SCANNED JuN 1 0 2021

. r
“ 27939312747343 1
4
Exempt Organization Business Income Tax Return OMB No 1545-0887

Fom 990-T (and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20 19 2@1 8

Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest mfonm

Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a}5Q1(g)(3). cs) ?{é,‘;%{’“o?g"é’n'.’éi?.ﬁﬁ'é°8r'.?; l

A Check box If Name of organization ( L_I Check box f name changed and see mstructions ) v D Employer identification number

address changed (Employees' trust, see instructions )

B Exempt under section ORLANDO HEALTH, INC.

501( C () 3) Print | Number, street, and room or sutte no IfaP O box, see nstructions 59-1726273

- 408(e) 220(e) Ty:t; E Unrelated business activity code

™ acea 530(3) 1414 KUHL AVENUE, MPS (See msinictions)

- 529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets ORLANDO, FL 32806 532000

at end of year F Group exemption number (See instructions ) P> '
4483329867. |G Check organization type » | X | 501(c) corporation [ ]s501(c) trust [ ] 401(a) trust | ] other trust
H Enter the number of the organization's unrelated trades or busin » 9 Describe the only (or first) unrelated
trade or business here »REAL PROPERTY RENTAL If only one, complete Parts |-V If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts lil-V
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , , , , . . » IL] Yes U No
If "Yes," enter the name and identifying number of the parent corporation » ATCH 1
The books are in care of WBERNADETTE SPONG Telephone number » 321-841-5078
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net //
1a Gross receipts or sales /
b Less returns and aftowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, lne 7). . . ... ..... 2 /
Gross profit Subtractine 2 fromlinetc . . . . . .. ... 3
4a Capital gain net income (attach ScheduleO) . ., , . . .. 4a
Net gain (loss) (Form 4797, Part lI, hne 17) (attach Form 4797), _ | 4b /
¢ Capital loss deduction fortrusts . . . . . . ... ..... 4c /
5 Income (loss) from a partnership or an S corp (attach | PR 5 /
6 Rentincome(ScheduleC). . .. . ..... 00 o.u.. 6 5,822,132. / 5,469,622. 352,510.
7  Unrelated debt-financed income (ScheduleE) . . . . . .. 7 pd
8 Interest, annuries, royalties, and rents from a controlled organtzation (Schedute F) 8 /
9 Investment income of a section 501(c)(7) (9), or (17) organizatton (Schedule G) 9 /

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

11 Advertising income (Schedule J), . . ... ... ..... 11

12  Other income (See Instructions, attach schedule) , , . ., . . 12 CENED 1R t'u ,

13  Total. Combinelines 3through12. ., . . . . . . . . ... 1.3/ U7 5,469,622. 352,510.
Deductions Not Taken Elsewhere (See instrQctions fo IthﬁszaLR'ae tions ) (Except for contributions,
deductions must be directly connected with the unrelat

14 Compensation of officers, directors, and trustees (S gdule K). . . 'Kb KANSAS CrY MO ,,,,,, 14

15 Salanesandwages . ., . . ......... 15

16 Repairs and maintenance 16

17 Baddebts, . ., .. ........ 17

18 Interest (attach schedule) (see instr 18

19 Taxesandlcenses , , ... . /. . 19

20 Chantable contributions (S/ instruct 20

21 Depreciation (attach Forgn'4562),

22 Less depreciation claimed on Sch Ie A d eIsewhere on return 22a 22b

23 Depleton, . . . /... T T e e T e e e e e e e e e e e 23

24 Contrnibutions t8'deferred cOmMpPensation Plans | . . . . . . . v .t i e e e e e e e e e e e e e e e .. 24

25 Employee}aéﬁt PIOGIAMS . . . . v o e e e e e e e e e e e e e e e e e e e 25

26 Excess gfemptexpenses (Schedulel). . . . . . . . . .. ... .. e e e e e 26

27 Exc /séeeadershlp costs(Schedule J). . . . . . . L. e e 27

28 (mr deductions (attachschedule) ., . . . . . .. . ... . ... e 28

29 tal deductions. Add ines 14 through 28, | . . . . . . . . . . . . i i it i i e s e e e e e e e e 29

Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 352,310.
1 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , . [ 31

32  Unrelated business taxable income Subtractine31fromhne30 . . . . . . . . . . . . ... ... .. . . . . 32 352,510.

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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/ ORLANDO HEALTH, INC. 59-1726273
Form 990¢T (2018) Page 2
Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (se1
INSTFUCHONS). & & v o o o v v o o 0 v o v o n o T 3 5,537,333,
Amounts paid for disallowedfringes . . . . . ... ... ... 34
35 Deduction for net operating loss ansing i {ax ye
T T A 35 5,537,333.
36 Total of unrelated business taxable income before specific
of ines33and34. . .. .. D e e e e e s e e e . 18
37 Specific deduction (Generally $1,000, but see hne 37 instructions foi\exceptions) 37 1,000.
38 Un?(atad business taxable Income. Subtract hine 37 from lne 36 If ine 37 s greater than hne 36,
epfer the smailer of zeroorine36. . . . . .. ... .. s e e e s e s et e e e e s 38 0.
Tax Computation
Organizations Taxable as Corporations. Multiply ine 38 by 21% (021). . . . . . . ¢ . ¢t it 0 v v 0 v v ot »| 39
Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 38 from. D Tax rate schedule or D Schedule D(Form1041). . . . .. ... ... »| 40
41 Proxytax,Seemnstructions .« . o« ¢ v v s v v e e s s s e e e e e e e e eee s N 2K
42  Alternafife mnmum tax (rUStS ONly)s « + ¢ ¢ & o o v b v v e e e e et e e e et et e e e 42
43 Tax gh Noncompliant Facility Income. SEe INSITUCHONS = &+ . v v v« ¢« v o v o ¢ v o o s s o o o s v o ot o s 43
Tofal. Add ines 41,42, and 43 tohne 39 or 40, whicheverapplies . . « . . v v v v o ¢ v v o o e e v o o o o o o 44
Tax and Payments
Foreign lax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEEINSIFUCHONS) . « « « v o« + o o v o s o o 0 o s o o oo s v o v 45b
¢ General business credit Attach Form 3800 (seenstruchions) . . . . « v v v .+ o & 45¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . « v v+ . 45d
e Total credits. Add lines 45athrough 45d . . v . . . ¢ o o i v i it v ettt e et e e e . 45e¢
46 Sublractine d45e fromINEdd. . . ¢ v o v v v 4 o v v ot s s b e s s e e s e s s e e e s s 46
47  Other taxes Check ff from Form 4255 l:] Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) . { 47
48 Totaltax. Add lines 46 and 47 (SEeINSITUCHONS) « v « ¢ ¢ ¢ ¢ ¢ ¢ v @ o o o @ o v o s o s s o s o o o v o v o o 48 0.
49 2018 net 965 tax llabiity paid from Form 965-A or Form 965-8, Partll, column (k). In€ 2. . . . . . . . . . . . . . 49
50 a Payments A 2017 overpayment credited102018 . . . . . . .« . . ... 0. . S50a
b 2018 estimated taxpayments « - « « « « ¢ ¢ o vttt b et e e e e 50b
C Taxdeposited with FOrm 8868. « « « + « « v v ¢ ¢ o v v ot s v v v v oo v o S0c
d Foreign organizattons Tax paid or withheld at source (see instrucions) + « « « « « « 50d
e Backup withholding (see Instructions) «+ « « « « ¢ v = = = vt e v v v e b0 e - S0e
f Credit for small employer health insurance premiums (attach Form 8941) ., , . . . . 50¢
g Other credits, adjustments, and payments 9 Form 2439
Form 4136 Other Total > |50g
51 Total payments. Addhines 50athrough 508 . « « & v v s v ¢t v o o v b o v v v b v s et e e e e e e 51
52 Estimated tax penally (see instructions) Checkif Form2220sattached. , ., . . . . . . . . v ¢ v v v o « » D 52
53 Tax due. If line 51 1s less than the total of ines 48, 49, and 52, enteramountowed , , . ... .. ... .... »| 53
54 Overpayment. if ine 51 1s larger than the total of lines 48, 49, and 52, enteramountoverpaild . . . + + « « « & « »{ 54
Enter the amount of line §4 you want. _ Credited to 2019 estimated tax » Refunded ™| 55

