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< 990 ‘-I- Exempt Organization Business Income Tax Return |_ovano ssssoeer
* Fom - * (and proxy tax under section 6033(e)) (40 @ @
>~ {For calendar year 2018 or other tax year beginning  07/01 2018, andending __ 06/30 ,20 19 1 8
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspaction for
intemnal Revenuse Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). IR LT L
all gggfekssboér gn ged Name of organization ( [_] Check box if name changed and see instructions.) D Employer identification number
B Exempt under soction | pying FEQEA RATON REGIONAL HOSPITAL. INC. (Employees’ trust, see instructions )
soi( C )‘; 23 ) or Number, street, and room or suite no If a P.O. box, see instructions. 59-1006663
O 408(e) 220(0) | Type 800 MEADOWS ROAD E Unrelated business activity code
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
O 529(a) BOCA RATON, FL 33486 531120
C Bpgkyapegtalassets | FGroup exemption number (See instructions.) » .
750,437,696 | G Check organization type » 501(c) corporation [ 501(c) trust [ 401(a) trust  [] Other trust

H Enter the number of the organization’s unrelated trades or businesses. » 4 Describe the only (or first) unrelated
trade or business here » RENTAL ACTIVITY . If only one, complete Parts I-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 lII-V. -

| Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . P Yes [INo
If “Yes,” enter the name and identifying number of the parent corporation. » BRRYH CORPORATION INC 59-2406033

J The books are in care of » JAMI MAHON Telephone number P (561) 9554200
Unrelated Trade or Business income ) Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less retums and allowances 0 ¢ BalanceP | 1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0 l
3 Gross profit. Subtract line 2 from line 1c . 3 0 0
4a Capital gain net income (attach Schedule D) 4a 0 0
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
= 5 Income (ioss) from a partnership or an S corporatlon (attach statement) 5 0 0
g:_n 6 Rentincome (Schedule C) . 6 91,287 132,163 (40,876)
3 7  Unrelated debt-financed income (Schedule E) 7 0 0 0
3% 8  Interest, annurties, royatties, and rents from a controlled organzation (Schedule Al 8 0 0 0
2 9 Investment income of a section 501(c)(7), (3), or (17) organization (Schedule G) | 9 0 0 0
"F 10 Exploited exempt activity income (Schedulel) . . . . . 10 0 0 0
11 Advertising income (ScheduleJ) . . . . . . . . . 11 0 0 0
= 12 Other income (See instructions; attach schedule) . . . . . 12 0 0
) Total Combine lines 3 through12 . . . 13 91,287 132,163 (40,876)
~ L Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.) (Except for contributions,
g deductions must be directly connected with the unrelated business mcome)
14  Compensation of officers, directors, and trustees (Scfiedule e 14 0
= 15  Salaries and wages .. QEC’ EVED ol 15 0
S 16 Repairs and maintenance . . . . . . . . g 1®l. 16 0
S 17  Baddebts 13 - JUL 0 6 2[}20 8 . 17 0
t~ 18 Interest (attach schedule) (see mstructlons) | ot deel- - - - 18 0
w—i 19 Taxesandlcenses. . . . -1 . . .. 19 0
a. 20 Charitable contributions (See mstructrons for Ilmrtatao U rulech;t)EN UT e e 20 0
% 21  Depreciation (attach Form 4562) . . . . . 21 0
: 22 Less depreciation claimed on Schedule A and elsewhere on retum R 22a 0 22b 0
()]
i 23 Deptetion . . . e e e e e e e e e e e 23 0
4 24 Contributions to deferred compensatton plans e e e e e e e e 24 0
qZ: 25 Employeebenefitprograms . . . . . . . . . . o L L .. L0000 L 25 0
QO 26 Excess exempt expenses (Schedulel) . . . . . . . . . . . . oo 0000 L 26 0
%) 27 Excessreadership costs (ScheduleJ) . . . . . . . . . . . . . . . .. ... 27 0
28 Other deductions (attachschedule) . . . . . . . . . . . . . . . . A 28 0
29 Total deductions. Add lines 14 through28 . . . . 29 0
30 Unrelated business taxable income before net operating toss deductlon Subtract Ime 29 from Ime 13 30 {40,876)
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructiops) 39 ]
32 Unrelated business taxable income. Subtract line 31 from line 30 L. p;\ 32 (40,876)

