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rom 990-T Exempt Organization Business Income Tax Return OMB Mo 15450047
(and proxy tax under section 6033(e)) .
Fo calendsr year 2019 or othar tax yesr baginning , and ending 2019
P> Go to www.irs.gov/Form980T for instructions and the fatest information.
e evee Sevice” > Do not entar SSN numbers on this form as R may be made public if your organization is a 501(c)(3)- Yy
A [_Jcheckbox it Name of organization { ] Check box if name changad and see instrictions.) D Ermolaye Ker it callon rumber
addrass changed instructions.)
8 Exempt under se Print | 87. JOSEPH'S HOSPITAL, INC, 59-0774199
EJ 501 )3 (Bo&' 01 "ifGmber, street, and room or Suite no. If a P.0. box, see instructions. E e armtonay iy cods
[_J40s(e) E]m(s) TP | 3003 w. DR. MARTIN LUTHER KING BLVD
[Jaosa [Js30(a) City or town, state or province, country, and ZIP or foreign postal code
(152918 TAMPA, FL 33607 k21500
[ :‘3: d";"; :" @ msaty F Group exemption number (Ses instructions.) P>
2,147,893,434. | @ Check organizationtyps 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 "~ 2 Dascribs the only (or frst) urretated

trade or business here p» LAB SERVICES

. If only ane, complste Parts V. If mare than ons,

describe the first in the blank space a the end of the previous sentence, complete Parts | and ), complete a Schedule M for each additional trade or

business, then complets Parts lI1-V.

I During the tax year, was ths corporation a subsidiary in an affiliated group o a parent-subsidiary controlled group? S™T 2 p» [XJves [_J No

1 "Yes,” enter the name and identifying number of the parent corperation. >

J Thebooks areincarsof P JANICE POLO, EVP & CFO

Telephone number §» 727-820-8021

[Part] | Unrelated Trade or Business income {A) Income (B) Expenses

(C) Net

13 Gross receipts or sales 2,203,694,
' “Wess gaturns and allowances cBalance ... P

2,203,694.

2 Cost of goads sold (Schedule A, line 7)

8 Gross profit. %ﬁactlinu fromime 1c 2,203,694,

2,203,694,

¢a Caonal gain et Qa;ifch&haduleo)...." ¢ e e
b Net gain (loss) (Form 4797;Rart i} |m17)(ananhFum4797)

¢ Caphal loss deduction for trustS™

Income (loss) from a partnership or S f:orpotatnon (attach smemam)

Rent income (Scheduls C)

(%)

Unrelatnd debt.Sranced mcu.'.l.a..(..s.éﬁe.ddle A

Interest, annulties, royatties, and rents from a contro! omaimﬂon ﬁcmmtaF)

O @~y

Invastment income of a section 501{(c)(7), (9), or (17) o\ﬁn ation (Schedule G)

Exploited exempt activity income (Schadule )

OCDEN U

A= Earar T

- -
-

Adwertising income (Schedule J)

~=30o~amgg|#m»;‘

Other incoms (Ses instructions; attach schadule)

N

bt

2,203,694,

(Deductions must be directly connected with the unrelated business e.)

Combine ines 3rough 12 . o i e 18 2,203,694,

]Pan II| Deductions Not Taken Elsewhere (Seemstn.mmns fom‘ngII ons on deductions.)

14  Compensation of officers, drectors, and trustees (ScheduteK) ., .
15 SRNAMBSANAWAGES . ... .ooviieviiieins eeeciae s ceene eververssatnere s s senns eoeoveeraen oeie

16  Repairs and maintsnance
17 BaddabiS . L L e e e e e e e e e
18 Interest (attach schedule) (see instructions) ,

19  Taxesand licensss
20  Depreciation {attach Form 4562)

21  Less depraciation claimed onSchedulaAandelsewhereonremm e eveerenen e 21a \

22  Depleion . ... . reerreneee e e ot e
28  Contribubons to detensd compansamn uans

24  Employes benefit programs rertesrr—e o e avae st vereer e

25  Excessexemptexpenses (Schedule I} . . . . ... ..........
26  Excessreadershipcosts(Scheduled) ... . ... .. ... . . .

Other deductions (attach schedule) . evevevesroesssist s oesss e+ e .. SEB STATEMENT 1 =