Statements Regarding Certain Activities and Other Information (see mstructions)
56 At any tme dunng the 2018 calendar year, did the orgamzation have an inferest in or a signature or other authonty | Yes | No
over a financial account (bank, secunties, or other) n a foreign country? If "Yes,” the organizatilonr may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here p CAYMAN ISLANDS X

57 Dunng the tax year, did the orgamzation receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued dunng the tax year b $

unger penaies o1 panuly 1| Jeuds tial | have exammea (ns retum, mduding accumpanying suiedules and siaiements, ad w the best of my knowleuge ad velel, i is
Slgn true cpgrect and complete Declaration of preparer (other th. ayer) 1s based on all information of which prep has any kr dg
May the (RS discuss this retum
Here »é l 8(6 /20 ’CFO ith the preparer shown below
Signature of officer Dale Title (see ms(mcllons)"m Yeas [ | No
Paid PrinUType preparers name s slgnatura Date Check L_] « |PTN
MELANIE MCPEAK Y 108/06/2020 | ceirempioyes | PO1346034
Z;epg"’,' Frmoname B ERNST & YOUNG U.S5. LLP ey 396565596
O Ny I s address » 201 N. FRANKLIN ST, STE 2400, TAMPA, FL 33602 Phoneno 813-225-4800
JSA Form 990-T (2018)
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ORLANDO HEALTH, INC. 59-1726273

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1 6 Inventory atendofyear , . . . . ... 6

2 Purchases , . ........ 2 7 Cost of goods sold. Subtract line

3 Costoflabor , .. ...... 3 6 from lne 5 Enter here and In

4a Additional section 263A costs Parti,hne2, . . . ... ........ 7

(attach schedule) , . . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , (4b property produced or acquired for resale) apply
5 Total. Add hnes 1 through 4b . | § totheorgamzaton? _ _ _ . . . . . ... .. ... ...

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

(see instructions)

1. Description of property

(1) REAL PROPERTY RENT

W/ SERVICES PROVIDED

@)

®)

“4)

2. Rent recewved or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not

more than 50%})

(b) From real and personal property (f the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or Income)

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

MATCH 2 5,822,132. 5,469,622.
(2)
(3)
4)
Total Total 5,822,132.
- {b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . . . » 5,822,132. Part 1, line 6, column (B) P 5,469,622.

Schedule E - Unrelated Debt-Financed Income (see instructions)

2 Gross ncome from or 3 Deductions directly connected with or allocable to
debt-financed rt
1 Description of debt-financed property allocable to debt-financed e property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to i §°':;';;‘ 7 Gross income reportable 8[ Allo;ab:eldzledlf:cﬂ?ns
allocable to debt-financed debt-financed property i (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
i %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part [, ine 7, column (B)
L5 € »
Tota! dividends-received deductions inciuded ncolumn®8 . . . . . . . . . . . . . . . ... »
Form 990-T (2018)
JSA
8X2742 1000
6688MZ C784 V 18-8.6F 60015336-0TH1 PAGE 168



Form 990-T (2018)

ORLANDO HEALTH,

INC.

59-1726273 Page 4

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

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that 1s
included in the controling

6 Deductions directly
connected with income

organization's gross income * in column 5
(1)
(2)
3)
4)
Nonexempt Controlled Organizations
8 Net unrelated ncome 9. Total of specified 10 Part of column 9 that 1s 11 Deductions directly
7 Taxable income inciuded n the controfiing connected with income in
(loss) (see instructions) payments made organization's gross iIncome column 10
(1)
2
(3
“4)
Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, Iine 8, column (A) Part |, line 8, column (B)
Totals . . . . . . . ... e et e e e sl >
! Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
| 3 Deductions 4 Setasides 5 Total deductions
\ 1 Description of income 2. Amount of income directly connected and set-asides (col 3
| ption o ) (attach schedule) (attach schedule) plus cof 4)
()
2)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals ., . . .. ....... |
Schedule |- Exploited Exempt Activity income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 GI“’;:& durectly Z?'L‘u‘;m:slzl(egoﬁg: 5 Gross income 6 Expenses expenses
unrelal connected with from activity that tributable t (column 6 minus
1 Description of explotted activity business income production of 2 minus column 3) 1s not unreliated attributable to column 5, but not
from trade or anrelated It a gan, compute | 0 one t e column $ more than
business business income cols 5 through 7 column 4)
()
2
3)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col (A) hine 10, col (B) Part ll, ine 26
| Totals . . .......... »
‘ Schedule J— Advertising Income (see instructions)
]
Income From Periodicals Reported on a Consolidated Basis
1’ 4 Advertising 7 Excess readership
‘ N 1 odical : Citmss 3 Drrect g or (loss) (col 5 Circulation 6 Readership costs (column 6
| . Name of periodical advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
| Income a gan, compute not more than
| cols 5 through 7 column 4)
()
@
(3)
4)
Totals (carry to Part I, ine (5)) , . P>
Form 990-T (2018)
JSA
8X2743 1000
6688MzZ C784 V 18-8.6F 60015336-0TH1 PAGE 169




Form 990-T (2018)

ORLANDO HEALTH,

INC.

