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Exempt Organization Business Income Tax Return /| _owso s
(and proxy tax under section 6033(e))
- For calendar year 2010 or other tax yesr beginning - ~ , end ending 2019
P> Bo to www. ire.gov/Farm980T for Instructions and the latest information.
?ntm":‘.\‘:'.,‘?sl'?:;" P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). w
A D Check box if Name of organization { D Check box if name changed and ses instructions.) “E“n;qu a:e“ b
..  addresschanged ,
B Exempt under sectlor Print | WINTER HAVEN HOSPITAL, INC, _ - 59-0724462
EJ 501 X3 @k % or {"Number, street, and room or sulte no. i a P.0. box, ses instructions. T [Eiciatng businesa adthily oode
" 408(e) [J220&| "¥P®1| 200 AVENUE F NE . _
[laosa [Is30(a) City or town, state of provinge, country, and ZIP or foreign poslal code )
[1s29a) WINTER HAVEN, PL _ 33881  _ 21500
C Bookyale of all asseta €_Group exemption number (See Instructions.) B»"
388,004,932, | @ Check organization 501(c) corporation 501{c) trust 401(a) trust Other trust .
H Enter the number of the arganization's unrelated tradas or businessas. "> 2 Describe the only or first) unrelated

trade or business here - LAB SERVICES

. It only one, completa Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentencs, complete Parts | and 1, complete a Schedute M for each additional trada os

business, then complete Parts llI-V.

1
11031020 150919 8723GF

1 During the tax ygar, was the cnrporatlon a subsidiary in an affiliated group or a parenl-subsldlary controlled group? | 3'1'"'1‘ 2 » @ Yes D No
It "Yes,” enter the name and identifying number of the parent corporation. P> i
J_The books are in care of JANICE POLO, EVP & CFO L Telephone number P> 727-820-8021
art: | Ynre: € Or ousmess income {A) Income 1! (8) Expenses {C) Net _
1a Gross receipts of sales 249,582,
Less returns and allowances c¢Balance .~ P | 1¢ 249,582,
2\&1Qlooods sold (Schedute A, hne7) . . . L ... L L
8 Gross Subtract hne 2 from line ¢ o e, N 3 249,582, 249,582,
4a Capital gain ne\jncome (gttach SchedvleD) ... .. ... .. e 2 - :
b Net galn (loss) (FOrQ 4797, Part i, fine 17) (attach Form 4797) e | e e
¢ Capital ks deductionYogtrusts R A 1 or Tt X WY i
6 Income (loss) from a partnirship or an S corporation (attach statement) NV v ! _
6 Rent Income (Schedule C) L . 6 _
7 Unrelated debt-financed income (Sched e E) ,,,,,, . 7 1 NOV 213 2020 | -
8 Interest, annuities, royalties, and rents fr:}s?mlled orgemmﬂm (Sdtedule n| 8 o 1 ~
® Investment incoms of a section 501(cX7), (9), Br(17) organization (Schedule G)|_ 8 - il
10  Exploited exempt activity income (Schedule |) o | o= L3 -
11 Advertising income (Schedule J) . 1 = — -
t('i)’ 12  Other income (Sne instructions; attach schedule) ______ g _
> : otal. 0 ! 249,582, 249,582,
= [Partli] Deduc’aons Not Taken Elsewhere (See inatructions for lmitations on deductions.)
g (Deductions must ba directly connected with the unrelatQ business income.)
%1 14 Compensation of officers, directors, and trustess (Schedule K) 14
15 Salarlesandwages . ... .. . .. | 16
© 18  Repalrs and maintenance 16
&3 7 Baddepts . .. T N 17
- 18  Interest (attach schedule) (see lnslrucllons) i | 18
e~ 19 Taesandlicenses _, . 19
o 20  Dspreciation {attach Form 4562) ,,,,, X
c© 21 Lessdepreciation claimed on Schedule A and elss\\mere on return 2 -
X 22 oeplstion ., . e e s e 2
23  Contributions to deferred compensallon plans | 28 .
24  Employee benefitprograms . ... ... 24
25  Excess exempt expenses (Schedule 1) . 25
26 Excess readership costs (Schedute J) o | 28
27 Otherdeductions (attachschedule) .. . . . . .. .. SER STATEMENT 1 N2l 475,900,
28 Total deductlons. Add lines 14 through 27 . 8 475,900,
20  Unrelated business taxable income before net operatmg Ioss deducllon. Sublracl Ilne 28 lrom Ime 13 . 20 -226,318,
30  Oeduction for net aperating loss ansing in tax years beginning on or after January 1, 2018 ' \
see mslruclmns) ,,,,,,,,,,,, l 9.
( . . o 0 act line o '33 "\226,318,
gzar01 01-2r-20 LHA Fot Paperwark Reduetlon Act Notlca gee Inatructwm Form (2019)
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59-0724462  page 2