27

28 Yot deductions. Add lines 14 lhrough 27 e

29  Unrelated business taxable incoma before net operanng Ioss daductmn. Subtract Ena 28 lrom lina 13

80  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(sssinstructions)

31 mremedbusmassmblami:ome Subtractrne:!orromlinazs .. .

AN

9,031,998,

4,031,998,

-1,828)304.

\
-1‘328,304.

e2aror 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
1
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\ 82 Totaf*qt unrelated business taxable income computed from all unrelated trades or businasses (see Instructions)

15211005 150919 B8324AG

Form 2019) ST, JOSEPH'S HOSPITAL, INC,

59-0774199 Page 2

Partl Total Unrelated Business Taxable Income

33 Amounts paid for disallowed fringes .

34 Charitable contributions (see instructons for Ilmltatlon rules) _____________________
385 Total unrelated business taxabls income before pre-2018 NOLs and specific daductlon Subtract lne 34 from the sum ot lines 32 and
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) . .
97  Total of unrelated business taxable income before specific deduction. Subtract tine 36 fromiine3s . . . ... ... ... .
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions)

39 Unrelated business taxable income. Subtract line 38 from fine 37. If ine 38 is greater than Ime 37
anter the smaller of zero or line 37

84,362,

ek

0,
84,362,
84,362,

i

l Part IV | Tax Computation

40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) s

41 Trusts Taxable at Trust Rates. Sea instructions for tax computation. income tax on the amount on Ime 39 from
[ taxrate scheduteor [ Schedule D (Form 1041)

42 Proxy tax. See instructions .

43  Alternative minimum tax (trusts only)

44 Taxon Noncompliant Facility income. See instructions . ... . . .

vy

i&‘:al.‘s‘:

45__Total. Add hines 42 43 and 44 to line 40 or 41, whichever applies
| PartV | Tax and Payments

46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . | 46a

Other credits (see Instructions) . ... e o e o et e | 46b

General business credit. Atach Form 3800 .. . . . . o 46c

Credit for prior year minimum tax (attach Form 8801 or 8827) R .|

Total credits. Add lines 46a through 464
47  Subtract fine 46e from line 45

48 Other taxes. Check if rom:  [_] Form 4255 [ Form 8611 [__] Form 8697 L) Form 8866 [ Other attch scheciy |_88.

49  Total tax. Add lines 47 and 48 (see instructions) _
60 2019 net 965 tax liability paid from Form 965-A or Form 985—8 Part lI column (k). lme 3 ..
61a Payments: A 2018 overpayment creditedto2019 ., .. . ... . .. . .. 51a

46e
47 0.

49 0.
80 0.

b 2019 estimated tax payments - e e e e 51b

¢ Taxdeposited withForm8868 . = . o i 51¢

d Foreign organizations: Tax paid or withheld at SOUrce (see mstrucllons) 51d

e Backup withholding (see instruckons) . . .. I 1 |

f Credit for small employer heaith msurancepremlums(attachForm 8941) o 51

o Other credits, adjustments, and payments: [:l Form 2439
] Form 4136 ] other Total » { 51p

52 Total payments. Add lines 51a through 51g

53 Estimated tax penalty (see instructions). Check if Form 2220 1S attached > D
54 Taxdue. It line 52 is less than the total of lines 49, 50, and 53, enter amount owed o
55 Overpayment. If line 52 Is larger than tha total of lines 49, 50, and 53, enter amount overpald reree e e e

66__ Enter the amount of ling 55 you want: Credited to 2020 estimated tax P Reﬁnded

52
]
» | 54
| BT

pr———

66

| Part Vi | Statements Regarding Certain Activities and Gther information (see instructions)