For Paperwork Reduction Act Notice, see instructions. Cat No. 11291J Form 880-T (2018)
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Form 990-T (2018) Page 2
I Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
Instructions) . . e e e e e a3 5,088

34 Amounts paid for disallowed fringes . 34

35 Deduction for net operating loss aristng in tax years begmmng before January 1 2018 (see
instructions) . . . . . . 35 5,088

36 Total of unrefated business taxable income betore specif [ deductton Subtract Ilne 35 trom the sum
of lines 33 and 34 36 0

37  Specific deduction (Generally $1 000 but see Ilne 37 tnstructlons for exceptlons) 37 0

38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ime 36
enter the smallerof zeroorline36. . . . . . . . . . . . « . . . . 0o 38 0

Tax Computation

38 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21) . . . . . . . . » |39 0

40 Trusts Taxable at Trust Rates. Ses instructions for tax computation. Income tax on | .
the amount on line 38 from: ] Tax rate schedule or [] Schedule D (Form1041) . . . . . » | 40

41 Proxytax.Seeinstructions . . . . . . . . . . . . . . oo 0. P4

42  Alternative minimum tax (trusts only) . e e e e e e e e e e e 42

43 Tax on Noncompliant Fecllity Income. See Instructlons e e e e e e e e e e 43

44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applles . 44 0

Tax and Payments
45a Foreign tax cradit (corporations attach Form 1118; trusts attach Form 1116) 45a )
b Other credits (see instructions) . 45b !
¢ General business credit. Attach Form 3800 (see lnstructlons) 45¢ I
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 45d A
e Total credits. Add lines 45a through 45d e e e e e e e e e e e 45¢ 0

46  Subtract line 45e from line 44 . . . 46 0

47  Othertaxes Check If from' [J Form 4255 D Form8611 D Form8697 D Formasse D Other (attach schedue) . 47 0

48 TYotal tax. Add lines 46 and 47 (see instructions) . . . .. 48 0

49 2018 net 965 tax liability paid from Form 865-A or Form 965 B Part II [ lumn (k) Ilne 2 Coe . 49

50a Payments: A 2017 overpayment credited to 2018 . . . . ﬁ A Da 80,953 *

b 2098 estimatedtaxpayments . . . . . . . . . . o« . . . . 50b 0 'I

¢ Tax deposited withForm8868 . . . . . . 50c

d Foreign organizations: Tax pald or withheld at source (see lnstructlons) . 50d '

e Backup withholding (see instructions) . . . Oe

f Credit for small employer heatth insurance premlums (attach Form 8941) 5pf d

g Other credits, adjustments, and payments: [J Form 2439 '
[ Form4136 O Other 0 Total P 0 .

51 Total payments. Add lines 50a through50g . . . e e e e e 1 80,953

52 Estimated tax penalty (see instructions). Check if Form 2220 Is attached . . > E] 52

53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed . 0

54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid gb 94 80,953
Enter the amount of line 54 you want: Credited to 2019 estimated tax » 0( Hefundé@fo 85 80,953

m Statements Regarding Certain Activities and Other Information (ses instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes [‘°
over a financial account {bank, securities, or other) in a forelgn country? if “Yes," the organization may have to file .
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country [
here > _ v

57  During the tax year, did the arganization recelve a distnbution from, or was it the grantor of, or transferor 1o, a foreign trust? . v
If "Yas," see Instructions for other forms the organization may have to file. ) ‘
Enter the amount of tax-exempt interest recewed or accrued during the tax year P $

