SCANNED JuL 13 2021

, * * 2939312111717 1

‘ 1.

990-T Exempt Organization Business Income Tax Return |_one no.vsssce
Form i (and proxy tax under section 6033(e)) q i 20

[For catendar year 2018 or other tax year beginning _ 07/01/19, 2018, and ending 09/30 ,20 19 ., 1 8
Department of the Treasury » Go to www.irs.gov/Form990T for lnstructlons and the latest Information. Opan to Public Inspaction for
Internal Revenus Service » Do not enter SSN numbers on this form as it may be made public ff your organization Is a 501(c)(3). IR TR T Lo
address changed Name of organization ( [:] Check box if name changed and see instructions ) D Employer identification number

A D Check box it
(Employees’ trust, see instructions.)

B Exempt undeﬁ‘:;' Print BOCA RATON REGIONAL HOSPITAL, INC.
3

s01( C or | Number, street, and room o sufte no. If a P.O. box, see instructions. 59-1006663

Oaose) [ 220) Type 800 MEADOWS ROAD E Usnerglat::u zuﬂslmes activity code
on

(Jaosa [s30 City or town, state or province, country, and ZIP or foreign postal code (Seain s)

[ s28(a) B8OCA RATON, FL 33486 532000
CBpokyapegtalassets | F Group exemption number (See instructions.) » i
739,796,960 | G Check organization type » 501(c) corporation ] 501(c) trust (0 401(a) trust  [] Other trust <7L
H Enter the number of the organization’s unrelated trades or businesses. » 3 Describe the only (or first) unrelated
trade or business here » RENTAL ACTIVITY . 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 1l, complete a Schedule M for each additional
trade or business, then complete Parts llI-V.
I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? . . » Yes [ No
If “Yes,” enter the name and identifying number of the parent corporation. » BAPTIST HEALTH SOUTH FLORIDA 65-0267668
The books are in care of » JAMI MAHON Telephone number » (561) 955-4200
mUnrelated Trade or Business Income A) Income (8) Expenses CNet

1a Gross receipts or sales 0 4 l
b Less retums and allowances 0 ¢ Balance P /
e |

L

2 Cost of goods sold (Schedule A, line 7) .
3  Gross profit. Subtract line 2 from line 1c ..
4a Capital gain net income (attach Schedule D) .
b Net gain (loss) (Form 4797, Part li, line 17) (attach Form 4797)
¢ Capital loss deduction for trusts .
5 Income (loss) from a partnership or an S corporation (attach statement)
6 Rentincome (Schedule C) .
7
8
9
10
11
12

N
ol|lojo|Oo|Oo

24,097 /40,143 (16,046

~

Unrelated debt-financed income (Schedule E)

Interest, annurkies, royalties, and rents from a controlled organzation (Schedule F

Investment income of a section 501(¢)(7), (9), or (17) organization (Schedule G)

Exploited exempt activity income (Schedulel) . . . . . 10 /

Advertising income (ScheduleJ) . . . N K 0

Other income (See instructions; attach schedule) coe . 12} 0

13 Total Combine lines 3 through12 . . . P 24,097 40,143 (16,046)
Deductions Not Taken Elsewhere (See mstmctlons ’limitations on deductions.) (Except for contributions,
deductions must be directly connected with the uq;éfau::d business income.)

Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . . 14
Salaries and wages . 15
Repairs and maintenance 16
Bad debts S 17
Interest (attach schedule) (see mstruct: s) . 18
Taxes and licenses . .. e e e e e e e e 19
Charitable contributions (See in uctlons for llmltatlon rules) e e e e e e e e 20
Depreciation (attach Form4562) . . . . . .. 21 0
Less depreciation clamed’on Schedule A and elsewhere on retum .. 22a 0
Depletion . S e e e e e e e e e e e e e e e e e e
Contributions to deferred compensationplans . . . .Intemal Revenus Sernvice -
Employee bengfit programs . . . .« - . . . Received US.Bank-USB .
Excess exepnipt expenses (Schedule l) T 7 L
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Other, eductions (attach schedule) . . . AUG 2 1 2020

ojo|o|o|o|(o|o|o

nrelated busmess taxable income before net operating Ioss de@(@@gssgnypm@\e 29 from Ime 13 (16,046)
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)
Unrelated business taxable income. Subtract line 31 from line 30 (16,046)

