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| omsNo. 15450047

rorm 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1} of the Interna) Revenue Code (except private foundations)
» Do not enter social security numbers on this form as It may be made publcf qo

Open to Public

Department of the Treasury

tnternal Ravenue Senvice » Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginnlng 07/01 ; 2018, and ending ,20 19

B Checkil applicable: | C Name of organization BOCA RATON REGIONAL HOSPITAL, INC. D Empioyer identification number

{3 Address change Doing businessas -  59-1006663

O name change Number and street (or P.O. box if mail Is not dellvered to streat address) Room/sulte E Telephone number

[J iniiai return 800 MEADOWS ROAD o i o ) (561) 955-4200

O mraletuntemimted] CRy or town, state or province, country, and ZP aor foreign postal code

O Amended return BOCA RATON, FL 33486 ) G Gross receipts $ 141,123,450

a Appiication pending | F Name and address of principal officer ~ LINCOLN MENDEZ Hta) tsmsagrumdunlotumdha!as?[j Yes [ no
) SAME AS C ABOVE o H{b) Are ol subordinates induded?[J Yes [Tl No

| Tax-exemptstatus: __[4] 501(c)3) O soste)( 1< (nsertno) L1 4847t or J sz7f )2 1 “No," attach a ist. (see instructions)

J Website: » WWW.BRRH.COM L H{c) Group axemption number »

K Formdorganlzalbn [¥] corporation [JTust [ Assoolatbn D Other> ] L Year ol formaltion: 1967 | M State of legal domicie FL

i'ﬁii Summary

1202 1, 1 9Ny Q3INNYOS

1 Briefly describe the organization’s mission or most significant activities: BRRH DELIVERS THE HIGHEST QUALITY
8 PATIENT CARE WITH UNRELENTING ATTENTION TO CLINICAL EXCELLENCE, PATIENT SATISFACTION & SAFETY.
& OUR PROFESSIONALS DEMONSTRATE UNPARALLELED COMMITMENT TO THOSE WE SERVE
5 2  Check this box P[] if the organization discontinuedjjts pperations or disposed of more than 25% of its net assets.
& | 3 Numberof voting members of the governing body (PaggVl, line 1a) . 3 22
: 4 Number of independent voting members of the governghg body (Part VI, line 1b) 4 20
#| 5 Total numberof individuals employed in calendar year 018 (Part V, line . 5 0
% 6 Total number of volunteers (estimate if necessary) .. | e 560
< | 7a Total unrelated business revenue from Part Vi, ¢ . e« v+ |74 429,145
b Net unrelated business taxable income from | . v v . . 17b 0
\ Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) . Y 17,078,273 o 12,818,494
g 9 Program service revenue (Part Vill, line 2g) ) 545,919,063 127,469,831
é 10  Investment income (Part VIII, column (A), lines 3, i 263,175 87,768
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8&, 9¢ 11e) . i 2,492,701 702,298
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) | 565,753,212 141,078,391
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . | 307,577 228,526
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . R
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5»10) : 198,232,816 51,564,049
:é; 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . 0 0
g | b Total fundraising expenses (Part IX, column (D), line28) » 0 - i
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 330,534,560 79,889,061
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 529,074,953 131,681,636
19 Revenue less expenses. Subtract line 18 from line 12 e . 36,678,259 9,396,755
58 | Beginning of Current Year “End of Year
§§ 20 Total assets (Part X, line16) . . . . - . -« « « . . . o4 . . 750,437,696 739,796,960
23|21  Totalliabilities (Part X, line26) . . . . . . . . . e e e e 145,461,570 155,800,311
27| 22 Netassets or fund balances. Subtract line 21 from line 20 e e e 604,976,126 583,996,649

Part 1l Signature Block L o

Undar penalties of perjury, | daciare that | have examined lhis ratum, including accompanying schedules and statements, and lo the best of my knoMedge and beliaf, it is
true, correct, and complete Declaration of preparer (ome/\han officer) is based on all information of which preparer has any knowledge.
2

) s [ 8Jjo]2020
Sign Signalure of office Oaa 17

Here JANETTE SANCHEZ, CORPORATE VP OF FINANCE
Type or print name and title
. Print/Type preparer's name Pr s signgture . | Date PTIN

Pai %‘)« oca Check [J
Pre?)arer BRITTNEY KOCAJ 3| 8/13/2020 w,.emgm P0132
Use Only Fim'sname » CROWELLP Hrm's EIN > 35-0921680

Firm's address » 401 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE, FL 33301-4230 | phone no. (954) 202-8600
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. . . . . [Yes[INo
For Paperwork Reduction Act Notlce, see the separate Instructions. Cal. No 11282Y Form 980 (2018)
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Form 890 (2018) Page 2
CLdll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Partii . . . . . . . . . . . . .

1

Briefly describe the organization's mission:

BRRH DELIVERS THE HIGHEST QUALITY PATIENT CARE WITH UNRELENTING ATTENTION TO CLINICAL EXCELLENCE,
PATIENT SATISFACTION AND PATIENT SAFETY. OUR TEAM OF PROFESSIONALS DEMONSTRATES UNPARALLELED
COMPASSION AND COMMITMENT TO THOSE WE SERVE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? . . . . . e e e e e e e e o v v v v v v OYes [INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . e e e e e e e e e e e o oo s o v o OYes [INo
If “Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ____ )(Expenses$ 105,940,189 includinggrantsof § 228,526 ) (Revenue $ 127,126,980 )
MISSION: BRRH DELIVERS THE HIGHEST QUALITY PATIENT CARE WITH UNRELENTING ATTENTION TO CLINICAL
EXCELLENCE, PATIENT SATISFACTION AND PATIENT SAFETY. OUR TEAM OF PROFESSIONALS DEMONSTRATES
UNPARALLELED COMPASSION AND COMMITMENT TO THOSE WE SERVE.
VISION: TO BE THE PREEMINENT REGIONAL LEADER IN HEALTHCARE DELIVERY AND THE HOSPITAL OF CHOICE FOR
PATIENTS, PHYSICIANS, EMPLOYEES AND VOLUNTEERS.
HISTORY: IN 1862, GLORIA AND ROBERT DRUMMOND'S TWO YOUNG CHILDREN, DEBRA AND JAMES RANDALL WERE
TRAGICALLY AND FATALLY POISONED. HAD MEDICAL TREATMENT BEEN CLOSER THAN 30 MINUTES FROM BOCA RATON,
THE CHILDREN'S LIVES MAY HAVE BEEN SAVED. (CONTINUED IN SCHEDULE O)

4b (Code: )(Expenses$ including grantsof$ )Revenue$ )

4c (Code: __)(Expenses$ includinggrantsof$ _ )(Revenue$ = )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 105,940,189

Form 990 (2018)
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Form 990 (2018) Page 3

Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)” If "Yes,

complete Schedule A . . . . 1|V

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)9 e 2 |V

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v

4 Section 501(c)(3) organizations. Did the organization engage in lobbying acttvmes. or have a section 501 h

election in effect during the tax year? If “Yes,” complete Schedule C, Partli . . . . 4 v

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partilil | § v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedufe D, Part! . . . . e 6 v

7 Did the organization receive or hold a oonservatlon easement Includmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v

8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partiti . . . . e e e e e e e 8 |v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? /f “Yes,” complete Schedule D, Partiv . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | 4

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part Vi . . . . . Ma|v

b Did the organization report an amount for mvestments—other securmes in Part X, hne 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVil . . . . 11b v

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢ v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes complete Schedule D Pan X |11e

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1| v

12a Did the organization obtain separate, independent audited financial statements for the tax yea(? Iif “Yes," complete

Schedule D, Parts Xtand XIl . . . . 12a v

b Was the organization included in oonsohdated mdependent audrted fmanclal statements for the tax yeaﬂ If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xli is optional |12b v

RN

-

13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iv. . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland 1V . . . . .o 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV. . . .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlII line 9a°
If “Yes,” complete Schedule G, Partill . . . . e . 19 v
20 a Did the organization operate one or more hospital fac:ht:es'? ll “Yes ” complete Schedule H e e 20a| v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b| v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland il . . . . 21 | v

Form 990 (2018)




Form 890 (2018)

mm Checklist of Required Schedules (continued)

22

23

24a

g8

ugsase

8

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ili R ...
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatuon of the
organization's current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J . e e e e e e .. ..
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trme dunng the year”
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili .

Was the organization a party to a business transaction with one of the following parties (see Sohedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N Parr /
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatuons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Pan 1, Ill
or IV, and Part V, line 1 .o .o

Did the organization have a controlled entlty wrthm the meamng of sectlon 51 2(b)(1 3)'7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to ) complete Schedule O.

Yes | No

24a v

24b

24c

24d

25b v

8
RN

S INIS KNS IS S

35b

g
<

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable g gaming (gambling) winnings to prize winners? e . C e e e e

1c

Form 990 (2018)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ ’ - 1
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
if at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ]
Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a|v
if “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b|v
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securittes account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributlons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e e . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded7 . . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e 7¢c v
If “Yes,” indicate the number of Forms 8262 filed dunng the year e e e e | 7d | | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . e e 8
Sponsoring organizations maintaining donor advised funds. B i
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related petson" 8b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part Vil line 12 . . . . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . .o . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon f ||ng Form 990 in Ileu of Form 10417 12a
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c){29) qualified nonprofit heatth insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . e e e 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for mdoor tannmg services dunng the tax yeal’? 14a v
If “Yes,” has it filed a Form 720 to report these payments? I/f “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or
excess parachute payment(s) during the year? . e e e e e e . 15 v
If “Yes," see instructions and file Form 4720, Schedule N i
Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 16 v
If “Yes,” complete Form 4720, Schedule O. |

Form 990 2018)



Form 890 (2018) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 22 -
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2|V
3 Did the organization delegate control over management duties customanty perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3|V
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 |V
5 Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . . 7a |V
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . . b |V
8 Did the organization contemporaneously document the meetings held or written actnons undenaken dunng
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the goveming body" e 8b |V
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? [11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. | ]
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pohcy? c e e e e e e e 13|V
14  Did the organization have a written document retention and destructlon polucy" e . 14 |V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiat . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or pamcnpate in a 1omt venture or similar arrangement
with a taxable entity during theyear?. . . . . . . . . e e e e 16a| v
b |If “Yes,” did the organization follow a written policy or procedure requiring the orgamz.atlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b| v

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » FL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [] Another's website Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financia! statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JAMI MAHON, 800 MEADOWS RD, BOCA RATON, FL 334886, (561) 9554200

Form 990 (2018)




Form 990 (2018) _ _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ®) (do not ch:;(s irtnk:r‘a than one () ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an . p— from related other
hours for i 2 g % 5 3 % g the organizations compensation
relateq § & g 28281 organization | (W-2/1099-MISC) from the
organizations| & & a|8g (W-2/1099-MISC) organization
belowdotted| 2= | 8| [3[%8 and related
line) g g -3 g organtzations
8l s 2
® g
(1) LARRY ALTSCHUL 20
SECRETARY 40 v 4 0 0 0
(2) JERRY FEDELE 400
PRESIDENT & CEO (THROUGH 8/31/2019) 4.0 v 4 3,591,734 0 77,054
(3) CHRISTINE E. LYNN 20
CHAIR 40 v v 0 [¢] 0
{4) WARREN ORLANDO 20
VICE CHAIR 20 v v 0 0 0
{5) MICHAEL ARONSOHN, MD 20
EX-OFFICIO MEMBER - PRESIDENT OF MEDICAL STAFF 20 v 27129 0 0
{6) STANLEY L. BARRY 20
EX-OFFICIO MEMBER - CHAIR OF BOARD OF DIRECTORS OF BRRH FOUNDATION 20 4 0 0 0
{7) ROBERT CAMPBELL 20
TRUSTEE 20 v 0 0 0
(8) JAMES CARR 20
BHSF APPOINTED TRUSTEE 6.0 v 0 0 0
(9) J. RICHARD DAMRON, JR 20
TRUSTEE 4.0 v 0 0 0
{10) LAWRENCE FELDMAN 20
TRUSTEE 00 v 0 0 0
{11) JERRY GLASSMAN 20
TRUSTEE 20 v 0 0 0
{12) MICHAEL GROSS 20
TRUSTEE 20 v 0 0 0
{13) JEFFERY HOLLANDER 20
TRUSTEE 20 v 0 0 0
(14) DAVID A. KIRSCHNER 20
TRUSTEE 20 v 0 0 0

Form 990 (2018)




Form 890 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
W ®) (do not ch:gks m than one () ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation compmle;atﬁe:n from an::;::tr of
w?:u(:l: lt‘:rn §E a g f 5% g‘ fr;ran orgra:lzations compensation
related | 35| E| 8| e |82 |2 | organizaton | (W-2/1099-MiSC) from the
organizations| 2 & § ~l 3 3 815 lw-21089-MISC) organization
below dotted| 25| 8| |&| 8 and related
line) % g H g organizations
gle
8 g
(15) JOSEPH KLEINMAN, MD 2.0
EX-OFFICIO MEMBER - VP OF MEDICAL STAFF 20 v 0 0 0
(16) RALPH LAWSON 20
BHSF APPOINTED TRUSTEE 6.0 v 0 1,681,015 11,877
{17) IRALAZAR, MD 20
TRUSTEE 2.0 v 0 0 0
(18) KEITH O'DONNELL 2.0
TRUSTEE 20 v/ 0 0 0
{19) HARVEY SANDLER 20
TRUSTEE 20 v 0 0 0
{20) ROBERT SCHATTNER 20
EX-OFFICIO MEMBER - PRESIDENT OF DEBBIE-RAND MEMORIAL SERVICE LEAGUE. INC. 20 v 0 0 0
{21) PATRICIA THOMAS 20
TRUSTEE 0.0 v 0 0 0
{22) CHRISTOPHER WHEELER 2.0
TRUSTEE 40 v 0 0 0
(23) CRISTINA BOSCH-MATA 40.0
CMO 0.0 v 491,626 0 71,806
(24) ALEX EREMIA 40.0
CORPORATE SECRETARY / VICE PRESIDENT 4.0 v 509,647 0 66,416
(25) (SEE STATEMENT)
1b Sub-total . . . . A & 4,620,136 1,681,015 227,153
¢ Total from conﬁnuaﬁon sheets to Part VII Section A N & 1,510,196 862,782 344,579
d Total (addlinesibandic). . . . . . . .. b 6,130,332 2,543,797 571,732
2 Total number of individuals (including but not Ilmned to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest oompensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000?7 If "Yes, " complete Schedule J for such
individual . .o 4 | v
5 Did any person Ilsted on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvudual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
L4 (B) ©)
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 0

form 990 (2018)




Form 890 (2018)

MStatement of Revenue

Page O

__Check if Schedule O contains a response or note to any line in this Part Vil . .. . O
[ 8 © (D)

Total revenue Retated or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512-614