59-1726273 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Hl, fill in columns

2 through 7 on a line-by-line basis )

4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column &
1 Name of periodical advertising 3 Drrect 2 minus col 3) If 5 Curculation 6 Readership minus column S, but
ncome advertising costs a gain, compute income not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
4)
Totals fromPart). . . . . .. >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, cot (A) line 11, col (B) Part Il, ine 27
Totals, Part Il (ines 1-5) . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of

4. Compensation attnbutable to

1 Name 2 Title “mi::r\\’:;? to unrelated business

() %

2) %)

(3) o

(4) %

Total Enter here andonpage1,Partll,ne 14, | | | . . . . . . . . . . . . @ e s o v o ot a e o »

Form 990-T (2018)

JSA

B8X2744 1000
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20 19

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. T -
tntemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) %’ f(’é,&o,q':n.’;sa‘{.ﬁﬁ‘;%n‘.’;
Name of organization Employer identification number
ORLANDO HEALTH, INC. 59-1726273

Unrelated business activity code (see instructions) » 621500
Describe the unrelated trade or business » REFERENCE LABORATORY SERVICES

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,263,882.
b Less returns and allowances ¢ Balance P> 1c 2,263,882.
Cost of goods sold (Schedule A, lme7). . . . ... .... 2
3 Gross profit Subtractine2frominetc . . .. ... ... 3 2,263,882. 2,263,882,
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). . [ 4b
Capital loss deductionfortrusts . . . . ... ....... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . L e s e e e e e e 5
6 Rentincome(ScheduleC). .. .............. 6
Unrelated debt-financed income (ScheduteE). . . . . ... 7
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . ... ... ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . ... ... ... ... 9
10  Exploited exempt activity income (Schedule l) . . . . . .. 10
11 Advertising mcome (Schedule J). . . . . . ... ..... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lnes 3through 12, . . . . . . . . . ... 13 2,263,882. 2,263,882,

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (ScheduleK), . . . . . . .. ... ... ... ..., 14
15 SaAlaneSandWages . . . . . . v vt i e e e e e e e e e e e e 15 1,668,349.
16 Reparsandmaintenance . . . . . . . . . . L . L it e e e e e e e e e e e e e e e e e 16
17 Baddebls, |, . . . . L . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seenstructions), , . . . . . . . . . L i i it it i s e e e e e e e 18
19 TaxesandlCeNSES . . . . . . . . .t i i it e e e e e e e e e e e 19
20 Chantable contributions (See instructions for hmitationrules) . . . . . . . . . . L s ol e e e e 20
21 Depreciation (attach FOrM4562). . . . v v v v v v o e e e e e e e e e e e 21 169,390.
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , , , . . 22a 22b 169,390.
23 DepleliON | L L L L e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation PIaNS | . . . . . . . . . i e e ke e e e e e e e e e e e e e e e 24
25 Employee benefitprograms _ . . . . L L L L L. L e e e e e e e e e e e e e e 25
26 Excessexemptexpenses (Schedulef). . . . . . . ... .. . ...t e i e 26
27 Excessreadershipcosts(Scheduled). . . . . . . . ... .. e e e e 27
28  Other deductions (attach schedule) , , . . . . . . ..t v v vttt e et e ATCH 3, | 28 3,686,406.
29 Total deductions. Add Ines 14 through 28, . . . . . . . v v v i ot o e e e e e e e e e e e e e e e e 29 5,524,145.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from lne 13 | 30 -3,260,263.
31 Deduction for net operating loss artsing In tax years beginning on or after January 1, 2018 (see

3 T 1o 2 - T 31
32 Unrelated business taxable income Subtracthne31fromlne30 . . . . = v e o v v e v v vt e 4 o e 32 -3,260,263.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
JSA
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 ., 20 19

OMB No 1545-0687

2018

Department of the Treasury P Go to www irs.gov/Form990T for instructions and tha latest information. 5 T -
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public sf your orgarization 1s a 501(c)(3). 5 f(?;)((%) 8r9'§n22ﬁ§ﬁ‘é°8n‘|’L

Name of organization

Employer identification number

ORLANDO HEALTH, INC. 59-1726273

Unrelated business activity code (see instructions) » 446110
Describe the unrelated trade or business » PHARMACY

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recerpts or sales 743,053,
b Less retums and altowances ¢ Balance P»| 1c 743,053.
2 Cost of goods sold (Schedule A, ine 7). . . . . ATCH, 4.| 2 731,821.
3 Gross profit Subtracthne2fromiinetc . . . . ... ... 3 11,232, 11,232.
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b
¢ Captal loss deductionfortrusts . . . . ... ....... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . .. L e e e e e e e e e 5
Rentincome (ScheduleC) . . . . ... ... ....... 6
Unrelated debt-financed income (ScheduleE). . . . . .. . 7
Interest, annuities, royaities, and rents from a controlled
orgamization (ScheduleF) . . . . ... ... ... .... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . ... ... ... 9
10  Exploited exempt activity income (Schedulel) . . . . . .. 10
11 Advertisingincome (Schedule J). . . .. ... ...... 11
12  Other income (See Instructions, attach schedule) . . . . . . 12
13  Total. Combinelines 3through12. . . . . ... .. ... 13 11,232. 11,232.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), , . ., . . . . . . . . . & @ @ i i i v v v v .. 14
15 SaAlAareSANAWATES . . . . . v v vt e e e e e e e e e e e e 15 152,944.
16 Repars andmaintenance . . . . . . . . .ot e vt et e e e e e 16 13,360.
L - - T I 1= 17
18  Interest (attach schedule) (see mstructions), . . . . . . . . . ... . . e e e e e e e 18
19 TaxesandlCENSES . . . . . . . . i i e e e e e e e e e 19 11,639.
20 Charitable contributions (See instructions for hmitationrules) . . . . . . . & . . i i it e e e e e e e e e e 20
21 Depreciation (attach FOrM4562). . . . v v v v v v e e e e e e e e e e 21 8,325.
22  Less depreciation claimed on Schedule A and elsewhereonreturn . , . . . . . 22a 22b 8,325.
23 DeplehOn | | L L L e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 24
25 Employee Beneft programs ., . . . . . ... i e e e e e e 25 24,255.
26 Excess exemptexpenses(Schedulel). . . . . . . .. . ... L e e e e e e e 26
27 Excessreadershipcosts (ScheduleJ), . . . . . . . . .. . . e e 27
28 Other deductions (attachschedule) . . . . . . . . .. .. ... vvuinn s ATCH 5 .| 28 72,930.
29  Total deductions. Add lines 14 through 28, . . . . . . . . . . .. it 29 283,453.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -272,221.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
113 o1 o} - 31
32  Unrelated business taxable income Subtractne31fromline30 . . . v v v v v v v v i v i e e 32 -272,221.
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8
09/30 019

