S 279039306532739 1

EXTENDED TO AUGUST 17, 2020

rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
° (and proxy tax under section 6033(e)) lqo Cl
+ For calendar year 2018 or other tax year beginning OCT 1 7 2 O 1 8 , and ending SEP 3 O r 2 0 1 9 20 1 8

Department of the Treasury P> Go to www irs gov{Form990T' for instructions and'thfz latest infor'mat'ion.. SR B R i

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 501(cX3) Organizations Only

A [_Icheck box if Name of organization ( [__| Check box if name changed and see instructions.) D e e ey o ™"

address changed SABRASOTA MEMORIAL HEALTHCARE FOUNDATION, instructions )

B Exempt under section | Print | INC . 51-0188568
[X]501(c@3 . ) . or | Number, street, and room or suite no. If a P.0. box, see nstructions. E {dnrelated business activly code
[ Jaos(e)T_J220e) | ™P® 1515 SO OSPREY AVE, NO. B4
|:] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529a) SARASQOTA, FL. 34239 523000

303: dvg‘fuee:!f all assets F Group exemption number (See instructions.) P> .
56 . 851,119. |G Check organization type B> [ X 501(c) corporation [ ] 501(c) trust [_] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated

trade or business here p INVESTMENTS IN PARTNERSHIP . If only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts I11-V.

1 Duning the tax year, was the corporation a subsidiary in an affliated group or a parent-subsidiary controlled group? > D Yes [X] No
If "Y,ef§," enter the name and identifying number of the parent corporation. >
J Thé books are n care of » ROBERT PETTIT Telephone number > 941-917-1286
§ [Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
o~ ﬁa Gross receipts or sales
Lo b Less returns and allowances ¢ Balance » | 1c
s 2 Cost of goods sold (Schedule A, ling 7} 2
5’ Gross profit. Subtract ine 2 from line 1c 3
- 4a Capital gain net income (attach Schedule D) 4a
L b Net gan (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
I;L_j ¢ Capital loss deduction for trusts 4c i
é 5 Income (loss) from a partnership or an S corporation (attach statement) 5 ~
< 6 Rentincome (Schedule C) 6 .
9 7 Unrelated debt-financed income (Schedule E) 7 -
N 8 Interest, annurties, royalties, and rents from a controlled organization (Schedute F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 /
10 Exploited exempt activity income (Schedule ) 10 /
11 Advertising income (Schedule J) 11 /
12  Other income (See Instructions; attach schedule) 127
13 Total. Combine lines 3 through 12 A 13 0.
Part ﬂ Deductions Not Taken Elsewhere (See instructiorfs for limitations on deductions )
(Except for contributions, deductions must be dwectly;o s 1 usiness income )
14 Compensation of officers, directors, and trustees (ScheduIeV mi= A A Q 14
15  Salaries and wages o 8 15
16 Repars and maintenance S g AUG 95 2020 P 16
17  Bad debts / o 17
18 Interest (attach schedule) (see instructions) OGD EN’ UT i8
19  Taxes and licenses // 19
20  Chantable contributions (See instructions‘for imitation rules) 20
21  Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Scheﬁule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contributions to deferred,compensation plans 24
25  Employee benefit progéns 25
26  Excess exempt expénses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductrons (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net operating 10ss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract ling 31 from ling 30 32 0.
823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
1
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. ' ' SARASOTA MEMORIAL HEALTHCARE FOUNDATION, 2
Fam®wo-Tp1s)  INC, 51-0188568 Peoe
| Part ff || Total Unrelated Business Taxable Income 1
3( Total of unreleted business tzxable mcome computed from l unrelaled Uades or businesses (see instructions) ... .. 1 33 15,763.
34 Amounts paid for disaliowed fringes . ... .. .. R UDRPURRV R .
| 35 Deducuon for net operating loss ansing in tax yzars beg: nmng b=lore January 1 2018 (sae ms(rucuons) o v vae e 5
f 36  Total of unreiaied business taxable Income befoce specsfic deduction. Subtract line 35 fram the sum of
lines 33 2nd 34 1] 13,763

\ g 1.000.