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 112014 form 990-T (2018)
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Form 990-T (2018)

Page 2

Part Il Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . N 33 0
34 Amounts paid for disallowed fringes . 34
35 Deduction for net operating loss arising in tax years beglnnlng before January 1 2018 (see
instructions) . - - 35 0
36 Total of unrelated business taxable income before specmc deductlon Subtract Ime 35 from the sum
of lines 33 and 34 . . e 36 0
37 Specific deduction (Generally $1 000, but see Ime 37 instructions for exceptions} 37 0
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Iine 36
enter the smaller of zero or line 36 . 38 0
Tax Computation
Organizations Taxable as Corporations. Multiply line 38 by21%(0.21) . . . . . . . . » |39 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: [ Tax rate schedule or [] ScheduleD{Form1041) . . . . . P a0
41 Proxy tax. See instructions . . . e e e e e e e e K
42  Alternative minimum tax (trusts only) e e 42
43 Tax on Noncompliant Facility Income. See instructions . .o 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 0
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 45a ,
b Other credits (see instructions) . . . e 45b
¢ General business credit. Attach Form 3800 (see lnstructtons) e 45¢ !
d Credit for prior year minimum tax (attach Form 8801 or8827). . . . . 45d o
e Total credits. Add lines 45a through 45d C e e e 45e 0
46  Subtract line 45e from line 44 . 46 0
47  Other taxes. Check if from  [] Form 4255 El Form 8611 l] Form 8697 t'_'l Forrn 8966 EI Other (attach schedule) . 47 0
48 Total tax. Add ines 46 and 47 (see Instructions) . L. 48 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part i, column k). line 2. 49
50a Payments: A 2017 overpayment creditedto2018 . . . . . . . . 50a 0 '
b 2018 estimatedtaxpayments . . . . . . . . . . . . . . . 50b 0
¢ Tax deposited with Form 8868 . . . . . 50c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 50d
e Backup withholding (see instructions) . . 50e -
f Credit for small employer health insurance premlums (attach Form 8941) 50f ,
g Other credits, adjustments, and payments: [] Form 2439 v ;
[J Form 4136 [] Other 0 Total » |50g 0 ey
51 Total payments. Add lines 50a through 509 . e e e e e 51 0
52 Estimated tax penalty (see Instructions). Check if Form 2220 is attached . . v v . . . .»[d]>52
53 Tax due. If line 51 is less than the tolal of lines 48, 49, and 52, enter amountowed . . . . » | 53 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . » | 54 0
Enter the amount of line 54 you want:  Credited to 2019 estimated tax » 0 I Refunded » | 55 0
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a flnanclal account (bank, securities, or other) in a foreign 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 P 7
57  During the tax year, did the organization receive a distribution from, or was it the grantar of, or transferor to, a foreign trust? . v
If "Yes,” see instructions for other forms the organization may have to file. .
58  Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0
Under penalties of penury, | declare that | have examined this relum, Including accompanying schedules and statements, and to the best of my knowledge and bellf, it Is
Sign true, correct, and complete, Declaration of preparer (other than taxpayar) is based on all information of which preparer has any knowledge. P
y the scuss this return
Here } ( g!a m%}/ 18 l /0/20 } CORPORATE VP OF FINANCE uin the srepaer shown below
Signature of offic Datéd Titie
. Print/Type praparer’s name Preparer’s signature Date PTIN
'l:?:;’)arer BRITTNEY KOCAJ Aot ~~aTES oy 8/13/202 Sé‘.?‘.‘;'?np'%'ye'é P01320603
Use Only Fim'sname » CROWE LLP Firm's EIN > 35-0921680
Fum's address» 401 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE, FL 33301-4230 | phone no. _ (954) 202-8600