§7  Atany time during the 2018 calendar year, did the organization have an Interest in or a signature or other authority
over a financfal account (bank, secunties, or other) in a foreign country? if "Yes,” the organization may have to hle
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P>

Yes | No

68 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor o, a (oreign trust?
1 Yes,” see instructions for other forms the organization may hava to file.
§9  Enter the amount of tax-exempt interest received or accrued during the lax year LS

Signature ot officer Date Title

Undar pan ry, | declare that | have examined this return, includl hedules and its, and to the best of my knowledgo and be'ief, it is true,
Slgn d compiats, Doclaration of prepaser {other than taxpayer) i based on el Information of which propare- has any knowiedgo
_7 P 9 o May the IRS discuss this return with
Here ’ l \'o } the praparer shown below (see

tstructions)? [X | Yes [ ] No

Print/Type preparer's name Preparet’s ignature . Date Check (] + [PTIN
Paid % b\ﬂ“) 10/22/20204. amployad

Preparer RITTNEY KOCAJ P01320603
Use Only Firm's name P> CROWE LLP Firm's EIN » 35-0921680
401 EAST LAS OLAS BLVD, SUITE 1100
Frrm’s address > FORT LAUDERDALE, FL 33301-4230 Phoneno. (954) 202-8600
823711 01-27-20 Form 990-T (2019)
2
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Form 990-T (2019) ST. JOSEPH'S HOSPITAL, INC, 59-0774199