Under penalties of ry, | declare that hav this retum, including accompanymng schedules and statements, end to the best of my knowledge a.nd behot H is
si true, M r (oth than taxpayar) on all information of which preparer has eny knowledge.
gn } May the IRS discuss this retumn
CEO with the preparer shown below
Here S§adfura of officer Tiiie (aee Instructions)? [7]Yes [(JNo
i
Pnnt/Type preparer's name P ris sigpature . | Date check (i | PPN
l‘;?;d arer |ERITTNEY KOCAJ Y oteaY 6/18/202penlompioyed | P01320603
Usep0nl Eimsosme _» CROWELLE Frms ENe 350921680
y Firm's address b 401 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE, FL 33301-4230 | Phoneno,  (354) 202-8600
Form 990-T (2015){]‘
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Form 890-T (2018)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year

Purchases

Cost of fabor .

2
3
4a Additional section 263A costs
(attach schedule)

b Other costs (attach schedule)

5 Total. Add lines 1 through 4b

1 0 6 Inventoryatendofyear . . . 6 0
2 0 7 Cost of goods sold. Subtract
3 0 line 6 from line 5. Enter here and

inPartl line2 . . . . 7 0
4a 0 8 Do the rules of section 263A (W|th respect to | Yes| No
4b 0 property produced or acquired for resale) apply |
5 0 to the organization? . . . v

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

(see instructions)

1. Descnption of property

(1) PAIN CENTER

@ TAICHI

()

@

2. Rent received or accrued

(a) From personal property (if the percantage of rent
for personal property is more than 10% but not

(b) From real and personal property (if the
percentage of rent for personal property exceeds

3{a) Deductions directly connected with the incoms
In columns 2(a) and 2(b) (attach schedule)

more than 5096) 509% or if the rent s based on profit or income)
(1) 91,287 132,163
2 5,088 0
@)
@)
Total 0] Total 96,375 (b) Total deductions.
{c} Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on pagse 1,
here and on page 1, Part |, line 6, column (A) > 96,375| Part |, line 6, column (B) 132,163

Schedule E— Unrelated Debt-F‘nanéed Income (see instructions)

3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable ’:::) debt-financed @) Straight Tne depreciation 5] Other deductions
perty (attach schedule) (attach scheduls)
(1)
@
(O]
@)
4. Amount of average 5. Average adjusted basis ocab .
acquisition debt on or of or allocable to i‘ 33::2" 7. Gross income reportable ( coslu:ulrl| 6 x :zgfg;'gﬁ?:ms
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b)
property (attach schedule) (attach schedule) 4

(U] %
@ %
(] %
(4) %

Enter here and on page 1, | Enter here and on page 1,

Part |, line 7, column (A). | Part |, line 7, column (B).

Totals . > 0 0
Total dlv!dends-reoelved deducﬁons lncluded in oolumn 8 > 0

Form 990-T (2018)
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Form 990-T (2018) Page 4

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

\

1. Name of controlled 2. Employer
organization identiﬁcahgn mmber 3. Net unrelated income | 4. Total of specified ? l;’a:egf_cﬂ:xmcnomtt mﬁt s w&nDededuec;iors‘dllrecﬂy
(loss) {ses instructions) payments made nciu * In the ing n wrth Income
organization's gross income in column §

L))