Form 990-T (2018)



Form 890-T (2018)

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

1 Inventory at beginning of year 1 0 6 Inventory at end of year . 6 0
2 Purchases 2 0 7 Cost of goods sold. Subtract !
3 Costofliabor. 3 0 line 6 from line 5. Enter here and f
4a Additional section 263A costs in Part |, line 2 . 7 0
(attach schedule) . 4a 0 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply |
5 Total. Add lines 1 through 4b 5 | 0 to the organization? ]

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

(see instructions)

1. Description of property

(1) PAIN CENTER

@ TAICHI

]

4

2. Rent recelved or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 109 but not

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

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

more than 509%) 509 or if the rent is based on profit or income)
(U] 23,507 40,143
@ 590 0
(] ~
@ >
Total 0| Total 24,097 (b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A} » 24,097 | Part |, line 6, column (B) P> 40,143

Schedule E—Unrelated Debt-Financeci lﬁcome (see instructions)

. 3. Deductions directly connected with or allocable to
1. Description of debt-financed property oot t sabtfnancad debt-financed property
: P p roperty @) Stralght Tina depreciation 6) Other deductions
(attach schedule) (attach schadule)

(1)

]

(0]

Q]

4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocabie to %S;::g 7. Gross income reportable (wal'wﬁ';ogib::;fgf?&?; ns
allocabte to debt-financed debt-financed property by column 5 (column 2 x cotlumn 6) 3(a) and 3(b))
property (attach schedule) {attach schedule) y

{1 %

] %

(<] %

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 dlvldends-reeelved deducﬁons lncluded in column 8 > 0

Form 990-T (2018)




Form 880-T (2018)

Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
Identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that Is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

a

@

&)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
Included in the controlling
organkzation’s gross income

11. Deductions directly
connected with income in
column 10

(U]

@
<]
@
Add columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column {A). Part |, line 8, column (B)
Totals R T 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Descnption of i 2 Amount of i oty connatied 4. Set-asides i sotceiden (o1 3
. nption of income ou ncome conn ani -asides (co
(attach schedule) (attach schedule) plus col 4)
V]
@
)]
@)
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 |—Exploited Exempt Activity iIncome, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net Income (loss) 7. Excess exempt
unrelated directly from unrelated trade | 5. Gross income 6. Expensas expenses
connected with | or business {(column | from activity that N (column 6 minus
1. Description of exploited activity bf}:ﬂes:algcome production of 2 minus column 3). | s not unrelated attrib'u:::Ig to column 5, but not
busin e:sor unrelated if a gain, compute | business income colu more than
S business income | cots. 5 through 7 column 4).
(V]
@
Q)
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ling 10, col. (A). line 10, col. (B). Part 1], line 26.
Totals < 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2 Gross " gain or (loss) (col N costs {(column 6
1. Name of periodical advertising advi e?hzmm 2 minus col. 3) Iif 5 %u:ou.::;lon 6 Re;gtasrship minus cofumn 5, but
income 9 a galn, compute not more than
cols. 5 through 7. column 4).
V)
@
(€]
@
Totals (camy to Part I, line (5)) > 0 0 0 0

form 990-T o18)




Form 890-T (2018)

Page 5

Il  'ncome 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.)

