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SCANNED JUL 10 2019

rom 990-T Exempt Organization Business Income Tax Return , | -ovee 106,
7/ - .{and proxy tax under section 6033(e)) !)
o rd For calendar year 2017 or other tax year beginning JUL 1 ’ 2 0 1 7 ,and ending JUN 3 0 ’ 2 20 1 7

Dapa;‘memof m; Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. N

Internal Revenue Service P> Do not enter SSN rumbers on this form as it may be made public if your organization is a 501(c)(3). 561(cX3) Organizations Only

A L_ICheck box f Name of organization ( L__| Check box if name changed and see mstructions.) Doy Jenufcalion number

address changed instructions ) '

B Exempt under section | Print L.LEESBURG REGIONAL MEDICAL CENTER 59-0878982
501(c ) or  Number, street, and room or suite no. If a P 0. box, see nstructions. e Dpsiness actuity codes
[ J408(e) L_J220e) | **® |600 EAST DIXIE AVENUE
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529a) LEESBURG, FL 34748 541610

2(03; d"g;uﬂ eg: all assets F Group exemption number (See instructions.) P> |
404 ,354,887. | GCheckorganzation type B [ X1 501(c) corporation || 501(c) trust [ 401(a) trust LI Other trust "‘{
H Describe the organization’s primary unrelated business activity. p» SEE STATEMENT 1 .
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [XTves [__Ino
If "Yes," enter the name and tdentifying number of the parent corporation. >  SEE  STATEMENT 5 Cm. 23-1\4105Y4

J Thebooksareincareof p DIANE HARDEN, CFO Telephone number p 352~323-5002

[Part! | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
ta 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 Ine 1c 3
4a Capital gain net income (attach Schedule D) 4a

b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9

10 Exploited exempt activity income (Schedule 1) 10

11 Advertising income (Schedule J) 11

12 Other income (See nstructions; attach schedule) STATEMENT 2 121 4,205,695. 14,205,695,

13 Total. Combine lines 3 through 12 13| 4,205,695. 4,205,695.

| Part Il I Deductions Not Taken Elsewhere (See instructions for imitations on deductions )

(Except for contnbutions, deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) 14

15  Salaries and wages 15| 2,225,156.

16 Repawrs and mantenance 16 1,783.

17  Bad debts 17

18 Interest (attach schedule) 18

19 Taxes and licenses ’ 19

20  Chantable contributions (See instructions for imitation rules) STATEMENT 6 SEE STATEMENT 3 20 0.

21 Depreciation (attach Form 4562) 21 89,888.]

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 89,888.

23 Depletion CE\\]ED 23

24  Contnibutions to deferred compensation plans 24

25  Employee benefit programs 25 503,016.

26  Excess exempt expenses (Schedule I) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) SEE STATEMENT 4 28 | 1,818,774.

29  Total deductions. Add ines 14 through 28 ) 29| 4,638,617.

30  Unrelated business taxable ncome before net operating0§s deduction. Subtract line 29 from line 13 30 -432,922.

31 Netoperating loss deduction (limited to the amount on line 30) SEE STATEMENT 7 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from hne 30 32 -432,922.

33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 s greater than line 32, enter the smaller of zero o,

line 32 %,34" -432,922. '\/’:7
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Fomowa-Teo1)  LEESBURG REGIONAL MEDICAL CENTER 59-0878982 Pago 2

[Partiil;] Tax Computation

35 Organizstions Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p- D See instryctions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxab'e ncome brackets (in that order):
m s | @]ls | @s J
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ J
{2) Additional 3% tax (not more than $100,000) o |$ |
¢ Income tax on the amountontne34 . ... .

36 Trusts Taxable at Trust Rates. See mstructlons !or tax computation. Income tax on the amount on lme H from.
D Taxrate scheduleor [ ] ScheduleD(form1041) =

37 Proxytax. Seeinstructions =

38 Alternative minimum tax

39 Tax on Non-Compliant Facility Income. See instructions

40 Total Add fines 37, 38 and 39 to fine 35¢ or 36, whichever applia

[PartlV] Tax and Payments

412 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 412
b Other credts (see nstructons) . O L)
¢ General business credit. Attach Form 3800 R .. . | 4te

d Credit for prior year minimum tax (attach Form88010r8827) | 41¢
e Total credits. Add lines 41a through 41d

42 Subtract ine 41e from line 40

0.

43 Other taxes. Check it from: (] Form 4255 (] Form 8611 [__] Form 8567 [ Form 8866 [ Other tatech schecte

44 Totaltax AddBnes42andd3 . ..

0.