32 TotaT\l unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
88 Amounts pard for disallowed fringes . .
84 Charitable contnbutions (sse instructions for limitation rules)

Form 690-X¢(2019) WINTER HAVEN HOSPITAL, INC.
\l Part llk] Total Unrelated Business Taxable Income

35 Total urwetated business taxable Income before pre-2018 NOLs and specific deductlon Subtrest {ine 34 from the sum of lines 32 end

86  Deduction for net operating loss arising i tax years beginning before January 1, 2018 (see instructions)

37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from line 35

88 Speclfic deduction (Generally $1,000, but see line 38 instructions for exceptions) .

89 Uarelated business taxable income. Subtract ine 38 from ling 37. if line 38 Is greater than Ime 37
_._____enter the smaller of zero.ar hine 37

R
-z

N

33,194,

0.

33,194,

33,194,

tﬂtﬂlw
=

| Part V.| Tax Computation

40 Organizations Taxable as Corporations. Muttiply tine 39 by 21% (0.21)

41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ime 39 from
[ taxrate scheduto or [ Schedule D (Form 1041)

42  Proxy tax. Se¢ instructions .

43  AHernative minlmum tax {trusts only) . ...

44 Taxon Noncompliant Facillty Income. See mstructmns e
46 Total. Ard lines 42, 43 and 44.tn ling 40 or 41, whi lies

vy

PartV | Tax and Payments

462 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) = ... 46

Other credits (ses instructions) ... e e e . .. | 48D

General business credit. Attach Form 3800

Credt {or prior year minimum tax (attach Form 88010r8827) ... .=

o o O o

Total credits. Add lines 46a through46d . .. ..
47  Subtract bine 46¢ from line 45

48 Other taxes. Checkiffrom, [} Form 4255 [ ) Form 8611 [ Form 8697 L) Form B886 L] Other taroch schoduie

49 Total tax. Add lines 47 and 48 (see instructions)

50 2019 net 965 tax liabilty paid trom Form 965-A or Form G65-, Part I, column (k) W08 3 . ... .. oo

...............

51a Payments: A 2018 overpayment creditedto2019 .. . ... . ... ... . |8l

b 2019 estimated tax payments | . .. .. .. ... .. L B1b

¢ Taxdeposted withFormB868 . . . . ... 51

d Forelgn organizations: Tax paid or withheld at source (see lnstructlons) A, 51d

e Backup vithholding (see instructions) . .. ... R 3 (|

f Credit for small employer health insyrance premiums (aﬂach Form 8941) R I 1 | {

g Other credits, adjustments, and payments: [__] Form 2439
] Form 4136 1 other Total B [ §1g

62 Total payments. Add lines S1athrough 81 . . ... . ... ..

63 Estimated tax penalty (see instructions). Check if Form 2220 is anached B [:]
§4 Taxdue. If line 52 Is lass than the total of hnes 48, 50, and 53, enter amount owed s
56 Overpayment. If Iine 52 is larger than the total of lines 49, 50, and 53, enter amount overpald .