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. 5 YT ;
tntemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 5 18(2)‘(%) 0rg§n32:gﬁl;°8n?£ I
Name of orgamization Employer identification number
ORLANDO HEALTH, INC. 59-1726273

Unrelated business activity code (see instructions) » 561000
Describe the unrelated trade or business » PHYSTCIAN ANSWERING SERVICES

m Unrelated Trade or Business income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 341,835.
b Less retumns and allowances ¢ Balance | 1c 341,835.
2 Costof goods sold (Schedule A, lne7). . . . ... .. .. 2
Gross profit Subtractline 2 fromfine1c . . . . . .. ... 3 341,835. 341, 835.
4a Capital gain net income (attach ScheduleD) . . . . .. . . 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), ., | 4b
Capital loss deductionfortrusts . . . .. ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . . . L L e e e e e e 5
Rent income (ScheduleC) . . . . . ... ... .. .... 6
7 Unrelated debt-financed Income (ScheduleE). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduteF) . . . . .. .. ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... .. ... ..... 9
10 Exploited exempt activity ncome (Schedulel) . . . . . .. 10
11 Advertising ncome (Schedule J). . . .. .. ... .... 11
12  Other iIncome (See Instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through 12. . « . . . . . . . . .. 13 341,835. 341,835,

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (ScheduleK), . . . . . .. . ... ... 14
15 Salanesandwages . . . . . . . L i i it e e e e e e e e e e e e e e e e e e e e e e 15 127,976.
16 Repars and MaiNIENANCE . . . . o v v v v e v et e e e e e e e e e e e 16 2,061.
LI = = T I 1= o 17
18 Interest (attach schedule) (seemstructions), . . . . . . . . . . . . it e e e e e e e e 18
19 TaxeSaNdUCBNSES . . . . . v v v vt e e e e e e e e e e e e e e e e 19 26,576.
20 Charitable contributions (See instructions forimitationrules) . . . . . . . . . .. . ¢ oo 00 ATCH 9 . .20
21 Depreciation (attach FOrm4562), . . . . . . . . . v v vt v v v e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereon return , |, ., |, , , ., 22a 22b
23 DEPlEtION | | L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans | , . . . . . . . . . . . . i it e e e e e e e e e e 24
25 Employee benefit Programs . . . . . . . . i i e e e e e e e e e e e e e e e 25 61,052.
26 Excess exemptexpenses(Schedulel). . . . . . . . . .. . .. 26
27 Excessreadershipcosts (Scheduled), . . . . . . . L L. e e e e e e 27
28 Other deductions (aHaCh SCRBAUIE) . . . te. v v v v v it e e e e e et e e e e e e ATCH 6, . | 28 8,892.
29 Total deductions. Add ines 14 through 28, . ., . . . . . . . . i i i it i st e e e e e e e e e e 29 226,557.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 | 30 115,278.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see

INSITUCHIONS). . . . . i i vt it e e e e e h e e e e e e e e e e e e e e e e e e e e e 31
32  Unrelated business taxable income Subtracthine31fromine30 . . . . . . . v o« o v v v i i 32 115,278.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 ., 20 19

OMB No 1545-0687

2018

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. 5 Y -
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 5 f(ré)‘(%) 5?95&2%3%0&?; I

Name of organization

Employer identification number

ORLANDO HEALTH, INC. 59-1726273

Unrelated business activity code (see instructions) » 900099
Describe the unrelated trade or business » ANCILLARY SERVICES - VITAS

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 131,735.
b Less retums and allowances ¢ Balance P 1c 131,735.
2 Cost of goods sold (Schedule A, lne7). . . ........ 2
Gross profit Subtractline2 fromiine1c . . . . . . . ... 3 131,735. 131,735.
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . ... .... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . ... . 0 L e e 5
6 Rentincome(ScheduleC). .. .............. 6
7 Unrelated debt-financed income (ScheduleE)., . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
orgamization (ScheduleF) . . . . ... ... .. ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... .. ... ..... 9
10 Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising Income (ScheduteJ). . . .. ... ... ... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total Combine lines 3through 12, . . . . . . . . . ... 13 131,735. 131,735.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . i i v i v i v v o v v v s 14
15 SalanesandWages . . . . . . . . . ..t eee ee ee e e e e e e e e e e e e e 15
16 Repairs andmaimtenanCe . . . . . . . . i it it e e e e e e e e e e e e e e e et 16
S = - Vo I« T= 17
18 Interest (attach schedule) (seenstructions). . . . . . . . . . . . ... L o e e e e e 18
19 Taxes andlICENSES | | . . . . . . . i i i i e e e e e e e e e e e e s s 19
20 Charitable contributions (See instructions forimitatonrules) . . . . . . . . . ... ... ... ATCH . 9 . .20
21 Depreciation (attach FOrm4562), . . . . . . . . . . v v v v v et e e e, 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn |, | , ., , , ., 22a 22b
23 Deplelion, | L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans | . . . . . . . . . Lt e e e e e e e e e e e e e e e 24
25 Employeebenefitprograms . . . . . . L L L L L e e e e e e e e e e 25
26 Excessexemptexpenses(Schedulel), . . . . . . . .. . i e e e e e e e e e e e 26
27 Excessreadershipcosts (ScheduleJ), . . . . . . . . . . . ... e e e e e e e 27
28 Other deductions (attach SChedule) ., . . . . . . v v v v v v v e ot it b n e e ee ATCH 7 .| 28 10,772.
29 Total deductions. Add ines 14 through 28, . . L . . . . . .. .. .. e e e 29 10,772.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 | 30 120,963.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSITUCHONS), & v & v i it i v e e et e e e v e ot s o v s o o s s o s s o e st e s e 31
32  Unrelated business taxable income Subtractlne31fromiine30 . « « v v o v o v v v e v v i u e e e 32 120,963.
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20 19

OMB No 1545-0887

2018

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Qpen to Pubtic Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 581(::)(3) Organzations Only .