881 1a Federated campaigns . . . | 1a - - - -
E2| b Membershipdues . . . . [1b
og -
gr < ¢ Fundraisingevents . . . . | 1¢c
o § d Related organizations . . . | 1d 137,500
g E| e Govemment grants (contributions) | 1e
S ‘g f Al other confributions, gifts, grants,
3 5 and similar amounts not included above | 1¢ 12,680,994
% g g Noncash contnbutions included in lines 1a-1f:
Oa h Total. Add lines 1a-1f . N 12,818,494
S Business Code )
g 2a NET PATIENT REVENUE 622110 126,347,877 126,347,877
lg b OUTREACH LAB 621500 420,299 420,299
g ¢ CLINICAL RESEARCH 541715 306,305 306,305
3 d WOMEN'S CENTER PROGRAMS 621300 25,832 940 24,892
E e GE SITE VISIT REVENUE 900099 178,528 178,528
E f All other program service revenue . 900099 190,990 190,990 0 0
9 Total. Add lines 2a-2f . » 127,469,831 |
3 Investment income (including dlvadends mterest
and other similar amounts) N 83,791 83,791
4  Income from investment of tax-exempt bond proceeds P
5 Royalties c e ... . P
() Real (i) Personal
6a Gross rents 24,097
b Less: rental expenses 40,143
¢ Rentalincome or (loss) (16,046) 0
d Net rental income or (loss) N (16,046) (16,046)
7a  Gross amount from sales of | @ Securities (i Other
assets other than inventory 4,820 4,073
b Less: cost or other basis
and sales expenses . 4,815 101
¢ Gainor(oss) . . 5 3,972
d Net gain or (Joss) > 3,977 3,977
g 8a Gross income from fundraising
9 events (not including $ o
& of contributions reported on line 1¢).
] SeePartV,line18 . . . . . a
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . »
9a Gross income from gaming activities. ) )
SeePartlV,hne19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less - - .
retumsandallowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code ]
11a REBATES 900099 107,908 107,908
b CAFETERIA 722514 508,096 508,096
¢ INSURANCE REIMBURSEMENTS 900099 102,340 102,340
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 718,344 |
12 Total revenue. See instructions > 141,078,391 127,126,980 429,145 703,772

Form 990 (2018)



Form 890 (2018)
Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX 5
Do not include amounts reported on lines 6b, 7b, Total éxA) ces P (8) o Mana (<=)am 4 (!rgs
8b, 9b, and 10b of Part Viil. pen T penses. s oxperses F;‘;‘gensgg
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 228,526 228,526
2 Grants and other assistance to domestic
individuals. See Part 1V, fine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 752,242 564,181 188,061
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 40,415,999 30,311,999 10,104,000
8 Pension plan accruals and oontnbutnons (mclude
section 401(k) and 403(b) employer contributions) 1,419,981 1,064,986 354,995
9 Other employee benefits . 6,061,320 4,545,990 1,515,330
10  Payroll taxes . 2,914,507 2,185,880 728,627
11 Fees for services (non-employees)
a Management
b Legal 292,240 292,240
¢ Accounting
d Lobbying .
e Professional fundrajsmg services. See Part IV Ime 17 ]
f Investment management fees . 4,871 4,871
g Other. (If Ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 119 expenses on Schedule O.) . 16,168,351 7,172,709 8,995,642 0
12  Advertising and promotion 529,276 449,885 79,391
13 Office expenses 7,979,326 7,181,393 797,933
14 Information technology 4,003,972 3,002,979 1,000,993
15 Royalties .
16  Occupancy 243,031 194,425 48,606
17 Travel . 29,112 23,290 5,822
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 72,853 18,213 54,640
20 Interest P 117,826 11,783 106,043
21 Payments to affiliates . .
22 Depreciation, depletion, and amomzatuon 6,292,847 5,663,562 629,285
23 Insurance . . e . 1,298,576 934,975 363,601
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If .
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a PROVISION FOR BAD DEBT 3,614,467 3,614,467
b INDIGENT CARE ASSESSMENT 1,390,871 1,390,871
¢ MEDICAL SUPPLIES 35,769,614 35,759,614
d REPAIRS AND MAINTENANCE 1,030,570 824,456 206,114
e All other expenses 1,061,258 796,005 265,253 0
25 Total functional expenses. Add lines 1 through 24e 131,681,636 105,940,189 25,741,447 0
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2018)



Form 890 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. dJ
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing o (1.449,775)| 1 787,555
2 Savings and temporary cash investments . 853,516 2 854,043
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 66,781,531| 4 66,062,387
5§ Loans and other receivables from current and former ofﬁoets dlrectors. - )
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e e 0| 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3¥B), and contributing employers and
sponsonng organizations of section 501(c){9) voluntary employees' beneﬁcuary |
o organizations (see instructions). Complete Part Il of Schedule L . . 6 0
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 10,774,372 8 10,518,173
9 Prepaid expenses and deferred charges 5,105,536| 9 4,535,562
10a Land, buildings, and equipment: cost or ) -
other basis. Complete Part VI of Schedule D 10a 558,067,400 |
b Less: accumulated depreciation . . . . 10b 339,715,320 212,100,024 | 10c 218,352,080
11 Investments—publicly traded securities 7,761,701 11 7,817,593
12 Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 1,874,263| 14 10,125
15 Other assets. See Part IV, I|ne 11 . . 446,636,528 | 15 430,859,442
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 750,437,696 | 16 739,796,960
17  Accounts payable and accrued expenses . A 65,440,458| 17 53,349,528
18 Grants payable . 18
19 Deferred revenue . 32,727| 19 220,585
20 Tax-exempt bond habllmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to current and former officers, directors, R -
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L . 22 0
-1 | 23 Secured mortgages and notes payable to unrelated third parties 778,692( 23 730,676
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 79,209,693 | 25 101,499,522
26 Total liabilities. Add lines 17 through25 . . . 145,461,570} 26 155,800,311
Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestncted net assets . . 425,286,007 | 27 412,856,001
R |28 Temporarily restricted net assets . 179,690,119 28 171,140,648
T (29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (Asc 958), check here > D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
3|33 Total net assets or fund balances . . 604,976,126 | 33 583,996,649
__184 Total liabilities and net assets/fund balanoes . 750,437,696 | 34 739,796,960

Form 990 (2018)



Form 890 (2018)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

-h

OO O~NOUMHLEWON=

Financial Statements and Reporting

Total revenue (must equal Part VIIl, column (A), line 12) .

141,078,391

Total expenses (must equal Part 1X, column (A), line 25)

131,681,636

Revenue less expenses. Subtract line 2 from line 1

9,396,755

604,976,126

Net assets or fund balances at beginning of year (must equal PartX I|ne33 column (A))
Net unrealized gains (losses) on investments e e e e e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O NP G| DD [N|=],

Other changes in net assets or fund balances (explam in Schedule O)

(30,376,232)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Inne
SScqumn(B))

-
o

583,996,649

Check if Schedule O contains a response or note to any line in this Part Xii .

]

Accounting method used to prepare the Form 890: ] Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(J Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis []Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts? If the orgamzat:on dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2

3a

v

3b

Form 990 (2018)
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SFC"'ZgoUL% Public Charity Status and Public Support 201
(Form or 2 Complete Hf the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemat Revenus Service » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

BOCA RATON REGIONAL HOSPITAL, INC. 59-1006663

IEZIH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). %
2 [[] A school described in section 170(b)(1)(A)(l)). (Attach Schedule E (Form 990 or 930-EZ).) D
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(lv). (Complete Part II.)