56 Enter the amount of ine 55 you want; Credited to 2020 estimated tax C “B‘ g.mn‘“---. »
| Part Vi | Statements Regarding Certain Activities and Other Information (see instructions)

\A L

52

§7  Atany time during the 2018 calendars year, did the arganization have an Interest in o a signature or other authority
over a financial account (bank, secuities, or other) In a foreign country? H “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. It *Yes,” enter the name of the toreign country
here  p=

L

§8  During the tax year, did the organization receive a distribution trom, or was it the grantor of, or transferor to, a foreign trust? | .

It "Yes," see instructions for other forms the organization may have to file.

69 __Enter the amount of tax-exempt interest received or accrued dungg the taxyear p» S

4

Under pnn {ury, { declare that | hove d this rof and , and to the bast of my knowledge and heliet, it is trus,
SI 9" . Dec’aration of preparer (cther than mxpayeﬂ h hasad m all lnformmlun of which preparer h=o m; knowledge.
- May the IRS discuss this retumn with
Here } l Lo 2 -20 } the preparer ahown balow (sea
Signature of officer Date Title Instructionay? [ X | Yes [ N-‘L
Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid ~ - seft- employed
Preparer FRITTNEY KOCAJ W S ocaly 10/22/2p20 P01320603
Use Only | frm's name B CROWE LLP Firm's EIN P> 35-0921680
401 EAST LAS OLAS BLVD, SUITE 1100
Firm's address P FORT LAUDBRDALE, FL 33301-4230 Phoneno. (954) 202-8600
829711 01-27-20 Form 980-T po19)
2
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Form 930-T (2019) WINTER HAVEN HOSPITAL, INC, 59-0724462 Page 3

Schedule A - Cost of Goods S010. Enter method of Inventory vakration P> N/A

1 Inventory atbeginningofyear 1 1 6 inventory al end of year SRR S

2 Purchases .. ... ... . 2 7 Cost of goods sold. Subbract line 6 )

38 Costoffabor . .. .. . 13 : from line 5. Enter here and in Part |,

4a Additional section 2634 costs 2 .. ... .. 1

(attach schedule) . . . A 8 Do the rules of sectlon 263A (with respect to Yes | No
b Other cosls {attach scheduls) proparty produced or acquired fos resale) apply to ) ]

S Iall Addles 1thomahiqh ] _t0e organization? ; " X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

1)

)

3)
(4)

2. Rentrecelved or aocrued
Tty St ™ O e | e R e
10% but not mare than 5096) the rent is basad on profit or income}

(t)

()

(O]

@

Yotal 0, | Tow 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part |, ling 6, column (A) [ 0. ?ﬁ_ﬁﬂoﬂn‘?@" P 0,
Schedule E - Unrelated Debt-Financed Income (see Instructions)

3.t directy d with or alocab
2. Gross Income from to debt-finenced property
1 Deserpton ot dabt-inanced property Cnancet propary (2) Bualght ine depreciation () Otrer docuctions

(VI

1]

3

4

4. Amouni of avarage ecquisition 5. Aversge adusied basis 8. Column 4 divided 1. Grosa mcome 8. Altocable daductions
debt muc‘:m ;;l::m?ncod dd;f_r : :I‘l::bx;n y by column § ug;:.:};; l;fc::;m\ (column ; q)x :ﬂ: ;b ;;ollmns
(sttach acheduls)

an__

2 %

) %

4 V.

Enter here and on paga 1, Enter hara end onpage 1,
Pert |, line 7, column (A). Part], line 7, cotumn (B).
Totats . . .. . R g S
Tota! dividends-teceived deductions inciuded n column 8 » 9.
Form 890-T (2019)

923721 01-27-20
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Form 890-T(2019) WINTER HAVEN HOSPITAL, INC. — §9-0724462 - Paje 4
e I - Interest, Annuities, Royalties, a ents From Controlled Organzations  (see instructions)

