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” Exempt Organization Business Income Tax Return
Form 990'T p g

(and proxy tax under section 6033(e))

[For calendar year 2017 or other tax year beginning_ 10/07  ,2017,andending _ 09/30 ,20 18 .

I OMB No. 1545-0687

2017

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspaction for
Intema! Revenus Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ISR LT Lo Ll
A D Ch bo;r(‘gn ged Name of organization ( [7] Chack box If name changed and see instructions ) D Employer identification number
THE OF THE FLORIDA SUNCOAST, INC (Employees’ trust, see Instructions.)

B Exempt under section | p o HOSPJCE ST, INC.

s01( C ) ) Number, street, and room or sulte no. If a P.O. box, see Instructions. 59-1744006

( or
Oaose) 12200 | Type | 5771 ROOSEVELT BOULEVARD E Unrelated business activity codes
(See Instructions.)
[ 4082 O 530(a) City or town, state or province, country, and ZIP or forelgn postal code
[ s28(9) CLEARWATER, FL 33760 900003 |

CBpokyapegtalassats | F Group exemption number (See instructions.) b

47,487,450( G Check organization type » 501(c) corporation [ 501(c) trust

[ 401(a) trust  [J Other trust “‘&

H Describe the organization’s primary unrelated business activity. » INTEREST FROM CONTROLLED ORGANIZATION
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . P Yes [ No
If “Yes,” enter the name and identifying number of the parent corporation. » EMPATH HEALTH, INC. 26-3605763
The books are in care of » MITCHEL MOREL Telephone number > (727) 586-4432
Unrelated Trade or Business Income {A) tncome (B) Expenses (C) Net
1a Gross receipts or sales 0 ) |
iy b Less retums and allowances 0 ¢ BalancedP | 1c 0
=2 Cost of goods sold (Schedule A, line 7) . 2 0
o8  Gross profit. Subtract line 2 from line ic . 3 0 0
™4a Capital gain net income (attach Schedule D) . 4a 0 0
= b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0 0
5 ¢ Capital loss deduction for trusts 4c 0 0
5  Income (loss) from partnerships and S corporahons (attach statement) 5 0 0
C§ Rent income (Schedule C) . e e 6 0 0 0
1? Unrelated debt-financed income (Schedule E) 7 0 0 o
=8 Interest, annuities, royalties, and rents from controlled organizations (Schedule Al 8 170,313 0 170,313
<9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 0 0 0
E’fo Exploited exempt activity income (Schedulel) . . . . . 10 0 0 0
o Adbvertising income (ScheduledJ) . . . c e e 1 0 o] 0
12 Other income (See instructions; attach schedule) e e 12 0 0
Total Combine lines 3 through12 . . . 13 170,313 0 170,313
Deductions Not Taken Elsewhere (See mstruchonsf imitations.on_deductions.) (Except for contributions,
deductions must be directly connected with the unrelajed buﬂlEa@Rme)n
14 Compensation of officers, directors, and trustees (Schedule K » o 14 0
15  Salaries and wages B B o W, 15 0
16 Repalirs and maintenance 8 ! AUG 2 1 2019 8 16 0
17 Baddebts . . . SO B g. 17 0
18 Interest (attach schedule) e e e e e e OG DE N. UT 18 0
19 Taxes and licensses . 19 0
20 Charitable contributions (See instruct:ons for Ilmitation rules) c e .o 20 0
21 Depreciation (attach Form4562) . . . . . .- 21 0
22 Less depreciation claimed on Schedule A and elsewhere on retum - 22a 0 22b 0
23 Depletion . 23 0
24 Contributions to deferred compensat:on plans 24 0
25 Employee benefit programs . .. 25 0
26 Excess exempt expenses (Schedule I) 26 0
27  Excess readership costs (Schedule J) 27 0
28  Other deductions (attach schedule) 28 1,500
29 Total deductions. Add lines 14 through 28 . 29 1,500
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from Ilne 13 30 168,813
31  Net operating loss deduction (limited to the amount on line 30) 31 168,813
32 Unrelated business taxable income before specific deduction. Subtract line 31 from I|ne 30 32 0
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 33 0
34 Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than I|ne 32
enter the smaller of zero or line 32 . O .ﬂ% g 0
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Ve Form 990-T 2017)
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Form 990-T {2017)

Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » See instructions and: Lo
a Enter your share of tTe $50,000, $ 5 ,000, and $9.92|5,00(i taxablg income brackets (in that order): i
s orls ;
b Enter organization’s share of' Addmonal 5% tax (not more than $11,750) |$
{(2) Additional 3% tax (not more than $100,0000 . . . . . . . . . $ :
¢ Income tax on the amount on line 34 . . . . . . P |35 0
36 Trusts Taxable at Trust Rates. See mstructcons for tax computahon Income tax on
the amount on line 34 from: (7] Tax rate schedule or [J Schedule D (Form 1041) . > [ 36
37 Proxy tax. See instructions . » |3y
38 Alternative minimum tax . 38
39 Tax on Non-Compliant Facility Income, See instructions . 39
Total. Add lines 37, 38 and 39 to line 35¢c or 36, whichever applies . 4@ 0
Tax and Payments 7
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) . . . . e 41b
¢ General business credit. Attach Form 3800 (see mstructlons) e e . 41¢c
d Credit for prior year minimum tax (attach Form 8801 or8827). . . . . 41d ’
e Total credits. Add lines 41a through 41d 1e 0
42 Subtract line 41e from line 40 . 42 0
43  Othertaxes. Check if from: [] Form 4255 D Form ss11 El Fonn 3597 El Form ssss D Olher(attach schecMe) ) 13 0
44 Total tax. Add lines 42 and 43 . e e e e 44 0
45a Payments: A 2016 overpayment credited to 201 7 45a 0
b 2017 estimated tax payments 45b 0
¢ Tax deposited with Form 8868 . . 45¢
d Foreign organizations: Tax paid or withheld at source (see lnstructuons) 45d
e Backup withholding (see |nstruct|ons) . 458
f Credit for small employer health i insurance premiums (Attach Form 8941) 45¢
g Other credits and payments: O] Form 2439
{3 Form 4138 (O Other 0 Total » 0
46 Total payments. Add lines 45a through 45g . o .. 46 0
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .+ 4}'7
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed . . > | 48 0
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid > 9 0
Enter the amount of line 49 you want:  Credited to 2018 estimated tax P> Ol Refunded » | 60 0
Statements Regarding Certain Activities and Other information (see instructions)
At any time during the 2017 calendar year, did the organization have an interest in or a signature or othet authority | Yes [ No
over a financial account (bank, securities, or other) in a foreign country? if YES, the organization may have to file .
FIinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here » v,
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v/
If YES, see instructions for other forms the organization may have to file.
53 _ Enter the amount of tax-exempt interest received or accrued during the tax year » $
di nalties of , | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
slgn trug, comect, an \gle n of prepgrer (other than taxpayer) is based on all information of which preparer has any knowledge
vl Vil ey o)y b oo P
Signature of officer Datt * ¥ Tile (500 Instructions)? [7]Ves [JNo
. Prin\/Type preparer's name Preparer3signature . Date PTIN \
:f:::arer NICOLE BENCIK /séfu‘u- Ao | 8/12/209 fg?:’;,p%eﬁ PO0756195
Use Only |frmsneme » CROWELLP Fim's EN>___ 35-0921680
Firm's address » 225 WEST WACKER DRIVE, SUITE 2600, CHICAGO, IL 60606-1224 Phone no. (312) 889-7000
¢ Y Form980-T (2017)
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Form 890-T (2017)

Page 3

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

1 Inventory at beginning of year 1 0 6 Inventory at end of year . 6 0

2 Purchases 2 0 7 Cost of goods sold. Subtract

3 Costof labor . . 3 0 line 6 from line 5. Enter here and

4a Additional section 263A costs inPart|, line2 . . 7 0
(attach schedule) . 4a 0 8 Do the rules of section 263A (with respect to | Yes [ No

b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply ]
Total. Add lines 1 through 4b 5 0 to the organization? . v
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

\]

@

)