[J A federal, state, or locat government or governmental unit described in section 170{b)(1)(A)(v).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 11.)

8 [J A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

9 [JAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'13% of its

support from gross investment income and unrelated business taxable income (fless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type ) A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Hl non-functionally integrated supporting organization.

o0

~ o

f  Enter the number of supported organizations . . . . . . . . . N
g Provide the following information about the supported organization(s).

() Name of supported organization {) EIN (i) Type of organization | (W) Is the orgaruzation | (v) Amount of monetary {vi) Amount of
{describad on lines 1-10 | kstad in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
)]
(8)
(€
()
®
Total B ] - -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 890-£2) 2018



Schedule A (Form 880 or 890-EZ) 2018 \ /age 2

Support Schedule for Orz;g{zations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fail$ to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) Y, (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2015 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the 4
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . _ \ ) _ )d

The portion of total contributions by \

each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 \ _/

Section B. Total Support vV

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) ;Of 5\ (c) 2016 {d) 2017 (e) 2018 (f) Total

7  Amounts from line 4
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . /]
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . .
10  Other income. Do not include gain or /’
loss from the sale of capital assets 7
(ExplaininPartvi). . . . . . /
11 Total support. Add lines 7 through 10 / \
12  Gross receipts from related activities, gtc. (see instructions) . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth (o) ﬁfth tax year as a section 501(c)(3)
organization, checkthlsboxands}ophere e e e e e e e e e o I
Section C. Computation of Public Support Percentage \
14 Public support percentage for;018 {line 6, column (f) divided by line 11, column (f)) A 14 %
15  Public support percentage fl}em 2017 Schedule A, Part Il line 14 . . 15 %
16a 33115% support test—2018. If the organization did not check the box on Ime 13 and I|ne 14 33113% or more, check this
box and stop here. Th;zg;mzatlon qualifies as a publicly supported organization . > O
b 33's% support test—2017. if the organization did not check a box on line 13 or 16a, and ||ne 15,is 33‘/3% or more, check
this box and stop here The organization qualffies as a publicly supported organization . . > O
17a 10%-facts-and-ci umstances test—2018. If the organization did not check a box on line 13, 163, or 16b, and fine 14 is
10% or more, an if the organization meets the “facts-and-circumstances” test, check this box and\stop here. Explain in
Part VI how the rgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁes as § publicly supported
organization ./ . . . . . . . . . . . . . o . 000, A B
b o%-facts-s/ d-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b) or 17a, and line
15 is 10%’or more, and if the organization meets the “facts-and-circumstances” test, check this box ¥nd stop here.
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁe as a publicly
suppoyted organization > O
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check th:s box and\see
ingfructions . . >

Schedule A (Form 990 ol 990-E2) 2018




Schedule A (Form 880 or 990-E2) 2018 _ Pagz
Support Schedule for Organizations Described in Section 509(a)(2) //
er Pdrt II

(Complete only if you cheCked the box on line 10 of Part | or if the organization failed to qualify und
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » )\ (a) 2014 {b) 2015 (c) 2016 (d) 2017 {(e) 2018 /
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

4

() Total

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated frade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehaf . . . .
5 The value of services or facilities \ /
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . . . \ /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3 /

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . / \
8 Public support. (Subtract line 7c from / \
line6) . . . . .. / \
Section B. Total Support \

Calendar year (or fiscal year beginning in) P | {a) 2014 /| (b) 2015 \c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest, deends
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 . . . / \
¢ Add lines 10a and 10b

11  Net income from unrelated busyéss
activities not included in line 10b, whether

or not the business is regularty ed on

12  Other income. Do not includé gain or
loss from the sale of capfital assets
(ExplaninPantV>$). . /. . . .
13  Total support. (Add linés 9, 10c, 11, y

and 12.)
14  First five years. If t

Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearfa section 501(c)(3)

organization, check/this box and stop here . e . > [
Section C. Computation of Public Support Percentage \
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column(f)) . . . . . |16 \ %
16__ Public suppoyt percentage from 2017 Schedule A, Partlil,line1s . . . . . . . . . . . [16 \ %
Section D. Computation of Investment Income Percentage \

income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) . . . [ 17 \ %
nt income percentage from 2017 Schedule A, Partlll, line17 . . . . 18 \ %
19a 33'5% support tests—2018. If the organization did not check the box on line 14, and ||ne 15 is more than 33‘6%\\: line

17,46 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >

115% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions\ » []

Schedule A (Form 890 or wo)f; 2018




Schedute A (Form 880 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming |

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confim that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. -

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iij) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /if “Yes,” provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

Sb

8b

10a

il

10b

Schedule A (Form 990 or 890-E2) 2018




Schedule A (Form 880 or 890-E2) 2018
14414  Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f “No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

{(J The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

-

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (8) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes Np
2a _
2b
3a

1
3b

Schedule A (Form 890 or 890-EZ) 2018



Schedule A (Form 880 or 890-E2) 2018 Page 6
IZXXT Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year ®) Cur(ent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Prior Year

NIL{WDIN|=

~N|®

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C-Distributable Amount Current Year

N

[~

(NN D

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

N HIWIN|=

Schedule A (Form 990 or 890-E2Z) 2018
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Page 7

Type Ill Non-Functionally Integrated 509({a)(3) Supporting Organizations (continued)

Section D-Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N | =

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quallfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

NN ||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i
Underdistributions

0
Excess Distributions Pre-2018

@m
Distributable
Amount for 2018

-l

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vi). See
instructions.

[A)

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

—l=|Ta |0 a0 |o®

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

&

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

oo

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2014 . . . \

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

ola|o |0

Excess from 2018 .

Schedule A (Form 990 or 890-E2) 2018




SCHEDULED OMB No. 1545-0047
(Form 990) Supplemental Financial Statements I
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 8

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organtzation Employer identification number
BOCA RATON REGIONAL HOSPITAL, INC. 59-1006663

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [OvYes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of tand for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat ] Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . N 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) R 2¢

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization dunng the

tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
> ___
7  Amount of expenses Incurmred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)Gi)
andsection 170)@)B)[H)? . . . . . . . . . . . . . . .+ . . . . . . . . . . .. [QYes[No

8 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 9380, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repont in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, Part Vill,linet . . . . . . . . . . . . . . . . P» § 0
(1)) Assets included in Form 990, Part X . . . ... . P> 8 313,125

2 If the organization received or held works of art hlstoncal treasures or other 5|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . » §

b Assets included in Form 890, PartX . . . . T

For Paperwork Reduction Act Notlice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 890) 2018




Schedule D (Form 890) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition
b [ Scholarly research
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
IEZXXA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .

If “Yes,” explain the arrangement in Part Xill and complete the tollowmg table:

d [ Loan or exchange programs
e [] Other

[J Yes No

1a
O Yes [0 No

-3

Amount

Beginning balance . ic
Additions during the year 1d
Distributions during the year e e e e e e e e e e e e e 1e
Endingbalance . . . . 1f
Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [J Yes [ No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cumrent year {b) Pror year {c) Two years back

v?-oa.o

{d) Three years back | (e) Four years back

Beginning of year balance
Contributions
Net investment eamings, gams and
losses . ce e
Grants or scholarshlps .
e Other expenditures for facilities and
programs . .

f Administrative expenses .