Name of organization

Employer identification number

ORLANDO HEALTH, INC. 59-1726273

Unrelated business activity code (see instructions) » 900099
Describe the unrelated trade or business > SPONSORSHIP AGREEMENTS

[T} unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recepls or sales 161,200.
b Less retums and allowances ¢ Balance | 1¢ 161,200.
2 Cost of goods soid (Schedule A, lne7), . . . . ... ... 2
3 Gross profit Subtractine2fromlnetc . . . .. .. ... 3 161,200. 161,200.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. L. L L e e e e e 5
6 Rentincome(ScheduleC). .. .. ............ 6
7 Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
orgamization (ScheduleF) . . . . ... ... ....... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organizaton (ScheduleG) . . . . ... ... ... ... 9
10 Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income{ScheduleJ). . . . ... ... .. .. 11
12 Other iIncome (See instructions, attach schedule) . . . . . . 12
13  Total. Combine hnes 3through12. . . . . . . . . . . .. 13 161,200. 161,200.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . . i i i i i v it vt e 14
16  Salanesandwages . .| . . . . . .. ... . it e e e e e e e e e e e e e e e 15
16 Repars and maimtenance , . , . . . . . . ..t i ittt e e e e a e e e e e e 16
17 Baddebls. . . . . . . ... L e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seenstructions), . . . . . . . . . . . ... ... e e e e e 18
19 TaxesandliCenSeS . . . . . . . . . i i it e e e e e e s e e e e e e e e e e e e e e e 19
20 Charitable contributions {See instructions for imitatonrules) . . . . . .. ... ... ....... p.‘T.C.H. 9 . |20
21 Depreciation (attach Form4562), . . . . . . . . . . i vt v v v v v v v v 21
22 Less depreciation claimed on Schedule A and elsewhereon return | | |, . | ., 22a 22b
b N - o - o 23
24  Contributions to deferred compensation plans | | . . . . . . . . L it e e e e e e e e e e e e e e e 24
25 Employee benefit programs | . . . . . . . . L L L L e e e e e e e e e e e e e 25
26 Excessexemptexpenses (Schedulel). . . . . . . . . ... . i e e e e 26
27 Excessreadershipcosts (Schedule ). . . . . . .. L. L. e e e e e 27
28 Otherdeductions (attach schedule) . . . . . . . . . ... . ... . e e e 28
29 Total deductions. Add lines 14 through 28, . . . . . . . . i i v e e e e e e e e e e s e e e e e 29
30  Unrelated business taxable income before net operating loss deduction Subtract ne 29 from line 13 | 30 161,200.
31 Deduction for net operating loss ansing Iin tax years beginming on or after January 1, 2018 (see
INSEIUCHONS). . v v v v v i vt 4 o e o e e s e s o s o o s e s o s s o s s o n s e st e 31
32 Unrelated business taxable income Subtractine31fromhne30 . . . . < v v v v v o v ot o v u e o 32 161,200.
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20 19

OMB No 1545-0687

2018

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information

tntemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). ? ir (2)‘(%)%:’9';\'2;%3%08;?; |
Name of organization Employer identification number
ORLANDO HEALTH, INC. 59-1726273

Unrelated business activity code (see nstructions) » 532000
Describe the unrelated trade or business » RENTAL CONSULTING SERVICES

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 11,628.
b Less retums and allowances ¢ Balance P> 1c 11,629.
2 Cost of goods sold (Schedule A, lne7)., . . ... ... .. 2
3 Gross profit Subtracthne2frominetc . . . .. .. ... 3 11,6289. 11,629.
4a Capital gain net income (attach ScheduleD) . . . . . ... 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Fom 4797). . | 4b
Capital loss deductionfortrusts . . . . . .. ... .... 4c
5§ Income (loss) from a partnership or an S corporation (attach
statement) . . . . . .. Lo e e e e e e 5
Rent income (ScheduleC) . . . . . ... ... .. .... 6
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . ... ... ....... 8
9 Investment income of a secton 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . ... ... ... .. 9
10 Exploited exempt activity ncome (Schedulel) . . . .. .. 10
11 Advertisingincome (ScheduleJ). . . . ... ... .. .. 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combinelnes 3through12. . . . . . . . . . ... 13 11,629. 11,629.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (ScheduleK), ., . . . . . . . . . . i i i v it e v et v v 14
15  SalanesandWages . . . . . . . ... h e e e e e e e e e e e e e e e 15
16 Reparsandmamtenance . . . . . . . . . . ot ittt n e et e e e e e e e e 16
17 Baddebts, |, . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (seemstructions), , . . . . . . . . . . . L il 18
19 TaxesandliCENSES |, . . . . . . . . i i i it et e e e e e e e e e e e e e e e e e e e e 19
20 Chantable contributtons (See instructions for hmitationrules) . . . . . . . . . .. ... .. .. ATCH .9. . | 20
21 Depreciation (attach Form4562), . . . . . . . . ¢ v v v e v i v e m e n e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn | _ . . . ., ., 22a 22b
23 DePleliON , | L L L L L e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans |, | . . . . . . . ittt et e e e e e e e e e e 24
25 Employee benefit programs | . ., . . . . . L L L . e e e e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . . .. ... it e e e 26
27 Excessreadershipcosts (Schedule ). . . . . . . . . .. . it 27
28 Other deductions (attachschedule) . . . . . . .. . ... .. ittt it ittt i 28
29 Total deductions. Add lines 14 through 28, | | | | . . . . . . . . ..t ittt e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 11,629.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
1T £ T 11+ -3 31
32 Unrelated business taxable income Subtractline31fromine30 . . . . . v v o v 0 o v v 0 v v o 0 u o0 32 11,629.
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0887
(Form 990-T) Unrelated Trade or Business 2 @ 1 8

For catendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20 19

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for
Intemnal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 581((;)(310rgan|zauons Only I
Name of organization Employer identification number
ORLANDO HEALTH, INC. 59-1726273

Unrelated business activity code (see instructions) » 900099
Describe the unrelated trade or business » SUPPORT SERVICES - MED ED

m Unrelated Trade or Business income {A) Income (B) Expenses (C) Net
1a Gross recepts or sales 2,472.
Less retums and allowances ¢ Balance P»| 1c 2,472.
2 Cost of goods sold (Schedule A,lme 7)., , . . ....... 2
Gross profit Subtractline2 fromlneic . . ... ... .. 3 2,472, 2,472.
4a Capitat gain net income (attach ScheduleD) . . . . . ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . { 4b
Capital loss deductionfortrusts ., . . . . ......... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . L L L L 0 L e e e e e e e 5
Rent income (ScheduleC) . . . ... ... ........ 6
7 Unrelated debt-financed income (ScheduleE), . . . ... . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . ... ... ... ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... .. ... ... 9
10  Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising income (ScheduleJ). . . . . . ... ..... 11
12 Other iIncome (See instructions, attach schedule) . . . . . . 12
13 Total Combinelines 3through 12, . . . . . . . . .... 13 2,472. 2,472.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K). . . . . . . . . . . . v i i i v v v v v v n e 14
15 Balanesandwages | | . . . .. . ...t e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maiNtenance . . . . . . . . i it v v i v it e e e e e e e e e e e e 16
17 Baddebls, . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seenstructions), , . . . . . . . . . .. ... e e e e e e 18
19 Taxes andliCENSES | | . . . . . . . .. e e e e e e e e e e e e e e e 19
20 Charntable contributions (See instructions for imitationrules) . . . . . . . . . ... ... . ... ATCH 9, .| 20
21 Depreciation (attach Form4562), . . . . . . . . . v v v v e e et e e e e 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn | | . |, | . 22a 22b
2 T 0 - o1 (o 23
24  Contributions to deferred compensation plans , | . . . . . . . . . ..ttt e e e e e e e e e e e 24
25 Employee benefit programs |, | . . . L L L L L. L e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . ... .. e e e e e e e e 26
27  Excess readershipcosts (Schedule J). . . . . . L. L L L e e e e e 27
28  Other deductions (attach schedule) | . . . . . . . .. . .. ... e e e 28
29  Total deductions. Add lInes 14 through 28, . . . . . . . . . . o i i i e e e e e e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 [ 30 2,472.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSEFUCHONS). . . . L i i i it o e et e e e et et e e st e e e e e e e e e e e e e e e e 31
32  Unrelated business taxable income Subtract Ine 31 fromiine30 . - . v v v v v v vt v w e e . 32 2,472.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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SCHEDULE M . Unrelated Business Taxable Income for OMB No 1545.0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8
09/30 319