2
0]
@
Nonexempt Controlled Organizations
10. Part of column 9 that is 11. Deductions directly
7. Taxable Income 8’;;:; unreliatevc:‘:;%)me 9. TOI:‘I e‘::;pr:g;i:d Included in the controling | connected with income in
{ (see ins ns) pay organization’s gross income column 10
()
@
(€]
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part |, hine 8, column (A) Part |, line 8, column (B)
Totals . . . . . . . . . . . . . .. 0 0
Schedule G—Investment Income of a Section 501{c)(7), (9), or (17) Organization (see instructions)
1. Descnption of 2. Amount of i rctly connocted 4. Set-asides ol setasies o3
. Descnption of income ount of income I connect and set-asides (col
(attach schedule) (attach schedule) plus col 4)
&) :
@
€]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . . . . . . . P 0 0
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2.G 3. Expenses 4. Net income (loss) 7. Excess exempt
. lraﬁ directly from unrelated trade| 5. Gross income 6. Expenses expenses
1. Descripti 1 loited acti b Iunre e connected with | or business (column | from actity that att.n'bu\able to (column 6 minus
- Description of exploited activity u'rsones:algmme production of 2 minus column 3) is not unrelated column 5 column 5, but not
l;“ i 6 or unrelated If a gain, compute | businass income more than
usiness business income | cols 5 through 7 column 4)
(1)
@
(]
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A} hns 10, co! (B). Part I, ine 26.
Totals . . . . . . . . » 0 0 0
Schedule J—Advertising Income (see instructions)
Part i Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. . costs (column 6
1. Name of penodical advertsing | S Dveet | 2minuscol 3.1 | * %":o“':f;‘m 8. Readership. | minus column 5, but
ncome 9 a gain, compute not more than
cols 5through 7. column 4)
]
@
€]
“)
Totals (carry to Part l), line(5)) . . P 0 0 0 0

Form 980-T (2018)
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Form 990-T (2018)

Page

XTI Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
: 2 through 7 on a line-by-line basis.)

4, Advertising 7. Excess readership
2 Gross " gain or (loss) (col. N . costs (column 6
1. Name of periodical advertising | _ W;gmm 2mnuscol.3).if | > fr:':o“"ra';'m 6 R"’;gfs’s"'p minus column 5, but
income g a gain, compute not more than
cols. 5 through 7. cotumn 4),
()
@
@
@
Totals from Part1 . > 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage1,
tine 11, col. (A). line 11, cot. (B) Part I, line 27
Totals, Part Il (lines 1-5) > 0 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of N
e e g | e
0 %
@ %
3 %
@ %
> 0

Total. Enter here and on page 1, Part |l iine 14

Form 980-T {2018)



SCHEDULE M Unrelated Business Taxable income for | oms o 1545067
{Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning  07/01 , 2018, andending _ 06/30 ,20 19 .
Department of the Treasury P> Go to www.Irs.gov/Form990T for Instructions and the latest Information. Open to Public inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). [RISIRASELECITUERLY
Name of the organization Empioyer identification number
BOCA RATON REGIONAL HOSPITAL, INC 59-1006663
Unrelated business activity code (see instructions) b 621500
Describe the unrelated trade or business » OUTREACH LAB
Unrelated Trade or Business Income ) Income (8) Expenses (C) Net
ta Gross receipts or sales 1,898,012 ) S
b Less retumns and allowances 0 ¢ Balanceb | 1c 1,898,012
2 Cost of goods sold (Schedule A, line 7) . 2 0
3 Gross profit. Subtract line 2 from line 1c . 3 1,898,012 1,898,012
4a Capital gain net income (attach Schedule D) 4a 0 0
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
§ Income (loss) from a partnership or an S corporatron (attach
statement) . . . . e e e e e e e 5 0 0
6 Rentincome (Schedule C) .o e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) R . 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. 8 0 0 0
9 Investment income of a section 501(c)(7) (9), or (17)
organization (Schedule G) . . . e 9 0 0 0
10  Exploited exempt activity income (Schedule I) c e 10 0 0 0
11 Advertising income (ScheduleJ) . . . . . . . . . 11 0 0 0
12  Otherincome (See instructions; attach schedule) . . . . . 12 0 0
13 Total. Combine lines3through12 . . . . . . . . 13 1,898,012 0 1,898,012