@ End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » | %

b Permanentendowment®» === %

¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equ equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations .
(ii) related organizations . .

b If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requ:red on Schedule R'?
Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

-_
OT D

a

Yes| No

3afi)
3a(il)
3b |

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
({investment) (othen) depreciation
1a Land 16,415,397 | [ 16,416,397
b Buildings . . . 203,898,627 92,054,336 111,844,291
¢ Leasehold |mprovements
d Equipment 295,026,586 229,675,399 65,351,187
e Other 42,726,790 17,985,585 24,741,205
Total. Add lines 1a through 1e (Column (d) musl equal Form 990, Part X, column (B), line 10¢c.) . . . . . W 218,352,080

Schedule D (Form 990) 2018
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Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market valua

(1) Financial derivatives .
{2) Closely-held equity interests .
{3) Other

A

(8)

©)

D)

3]

(A

G)

(H
Total. (Cotumn (b) must equal Form 990, Part X, cal. (B) ine 12) » 1
m Investments —Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {¢) Method of valuation:
Cost or end-of-year market value

)
2
(3
4
(5)
(8)
M
(8
) _ -
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 13.) P> |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book vatue

(1) INTEREST IN BRRH FOUNDATION 293,894,351
(2) DUE FROM AFFILIATES 133,063,012
{3) OTHER ASSETS 1,301,162
{4) DUE FROM FOUNDATION 2,600,917
5
(6)
M
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col. B}line15) . . . . . . . . . . . . . .W» 430,859,442

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (a) Description of liability {b) Book value
(1) Federa! income taxes
(2) PENSION LIABILITY 67,302,802
(3) RESERVE FOR PROFESSIONAL LIABILITIES 24,567,448
(4) CAPITAL LEASE PAYABLE 1,610,511
(5) OTHER LIABILITIES 352,201
(6) ESTIMATED THIRD PARTY SETTLEMENTS 4,099,672
(7) CERNER PHASE 1& Il 9,742,632
(8) COMPENSATION PLAN FOR RETIREES LONG TERM 1,573,073
(9) (SEE STATEMENT)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) P 101,499,522

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018
IS Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1
2

[ - S T I -

oo

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIil, line 12:

Net unrealized gains (fosses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIiL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 . .

Amounts included on Form 990, Part VIIl Ime 12 but not on Ime 1
Investment expenses not included on Form 880, Part Vill, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

1
2a
2b
2¢
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (Thls must equa! Form 990 Partl Ime 12 )

Im_Reconclhatlon of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIIl )

Add lines 2a through 2d .

Subtract line 2e from ine 1 . .
Amounts included on Form 990, Part IX Ime 25 but not on ||ne 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIil.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl hne 18 )

1

2a
2b
2¢
2d
2e
3
4a
4b
4c
5

CE LIl Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4, Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2018



SCHEDULE H Hospitals | omeNo. 1545-0047

(Form 990) 2@ 1 8
» Complete if the organization answered “Yes” on Form 9890, Part IV, question 20.
Department of the Treasury > Attach to Form 990. Open tq Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOCA RATON REGIONAL HOSPITAL, INC 59 i 1006663
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question6a . . 1a | v/
b If “Yes,” was it a written policy? . . . ib|(v

2 I the organization had multiple hospital facalities indlcate thch of the following best descnbes apphcataon of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities (C] Applied uniformly to most hospital facilities
(] Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes," indicate which of the following was the FPG family income limit for eligibility for freecare: | 8a | v
[ 100% 0 150% 200% [J Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? if “Yes,”
indicate which of the following was the family income limit for eligibility for discounted care: . . . . . 3Bb|v
O 200% O 250% 300% O 350% [ 400% O Other %
€ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or

discounted care.
4  Did the organization’s financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “medically indigent™? . . . 4 |v
Sa Did the organization budget amounts for free or discounted care provided under its financial asistance pol:cy dunng the tax yean S5a | v
b if “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . . . . Sb v
c If “Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discountedcare? . . . . . . . . . . . 5¢
6a Did the organization prepare a community benefit report during the taxyear? . . . . . . . . . . 6Ga v
b I “Yes,” did the organization make it available to the public? . . . . 6b

Complete the following table using the worksheets provided in the Schedule H Instructions Do not submlt
these worksheets with the Schedule H.

7 Financial Assistance and Certain Other Community Benefits at Cost

Financlal Assistance and (aa)c?f:/”it'l‘w of ) Perzgns {c Tozafln community | (d) Direct offsetting (ege':\e:‘it community (f)orgtc;nt
_ es or servi expense revenue ofit expense
Means-Tested Government Programs orograms (optiona)|  {optional) oxpense

@ Financial Assistance at cost (from

Worksheet 1) . . . 450,816 450,816 035
b Medicald (from Worksheet 3, column a) 3,229,822 415,640 2,814,182 220
€ Costs of other means-tasted

government p s (from

Workshest 3, columnb) . . . . 149,232 30,688 118,544 0.09
d TVotal Financial Assistance and

Means-Tested Government Programs 0 0 3,829,870 446,329 3,383,542 264

Other Benefits

€ Community heatth improvement
services and community benefit

operations (from Worksheet4) . . 197,396 197,396 015
f Heatth professions education

(from Worksheet5) . . . . 2,748,044 1,636,537 1,111,507 0.87
g Subsidized health services (from

Worksheet6) . . . . 0 000
h Research (from Worksheet 7) . 0 000

i Cashand in-kind contributions
for community benefit (from

Worksheet8) . . . 228,526 228,526 018
j Total. Other Benefits . . . . 0 0 3,173,966 1,636,537 1,537,429 120
k Total. Addlines7dand7j . . 0 0 7,003,836 2,082,866 4,920,971 384

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 501927 Schedule H (Form 990) 2018
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Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

Page 2

health of the communities it serves.

{a) Number of | {(b) Persons | {c) Total community | (d) Direct offsetting | () Net community {N Percent of
activities or served building expense revenue building expensse total expense
programs (optional)
(optional)
1 Physical improvements and housing 0 0.00
2  Economic development ' 0 0.00
3 Community support 0 000
4  Environmental improvements 0 0.00
S Leadership development and tralning
for community members 0 0.00
6 __ Coalition building 0 0.00
7 Community health Improvement advocacy 0 0.00
8  Workforce development 0 0.00
9 Other 0 000
10  Total 0 0 0 0 0 0.00
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association StatementNo. 15?2 | 1 | ¢
2 Enter the amount of the organization’s bad debt expense. Explain in Part Vi the
methodology used by the organization to estimate thisamount . . . . . . . |2 3,614,467
3  Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part Vi the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit. . . . . 3 643,375
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5  Enter total revenue received from Medicare (includingDSHandIME) . . . . . . . |5 50,455,558
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . . . . [6 32,237,762
7  Subtract line 6 from line 5. This is the surplus (or shortfal) . . . . 7 18,217,796
8 Describe in Part VI the extent to which any shortfall reported in I|ne 7 should be treated as community
benefit. Also describe in Part Vi the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used: -
[ Cost accounting system [ Cost to charge ratio Other 5
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? . 9a| v
b I “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contam prov»slons
on the collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in PartVi . b | v
Management Companies and Joint Ventures (owned 10% or mom by officers, directors, trustees, key employees, and physici instr
(a) Name of entity {b) Description of primary {c) Organlzation's {{d) Officers, directors, {e) Physicians’
activity of entity profit % or stock trustees, or kg{ profit % or stock
ownership 9% | employees’ profit % ownership %

or stock ownership %

OO (NP DN |&I|W|IN|=

Schedule H (Form 980) 2018
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Page 3

XY Faciiity Information

Section A. Hospital Facllities
(list in order of size, from largest to smallest—see instructions)

How many hospital facilities did the organization operate dunng
the tax year? 1

Name, address, primary website address, and state license number|
(and if a group retum, the name and EIN of the subordinate hospital
organization that operates the hospital facility)