i Exempt Controlled Organizations
1. Name of contreliad organtzation | 2. Empioys $. Nt urelated Income 4. Totelof apecified || B. Partofcoumn athatis |  ©, Deductions directly
dantification (losa) (see k mady i in the [+ with inoome
. number /| organization’s gross income in oolumn 8
- — ]
W - R [ ‘ ; .
(2) 1 . _
) : _ | . - .
{4 _ — — ) _
Nonexempt Controlled Organizations . B __
7. Taxabk income 8. Notunrelated income (lazc) P. Total of spectied payments | 10, Pertofcolumn @ thatis inciuded | 11, O daectly d
{sse Instructions) mads In the controiling organization's with Income in calumn 10
gross ncome
|
- - j— '
(2 - _ ,
(3) - .
(4 - _
Add columna Band 10 Add columns 6 and 11.
Enter here and on page 1, Pan t, Enter here and on pago 1, Part|,
line 8, calumn (4) Ina B, column (B).
Totals s s » ' 0, 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions) .
8. Oeductions §. Total decuetions
1. Descripron of income ., Amount of ncome diructty connected 4. Set-asides d sel-eaides
2 (st2a0h schedue) (aitach schedule) fcol 3 plas col. 4
U] 3
@ '
(O] , ] ;
@
- Entasr horo and on pago 1, Enter here and on pege 1,
Part ), inc 8, cotumn (A) Part|, ine 9, column (B)
Totals » 0. , 0,
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income )
(see Instructions) . _
4. Net Income (loss; T i
1. Description of 12' brbd °"3';mt‘“ ol ;;u":zbgd’zg' g i B.e fHlocierioros
. unrelat - i} . it N
expiofied actiy incometrom | Wihmroduction | (LTINS | e norumeimos ambuLbis to & miws ool 6,
| trade or buziness bumness meome gain, ;m;l‘u;dm [ busineas mcome column :)
ju) -
(4]
@L —
4 : .
Enter hare snd on Enter hara and on - Enter hae and
page 1, Pant |, page 1, Past |, onpage 1,
line 10, ool. (Al tine 10, col (B) Partll, fino 25
Totals _‘P 0. 0. 0.
Schedule J - Advertising Income _(see instructions) __
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Grose 3 4. Advertising gain ik 1. Excess icadership
advertamg . Direct or (loss) (col 2 minus §. Ciroulation 6. Rcadorahip cogts (ootumn 6 minus
1. Name of periodical Fhbak advertialng coste | eoi. ). tra gan, computa Income casts column 5, but nat more
cols. Sthrough T than cdunln &)
(1)
2 . —
] -
)
Totals {carry to Part II, line(5)) D> 0. 0. 0.
Form 990-T 2019)
923731 01-27-20
4
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form 990.1'%20191 WINTER HAVEN HOSPITAL IKC. . N 59-0724462 Page §
|Pai't 11| Income From Periodicals Reported on a Separate Basis (For each perlodical listed in Part Ii, fill In

" columns 2 through 7 on a line-by-line basis.)

' =

. 2. Gross " 4. Advertiaing gin 7. Excess readership
f i ocvertinim 8. Dract or (lozz) (col. 2 minus §. Cireutstion 8. Readorship | |' coats (oohurmn 6 minus
1. Name of perfodical \ncome 0 adverticingcasts | col 9). i a ga'n, compute income costs octumn B, bart not more
R i o cols. § th_uudl 7 R iy than column &)
(V) oL T - _ - - I P
@) N S I . - - | N
@) . ‘ ] , . T
@ . ; T ‘ :
ToalefomPantt Pl 0. - 0. - ’ L 0.
- Enter here and on Enter hero and on _ - . ' Enter hore and
page 1, Part), pago 1, Partt, on pago 1,
lin® 11, cal. {A) line 1%, col (B). ' - - . Pert i, line 28
Tmls: Part Il (fines 1-5) » 0. 0, . - 0.
iedule K - Compensation of Officers, Directors, and Trustees (see instructions) _
! 8. Porcent of ~'4. Compensation atutbutatlo
1. Name | 2. Tie nm;:md to © urwnldedmbwnosa
(1) - ! _ _ N . B %l
@ - - S % -
B % -
@) ;ﬁ .
Total, Enter here and on page 1, Part II. line 14 » 'R
- " Form 930-T (2019)
923732 01-27-20
S
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WINTER HAVEN HOSPITAL, INC.