:1edIl 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 (ScheduleK) . . . . . . . . . . . . >|14 0
15 Salariesandwages . . . . . . . L . . ..o e e e e e e e e e e 15 1,303,673
16 Repairsandmaintenance . . . . . . . . . . L . L oo L0000 16 7,208
17 Baddebts . . . e e e e e e e e e e e 17 0
18 Interest (attach schedule) (see mstructlons) e e e e e e e e e e e e e e 18 0
19 Taxesandlicenses. . . e e e e e e e e 19 0
20 Charitable contributions (See mstructrons for Ilmltatron rules) e e e e e e e e 20 0
21  Depreciation (attach Form 4562) . . . . .o 21 55,965

22 Less depreciation claimed on Schedule A and elsewhere on retum .. 22a 0 22b 55,965
23 Depletion . 23 0
24 Contributions to deferred compensatron plans 24 0
25 Employee benefit programs . e e e e e e e e e e e e 25 0
26 Excess exemptexpenses(Schedulel) . . . . . . . . . . . . . . . . ..., 26 0
27  Excess readership costs (Schedule J) 27 0
2B  Other deductions (attach schedule) 28 861,956
29 Total deductions. Add lines 14 through 28 . 29 2,228,802
30 Unrelated business taxable income before net operating Ioss deductlon Subtract lme 29 from I|ne 13 30 (330,790)
31  Deduction for net operatmg loss arising in tax years beginning on or after January 1, 2018 (see

instructions) . . . . . . .o . . 31 0 |
32 Unrelated business taxable income. Subtract Ilne 31 from Ime 30 C e e e 32 (330,790)
For Paperwork Reduction Act Notice, see Instructions. Cat. No. 71329Y Schedule M (Form 990-T) 2018




SCHEDULE M Unrelated Business Taxable Income for | OMB No 1545-0687

{Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning  07/01 ,2018,andendlng  06/30 20 19 .,
Department of the Treasury > Go to www.Irs.gov/Form@990T for Instructions and the latest Information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public i your organization Is a 501(c)(3). [RAISUSIASCEUESICIERS Ul
Name of the organization Employer identification number
BOCA RATON REGIONAL HOSPITAL, INC. 59-1006663
Unrelated business activity code (see instructions) » 621300
Describe the unrelated trade or business » MASSAGES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 127,603
b Less retums and allowances 0 ¢ BalancebP | 1c 127,603
2 Cost of goods sold (Schedule A, line 7) . 2 0
38 Gross profit. Subtract line 2 from line 1c . 3 127,603 127,603
4a Capital gain net income (attach Schedule D) . 4a 0 0
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnership or an S corporatuon (attach )
statement) . . . . e e e e e e e e e 5 0 0
6 Rent income (Schedule C) R e e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) e 7 0 0 0
8 Interest, annuities, royatties, and rents from a controlled
organization (ScheduleF) . . . . . 8 0 0 0
9 Investment income of a section 501(c)(7) (9) or (1 7)
organization (Schedule G) . . ce 9 0 0 0
10 Exploited exempt activity income (Schedule I) e 10 0 0 0
11 Advertising income (ScheduleJ) . . . . . . . . . 1 0 0 0
12  Other income (See instructions; attach schedule) . . . . . 12 0 0
13 Total. Combine ines 3through12 . . . . . . . . 13 127,603 0 127,603

1441l 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®) . . . . . . . . . . . . 14 0
15 Salariesandwages . . . . . . . . . L L . ... oo w0 15 143,749
16 Repairsand maintenance . . . . . . . . . . . . L L o Lo oL oo 16 0
17 Baddebts . . . e e e e e e e 17 0
18 Interest (attach schedule) (see mstructuons) e e e e e e e e e e s e e e e 18 0
19 Taxes andlicenses. . . e e e e e e 19 0
20  Charitable contributions (See mstructrons for hmttataon rules) e e e e e e 20 0
21  Depreciation (attach Form4562) . . . . .. 21 0