4. Advertising 7. Excess readership
2. Gross galn or (loss) (col. costs (column 6
1. Name of periodical advertising advi :hgm 2 minus col. 3). if 5 m“r{fm 6. Reczgzsh P minus column 5, but
income 9 a gain, compute not more than
cols 5 through 7. column 4)
)
]
Q)
@
Totals from Part | . » 0 0 1 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part|i, onpage 1,
Iine 11, col. (A). line 11, col. (B) Part 1, line 27
Totals, Part Il (lines 1-5) . > 0 0 0

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

3. Percent of :
1.Name 2. Title um%:’,:i;oe;? ol % leljpg;agdonbat;?‘lnl;usstable to
W] %
@ %
] %
@ %
Total. Enter here and on pags 1, Part I, line 14 > 0

Form 990-T {2018)




SCHEDULE M Unrelated Business Taxable Income for | omeno. 15450687

(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning _ 07/01 , 2018, andending _ 09/30 ,20 19 .
Department of the Treasury > Go to www.irs.gov/Form990T for lnstmctlons 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). IReMGERSCIUIIIEUEDL
Name of the organization Employer identification number
BOCA RATON REGIONAL HOSPITAL, INC. 59-1006663
Unrelated business activity code (see instructions) > 621500
Describe the unrelated trade or business » OUTREACH LAB
Unrelated Trade or Business Income () Income (B) Expenses (C) Net
1a Gross receipts or sales 420,299
b Less retums and allowances 0 ¢ BalanceP | 1c 420,299
2 Cost of goods sold (Schedule A, line 7) . 2 0
3 Gross profit. Subtract line 2 from line 1c . 3 420,299 | 420,299
4a Capital gain net income (attach Schedule D) . 4a 0 0
b Net gain (foss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnershiporan 8 corporatlon (attach
statement) . . . . e e e e e e e e e 5 0 o 0
6 Rent income (Schedule C) e C e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) . . 7 0 0 0
8 Interest, annuities, royatties, and rents from a controlled
organization (Schedule F) . 8 0 0 0
9 Investment income of a section 501 (c)(7) (9) or (1 7)
organization (Schedule G) . . .. 9 0 0 0
10 Exploited exempt activity income (Schedule |) c e e 10 0 0 0
11 Advertising income (ScheduleJ) . . . . N 11 0 0 0
12  Other income (See instructions; attach schedule) .. 12 0 ) 0
13 Total. Combine lines 3through12 . . . . . . . . 13 420,299 0 420,299
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 . . . . . . . . . .. oo e e e e e e e e 15 313,211
16 Repairsandmaintenance . . . . . . . . . . . . L o 0w e e e e 16 1,500
17 Baddebts . . . e e e e e e e e e e e e 17 0
18 Interest (attach schedule) (see mstructrons) e 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 19 0
20 Charitable contributions (See |nstruct|ons for I|m|tat|on rules) e e e e e e e e 20 0
21 Depreciation (attach Form 4562) . . . . .o 21 10,491 |
22 Less depreciation claimed on Schedule A and elsewhere on retum .o 22a 0 22b 10,491
23 Depletion . 23 0
24 Contributions to delerred compensatlon plans 24 0
25 Employee benefit programs . . 25 0
26 Excess exempt expenses (Schedule 1) 26 0
27  Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 178,552
29 Total deductions. Add lines 14 through 28 . 29 503,754
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from Ime 13 30 (83,455)
31  Deduction for net operatmg loss arising in tax years beginning on or after January 1, 2018 (see |
instructions) . . ... e 31 0 |
32 Unrelated business taxable income. Subtract lme 31 from Ime 30 32 (83.455)

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 713289Y Schedule M (Form 890-T) 2018



SCHEDULE M Unrelated Business Taxable Income for | oms no. 1545-0887
(Form 990-T) Unrelated Trade or Business 2018

,2018,andending  09/30 ,20 19 .