37 Specific deduction (Generally S1 000 but see hne a7 ms!ruchons 1or excepuons)
38  Unrelated business taxable income. Subtract tine 37 from fine 36. M line 37 is gteater tm Ip

| epter the smaller of 2010 0 ling 38 . B . . . “, 8 18,763.
[ Part ¥ [{Tax Oomputation ,
agl Olgamzaunns Taxable as Corporations. Multiply Lne 38by 2% (0.21) . . .. ... . - _l » 3,940.

40  Trusts Taxable at Trust Rates. See mstructions for tax computation. Income 12x on the amount onlma38 !rom
DTaxraxescheduleor E]SchaduLD(Fo:m 1041) o e e e s seee A b

41 Proxytax. Seelnstroctions . L. oL e AN . X e e s

42 Allernatve minimem lax (Wusts only) . L L e et AN LA

43 TaxonNoncompliant Facllity Income. See Insktucons e N ae e e e etreeee seereane s

44 Jfotal Add lines 41, 42, and 43 {0 baa 39 or 40, whichever applies

| Part/V [|[Tax and Payments

4§a For'e‘lgn tax credlt {corporations atlach Farm 1118; trusts atiach Form 1116) |
b Other credits (see instructions) .
[ Generalbusmesscred‘LAltachFormSBOO e e Ty o ML
d Credit for prior year minimum tax {altach Form 8801 or 8827)

o

©

¢ Total credits. Add fines 45a lhrouph 450 reives = ver weemtuene
46 Sublractline 452 from in2 44 . e e e ; 3,940,
47 Ocher taxes Checkif fom: [ Form 4255 [ Form 8511 L) Form 8697 L] Form 8865 L) Other (atiaen scoaaud
48 TYotaltax Add lines 46and 47 (se2 nstruchions) | 3,940.
49 2018 net 965 tex hahility paid irom Farm 365-A or Form 965- B Part II column (k) Ilnez e e o LAY 0.
50 a Payments: A 2017 overpayment credited 102018 . ... .. .. .. ... .. . ... . |50ba

b 2018 esmaled tax payments . e e et et e v e oo . | DOD

¢ Texdepostedwith Form 8868 . ) o | BOE

d Forergn organizations: Tax pald of withheld al source (see mstrucuons) 0d

e Backup vithholding (see instrucuions) e " 40e

1 Credit for small employer health insuranse premiums (allach Fom 89»1 1) 0f

g Other credits, adpsstments, and payments’ l:] Form 2439
[ JForm 4136 [:] Other Tozi P | 589

SR T T e SRR, A Iy [, S T e

51 Total paymeats. Add hines 50a through 509 | e TSR S 51
52  Estmated tax penally (see instruclions), Check W Form 2220 is anached > :] % ke 28.
53  Taxdue. ifing 511 less than tha lotsl of fines 48, 49, and 52, enter amount owed _ STATEMENT 1 ,,,,, q [gi 3,968.
54 Overpayment Ifline 51is larger than the total of ines 48, 43, and 52, enter amoun' overpald 4
Enter the amount of hine 54 you want: Credited to 2019 estimated tax P J Refunded P 55
PartVl| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calzndar year, did the organization have 2n inlerest in ¢ra signatuse or other avthority Yes | Mo
over a financual account (bank, secuntics, or other) in a foreign countny? If *Yes,” the organization may hawe fo file J
FnCEN Forrm 114, Report of Foreign Bank and Financial Accounts. i “Yes,” enter the name of the loreign country
hera P X
57 During the tax year, did the organization racewva 2 disubution from, or was t the grantor of, or transteror to, a foraign trusi? e, X
11 ~es,” see instructians for other lozms the arganization may have to fil2.
j 58 Enter the amount ol tax-2>empl interest received or accrued during the tax yaar P S
Mder pendiLes ¢l Dorfury, | declae that § bove eaamingd Inis ralarn, inchudng Ang 1o the test of my knyaledpe ano bekal, n s tr2o,
! SIQH cunocl. and comsleio Oeclaration of pigairer (ainer tAan Wrpayor) 19 based on all hbrmuo\l;_; wnllgafﬁoigNnésgy \S:awi,cgg_
Here } /‘%—l OPERATIONS 2o wimirs haambae e
Signature ol officer Date Tite navuscasy? [ Yes [ ] No
Print/Type prepater's name I Prenarers signature Dat Check i |PTIN
Paid . selt- employed
Preparer REBECCA U. STONER W‘ 4’/&7’\“ (',Pﬁ 7(3\('1‘/)-0 P00585910
Use Only [firm's name » KERKERING, BARBERIO & CO. Fum's€iN » 59-1753337
P.O. BOX 49348
Frm'saddiess » SARASOTA, FL 34230-6348 Phonano. 841-365-4617