FRdsoy pesusan)

[BOIBINS @ [BIPAU [BHUD

RSy 5.uRIpD

eydsoy Buppes]

EUds0Y 558308 [BAWD

Avyomy \preesay

|NoyY ¥2-43

Facllity

Other (describe) o

1 BOCA RATON REGIONAL HOSPITAL INC

800 MEADOWS RD., BOCA RATON, FL 33486

WWW.BRRH.COM STATE LICENSE NO. : 3983

«

10

Schedule H (Form 980) 2018
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Page 9

Facility Information (continued)

Section D. Other Health Care Facllities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 8
Name and address Type of Facllity (describe)

1 LYNN CANCER INSTITUTE - SANDLER PAVILION CANCER TREATMENT CENTER
701 NW 13TH ST.
BOCA RATON, FL 33486

2 THE CENTER FOR HEMATOLOGY & ONCOLOGY CANCER TREATMENT CENTER
6282 LINTON BLVD
DELRAY BEACH, FL 33484

3 CHRISTINE E. LYNN WOMEN'S HEALTH & WELLNESS INSTITUTE WO

690 MEADOWS RD.

BOCA RATON, FL 33486

CENTER / IMAGING CENTER

4 BRRH IMAGING AT BOCA CLINIC

1601 CLINT MOORE RD., STE. 140

BOCA RATON, FL 33487

IMAGING CENTER

5 DIAGNOSTIC IMAGING CENTER

1905 CLINT MOORE RD , STE 114

BOCA RATON, FL 33496

IMAGING CENTER

6 GLORIA DRUMMOND PHYSICAL REHABILITATION INSTITUTE

650 GLADES RD.

BOCA RATON, FL 33486

REHABILITATION

7 OUTPATIENT CENTER - DEERFIELD

3313 W HILLSBORO BLVD

DEERFIELD BEACH, FL 33442

OUTPATIENT IMAGING

8LYNN CANCER INSTITUTE - DELRAY

16313 S MILITARY TRAIL

DELRAY BEACH, FL 33484

CANCER TREATMENT CENTER —

10

Schedule H (Form 890) 2018
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Schedule H (Form 990) 2018 Page 4
Facility information (continued)

Section B. Facility Policies and Practices

(complete a separate Section B for each of the hospital facllities or facility reporting groups listed in Part V, Section A)

Name of hospital facllity or letter of facility reporting group BOCA RATON REGIONAL HOSPITAL INC

Line number of hospital facility, or line numbers of hospital
facllities in a facility reporting group (from Part V, Section A): 1

Yes | No
Community Health Needs Assessment ] ]
1 Was the hospital faclility first licensed, registered, or similarly reeognlzed by a state as a hospital facl|lty In the
current tax year or the immediately preceding tax year?. . . 1 v
2 Was the hospital facility acquired or placed into service as a tax-exempt hospltal in the current tax year or
the immediately preceding tax year? if “Yes,” provide details of the acquisition in SectionC. . . . 2 v
3 During the tax year or either of the two immediately preceding tax years, did the hospital facihty conduct a
community health needs assessment (CHNA)? If “No,” skip to line 12 . . N e
If “Yes,” indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facllity
Demographics of the community |
Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
The process for identifying and prioritizing community health needs and services to meet the
community health needs
The process for consulting with persons representing the community’s interests
The impact of any actions taken to address the significant health needs identified in the hospital
facility’s pnor CHNA(s)
j [0 Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 18
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad Interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If “Yes,” describe in Section C how the hospital facility took into account input from
persons who represent the community, and [dentify the persons the hospital facility consulted . . . . . . 5| v

6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If “Yes," list the other
hospital facilities in SectionC . . . 6a v
b Was the hospital facility's CHNA oonducted wnh one or more organlzanons other than hospnal facnlmes? If "Y%,
list the other organizations in SectionC . . . . 6b v
7 Did the hospital facility make its CHNA report wndely avallable to the pubhc? C e e e e 717
If “Yes,” indicate how the CHNA report was made widely available (check all that apply): |
Hospital facility’s website (list url): (SEE STATEMENT)
[J Other website (iist ur):
Made a paper copy available for public inspection without charge at the hospital facility
[J Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No,” skiptolinet1 . . . . . . . . . . 8| v
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 2018 |
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? . . . . . 10| v
a If “Yes,” (list url): (SEE STATEMENT) |
b if “No,” is the hospital facility’s most recently adopted implementation strategy attached to this retum? . . 10b
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501()(3)? . . . . . e 12a v
b If “Yes” to line 12a, did the organization file Form 4720 to report the sectlon 4959 excise tax? e 12b
¢ If “Yes” to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

(1%
<~

-3
SIS

-0
NEE

o
|

-—
~

-2
NE

ao0ooo
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Page 5

Facility Information (continued)

Financliatl Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group BOCA RATON REGIONAL HOSPITAL INC

TO -0 Q0 O

14
15

[, ]

16

ao U

o

]

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13  Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If “Yes,” Indicate the eligibility criteria explained in the FAP:

[

ONEEEREE

Federal poverty guidelines (FPG), with FPG family income limit for eligibility for freecareof 2 0 0 %
and FPG family income limit for eligibility for discountedcareof 3 0 0 %

Income level other than FPG (describe in Section C) -

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Section C)

Explained the basis for calculating amounts charged to patients?

Explained the method for applying for financial assistance? . .

If “Yes,” indicate how the hospital facility's FAP or FAP applicatlon form (mcludlng acoompanying
instructions) explained the method for applying for financial assistance (check all that apply):

O
U

Described the information the hospital facility may require an individual to provide as part of his or her
application

Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application

Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process

Provided the contact information of nonprofit organizations or govemment agencies that may be
sources of assistance with FAP applications

Other (describe in Section C)

Was widely publicized within the community served by the hospital facility? . .
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):

NN

8 ©

O & ©

The FAP was widely avallable on a website (list url): (SEE STATEMENT)

The FAP application form was widely available on a website (list url): (SEE STATEMENT)

A plain language summary of the FAP was widely available on a website (list url): (SEE STATEMENT)
The FAP was available upon request and without charge (in public locations in the hospital facllity and
by mail)

The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)

A plain language summary of the FAP was avallable upon request and without charge (in public
locations in the hospital facility and by mail)

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients’ attention
Notified members of the community who are most likely to require financial assistance about avallability
of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Proficiency (LEP) populations

Other (describe in Section C)

Yes

13

14

15

16

Schedule H (Form 990) 2018
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Facility Information (continued)
Billing and Collections
Name of hospltal facility or letter of facility reporting group BOCA RATON REGIONAL HOSPITAL INC
Yes | No
17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explalned all of the actions the hospltal facility or other authorized pany
may take upon nonpayment? e . 17| v
18 Check all of the following actions agamst an Individual that were permltted under the hospital faclhty s|{ |
policies during the tax year before making reasonable efforts to determine the individual’s eligibility under the
facility's FAP:
a [J Reporting to credit agency(ies)
b [0 Selling an individual's debt to ancther party
¢ [] Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facllity’s FAP
d [] Actions that require a legal or judicial process
e [ Other similar actions (describe in Section C)
f None of these actions or other similar actions were permitted
19  Did the hospital facility or other authonzed party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility’s FAP? . 19 v
If “Yes,” check all actions in which the hospital facility or a third party engaged: e
a [J Reporting to credit agency(ies)
b [0 Selling an individual's debt to another party
¢ [0 Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility’s FAP
d [ Actions that require a legal or judicial process
e [1 Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or

not checked) In line 19 (check all that apply):