Department of the Treasury » Go to www.irs.gov/FormS90T tor lnstmctlons and the latest Information. Open to Public Inspection for
Intemal 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). [JRAlSINERE Ut eI
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 » WOMEN'S CENTER PROGRAMS
Unrelated Trade or Business Income ) Income (B) Expenses (C) Net
1a Gross receipts or sales 24,892 )
b Less retums and allowances 0 ¢ BalanceP | 1c 24,892
2 Cost of goods sold (Schedule A, line 7) . 2 0
8 Gross profit. Subtract line 2 from line 1c . 3 24,892 24,892
4a Capital gain net income {attach Schedule D) 4a 0 0
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts . 4c 0 0
5 Income (loss) from a partnershiporan S corporatlon (attach
statement) . . . . e e e e e e e e 5 0 L 0
6 Rent income (Schedule C) c e e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) .. . 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . .o 8 0 0 0
9 Investment income of a section 501(c)(7) (9) or (1 7)
organization (Schedule G) . . <. 9 0 0 0
10 Exploited exempt activity income (Schedule I) e e 10 0 0 0
11 Advertising income (ScheduleJ) . . . . e e 11 0 0 0
12  Other income (See instructions; attach schedule) e o 12 0 0
13 Total. Combine lines3through12 . . . . . . . . 13 24,892 0 24,892
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
16 Salariesandwages . . . . . . . . L . L. . oo e e e e e e e 15 44,434
16 Repairsandmaintenance . . . . . . . . . . . . L L. e e e e 16 0
17 Baddebts . . . e e e e e e e e e e e e 17 0
18 Interest (attach schedule) (see mstructrons) e 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 e 19 0
20 Charitable contributions (See lnstructuons for Ilmrtatron rules) e e e 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 compensatlon 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
29 Total deductions. Add lines 14 through 28 . 29 44,434
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ime 29 from hne 13 30 (19,542)
31 Deduction for net operating loss arising in tax years beglnnlng on or after January 1, 2018 (see
instructions) . . . . . e e e e e 31 0 |
32 Unrelated business taxable income. Subtract Ime 31 from ||ne 30 e e e e 32 (19,542)

For Paperwork Reduction Act Notice, see Instructions. Cat. No 71329Y Schedute M (Form 890-T) 2018




Form 990T Part Ii, Line 20 Charitable Contributions

Year Generated Amount Generated Amount Used In Prior Amount Used In Amount Convertedto | Amount Remalning | Contribution Carryover
Years Cument Year NOL Expires
2016 184,720 15,900 0 168,820]2021
2017 241,341 0 0 241,341(2022
2018 225,000 0 0 225,000(2023
2018 208,526 0 0 208,526(2023
Totals 859,587 15,900 0 0 843,687




Form 990T Part Il, Line 28 Other Deductions

Dascription Amount

OUTREACH LAB

(1) SUPPLIES 97,747

(2) OTHER EXPENSES 73,419

(3) OCCUPANCY 378

(4) OFFICE EXPENSES 1,260

(5) TRAVEL 5,748
Total 178,552




)

Form 990T Part Il, Line 31

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

Year Generated Amount Generated Converted Contributions Amountyuezerg In Prior Amount ngrln Cument Amount Remaining
RENTAL ACTIVITY
2018 40,876 0 40,876
2018 16,046 0 16,046
OUTREACH LAB
2018 330,790 0 330,790
2018 83,455 0 83,455
WOMEN'S CENTER PROGRAMS
2018 16,146 0 16,146
2018 19,542 0 19,542




» .

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 Remaining NOL Expires
Contributions Years Current Year
2017 259,766 5,088 254,678(2037
Totals 259,766 5,088 254,678




Schedule C, Line 3(a)

Deductions directly connected with the income in columns 2(a) and 2(b)

RENTAL ACTIVITY
(1) PAIN CENTER Description Amount
SALARIES 18,918
SUPPLIES 8,283
OCCUPANCY 2,934
CAPITAL EXPENSE 7,127
OTHER EXPENSES 2,881
Total 40,143
Total for Schedule C, Line 3(a), Deductions directly 40,143

connected with the income In columns 2(a) and 2(b)




.