45 & Payments: A 2016 overpayment credtedto 2017 = L 452
b 2017 estimated tax payments . A . s .. |45
¢ Tax deposited with Form 8868 . . e . | 45
d Foreign organizations: Tax paid or withheld at source (seeinstructions) =~ | 45d
e Backup withholding (see instructions) . 45e
t Credt for small employer health insurance premums (Anzch Form 8941) i 45¢
g Other credits and payments: (I rorm 2439
[ rorm 4136 (] other Total P | 45¢
46 Total payments. Add lines 45a through 459

47 Estmated tax penafty (see instructions). Check if Form 2220 is attached B> [ ]

48 Taxdue. If ine 46 15 less than the total of lines 44 and 47, enter amountowed = '_ P

0.

49  Overpayment. if Ene 46 is farger than the total of fines 44 and 47, enteramountoverpald = = = P

0.

S0 Enter the amount of fine 49 you want: Credited to 2018 estimatedtax P | Refuaded P>

|PartV | Statements Regarding Certain Activities and Other Information (see instructions)

51 Atany tme during the 2017 calendar year, did the organizat:on have an interest in or a signature or other authority
over a financial account (bank, securtties, or other) in a foregn country? If YES, the organization may have to file
FmCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p-

Yes | No

§2 During the tax year, did the organization receve a distribution trom, or was it the grantor of, or transferor to, a foreign trust? _
If YES, see instructions for other forms the organizaion may have to file.
53 Enter the amount of tax-exempt interest received or accried during the tax year p $

Under pena.lhss of perjury, | decisre that | have examined thia retum, including accompanying schedules and statements, and to the best of nry knowledge and belief, 1t is true,

Sign

correct, and oomplemDedmmondprqru(mthmhw)usbudmdlmmmdmummhumyknmm

NS cro D
fgnatuTe of officer =S U3~ ) Tite vmwn@YuDNe

Print/Type preparer's name Date Check L] o [PTIN
Paid = CE ft- employed
Preparer JOHN NORMAN o AKK /5419 P01506766
Use Only |Firm's name » CLIFTONLARY Frm'sEN > 41-0746749
227 WEST TRADE STREET, SUITE 800
Fum's address p CHARLOTTE, NC 28202 Phoneno. 704-998-5200
Form 890-T (2017)

723711 01-22-18
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Form 990-T (2017) LEESBURG REGIONAL MEDICAL CENTER 59-0878982 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

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

| 2 Purchases 2 7 Cost of goods sold. Subtract line 6

| 3 Costof labor 3 from line 5. Enter here and in Part |, o

| 4a Additional section 263A costs ling 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 o __J

| 5 Total. Addlines 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

)

2

3)

4

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than

10% but not more than 5096)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent I1s based on profit or income)

3(a)Deducnons directly connected with the income 1n
columns 2(a) and 2(b) (attach schedule)

)

2

3)

@

Total

0. | Tota

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.

0 Enter here and on page 1,
.

Part |, hne 6, column (B)

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 allocable to debt-
financed property

(@) straight line depreciation
{attach schedule)

(b ) Other deductions
(attach schedule)

()
@
@)
@
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross incoma 8. Allocable deductions
e s oSty Pyl g oy ™
{attach schedule)
(1) %
2) %
() %
@ %
Enter here and on page 1, Enter here and on page 1,
Part [, line 7, column (A) Part I, ing 7, column (B}
Totals » 0 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2017)
723721 01-22-18
4
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Form 990-T (2017) LEESBURG REGIONAL MEDICAL CENTER 59-0878982 Page 4

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

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated Income 4. Total of specified 5. Part of column 4 that1s 6. Deductions directly
dentification {loss) (see instructions) payments made included in the controling connected with income
number organization’s gross income in colurnn 5
)
]
]
@]
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 thatisincluded { 11, Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
()
(2)
3)
4) N
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 s 5. Total deductions
1. Descnption of Income 2. Amount of incoms directly connected M :t-aildgsl and set-asides
(attach schedule) (attach schedule) {cot 3 plus col 4)
U] '
@
@)
@)
Enter here and on pags 1, Enter here and on page 1,
Part |, ing 9, column (A) Part |, ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income {loss)
2. Gross dlrgt:.tlexcp::::;ed from unrelated trade or 5. Gross iIncome 8. Expenses Zx iﬁiisss(g;ﬁ::ﬂ
1. Description of unretated business with yr oduction business (column 2 from activity that an-nb ?ab!e to 6 nE:mus column 5.
exploited activity income from of EnreI:led minus column 3) If a 1s not unrelated coll:umn 5 but not morue lhan'
trade or business business Income gamn, :::::E;rl‘efols 5 pusmess income column 4)
U]
@
3)
{4)
Enter here and on Enter here and on Enter hers and
page 1, Part [, page 1, Part|, on page 1,
tine 10, col (A) tine 10, col {B) Part il, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
9. Gross 4. Advertising gain 7. Excess readership
ad\;emsm 3. Drrect or (loss) {col 2 minus 5. Circutation 6. Readership costs {column 6 minus
1. Name of pertodical \ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than cotumn 4)
1
@
&)
@)
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2017)