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. 5 = -
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization ts a 501(c)(3) 5 1'3(2)‘(%) o?q"in'.'}i‘?.ﬁﬁ'?é‘)n?; I
Name of organization Employer identification number
ORLANDO HEALTH, INC. 59-1726273

Unrelated business activity code (see instructions) » 525980
Describe the unrelated trade or business » INTEREST AND DIVIDENDS FROM INVESTMENTS

m Unrelated Trade or Business income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, lme7), ., . .. .... .. 2
3  Gross profit Subtractine2 frominetc . . ... ... .. 3
4a Capital gain net iIncome (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797), . [ 4b
¢ Capital loss deductionfortrusts . . . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . L. L L s e e e e e 5
6 Rentincome(ScheduleC). ... ............. 6
7 Unrelated debt-financed income (Schedule E). . ATCH, 8 | 7 4,773,281. 4,773,281.
8 Interest, annuities, royalties, and rents from a controlled
orgamization (ScheduleF) . . . . . ... ... . ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . ... ... . .. 9
10 Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising income (Schedule J) , . . . . ... ... ... 11
12  Other Income (See instructions, attach schedule) . . . . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 4,773,281. 4,773,281.

m Deductions Not Taken Elsewhere (See mstructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (ScheduleK), . . . . . . . . ... . .. ..t oon 14
15  Salanesandwages . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 15
16 Repairsand maimtenance . . . . . . . . . . . it it e e e e e e e e e e e e e e 16
A < - T I - 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . . . . . i it i e e e e e 18
19 TaxesandlCeNSES ., | | . . . . . i v i v v o o e o e e e e et ettt e e 19
20 Charntable contributions (See instructions for imitationrules) . . . . . . . . . . . . 000 ATCH . 9 .| 20
21 Depreciation (attach Form4562), ., . . . . . . . . . v v v v v v v o v v e 21

22 Less depreciation claimed on Schedule A and elsewhereonreturn | |, . | . . 22a 22b
23 DepleliON, | L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans | . . . . . . . . L . . L e e e e e e e e e e e e e e 24
25 Employee benefit programs | | . . . L L L . L .. e e e e e e e e e e e e e e e 25

26 Excess exemptexpenses (Schedulel), . . . . . . . . ..ttt e e e e e e e e e e 26

27 Excessreadershipcosts (Scheduled), . . . . . . . . . . . . i i it i e e e e e 27
28 Other deductions (attach schedule) . . . . . . . . . .. . . . i 0t it i it e e e 28
29 Total deductions. Add lines 14 through 28, |, . . . . . . . v i i i i s e e s e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 [ 30 4,773,281.
31 Deduction for net operating loss arising in tax years beginming on or after January 1, 2018 (see

INSIIUCHIONS)., & v v v 4 vt vt 4 e v s s s e e v o s s o o o o s n s n o a o s e m a s o n e e e 31
32 Unrelated business taxable income Subtract ine 31 fromiine30 . « . v v v v v v v o v v bt n e e 32 4,773,281.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
JSA
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o 4 562 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2@1 8
Department of the Treasury ] P> Attach to your tax return. Attachment
Intemal Revenue Service  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retum Business or activity to which this fomm relates Identifying number
ORLANDO HEALTH, INC. REAL PROPERTY RENTAL 59-1726273

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See INSITUCKIONS), |, . . . . . . . . . . i it it i e e e e e e 1 1,000,000
2 Total cost of section 179 property placed in service (see nstructions), . . . . . . . . . . . . ... ... 2
3 Threshold cost of section 179 property before reduction tn imitation (see instructions) |, . . . .. .. ... ... 3
4 Reduction in imitation. Subtract line 3 from lne 2. If zeroorless, enter-0- | . . . . . .. ... .......... 4
e e e T s e e e e e et e 5 1,000,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromhne28  _ _ _ . . . ... ... ......... 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and?7 . . . .. .. ..... 8
9 Tentative deduction Enterthesmallerof hine 5 orhine 8 & . . . . . . . . . . i e s e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 _ . . ., . . . . ... ... . ... .. 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 See instructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne 11, , , . . ... . ... ... 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lesstne 12 . . . » | 13 |
Note: Don't use Part Il or Part |1l below for isted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

14 Special depreciation allowance for qualfied property (other than listed property) placed in service
duning the taxyear See INStrUCHONS, . . . . . . . . . . . i i i i it e et s e 14
15 Property subject to section 168(f)(1) election ., . . . . . . . . . ... i . e e e e 15
16 Other depreciation (Including ACRS) | . . . . . . . . . . e e e e e e e e e e e e e e e a4 e e . .. 16
MACRS Depreciation (Don't include listed property See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginnngbefore 2018 . . . . . . . . . ... ..... 17 | 1,265,439

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere, ., . . . . . . . . . i i i e e e e e e e e e e e e e e »

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation | (4) Recovery
(a) Classification of property placed In (business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see Instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27.5 yrs. MM S/L
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
mummary (See instructions.)
21 Listed property Enteramountfromline28 . . . . . . . . . . . . ...ttt e 21
22 Total. Add amounts from fine 12, lines 14 through 17, hnes 19 and 20 n column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions, . . . . .. ... 22 1,265,439
23 For assets shown above and piaced Iin service during the current year, enter the
portion of the basis attributable to section 263Acosts , _ ., . . . . ... ... ..... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
JSA
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Form 4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehicles, certan arrcraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? Yes I No I 24b If "Yes," 1s the evidence written? Yes No
(a) (b) o () TR (@ (h) 0]
Type of property (hst Date placed usiness c asis for deprecialon | pecovery Method/ Depreciation | Elected section 179
investment use| Costor other basis | (pusinessinvestment
vehicles first) In service percentage use only) pernod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use. See instructions , . ..., ... 25
26 Property used more than 50% in a qualfied business use
%l
Y|
Yol
27 Property used 50% or less in a qualified business use