Page 8
“Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> ¥/A
1 Inventory al bepinning of year 1 6 Inventory atend of year
2 Purchases . ... .. . 2 7 Cost of goods sold. Subtract line 6
8 Costoflabor = . . 3 from line 5, Enter here and in Part |,
4a Additional section 263A costs 82 . ..o . 1
(attachschedul) ... . . | 4s 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) .. . . G property produced or acquired for resale) apply to ]
5 Total. Addlines 1 thioush4b | _ the 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. Rentreceived or accrued
(@) From persanal property (if the percentags of {b) From roal and personal property (! the percentuge Ya) colm‘z(-) and 2(b) &»1“3."&..) "
rent for personal property la more than of rent for personal property exceeds 50% or If
10% but not maore than 50%%) the rent 1s based on profit or Income)
Q)
2
@)
(4)
Total [/I% Tota! 0.
¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
(ﬂ")f and on page 1, Part |, line 6, column ((Ai o > 0. [Pty the s comrnl " P 0.
Schedule E - Unrelated Debt-Financed Income (see instnictions)
3. o h drectly d with or bl
2. Grosaincome from 1o deb-finenced property
1. Deacription of debt-financed proparty inanced property () ey on (bm e i
(1)
@
B3)
(4
4, A of B B. Average adjusted baals 6. Column 4 divided 7. Grossincome 8. Allocable doduchona
dabt ml‘yo:nb:'t‘osm:;;nced det;!i;m‘;:ny by cotumn 5 repzo::bo:r(::l;nn (cnlmnna(:a:; ::t:l;;;olums
(eftach scheduls)
1) %
2 %
3 %
(4) %
Enter here and on page 1, Enter here and on page 1.
Part ), line 7, column (AL Part |, fine 7, column (B)
Totals . . . R 0. 0.
Total dividends-received deductions included in column 8 L > 'R
Form 990-T (2019)
823721 01.27-20
3
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Form 990-T.(2019) 8T, JOSEPH'S HOSPITAL K INC. 59-0774199 Pge 4
ScheduleF - |nterest, Knnultles, Royalues and Rents From Controlled Orgamzahons {see instructions)
.| Exempt Controlled Organizations
1. Neme of controlled argarization i 2. Emp 3. Net unrelated income 4. Total of specified 8. Part of column 4 that 1 6. Deductions directly
' { idents | (Ness){seei pay made included in the controliing connccted with incoms
i number i organzation's gross income m column 8
( ‘
(1 DS 4 L -
@ D —
A '
(4)! !
Nonexempt Controlled Organizations
7. Taxable Income 8. Nstunrolatod Inoome (loes) 9. Total of apecifiod payments 10, Partofcolumn 9 thatisinciuded || 11, Dechuctions directty d
(see instructions) made In the controliing organization's with Income In column 10
groas income
(1) — - - . C e — - - — -
-2 - i
(<] C !
(4. _ )
Add cofumns 5 and 10 Add columna 6 and 11.
Enter hore and on page 3, Part |, Enter here and on pags 1, Part |,
tine 8, column (A) line 8, column (8).
Jotals > 0. 0.
‘Schedule G - Investment Income of a Section 501(c)}(7}, (9), or (17) Organization
) (see instructions) - . . .
T T 77771 7 8. Deductions "o 5. Total deductions
{1, Description of income 3 of y d 4. Set-asides d set-asides
2 {attach schedulo) {attech schedule) (cot. 3 plus.cof &)
n_ ) _
2
[1©)] :
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part|, line @, column (B).
Jotals > g, 0,
Schedute | - Exploited Exempt Activity Income, Other Than Advertising income
(see instructions)
4. Neti loss)
10 onof 2. Gross mescﬂsma:md trom ume’l‘;:::'(u::or 5. Gross income 6. 1. Excess exempt
. il tated busl) busi ll from acti th. N
exploied actviy incomotom | winproduction | AESCRITIN G | ot uwesied atiibutable o 8 minus cokun 5
trade or business business Income galn, compute cols, 5 business inoome cotumn 4).
through 7
(1)
2) N
3)
@) '
B Enter hers end on Enter here and on Enter here and
page 1, Partl, page 1, Part !, onpage 1,
line 10, col (A) Iine 10, col, (B). Part i, e 25
Tolals » 0, 0. 0.
“Schedule J - Advertising Income (soe instructions)
[PartT JTncome From Perfodicals Reported on a Consolidated Basis
2 4, Advertising gain 7. Excess readership
WG"’“ 3. Direct or (less){col 2 minus §. Ciroulation 6. Readership costs (column 6 minus
1. Name of pertodical reome ” advertising costs | ool 3) If & gain, compute income costs column 6, but nol more
oots 8 through 7. than oolumn 4}
1) -
)
3
{ad)
Totals.(carry to Part II, line (5)) » 0. 0 . 0.
Form 980-T (2019
923731 01.27-20
4
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on a Separate Basis (For each periodical listed in Part II, fill in

Form 990-1r'ié0192 5T, .JOSEPH'S HOSPITAL, INC. 59-0774199 Page §
|Part Il |!ncome From Periodicals Repo

columns 2 through 7 on a line-bydine basis.)

. 2 Groas 4. Advertising gain i 7. Excess readership
] ocvanam 3. Diroct or floss) (cot 2minus {|| 5. Circutation B. Readership casts (colmn 8 minus
+ Namo of penodica! Income advertising costs | col. 8). if a gain, compite Incoms coats column 8, but not more

, cols 8 U:r_mmi? B then column 4).

(1) ) . D S
). i . — CT T T T
K<) g - I i B

@) B B
Totals from Part | > 0.|' 0. 0.

i Enter here end on Enter hero and on - Enter hare and
page 1, Pert L, l page 1, Part |, onpage 1,
Hne1.col (. || Ene 11, col @) Part |, line 28
Totals, Part li(lines 1-5) P _ 0. 0.| 0.
;§Eﬁau|e K - Compensation of.Officers, Directors, and TTustees (see instructions) e
T T 7| T3 Percentot "4 Compensation aftributable

_ - . ‘!_.__Name 2. Tite tmb:m L !nurp'elded b:l‘r'\::a
.. N _ - % -

@ - %

Kc)] %

@ % .
Total. Enter here and on page 1. Part L line 14 > 0.