22 Less depreciation claimed on Schedule A and elsewhere on retum . 22a 0 22b 0
23  Depletion . 23 0
24  Contributions to deferred compensatuon plans 24 0
25 Employee benefit programs . 25 0
26 Excess exempt expenses (Schedule I) 26 0
27 Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 0
28 Total deductions. Add lines 14 through 28 . 29 143,749
30 Unrelated business taxable income before net operating Ioss deducnon Subtract Ime 29 from I|ne 13 30 (16,146)
31  Deduction for net operating loss ansmg in tax years begmmng on or after January 1, 2018 {see

instructions) . . . . . . e e e e e 31 0 1
32 Unrelated business taxable income. Subtract Ime 31 from Ilne 30 e e e e e 32 (16,146)
For Paperwork Reduction Act Notice, see instructions. Cat. No. 71329Y Schedule M (Form 990-T) 2018




SCHEDULE M Unrelated Business Taxable Income for | OMB No. 1545-0687

(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning  07/01 ,2018,andending 06130 ,20 19 .
Department of the Treasury » Go to www.Irs.gov/Form990T for Instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501{¢c)(3). [RAIZEEL-TUESIELEUL]
Name of the organization Employer identification number
BOCA RATON REGIONAL HOSPITAL, INC 59-1006663
Unrelated business activity code (see instructions) b 531120
Describe the unrelated trade or business » RENTAL ACTIVITY
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0 -
b Less retums and allowances 0 ¢ BalanceP | 1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 0 0
4a Capital gain net income (attach Schedule D) .. 4a 0 0
b Net gain (loss) (Form 4797, Part |l line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnershiporan S corporatnon (attach
statement) . . . . e e e e e e 5 0 0
6 Rentincome (Schedule C) .. e . 6 5,088 0 5,088
7  Unrelated debt-financed income (Schedule E) e 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. 8 0 0 0
9 Investment income of a section 501(0)(7), (9), or (1 7)
organization (Schedule G) . . ... 9 0 0 0
10 Exploited exempt activity income (Schedule l) e 10 0 0 0
11 Advertising income (ScheduleJ) . . . e 11 0 0 0
12  Other income (See instructions; attach schedule) ce . 12 0 0
13 Total. Combine lines 3 through12 . . . . . . . . 13 5,088 0 5,088
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 (ScheduleK) . . . . . . . . . . . . 14 0
15 Salariesandwages . . . . . . . . . ..l a e e e e e e e e e 15 0
16 Repairsandmaintenance . . . . . . . . . . . . . .o o0 o w0 16 0
17 Baddebts . . . e e e e e e e e s e e e 17 0
18 Interest (attach schedule) (see mstructtons) e e e e e e e 18 0
19 Taxesandlicenses. . . . e e e e e e e 19 0
20 Charitable contributions (See mstructnons for Irmrtatton rules) e e e e e e e e e e e 20 0
21 Depreciation (attach Form4562) . . . . . B 21 0
22 Less depreciation claimed on Schedule A and elsewhere on retum . 22a 0 22bh 0
23 Depletion . . 23 0
24 Contributions to deferred compensatuon plans 24 0
25 Employee benefit programs . e e e e e e e e e e e e 25 0
26 Excess exempt expenses (Schedulel) . . . . . . . . . . o oo o000 0oL 26 0
27 Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 0
20 Total deductions. Add lines 14 through 28 . 29 0
30 Unrelated business taxable income before net operating loss deductlon Subtract Ime 29 from Irne 13 30 5,088
31  Deduction for net operatmg loss ansmg in tax years beginning on or after January 1, 2018 (see
instructions) . . . . . . . .. 31 0 |
32 Unrelated business taxable income. Subtract lme 31 from lme 30 e e e e e 32 5,088
For Paperwork Reduction Act Notice, see instructions. Cat No. 71329Y Schedute M (Form 980-T) 2018




. Form 990T Part il Line 20 Charitable Contributions

Year Generated Amount Generated Amount Used In Prior Amount Used in Amount Convertedto | Amount Remaining | Contribution Carryover
ears Curmrent Year NOL Expires
2016 184,720 15,900 168,820(2021
2017 241,341 0 24134112022
Totals 426,061 15,900 0 410,161