FAP at least 30 days before initiating those ECAs (if not, describe in Section C)

Processed incomplete and complete FAP applications (if not, describe in Section C)
Made presumptive eligibility determinations (if not, describe in Section C)

Other (describe in Section C)

None of these efforts were made

~onovo
oopor

Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)

Policy Relating to Emergency Medical Care

21 Did the hospital facllity have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance policy?

If “No,” indicate why:

a [J The hospital facility did not provide care for any emergency medical conditions

b [0 The hospital facility’s policy was not in writing

¢ [ The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)

d [J Other (describe in Section C)

21

Schedule H (Form 990) 2018
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Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuats)

Name of hospital facility or letter of facility reporting group BOCA RATON REGIONAL HOSPITAL INC

Yes | No

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health Insurers that pay claims to the hospital facility during a prior 12-month period
¢ [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period
d The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? . . . . e . . . 23 v
If “Yes,” explain in Section C. ]
24 During the tax year, did the hospital facility charge any FAP-eI|g|bIe individual an amount equa| to the gross
charge for any service provided to that individual? . . . . e e e e e e . 24 v
If “Yes,” explain in Section C. R |
Schedule H (Form 890) 2018




SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047

(Form 990) Governments, and Individuals in the United States

Compioto If the organkzation answered *Yes” on Form 890, Part IV, ine 21 or 22.
D P Attach to Form 990, Open to Public
Intenal nov:’n:‘szm » Go to www.irs gov/FormS90 for the latest Information. Inspection
Name of the organization Employer identification number
BOCA RATON REGIONAL HOSPITAL, INC 59-1006663

IEZXX_General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ellgiblhty for the grants or asslistance, and
the selection criteria used to award the grants or assistance? . . [AiYes [ONo
2 Describe In Part IV the organization's procedures for monitoring the use of grant funds in the Unlted Siates

m Grants and Other Assistance to Domestic Organizations and Domestic Govements. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed

1 (s) Narne and address of organization ®) EIN (c) RC saction | (d) Amount of cash | () Amount of non- mﬂ haator {) Description of (M) Purpose of gramt
of govermment {1 applicabls) grant cash sssistance v ’ noncash assistance or sssistance
(1) ASSOC OF YOUTH
1515 N FEDERAL HWY, BOCA RATOR, FL 3422 |  65-0866877 501(CX3) 25,000 0|NA NA SUPPORT
(2) ELZABETHH FAULK FOUNDATION INC
22435 BOCA RIO ROAD BOCA RATON, FL 3433| 237153172 501(CX3) 15,000 o|NA N/A SUPPORT
(3) (SEE STATEMENT)
56-2656166 501(CX3) 10,000 o|NA NA SUPPORT
{4) (SEE STATEMENT)
59-1312245 501(C)3) 10,000 o] na N/A SUPPORT

( FLORIDA ATLANTIC UNIVERSITY FOUNDATION
777 GLADES ROAD, BOCA RATON, FL 33431|  59-0917264 501(CX3) 60,400 ofnn NIA SUPPORT
(6)_(SEE STATEMENT)

27-1087698 501(CX3) 10,000 0 N/A N/A SUPPORT

(7) MILAGRO CENTER
695 AUBURN AVE, DELRAY BEACH, FL 33444 31-1713631 S01(CX3) 10,000 0| N/A NA SUPPORT
(8) (SEE STATEMENT)

65-1048299 501(CX3) 20,000 0| NA N/A SUPPORT
(9) (SEE STATEMENT)
65-1115689 501(CX3) 15,000 0| N/A NA SUPPORT
{10) (SEE STATEMENT)
650149423 501(CX3) 33,128 0[N/A NA SUPPORT
{11)
b2
2  Enter total number of section 501(c){3) and government organizations listed in the line 1 table . e e e N .
3 Enter total number of other organizations listed inthe line 1 table . . . . . e e e e Y )]

For Paperwork Reduction Act Notico, see the Ins jons for Form 950. Cat. No 50065P Schedise | (Form 990) (2016)




Schedude | (Form 990) (2018)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes® on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or essistence

{b) Number of
reciplants

{c) Amount of
cash gram

(d) Amount of

{8} Mathod of vatuation (ook,
FMV, eppraisal, other)

[ul>, of

7
E1_Supplemental Information. Provide the information required in Part 1, line 2; Part Ifl, column {b); and any other additional information.

(SEE STATEMENT)

Schedute | (Form 990) (2016)




SCHEDULE J Compensation Information |_ome to. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 8
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Inspection

Department of the T » Attach to Form 990.
Interal nw;ue anr?;uw » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
BOCA RATON REGIONAL HOSPITAL, INC. 59-1006663

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
O First-class or charter travel Housing allowance or residence for personal use
] Trave! for companions [J Payments for business use of personal residence
Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
([ Discretionary spending account [J Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain. . . . . . L. L Lo e e e e e s e e s s e | Y

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
0 - 2 2 | v

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

[J Compensation committee [J written employment contract
[J Independent compensation consultant [] Compensation survey or study
[0 Form 990 of other organizations [J Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? ..
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Parl III

T o

1882
<

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization"..................‘........... 5a
b Any related organization? . . e e e e e e e e e e e e e e e e e e e 5b
If “Yes” on line 5a or 5b, describe in Part III

AN

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . L . . ..o e e e e e 6a v

b Any related organization? . . e e e e e e e e e e 6b v

If “Yes” on line 6a or 6b, descnbe in Part III

7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe inPart it . . . . . 7 |v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant toacontract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? I “Yes, describe
inPartlll . . . . . . . o e e e 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . T, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2018




Schede J (Form 890) 2018 ‘ Page 2
I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if addrtional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 980, Part VII.

Note: The sum of columns (B){i)=(i) for each listed individual must equal the total amount of Form 990, Part Vil, Saction A, line 1a, applicable column (D) and (€) amounts for that individual

(B) Braakdown of W-2 end/or 1099-MISC compensation @ and ) Nomtaxeble & Towl o ne N
{A) Name and Title () Base 60 Bonus & incentive (HI) Other other deferred benefits BXN~D) h;dd:":rg)m
compensation Form 990

JERRY FEDELE ® 790,747 503,878 2,297,109 62,356 14,698 3,668,788 2,208,808
4 PRESIDENT & CEO (THROUGH 8212019) | (if) 0 0 0 0 0 0 [)
T RALPHLAWSON ® 0 0 0 0 0 0 0
»BHSF APPOINTED TRUSTEE @ 400,622 740,875 539,518 5500 6,377 1,692,892 0
CRISTINA BOSCH-MATA 1] 402,860 81,000 7,766 56,100 15,708 563,431 0
aCMO ® 0 0 0 0 0 0 0
ALEX EREMIA 0] 311,354 150,000 48,293 43,623 22,793 576,063 35,231
‘MIE SECRETARY | VICE PRESIDENT m 0 ) 0 [ 0 0 0
DAWN JAVERSACK [1] 447,992 225,000 4,490 62,777 17,715 757975 0
gTREASURER AND CFO [} ) 0 0 0 0 0 [
~ UNCOLN S.MENDEZ ® 0 0 0 0 0 0 0
6PRESIDENT & CEO ® 470,860 296,751 85171 93,621 44,890 1,001,283 81,774
~ MINDY RAYMOND ® 254,336 75,000 44,662 41,843 21,773 437 614 31,660
7ASST SECRETARY / VICE PRESIDENT [} 0 0 0 0 0 0 0
v MINDY SHIKIAR ® 321,157 100,000 37,559 40,573 21,387 520,676 26,632
BDIF OPERATING OFFICER / VICE PRESIDENT ﬁ) 0 0 0 0 ) 0 0