Form 880-T (2019)

923732 01-27-20
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ST. JOSEPH'S HOSPITAL, INC. 59-0774199

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
PURCHASED SERVICES 2,815,966,
OVERHEAD COSTS 1,216,032,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 ‘ 4,031,998,

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

CORPORATION'S NAME IDENTIFYING NO
ST. JOSEPH'S HEALTH CARE CENTER 59-2593686 ’
6 STATEMENT(S) 1, 2

15211005 150919 8324AG 2019.04030 ST. JOSEPH'S HOSPITAL, IN 8324AG_2




SCHEDULEM Unrelated Business Taxable Income from an

(Form 990-T) Unrelated Trade or Business

ENTITY 1

OMB No. 1645-0047

2019

For oolondor yoor 2018 or other tax year boginning . and onding
Dopartment of the Treasury P Go to www.irs.gov/Form980T for Instructions and the latest information. Oon to PUbIFC Insgecton for
Internal Rovenus Service __J» Do not enter SSN numbers en this form as it mey bs made public if your organizationis a S01(cXS}._ S01(c}3) O¢amizations Only
Name of ths organkation Employer identificaton number
S§T. JOSEPH'S BOSPITAL, INC. 59-0774199
Unrelated Business Activity Code (see Instructions) p» _ 525990
!E fibe the unretated trade or business } INVBSTMEN’I‘ IN BAYCARE PURCHASING PARTNERS
[Parti ] Unrelated Trade or Business income (A) Income (8) Expenses (C) Net
1a Gross receipts or sales !
b Less returns and allowances ‘¢ Balance p| 1c
2 Cost of goods sold (Schedule A, INB7) _............ooovvvi. 2 1
3 Gross profit. Subtract line 2fromiine1c . ... .. ... <]
4a Capttal gain net income (attach Schedule D) . _....................... .43
b Net gain (loss) (Form 4797, Part i, line 17) (attach Form 4797) .. | 4b
¢ Capitalloss deductionfortrusts | . . ... 4c
& Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 3 eeeovecee cooeee oeoeeresessssssnssenes 5 84,362, 84,362,
6 Rentincome(Schedule C) _.........ccoooi e 6
7  Unrelated debt-financed income (Schedule &) ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlied
organization (Schadule F) | | ... ......ccorimiciiereesreeeees e 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule Q) ................... cccee e+ eeeeeseenn,
10  Exploited exempt activity income (Schedule ) .. .
11 Advertising income (Schedule J)
12 Otherincome (See instructions; attach schedule)
13 Total. Combine lines 3 through 12 84,362, 84,362,

Deductions Not Taken Eisewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustess (Schadule K)
16 Salarles and wages
16  Reparrs and maintenance
17 Baddebts | et s et as e otesnen e eeneeenreneeeeee
18  Interest (attach schedule) (see instructions)
19 Taxesandlicenses . .. ...

Daprecuat«on (attach Form 4562)

DEPIBLION ...ttt e ree seeress ettt sre e een e
Contributions to deferred compensation plans
Employee benefit programs ... . ... e
Excess exempt expenses (Schedule I)
Excess readership costs (Schedule J) .
Other deductions (attach scheduls) .
Total deductions. Add lines 14 through27 .. . ... ...

Unrelated business taxable income before net operating loss deduction. Subtract line 28 fmm line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions)

EPIJIBRIBRESY

0.
86,362,

0.
31 84,362,

31 ___Unrelated business taxable income. Subtract line 30 from line 28
LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

1

Schedule M (Form 980-T) 2019
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ST. JOSEPH'S HOSPITAL, INC,. 59-0774199

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS ) STATEMENT 3
. NET INCOME
DESCRIPTION OR (LOSS)
INVESTMENT IN BAYCARE PURCHASING PARTNERS, LLC - ORDINARY T
BUSINESS INCOME (L 84,362,
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 s
2 STATEMENT(S) 3

09531008 150919 8324AG 2019.04030 ST. JOSEPH'S HOSPITAL, IN 8324AG_2
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