Form 990-T Supplemental Information

Return Reference - Identifier

Explanation

FORM 880-T, PART Ii -
LINES 20 (CHARITABLE
CONTRIBUTIONS) AND 31
(POST TJCA NOL

IN TAX YEAR 2018, AS A RESULT OF THE ACQUISITION OF BRRH CORPORATION, INC., BY BAPTIST
HEALTH SOUTH FLORIDA, THE TAX YEAR-END CHANGED FROM JUNE 30TH TO SEPTEMBER 30TH AS A
RESULT OF THIS CHANGE IN ACCOUNTING PERIOD, THE FILING ORGANIZATION FILED TWO 2018 TAX
RETURNS FOR THE PERIODS JULY 1, 2018 - JUNE 30, 2019 AND JULY 1, 2019 TO SEPTEMBER 30, 2019.

I4




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

FORM 990-T

TAX PERIOD ENDED: SEPTEMBER 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, RELUEF, AND ECOMONIC SECURITY ACT. THE TAXPAYER HEREBY ELECTS
TO RELINQUISH THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO ANY NET OPERATING
LOSSES.




te

Depreciation and Amortization

{Including Information on Listed Property)
P Attach to your tax retumn.

4562

OMB No. 1545-0172

2018

mo,:r ;Mm?:'y 99) » Go to www.Irs.gov/Form4562 for instructions and the latest information. mz&n}qo 179
Name(s) shown on retum Business or activity to which this form relates {dentifying number
BOCA RATON REGIONAL HOSPITAL, INC. 621500 59-1006663
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . 1 1,000,000
2 Total cost of section 179 property placed in service (see mstructrons) .o 2 0
3 Threshold cost of section 179 property before reduction in limitation (see mstmcnons) 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 Irng
separately, see instructions . e e e 5 1,000,000
6 {a) Description of property (b) Cost (business use only) {(c) Elected cost
7 Listed property. Enter the amount from line 29 I 7 0
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 orline 8 . RN 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 line 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 lines 9 and 10, less line 12 B> | 13 | 0 ]
Note: Don't use Part Il or Part lll 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
during 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 include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . 17 | 10,491
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 -
Section B—Assets Placed ln Servrce During 2018 Tax Year Uslng the General Depreclation System

{a) Classification of property ® Mp.m i ‘&m&m& {d) Recovery | () Convention (0 Method {8) Depreciation deduction
sarvice only—see Instructions) period
19a 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/L
b 12-year L 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

ELEVE Summary (See instructions.)

21 Listed property. Enter amount from line 28 . 21 0
22 Total. Add amounts from line 12, lines 14 through 17 Irnes 19 and 20 in column (g), and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 10,491
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . e 23 0
For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12806N Form 4562 (2018)
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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—Depreclation 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

Type of - ist | Dat (bzaced B“s(:‘)“’ @ Basis for ‘(’?""’d"ﬁm Rony - Depmciatlm Elected s(epch 179
ypsemgrle?:r:ty)m in sarvice ‘"":,:::’t‘a’:e Cost or other basis (b"smzs:'f'.n"f;mem Sgy Gonvention daduction cost
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:
% S/L
% S/L
% S/L
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 o),
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29 0

Section B—Information on Use of Vehlcles
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

8 &8 &8 8 R2

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

Total miles driven dunng the year. Add
lines 30 through 32 . .
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) () (c) {d) (e) (1]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
0 V] 0 0 0
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.

37 Do you maintain a written pohcy statement that prohlblts all personal use of vehlcles, Includmg commutmg, by Yes | No
your employees? . .
38 Do you maintain a written pohcy statement that proh:blts personal use ot vehlcles except commutmg, 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 mtormatlon from your employees about the
use of the vehicles, and retain the information received? . . .
41 Do you meet the requirements concerning qualified automobile demonstratlon use? See Instructlons .
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles. }
48N Amortization
@) i © @ Amortat "
C on
Description of costs Date i’;’;’:g‘“" Amortizable amount Code section periodor | Amortization for this year
: pen:entage
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 0

} 44 Total. Add amounts in column (f). See the instructions for where to report
|

Form 4562 (2018)