59-0724462
T = s = = = e t
FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
PURCHASED SERVICES 248,500,
OVERHEAD COSTS 127,396,

TOTAL TO FORM 990-T, PAGR 1, LINE 27 - 475,500,

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER  STATEMENT 2

CORPORATION'S NAME

BAYCARE HRALTH SYSTEM, INC

11031020 150919 8723GF

IDENTIFYING NO

59-2796965

6 STATEMENT(S) 1, 2
2019.04030 WINTER HAVEN HOSPITAL, IN 8723GF_




ENTITY 1

SCHEDULE M Unrelated Business Taxable Income from an 1 omsno 150s00er
(Form 890-T) Unrelated Trade or Business .
For calondar year 2019 or othar tax ysxr beginning . and ending . 20 1 9
Department of tha Trezsury P> Go to www.irs.gov/Form890T for Instructions and the latest information. O B Public Wgecbon for
Interna) Ravenus Servico Do not enter SSN numbera on this form as it moy be mads public I your organization Is 8 BO1(cX3).— [ 50XcKS) Organiratinna Onty
Name of the organkation Enmpioyer identification number
WINTER HAVEN HOSPITAL, INC, ] 59-0724462
Unreleted Business Activity Code (see instructions) p» __525990
~—Rascribe the unrelated trade or buginess  p» INVESTMENT TN PURCHASING PARTNERS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less relurns and allowances c Baflance | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net incoms (attach Schedule D) | .
b Net gain (loss) (Form 4787, Part I, line 17) (auaeh Form 4797) 4b
¢ Capitalloss deductionfortrusts ... ... . ;ic
5 Income (oss) from a partnership or an S corporauon (ahch
statoment) STATBMENT 3 o e e . 8 33,394, 33,194.
6 Rentincome (Schedule o .. | 6 _
7 Unrelated debtfinanced income (Schedule E) . 7
8 interest, annulties, royatties, and rents from aoomrolled
organization (Schedule F)
9 Investment income of a sactlon 501((:)(7) (9) or (17)
organization (Scheduls G) | -}
10  Exploited exempt activity Inoome (Schedule l) .................. 10
11 Advertising incoms (Schedule J) .. 11
12  Other income (See instructions; attach schedule)
33 Total, Combine fines 3 thiouoh 12 33,194, 33,19¢.

| Part Il | Deductions Not Taken Eisewhere (Ses instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14 |
16  Salartes and wages . creere e rrrne e s meesesteee ten o eeeme seee e e et saesse seseerien sreseisebeteneesensetes 15
16 Repaisandmalntenance .. .. .. . ... . ... . s e e 16
17 Baddebls .. ... e e e e e e e 17
18 Interest (attach schedule) (see instructions) . . ... 18
10 Taxesand licenses .., ... 1
20 Depreciation (attach Form 4562) .........
21 Less depreciation clamed on Schedule A and elsewhere on ratum 21a 21b
22 Depletion ... ... ... ccere e . 2
23 Contributions to deferred compensation Dlans .......................... 2
24  Employee benefit programs ... ... . 24
25 Excess exempt expenses (Schedule ) 25
28 Excessreadership 0oste (SCheTUIB U) . ... . . o e e e e, 28
27 Otherdeductions (attach schedule) . .. . ... P44
28 Total deductions. Add lines 14 through27 . . .. e | 28 0.
29  Unrelated business taxable Incoms before net operating loss deduct:on Subtract line 28 from Iine 13 29 33,184,
30 Deduction for net operatng loss arising in tax years beginning on or after January 1, 2018 {see
INStUCHIONS) ..., .o e eeeeeorereree e e e 30 S.
umm&mmﬁunmmmzs . 33,194,
LHA For Papsrwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-20

11331020 150919 8723GP
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WINTER HAVEN HOSPITAL, INC.

59-0724462
FORM 990-7 (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 3
NET INCOME
DESCRIPTION OR (LOSS)
INVESTMENT IN PURCHASING PARTNERS - ORDINARY BUSINESS
INCOME (LOSS) 33,194.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 T .,
8 STATEMENT(S) 3

11031020 150919 8723GF
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