723731 01-22-18
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Form 990-T (2017) LEESBURG REGIONAL MEDICAL CENTER 59-0878982
| Part ||,| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in
columns 2 through 7 on a line-by-line basis )

Page 5

4. Adverusing gain 7. Excess readersh
1 ag\',fr{;ls: 3. Drrect or (loss) (co! 2 minus 5. Cireulation 6. Readership costs (column 6 mln:f)s
« Name of periodical \ncome 9 advertising costs | col 3) If a gain, compute| , income costs column 5, but not more
cols 5 through 7 than column 4)
(1)
@
@)
(4)
Totals from Part | > 0. ' 0. 0.
Enter here and on Enter hers and on Enter here and
page 1, Part |, page t, Part |, onpage t,
line 11, col (A) tine 11, cot (B) Part I, ine 27
Totals, Part Il (lines 1-5) > 0. 0.]. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4. Compensation attributable
1. Name 2. Title “mgl?;‘:;?sd to to unrelated business
(1) %
@ %
©) %
@ ' % .
Total. Enter here and on page 1, Part i, ine 14 » - 0.
Form 990-T (2017)
1
723732 01-22-18
6
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LEESBURG REGIONAL MEDICAL CENTER 59-0878982

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

ALLIANCE LABS OUTREACH

CHILD DAY CARE
TO FORM 990-T, PAGE 1
FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
LABORATORY REVENUE 3,697,357,
CHILD DAY CARE 508,338.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 4,205,695,
FORM 990-T CONTRIBUTIONS STATEMENT 3
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
MISCELLANEOQOUS N/A 60,086.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 60,086.
FORM 990-T OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
UTILITIES 20,598.
SUPPLIES 134,879.
OTHER EXPENSES 511,371.
PROFESSIONAL FEES 932,735.
INSURANCE 33,901.
RENT/LEASE 185, 290.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,818,774.

8 STATEMENT(S) 1, 2, 3, 4

17430513 131845 077997-2 2017.05050 LEESBURG REGIONAL MEDICAL C 07799702
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LEESBURG REGIONAL MEDICAL CENTER 59-0878982

FORM 990-T PARENT CORPORAT&ON'S NAME AND IDENTIFYING NUMBER STATEMENT 5
CORPORATION'S NAME IDENTIFYING NO
CENTRAL FLORIDA HEALTH, INC 33-1197054

9 STATEMENT(S) 5

17430513 131845 077997-2 2017.05050 LEESBURG REGIONAL MEDICAL C 07799702



LEESBURG REGIONAL MEDICAL CENTER

59-0878982

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 6

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX YEAR 2012 241,250
TAX YEAR 2013 143,156
TAX YEAR 2014 156,145
TAX YEAR 2015 168,591
TAX YEAR 2016

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS

TOTAL

EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL

CONTRIBUTION DEDUCTION

709,142
60,086

769,228
0

769,228
0
769,228

17430513 131845 077997-2

10

STATEMENT(S) 6
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LEESBURG REGIONAL MEDICAL CENTER

59-0878982

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 7
LOSS .
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/03 134,696. 126,996. 7,700. 7,700.
06/30/04 104,680. 0. 104,680. 104,680.
06/30/05 75,779. 0. 75,779. 75,779.
06/30/06 110,119. 0. 110,119. 110,119.
06/30/07 70,915. 0. 70,915. 70,915.
06/30/08 16,454. 0. 16,454. 16,454.
06/30/09 50,746. 0. 50,746. 50,746.
06/30/10 60,253. 0. 60,253. 60,253.
06/30/11 69,347. 0 69,347. 69,347.
06/30/12 474 ,840. 0. 474 ,840. 474 ,840.
06/30/14 97,635. 0. 97,635. 97,635.
06/30/15 193,144. 0. 193,144. 193,144.
06/30/16 618,349. 0. 618,349, 618,349.
06/30/17 193,144. 0. 193,144. 193,144.
NOL CARRYOVER AVAILABLE THIS YEAR 2,143,105. 2,143,105.
11 STATEMENT(S) 7
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