. Form 990T Part Il, Line 28 Other Deductions

Description Amount

OUTREACH LAB

(1) SUPPLIES 460,453

(2) OTHER EXPENSES 371,396

(3) OCCUPANCY 3,280

(4) OFFICE EXPENSES 7,104

(5) TRAVEL 19,723
Total 861,956

10




. Form 990T Part I, Line 31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

Year Generated Amount Generated Converted Contributions AmoumYlisaz In Prior Amount U$:grln Current Amount Remaining
RENTAL ACTIVITY-PAIN CENTER
2018 I 40,876 o ol ol 40,876
OUTREACH LAB
2018 | 330,790] ol o] 0| 330,790
MASSAGES
2018 | 16,146] ol ol ol 16,146

11




. Form 990T Part lll. Line 35 Deduction for net operating loss arising in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used In Prior Amount Used In Amount Remalning NOL Explres
Contributions Years Current Year
2017 259,766 0 5,088 254,678(2037
Totals 259,766 0 5,088 254,678




..4562

Depreciation and Amortization

{Including Information on Listed Property)
PAttach toy arr taxreturn

OMB No 1545-0172

2018

m’m;;mgmma;yw >t owww.iIrs.gov/Form45621 o instructiosand the | atest inf omation. m&%"&o 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
BOCA RATON REGIONAL HOSPITAL, INC 621500 59-1006663
IEZXII Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . e e e e 1 1,000,000
2 Total cost of section 179 property placed in service (see anstructrons) . 2 0
3 Threshold cost of section 179 property before reduction in limitation (see mslmchons) 3 1,000,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed f llng
separately, see instructions e e .. 5 1,000,000
6 {a) Description of property {b) Cost (business use only) {¢) Elected cost
7 Listed property. Enter the amount from line 29 [ 7 0
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6and7 8 0
9 Tentative deduction. Enter the smaller of line 5 orline 8 . AN 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . 10 0
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5. See mstructlons 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 _. 12 0
13 _Carryover of disallowed deduction to 2019. Add fines 9 and 10, less line 12 B> [ 13 | 0 ]
Note: Don't use Part Il or Part ll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year. See instructions. . . 14 0
15 Property subject to section 168(f)(1) election . 15 0
16 Other depreciation (including ACRS) . . 16 0
MACRS Depreciation (Don't mclude Ilsted property See mstructnons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 | 55,965
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . N a8
Section B—Assets Placed In Semoe During 2018 Tax Year Uslng the General Depreciation System
(a) Classification of property ® Mp.mgyw (&mr;vggnragnaﬂgg (d) Recovery | () Convention N Method {g) Depreciation deduction
service only—see Instructions) period
18a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (Ses instructions.)
21 Listed property. Enter amount from line 28 . 21 0
22 Total. Add amounts from line 12, lines 14 through 17 Innes 19 and 20 in column (g) and lme 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 55,965
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . .o . 23 0
For Paperwork Reduction Act Notice, see separate instructiops. Cat. No. 12906N Form 4562 (2018)



Form 4562 (2018)
mmusted Property

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [] Yes [ No | 24b If “Yes,” is the evidence written? [] Yes (] No

Typo of peeperty (ist | Date paced B @ Bass for ‘(’:)""’daﬁm Roco - ot Eiocted saction 179
YPSehlga.;p;:ty)( m:ervfmice invpeestrm:ne'r;tgeuse Cost or other basis (busmle‘ss:/m;vnent mw Co:ventlon Dggductto:n cost o
25 Special depreciation allowance for qualified listed property placed in service during )
the tax year and used more than 50% in a qualified business use. See instructions . 25 0
26 Property used more than 50% in a qualified business use:
%|
%
%
27 Property used 50% or less In a qualified business use:
% SA -
% SA-
%, S-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 0
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29 0

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

3

32
33
34
35
36

Total business/investment miles driven dunng
the year (don't include commuting miles)
Total commuting miles dnven during the year
Total other personal (noncommuting)
miles driven .