%l SIL -
% S/L -
%] SiL -
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page1. . . . ... ... 28
29 Add amounts in column (1), hne 26 Enterhereandonline7,page 1, . . . . . . . . . . . . . ...\ u.ou.... 29

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

(a) (b) (c) (d) (e)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) _ . |

31 Total commuting miles driven during the year .,
32 Total other personal (noncommuting)
milesdniven . . .. ... ..o L.
33 Total miles driven during the year Add
Ines30through32 . . ... ... ....... 0 0 0 0 0 0
34 Was the vehicle avallable for personal | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?, . . . ... ... ..
35 Was the vehicle used primarnly by a more
than 5% owner or related person?, . . .. ...
36 Is another vehicle availlable for personal

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPlOYEES? . | L L L L e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = = |
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewved? L,
41 Do you meet the requirements concerning qualfied automobile demonstration use? See instructions =~~~ .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(b) (e)
Descnpt(lzr)1 of costs Date ::g?:;zahon Amomza(:):|)e amount Code(:!:ctlon A?::;ag: " Amomzallo(r? for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, . ... ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . ., . . ... ... ...... 44

JSA Form 4562 (2018)
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4 5 6 2 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) 2@1 8
Department of the Treasury P Attach to your tax return. Attachment
Intemal Revenue Service  (99) P Go to www irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
ORLANDO BEALTH, INC. REFERENCE LABORATORY SERVICES 59-1726273

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (SEE INSIUCHONS), . . . . v . . o v u v e e e e e et e e et e e e et e e 1 1,000,000
2 Total cost of section 179 property placed In service (see INStrUCHONS), . . . . . . . . . . . v v v v e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ . . . . . . ... ... 3
4 Reduction in hmitation. Subtract ine 3 from line 2. If zeroorless, enter -0- . . . . . . . . . . v i v i v v e . 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- I mamed filing 5 1 OO 0 , 0 Oo
separately SE@INSUUCIONS s o o o o o+ ¢ o o o ¢ @ o < o 4 ¢ e+ 4 4 e & & 4 e e s o s & =% e =% > 8 e e o s o v e - 4
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amountfromine29, . . . . . . . . . ... ... .ou... [ 7
8 Total elected cost of section 179 property Add amounts in column (¢}, lines6and?7 _ . ., . . ... ....... 8
9 Tentative deduction. Enterthe smaller of lne 5 0r INe 8 | . . . . . . i i i v i s e e e e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . _ . . . . .. .. .. ... ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don’t enter morethanhne 41, , , , . . . .. . . .. .. 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lesstne 12 , . . P I 13 I

Note: Don't use Part |l or Part |ll below for listed property. Instead, use Part V
Special Depreciation Allowance and Other Depreciation {Don't include listed property See instructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed in service

duringthetaxyear SEeINSITUCHIONS, . . . . . . v ¢ v v v v @ v v v s s o e st o s ot o o o e ot 14
15 Property subject to section 168(f)(1)election . . . . . . . . . .. L. e e e e 15
16 Other depreciation (includng ACRS) |, . . . . . . . . . . . e e e e a4l 16
m MACRS Depreciation (Don’t include listed property See instructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2018, , . . . . . .. ... ..... 17 | 169, 390

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . . . ... ..ttt e e e e u e ae s »

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b} Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f} Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromhne28 , . . . . . . . . L L L L e e e e e e e e 21
22 Total. Add amounts from lne 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter
here and on the appropniate lines of your return Partnerships and S corporations -see instructions. . . . . . .. .. 22 169,390
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to secton 263Acosts | _ . . ., ., . ... . .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
Jsa
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Form 4562 (2018) Page 2

Listed Property (Include automobiles, certan other vehicles, certan arrcraft, and property used for
entertainment, recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," 1s the evidence written? Yes No
(a) (b) () ) te) ® @ h) 0)

Type of property (list Date placed m?eﬁrltr:::ts{: se| Cost or other basis :3:::“?;;:;5'::;:: Recovery Method/ Depreciation | Elected section 179
vehicles first) in service percentage use only) period Convention deduction cost

25 Special depreciation allowance for qualified histed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions | , , .., .. .. 25

26 Property used more than 50% in a qualfied business use

%|

%)

Yol

27 Property used 50% or less in a qualfied business use

%j SIL -
Yol SiL -
%l S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page1. . . . ... ... 28
29 Add amounts in column (1), ine 26 Enter hereandonline7,page 1, . _ . . . . .. . ... ... . ... ..... 29

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

(a) {b) {c) (d) (e) )

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) | . |

31 Total commuting miles driven during the year .,
32 Total other personal (noncommuting)
milesdniven . . .. ... . oo
33 Total miles driven during the year Add
ines 30 through32 . . .. ... ........ 0 0 0 0 0 0
34 Was the vehicle available for personal | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?, , . . ... .....
35 Was the vehicle used primanly by a more
than 5% owner or related person?, . . . . . ..
36 Is another vehicle available for personal

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN @MPIOYEES? | | | L L e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personaluse?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization

(e)
(@) Date ar(nt:))mzanon (c) (d) Amortization f
Description of costs begins Amortizable amount Code section period or Amortization for this year
* percentage

42 Amortization of costs that begins durning your 2018 tax year (see instructions)

43 Amortization of costs that began before your 2018 taxyear, = . . .. .. ... .. ... ... .. 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . ... ...... 44
JSA Form 4562 (2018)
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4 56 2 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) 2@1 8
Department of the Treasury P Attach to your tax retumn. Attachment
Intemal Revenue Service  (99) » Go to www irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
ORLANDO HEALTH, INC. PHARMACY 59-1726273

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (SEE INSIUCUONS), . . . . . . v v v e v v e e et et e e e e e e 1 1,000,000
2 Total cost of section 179 property placed in service (see INStrUCHONS), | . . . . . . . . . . . i et e e e e 2
3 Threshold cost of section 179 property before reduction in mitation (see instructons) _ . . . . . ... ... ... 3
4 Reduction in hmitation Subtract ine 3 fromfine 2 If zeroorless,enter-0- . . . ... ... ........ 4
S e ol I A O e e e o T e e e et 5 1,000,000
6 (a) Description of property {b) Cost (business use onty) (c) Elected cost
7 Listed property Enter the amountfromline29, , _ . . . . . ... .. ... ... ... 7
8 Total elected cost of section 179 property Add amounts in column (c),lnes6and7 ., , . . .. .. ....... 8
9 Tentative deduction. Enterthesmallerof hlne Sorline 8 | . . . . . . . . . . . . . i i i i it ittt n e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form4562 _ . . . . . . . . . .. .. .. ... .. 10

11 Business income hmitation. Enter the smaller of business income (not less than zero) or ine 5. See instructions _ | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlme 11 , | . . . . . . . . ... .. 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10. lessline 12 ., . . P l 13 l