823711 0Y-09-39

Form 890-T (2018)
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SARASOTA MEMORIAL HEALTHCARE FOUNDATION,

i, ot
Form 990-T (2018) INC . 51-0188568 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Costof goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5_ Total Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(se

e instructions)

1 Description of property

)

2

3)

@

2

Rent received or accrued

(a From personal property (f the percentage of
rent for personal property 1s more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or If
the rent 1s based on profit or iIncome)

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

)

@

(&)

@)

Total

0., | Total

(c) Total income Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ine 6, column (A)

>

0 o |Partl, line 8, column (B}

(b) Total deductions.

Enter here and on page 1,

>

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

1. Description of debt-financed property

2. Gross income from

3 Deductions directly connected with or allocable
to debt-financed property

or allocabte to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

)

@2

3

@

4 Amount of average acquisition

§ Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column § reportable (column {column 6 x total of columns
property {attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b})
{(attach schedule)

() %

&) %

&) %

@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B}

Totals > 0. 0.

Total dividends-received deductions included in column 8 | 3 0.

Form 990-T (2018)
823721 01-09-19
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Form 990-T (2018) INC. .

SARASOTA MEMORIAL HEALTHCARE FOUNDATION,

51-0188568

Page 4

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

: . ) Exempt Controlled Organizations .
| ) ’ R - N
‘ 4 1 Name of controlled organization 2 Employer 3 Net unrelated iIncome 4. Total of specified 5. Part of cotumn 4 that 1s 6. Deductions directly
. identification (loss) (see Iinstructions) . payments made included in the controlling connected with income
number . organization's gross income in column 5
()
) ’
(3) . .
@ :
Nonexempt Controlled Organizations -
7 Taxable Income 8 Net unrelated income (toss) 9 Total of specified payments 10 Part of column 9 that 1s included [ 11 Deductions directly connected
. {see instructrons) made in the controlling organization’s with income n column 10
. B gross iIncome A
' ' * . 4 : . ! . .
() ‘ .
2 d ’
3) :
) .
- Add columns 5 and 10 Add columns 6 and 11
\ Enter here and on page 1, Part |, Enter here and on page 1, Part |,
. * ' line 8, column (A) ) line 8, column (B)
Totals ' - > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see Instructions) . )
" 3 Deductions ' 4 set-asd 5. Total deductions
1 Description of iIncome 2 Amount of Income directly connected " ﬁ 'ai' :s| and set-asides
. {attach schedule) (attach schedule) {col 3 plus col 4)
t T
@ - . .
. 3 .
@ - - - t i
Enter here and on page 1, i 812 | Enter hers and on page 4,
*|Part I, ine 8, column (A) ; f:ﬁ “'b; Part |, ine 8, column (B)
' i T
Totals > 0. e 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income )
' (see instructions)
4 Net income (loss) '
2 Gross 3 Expenses from unrelated trade or 5 Gross income 7. Excess exempt
1. Description of unrelated business ' d&?g:wr‘;%':gﬂ:d business (column 2 from activity that ast{rliﬁ?:;?g gﬁ;’:;ezéf;::’:;
exploited activity income from of Enrelated minus column 3) ifa 15 not unrelated column 5 but not more than'
trade or business bUSINESS INcoms gain, t‘::mpute cols § business income column 4)
rough 7 ’
0) -
'(2) ’ ‘ -
) . . '
@ . ’ . ;
Enter here and on Enter here andon  [dtzmidiesg f Tl itk Exiitan Enter here and
: page 1, Part I, page 1, Part |, R e on page 1,
line 10, col (A) "line 10, col (B) IS » Part Il, line 26
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions) )
Part.I#| Income From Periodicals Reported on a Consolidated Basis .
' v 2 Gross 4 Advertising gain 7. Excess readership
. 1 advertion 3. Drrect or (loss) (co! 2 minus 5 Crculation 6. Readership costs (column 8 minus
- Name of periodical \ncome 9 advertising costs col 3) If a gain, compute iIncome costs column 5, but not more
+ cols 5 through 7 than column 4)
() : gg?; e ::;::g;g;;:?ggzgg’,-,:lﬁi
. - R SR
(3) . . N Bk ﬁ_ggggisx:.
% lxxr:x:uu AXXXKKKS
HEE R
4) e ERipRRRERREEE
1
* f . -
Totals (carry to Part 11, ing (5)) > 0. 0. 0.
: . ) Form 990-T (2018