Total miles driven dunng the year. Add
lines 30 through 32 e .
Was the vehicle available for personal
use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

{c)

{d)
Vehicle 4

(e)
Vehicte 5

0
Vehicle 6

Yes | No

Yes | No

Yes

No

Yes | No | Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

Yes | No

37 Do you maintain a written pollcy statement that prohlblts all personal use of vehicles, includmg commutmg, by
your employees? . . .o
38 Do you maintain a written pollcy statement that prohlbrts personal use of vehlcles except commutung, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain mformatnon from your employees about the
use of the vehicles, and retain the information received? . . e
41 Do you meet the requirements concerning qualified automobile demonstratlon use" See lnstructlons .
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles. |
Amortization
) & © @ Amorera )
a) . C| on
Description of costs Date g’;s‘g:?“" Amortizable amount Code section period o Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amortization of costs that began before your 2018 tax year . . . 43 0
44 Total. Add amounts in column (f). See the instructions for where to report 44 0
Form 4562 (2018)
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. Form 990-T Supplemental Information

Return Reference - Identifier

Explanation

FORM 990-T, PART lll, LINE
35 - NOL ARISING IN TAX
YEARS BEGINNING
BEFORE JANUARY 1, 2018

NET OPERATING LOSS ARISING DURING THE TAX YEAR ENDED JUNE 30, 2018 (TAX YEAR 2017):

THE NET OPERATING LOSS (NOL) GENERATED DURING THE TAX YEAR ENDED JUNE 30, 2018 AS
REPORTED ON THE 2017 FORM 990-T WAS $199,237, BOCA RATON REGIONAL HOSPITAL REPORTED
DISALLOWED TRANSPORTATION FRINGES IN THE AMOUNT OF $60,529 ON LINE 12 OF THE 2017 FORM
990-T. DUE TO THE RETROACTIVE REPEAL OF IRC SECTION 512(A)1('n. THE AMOUNT OF NOL GENERATED
IN 2017 REPORTED ON THE NOL CARRYFORWARD SCHEDULE OF THE 2018 FORM 990-T HAS BEEN
ADJUSTED ACCORDINGLY. THE ADJUSTED 2017 NOL IS CALCULATED AS FOLLOWS:

NET OPERATING LOSS AS REPORTED ON 2017 FORM 990-T: $199,237
LESS TRANSPORTATION FRINGES INCLUDED IN INCOME ON LINE 12 OF 2017 FORM 990-T: $60,529
ADJUSTED NET OPERATING LOSS ARISING IN 2017. $259,766




BOCA RATON REGIONAL HOSPITAL, INC.
EIN: 59-1006663

FORM 990-T

TAX PERIOD ENDED: JUNE 30, 2019

ELECTION TO FORGO THE FIVE-YEAR NET OPERATING LOSS CARRYBACK PERIOD ¢

THE TAXPAYER INCURRED ANET OPERATING LOSS IN-THE CURRENT TAX YEAR AND IS
ENTITLED TO A FIVE-YEAR CARRYBACK OF THE LOSS UNDER SECTION 2303 OF THE
CORONAVIRUS AID, RELIEF, AND ECOMONIC SECURITY ACT. THE TAXPAYER HEREBY ELECTS
TO RELINQUISH THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO ANY NET OPERATING
LOSSES.




!
BOCA RATON REGIONAL HOSPITAL, INC.
59-1006663

FYE 6/30/2019

FORM 990-T, SCHEDULE O

PART Il, APPORTIONMENT - COLUMN (E)

GROUP MEMBER NAME EIN E;ESI;!I?SN

BOCACARE INC | 26-4190328 | $ -

BRRH CORPORATION INC | 59-2406033 | $ -

BOCA RATON REGIONAL HOSPITAL, INC.| 59-1006663 | $ -
BRRH FOUNDATION INC | 59-2406425 | $ 38,336




