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE

FINANCIAL STATEMENTS OF THE CENTER.

Schedule D (Form 990) 2012
232055

12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
fnternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization JEWISH FAMILY & CHILDREN'S SERVICE OF Employer identification number
THE SUNCOAST, INC. 59-2693318

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

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

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

d E| In-person solicitations
2 a D the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

iii) bid v) Amount paid .
(i) Name and address of individual . A Dd, (iv) Gross receipts té zor ,eta.ne‘?, by) | (Vi) Amount pad
or entity (fundraser) (ii) Activity have custody from activity fundraiser to (or retained by)
contrbutions? listed n col (i) organization
Yes | No
Total . |
3 Ust all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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INC.

e . JEWISH FAMILY & CHILDREN'S SERVICE OF
Schedule G (Form 990 or 990-E2) 2012 THE SUNCOAST,

59-2693318 pPage2

Part i l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CELEBRITY (add col (a) through
GALA 2012 CHEFS 2013 3 col ()
° (event type) (event type) (total number)
3
§ 1 Gross receipts 556,769. 251,970. 29,046. 837,785.
2 Less: Contributions
3 Gross income {ine 1 minus line 2) 556,769. 251,970. 29,046. 837,785,
4 Cash prizes
5 Noncash prizes
4
§ 6 Rent/facility costs 103,110, 43,158. 146,268.
das
6| 7 Food and beverages
&
8 Entertainment 36,125. 3,560. 39,685.
9 Other direct expenses 20,744. 33,608. 16,864. 71,216.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 257,169,
Net income summary. Combine line 3, column {d), and line 10 » 580,616.

11
Part 1l I
$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

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

2 Cash pnzes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

D Yes == %
L InNo

L] Yes_ =~ %
|:| No

\:l Yes_ == %
I:l No

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

8 Net gaming income summary Combine line 1, column d, and line 7

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

b If "No," explain

DYes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain-

DYes l:] No

232082 01-07-13

11290521 759428 29004
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e @ JEWISH FAMILY & CHILDREN'S SERVICE OF
" Schedule G (Form 990 or 990-E7) 2012 THE SUNCOAST, INC. 59-2693318 Pages

11 Does the organization operate gaming activities with nonmembers? Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charntable gaming? D Yes l:l No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

13a %
b An outside facility R 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E] No

b If "Yes," enter the amount of gaming revenue recetved by the organization p $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party-

and the amount

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P

|:! Director/officer I:' Employee l:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (m) and (v), and Part Ill,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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e JEWISH FAMILY & CHILDREN'S SERVICE OF

" Schedule | (Form 990) THE SUNCOAST, INC. 59-2693318 Page2
[Part IV]| Supplemental Information

PROVIDED TO ENSURE THAT ALL THE ELIGIBILITY AND DOCUMENTATION REQUIREMENTS

FOR THE PARTICULAR GRANT OR FUND OF MONEY HAVE BEEN MEET. THE CASE

MANAGER, SUPERVISOR, VICE PRESIDENT AND GRANTS MANAGE ALL SIGN QOFF ON THE

SPECIFIC ASSISTANCE REQUEST. THE ACCOUNTS PAYABLE DEPARTMENT THEN PREPARES

A CHECK FOR SIGNATURE WHILE AT THE SAME TIME REVIEWING THE VENDOR INVOLVED

TO ASCERTAIN WHETHER THAT VENDOR RECEIVED A SIMILAR PAYMENT IN THE PAST.

THE CFO THEN APPROVES THE CHECK AND THE CEQO SIGNS THE CHECK. THERE WERE NO

PAYMENTS OVER $5,000.

Schedule | (Form 990)
232201
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. OPen to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization JEWISH FAMILY & CHILDREN'S SERVICE OF Employer identification number
THE SUNCOAST, INC. 59-2693318
[ Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, Iine 1a. Complete Part |ll to provide any relevant information regarding these items.
|:| First-class or charter travel [:] Housing allowance or residence for personal use
[:] Travel for companions l__—] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:l Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1i.
Dﬂ Compensation committee E Whnitten employment contract
E:] Independent compensation consultant @ Compensation survey or study
[:] Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the fiing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part i
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part IHl.
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inittial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
31
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ T P}

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
: Form 990 or 990-EZ or to provide any additional information. fe) :
Department of the T pen to Public
Infzrna:“i::v:nUeeSe:i:iury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization JEWISH FAMILY & CHILDREN'S SERVICE OF Employer identification number
THE _SUNCOAST, INC. 59-2693318

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES, WHICH ENHANCE FAMILY AND INDIVIDUAL LIFE, AND BY RESPONDING

TO CRISES.