823731 01-09-19

4
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. " SARASOTA MEMORIAL HEALTHCARE FOUNDATION,
Form 990-T (2018) INC. 51-0188568

Page 5
Part Il [ Income From Periodicals Reported on a Separate Basis (For each periodical Iisted in Part I, fill in
. columns 2 through 7 on a line-by-line basis )
2 Gross 3. Drrect o?ilc:\sds‘)’?:élsggn%?:s 5. Circutation 6. Readership cléfsx((c::iﬁr;?gﬁ:&
1 Name of periodical a?xz;‘:gg advertising costs | col 3) If a gain, compute Income costs column 5, but not more
cots 5 through 7 than column 4)
)
2
(3)
@
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, ine 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4 Compensation attributable
1 Name 2. Tile tlmzs;\rlg:: to to unrelated business
a %
&) %
©) %
) %
Total. Enter here and on page 1, Part Il, ine 14 » 0.
Form 990-T (2018)
823732 01-09-19
5
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SARASQOTA MEMORIAL HEALTHCARE FOUNDATION,

51-018856

8

FORM: 990-T INTEREST AND PENALTIES STATEMENT 1
TAX FROM FORM 990-T, PART IV 3,940.
UNDERPAYMENT PENALTY 28.
LATE PAYMENT INTEREST 89.
LATE PAYMENT PENALTY 118.
TOTAL AMOUNT DUE 4,175.
FORM 990-T LATE PAYMENT INTEREST STATEMENT 2
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 02/15/20 3,940. 3,940. .0500 164 89.
DATE FILED 07/28/20 4,029.
TOTAL LATE PAYMENT INTEREST 89.
FORM 990-T LATE PAYMENT PENALTY STATEMENT 3
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 02/15/20 3,940. 3,940. 6 118.
DATE FILED 07/28/20 3,940.
TOTAL LATE PAYMENT PENALTY 118.
6 STATEMENT(S) 1, 2, 3

11080728 759428 18440

2018.06010 SARASOTA MEMORIAL HEALTHCAR 18440__1
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (89)

Unrelated Business Taxable Income for
Unrelated Trade or Business

OCT 1, 2018 , and ending SEP 30,

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public If your organization i1s a 501{c)(3).

2019

For calendar year 2018 or other tax year beginning

ENTITY 1

OMB No 1545-0887

2018

Open to Public Inspection for
501(c)3) Organizations Only

Name of the organization

SARASOTA MEMORIAL HEALTHCARE FOUNDATION,

INC.

Employer identification number

51-0188568

Unrelated business activity code (see instructions) p 523000

Describe the unrelated trade or business

p» HAYFIN SOF II USD, LP

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a 9,765. 9,765.
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement)y STATEMENT 4 5 12,446. 12,446,
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed ncome (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G} 9
10 Exploited exempt activity tncome (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 22,211. 22,211,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chartable contributions (See instructions for Imitation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule |) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 2 L 448.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 19,763.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) 31
32 Unrelated business taxable income Subtract line 31 from line 30 32 19,763.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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SARASOTA MEMORIAL HEALTHCARE FOUNDATION,

51-0188568

FORM. 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 4

NET INCOME
DESCRIPTION OR (LOSS)
HAYFIN SOF II USD, LP - INTEREST INCOME 2,815.
HAYFIN SOF II USD, LP - OTHER INCOME (LOSS) 9,631.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 12,446.

8

STATEMENT(S) 4
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