Note: Don't use Part || or Part Ul below for listed property Instead, use PartV

m Special Depreciation Allowance and Other Depreciation (Don't include hsted property See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetaxyear SeeINSITUCHONS, . . . . . . . . . . i i i v vt ittt et e st e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . L e et e e e e e e e e e e e e e e e e 15
16 Other depreciation (iIncluding ACRS) |, . . . . . . . . . . . . i i e e e e e e e e+ 44 s . 16
m MACRS Depreciation (Don't include listed property. See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2018 . . . . . . . .. ... ..... 17 | 8,325
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,check here . . . . . . . . . . . . .. i it e s e e et e s e e e e e e e e e »
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and year | (c) Bass for deprectation | (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
1 Nonresidential real 38 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
MY Summary (See instructions.)
21 Listed property Enter amountfromline28 , . . . . . . . . .. . ... .. e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions. . . . . . . . . . 22 8,325
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , , ., . . . .. .. ..... ... 23
Fsor Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
JSA
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Form 4562 (2018) Page 2

Listed Property (Include automobiles, certan other vehicles, certan aircraft, and property used for
entertainment, recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use claimed? Yes I_I No I 24b If "Yes," Is the evidence wntten? Yes l_J No
Type of (::) ety (list Dat (bl) ed B“s('ﬁ)ess’ @ Basis '°’(‘:)"'e°““°" Rec(c? e Meizldl D fe:) ton | Elected iie)chon 179
vehlt':)lespﬁrsr) :l zgr:lge m;::ér::glg:se Cost or other basis (b“s'":::"',':“l’;)s‘mem pengdry Convention :g';uclt?o'n cost
25 Special depreciation allowance for qualfied hsted property placed in service during
the tax year and used more than 50% in a qualified business use See instructions . ., . .. 25
26 Property used more than 50% in a qualfied business use
°/0
%l
Yol
27 Property used 50% or less in a qualfied business use
%! SiL -
%| S/L -
% S/iL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on ine 21,page 1. . . . . ... .. ] 28
29 Add amounts in column (1), ine 26 Enter here andonline 7, page 1. . . . . . . . . v v v v i v i i 29

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

(a) (b) (c) (d) (e) ]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , . .

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven . . ... .. Lo
33 Total miles driven durning the year. Add )
hnes 30 through32 . . . . ........... 0 0 0 0 0 0
34 Was the vehicle avalable for personal | Yes | No [ Yes | No |Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?. . . . ... .....
35 Was the vehicle used primarily by a more
than 5% owner or related person?, . . . .. ..
36 Is another vehicle available for personal

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

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

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr eMPIOYEES? | | | L L L L L e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluge?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualfied automobile demonstration use? See instructions =~ |
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles

1Al Amortization

(b) (e)
(a) Date amortization () (d) Amortization U]
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2018 tax year (see instructions)

43 Amortization of costs that began before your 2018 taxyear, . ... .. ... ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . .. ... ... .... a4
JSA Form 4562 (2018)
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ORLANDO HEALTH, INC.

ATTACHMENT 9

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME

REAL PROPERTY RENTAL 352,510
PHYSICIAN ANSWERING SERVICES 341,835
ANCILLARY SERVICES - VITAS 131,735
SPONSORSHIP AGREEMENTS 161,200
RENTAL CONSULTING SERVICES 11,629
SUPPORT SERVICES - MED ED 2,472
INTEREST AND DIVIDENS FROM INVESTMENTS 4,773,281
TOTAL UNRELATED TRADE OR BUSINESS INCOME 5,774, 662.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER 0.
PHYSICIAN ANSWERING SERVICES 226,557
ANCILLARY SERVICES - VITAS 10,772
TOTAL DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER
237,329.
* 10%
CHARITABLE CONTRIBUTION LIMITATION (10%) 553, 733.
CHARITABLE CONTRIBUTION 0.
CHARITABLE CONTRTIBUTTION DEDUCTTON (SMALLER OF THE ABOVE TWO) 0.

6688MZ C784 V 18-8.3F 60015336-0TH1
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ORLANDO HEALTH, INC. 59-1726273

ATTACHMENT 3

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

BILLING & OVERHEAD

1,955,356.
MEDICAL SUPPLIES 1,200,783.
NON-MEDICAL SUPPLIES 482,306.
PROFESSIONAL FEES 47,961.
PART II - LINE 28 - OTHER DEDUCTIONS 3,686,406.
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ORLANDO HEALTH, INC. 59-1726273

ATTACHMENT 4

PHARMACY

SCHEDULE M LINE 2: SCHEDULE A COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR
PURCHASES ...ttt it i iiiieenans 731,821.
COST OF LABOR ...ttt
A ADDITIONAL SECTION 263A COSTS
B OTHER COSTS ... ..ttt innnenneenns
TOTAL. ADD LINES 1 THROUGH 4B .... 731,821.

oW

w

6 INVENTORY AT END OF YEAR .... .t
7 COST OF GOODS SOLD.

(SUBTRACT LINE 6 FROM LINE 5) ... iittieeinenenanns 731,821.
8 DO THE RULES OF SECTION 263A (WITH RESPECT TO YES NO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE) X

APPLY TO THE ORGANIZATION?

ATTACHMENT 4
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ORLANDO HEALTH, INC. 59-1726273

ATTACHMENT 5

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

RENT EXPENSE 41,134.
INFORMATION TECHNOLOGY 8,490.
BANK ACCOUNT FEES 8,323.
NON-MEDICAL SUPPLIES 4,945.
CONTRACT SERVICES 3,140.
ARMORED CAR SERVICE 2,399.
TELEPHONE 2,304.
PURCHASED SERVICES 1,559.
MEDICAL SUPPLIES 370.
MEDIA SERVICES 239.
COURIER SERVICE 27.

PART II - LINE 28 - OTHER DEDUCTIONS 72,930.
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ORLANDO HEALTH, INC. 59-1726273

ATTACHMENT 6

N
SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

TELEPHONE 4,789.
INFORMATION TECHNOLOGY 1,886.
CONTRACT SERVICES 886.
NON-MEDICAL SUPPLIES ‘ 570.
MINOR EQUIPMENT 388.
JANITORIAL SERVICES 249.
UNIFORMS 124.

PART II - LINE 28 - OTHER DEDUCTIONS 8,892.
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ORLANDO HEALTH, INC. 59-1726273

ATTACHMENT 7

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

V

LAUNDRY EXPENSE 8,692.
FOOD FLOOR SUPPLIES 1,234.
MEDICAL SUPPLIES 703.
CHARGEABLE INVENTORY SUPPLIES 85.
BODY SUBSTANCE ISOLATION EXPENSES 50.
NON-MEDICAL SUPPLIES 8.

PART II - LINE 28 - OTHER DEDUCTIONS 10,772.

\
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