FORM 990, PART I, LINE 6

VOLUNTEERS

THE VOLUNTEERS PROVIDE A VARIETY OF SERVICES TO THE AGENCY INCLUDING

SERVING ON THE BOARD AND VARIQOUS BOARD COMMITTEES, ADVISORY COMMITTEES

FOR PROGRAMS AND EVENTS, DIRECT SERVICE VOLUNTEERS AS MENTORS TO

SCHOOL-AGE CHILDREN AND ADULTS, TUTORS, HELP AT EVENTS, ADMINISTRATIVE

ASSISTANCE, FRIENDLY VISITORS TO THE ELDERLY, RELIGIQUS SERVICES TO

NURSING HOMES AND ASSISTED LIVING FACILITIES, INTAKE, AND ASSISTANCE

WITH MARKETING AND OUTREACH.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER_SERVICES OFFERED TO THOSE EXPERIENCING BEREAVEMENT ISSUES, THOSE

IN PALLIATIVE CARE AND HOLOCAUST SURVIVORS.

EXPENSES $§ 228,588. INCLUDING GRANTS OF § 15,666. REVENUE §$ 340.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 IS

SUBMITTED TO THE EXECUTIVE COMMITTEE FOR REVIEW AND COMMENTS. IT IS THEN

GIVEN TO THE FULL BOARD AFTER COMPLETION SO THAT THEY ARE AWARE OF ITS

CONTENTS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S BOARD MEMBERS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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- 1 . [N ]
" Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organizaton JEWISH FAMILY & CHILDREN'S SERVICE OF Employer identification number
. THE SUNCOAST, INC. 59-2693318

ANNUALLY COMPLETE A CONFLICT OF INTEREST QUESTIONAIRE, WHICH MANAGEMENT

REVIEWS FOR CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION SUBSCRIBES TO

SEVERAL SALARY SURVEYS, TWO ARE NATIONAL, TOTALLY FOCUSING ON FAMILY

COUNSELING ORGANIZATIONS AND THE OTHER IS LOCAL AND DONE THROUGH A

COMMUNITY FOUNDATION. THE ORGANIZATION UTILIZES A CEQ SALARY SURVEY

CREATED BY THE ASSOCIATION OF JEWISH FAMILY AND CHILDREN'S AGENCIES AND

THE ALLIANCE FOR_CHILDREN AND FAMILIES PROFESSIONAL ORGANIZATIONS. THE

EXECUTIVE COMMITTEE USES THIS INFORMATION TO ANNUALLY REVIEW THE CEO'S

PERFORMANCE, SET SALARY, DEVELOP RATSE AMOUNTS AND POSSIBLE BONUS. OTHER

ORGANIZATION'S EXECUTIVES ARE REVIEWED ANNUALLY BY THE CEO USING SIMILAR

NATIONAL & LOCAL SALARY COMPARISONS THE CEQ DETERMINES SALARIES AND

INCREASES, IF ANY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES COPIES OF

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART XII, LINE 2C

AUDIT REVIEW PROCESS

THERE WAS NO CHANGE IN THE PROCESS FROM PRIOR YEARS.

2822 Schedule O (Form 990 or 990-EZ) (2012)

35
11290521 759428 29004 2012.05090 JEWISH FAMILY & CHILDREN'S 29004_ 1



Ty oAy
* Form 8868 (Rev_1-2013) Page 2
® |f you are filing tor an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > IXI
Note. Only-complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[PartI]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ) JEWISH FAMILY & CHILDREN'S SERVICE OF

rlebythe [THE SUNCOAST, INC. 59-2693318
:I‘I’:gd;:,:” Number, street, and room or suite no If a P.O box, see instructions Socal secunty number (SSN)

return See 2 6 8 8 FRUITVILLE ROAD

instructions | ity town or post office, state, and ZIP code For a foreign address, see instructions

SARASOTA, FL 34237

Enter the Return code for the return that this application is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 i
Form 990-T (trust other than above) 06 Form 8870 12

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

STEVE MUSCO
® The books are nthecare of 2688 FRUITVILLE RD - SARASOTA, FL 34237

Telephone No.p» (941)366-2224 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [__—I If it 1s for part of the group, check this box B> l__—l and attach a list with the names and EiINs of all members the extension is for
4  lrequest an additional 3-month extension of time until _ AUGUST 15, 2014
5  For calendar year , or other tax yearbeginnng _ OCT 1, 2012 ,andendng SEP 30, 2013
6  If the tax year entered in line 5 i1s for less than 12 months, check reason |:] Initial return l:l Final return
Change in accounting penod
7  State in detall why you need the extension
TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $ 0.

b If this 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. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complete, and that | am authorized to prepare this form.

Signature p> Title p» CPA Date p»

Form 8868 (Rev 1-2013)

223842
01-21-13
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