®

9 ()

(U]

10 @

®

11 @

®

12 ™

®

13 (]

[}

14 @)

0

15 @)

®

16 @

Schedude J (Form 690) 2018




OMB No 1545-0047

(SFCHEDULE A Related Organizations and Unrelated Partnerships
orm

990) » Complote If the organization answered “Yes® on Form 890, Part IV, Bne 33, 34, 35b, 38, or 37.
Degurtmen reasury » Attach to Form 890. Open to Public
mm::&'s:m » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Nams of tha organization
BOCA RATON REGIONAL HOSPITAL, INC. 5§9-1006683

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

Name, melNMa:)ﬂcabb)ddsmgardadmmy Pdrm!(ybLﬂvlly qudu‘:’uo(sﬁm Total(:’eam My‘:rm unl:!cgﬂrdllrg
or foreign cousntry) entity

(1) BRRH ONCOLOGY LLC (20-3825398) CANCER TREATMENT L 1.238.905 675,293| BRRH, INC
800 MEADOWS RD, BOCA RATON, FL 33466

(2) BOCA THORACIC & CARDIOVASCULAR SURGERY (20-5347210) HEART SURGERY L ° 0| BRRHINC
800 MEADOWS RD, BOCA RATON, FL 33466

(3) BRRH SELF INSURANCE TRUST (59-1662696) SELF INS TRUST L 58,352 7.797,677| BRRHINC
800 MEADOWS ROAD, BOCA RATON, FL 33488
"{4) PALM ACCOUNTABLE CARE ORGANIZATION LLC (34-24536857) SUPPORT CHARITABLE MISSIONS | FL ° o| BRRH, INC
800 MEADOWS ROAD, BOCA RATON, FL 33486
" {51 BRRH MEDICAL GROUP LLC (47-2388852) HEALTHCARE FL ° o| BRRH, INC
800 MEADOWS RD, BOCA RATON, FL 33466

{8

identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 930, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

Nmammﬂ(??drdamdomnlmﬂon Pdm'ny’)nclMly Lngddor(r:)cno(stm Ewnptc‘zam ma’?ﬁwm.» l‘lradcgmllng s.::;u%gnm
of torelgn country) (f section 501{c)3)) entity entity?

Yes | No

{1) BAPTIST HEALTH SOUTH FLORIDA, INC (65-0287668) SUPPORT FL 501(CX3) 42 TYPE lIi-Fi| N/A 7

6855 RED ROAD, STE 600, CORAL GABLES, FL 33143

{2) BAPTIST HOSPITAL OF MIAMI, INC _(59-0910342) HOSPITAL FC 501(CX3) 3| BHSF 7

8300 N KENDALL DRIVE, MIAM|, FL 33176

(3) SOUTH MIAMI HOSPITAL, INC (59-0872584) HOSPITAL FL 501(CX3) 3| BHSF 7

8200 SW 73 ST, MIAMI, FL 33143

(a) HOMESTEAD HOSPITAL, INC (65-0232993) HOSPITAL FL 501(CX3) 3| BHSF 7

975 BAPTIST WAY, HOMESTEAD, FL 33033

(5) MARINERS HOSPITAL, INC (58-1987355) HOSPITAL FL 501(CX3) 3| BHSF 7

91500 OVERSEAS HIGHWAY, TAVERNIER, FL 33070

(6) WEST KENDALL BAPTIST HOSPITAL, INC (52-2438452) HOSPITAL FL 501(C)3) 3| BHSF 7

9555 SW 162 AVE, MIAMI, FL 33196

(7) (SEE STATEMENT)

For Paperwork Reduction Act Notice, soe the I | for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2018




Schedis R (Form £30) 2018

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part [V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) ®) {c) 1G] {0) [} )] ™) (L] a 1]
Name, adcress, and BN of Primary activity Legal | Diract controling Share of total | Share of end-of- | Dispropariorals|  CodaV—UBI | Gonersi or | Percentage
ralatod organization domicie entity Income (relatad, tneome year assots slocafors? | amount in box 20 | managing | ownership
(state or % of Schaduls K-1 | pertner?
forelgn "“’""‘m cier {Form 1066)
country) sections 512-514)
Yes | No Yes | No
_{1) (SEE STATEMENT)
)
®
4
(5
(L))
M
{dentification of Related Organizations Taxable as a Corporation or Trust. Complete «f the organization answered “Yes” on Form 980, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust dunng the tax year.
[ ®) © () )] o (@) M ]
Name, address, and EIN of rslatsd ongantzation Primary activity Legal domicle Direct controling Type of ety Share of tota! Share of Percertage | Secton S120413)
(stals or foreign countny entity fCoop, Scop,ortnsf) | income | end-of-year assets | ownership m,
Yes | No

{1) (SEE STATEMENT)

@

(V]

@)

]

Schedule R (Fonm 990) 2018
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i

Transactions With Related Organizations. Complete if the organization answered “Yes® on Form 990, Part IV, line 34, 35b, or 36.

Note: Complste line 1 if any entity Is listed in Parts Ii, 1ll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts 1-V? [
a Recslipt of () interest, (i) annuities, {fl) royalties, or (iv) rent from a controlled enﬁty . e e e e e e e e 1a v/
b Gift, grant, or capital contnbution to related organization(s) 1b v
¢ Gift, grant, or capital contribution from refated organization(s) ic| v/
d Loans or loan guarantees to or for related organization{s) . 1d v
e Loans or loan guarantees by related organization(s) . 1e v
1
f Dividends from related organization(s) " v
o Sale of assets to related organization(s) . | 19 v/
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) . 1i v
] Lease of facilities, equipment, or other assets to related organlzaﬂon(s) 1 v
—1
k Lease of facilities, equipment, or other assets from related organization(s) . . 1k v
| Performance of services or membership or fundralsing solicitations for related organlzanon(s) . 1l v
m Performance of services or membership or fundraising solicitations by related organization(s) . m| Y
n Sharing of facilities, equipment, malling lists, or other assets with refated organlzatlon(s) |/
o Sharing of pald employees with related organization(s) . . 4
—
p Reimbursement pald to related organization{s) for expenses . pl v
q Reimbursement pald by related organization(s) for expenses . 19| ¥
r  Other transfer of cash or property to related organization(s) . 1r v
8 Other transfer of cash or property from related organization(s) 18 v
2 If the answer to any of the above is “Yes,” sée the instructions for information on who must complete thls hne Incl xding eovered relaﬂonshlps and tnansacﬂon thresholds.
®) ©
Nuneoﬁda!adorgaﬂuﬂm Transaction Amount ivolved mmdddammgmmmm
type (a—s)
1)
2
I
4)
{5
A8

Scheduto R (Form 990) 2018




Schedule R (Form §90) 2018 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships.
o) (L] {c} (L] () o (2 ()] 0O [ (]
Nama, address, and BIN of entity Primary ectivity | Legal F Are all partry Share of Share of Disproportionzts] ~ Cods V—UBI Generdl or | Parcantage
(stats or toreign | Incomne {ratated, saction total Incoms end-of-year slocations? | amount in box 20 | managing | ownership
country) d, 5016003) assets of Schaduta K-1
from tax under | arganizations? (Form 1065)

512—514)
‘[Yes] No Yes | No Yes| No

(1)

{4)

(L)

@

{10

(L))}

(12)

03

14

(19)

Schodise R (Form 990) 2018