@

2. Rent received or accrued
(a) From personal property (if the percentage of rent (®) From real and personal property (if the 3{a) Deductions directly connected with the Income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach scheduls)
more than 509¢) 509% or if the rent is based on profit or Income)
M
td]
3
(]
Total 0| Tota) 9! () Total deductions.
(c) Totel income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0| Part|, line 6, column (B) » 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
2. Gross Income from of 3. Deductions gmfgneonnec}:g with or allocable to
1. Description of debt-financed property allocable ;:’ debt-financed @) Stralght lins depradiation (L ) 01, e deductions
pery (attach schedule) (attach schedute)
1)
@
®
@
4. Amount of average §. Average adjusted basls
aoquisition debt on or of or allocable to 64’ ?:::: 7. Gross income reportable ( 8| :lo;ab:o&ed;ngons
allocable to debt-financed debt-financed property b oo\l'umn 5 (column 2 x column 6) colu "3(5 agd 3?.)» umns
property (attach schedule) (attach schedue) 4
1) %
@ %
@®) %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
TYotals . . . . . . . . . . . . . < . . . > 0 0
Total dividends-received deductions included in column 8 » 0

Form 990-T 2017)



Form 990-T (2017)

Page 4

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

1. Name of controlled
organization

identification number

Exempt Controlled Organizations

2. Employer

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

4. Total of specified
payments made

6. Part of column 4 that is
Included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column §

(1) HOSPICE SYSTEMS, INC.

§9-3502780

0 0

0

@

®

@

Nonexempt Controlied Organizations

7. Taxable Income

8. Net unrelated incoms

9. Total of specified

10. Part of column 9 that Is
included in the controliing

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10
) 0 170,313 170,313 170,313 0
@
()]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, ling 8, column (A). Part |, line 8, column (B).
Iotals __P 170,313 0
Schedule G —Investment Income of a Section 501(c)(7), (9), or {17) Organization (see instructions)
1. Description of income 2. Amount of i o 4. Set-asides and s a3
. ount of income conn sat-asides (col.
(attach schedule) {attach schedule) plus col. 4)
(1)
@
@
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals e .. 0 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
* 2 Gross 3. Expansss 4. Net Income (loss) 7. Excess exempt
otod | et [fomuaediade) 8 Gross o | 6 Epwsas | 20000
connec th |orb column m activity that column nus
1. Description of exploited activity bt:lor:“es"s;ml:le production of 2 minus column 3). | Is not unretated an::olumnlg to column 5, but not
business unrelated If a gain, compute | business Income more than
business income | cols. 5 through 7. column 4).
{1)
@
®
@
Enter here and on | Enter here and on - o Enter here and
page 1, Part|, page 1, Part |, ! onpage 1,
line 10, col. (A). tine 10, col. (B). 1 Part |, line 26.
Totals . . . . . . . . . W» 0 0} 0
Schedule J—Advertising Income (ses instructions)
Income From Periodicals Reported on a Consolidated Basis
:l' Advertising 7. Excess readership
2 Gross gain or (loss) {col. costs (column 6
1. Name of periodical advertising advesnlghw;osts 2 minus col. 3). If 5. %";’nlf;h" 6. Rwhlp minus column 5, but
income g again, compute not more than
cols. 5 through 7. column 4).
R - |
@
@
@
Totals (cany to Part Ii, line (5)) » 0 0 0 0

Form 990-T o1n



Férm 990-T (2017)

Page 5

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

4. Advertising 7. Excess readership
2 Gross galn or (loss) {col. costs (column 6
1. Name of periodical advertising adve::ills)lmosts 2 minus col. 3). if 5. ?rig”:;bn 6. Rgd;srshlp minus column 5, but
income 9 again, compute not more than
cols 5 through 7. column 4).
(1
@
)]
@)
Totals from Part| . » 0 0 v o
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Part |, onpage 1,
line 11, col. (A). line 11, col. (B). Part i\, line 27.
Totals, Part Il (lines 1-5) . > 0 0 0

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

3. Percent of "
1. Name 2. Title tim% 3:1; %E:: 0| Con:‘ﬂ;rtl?;don bﬁtstlr:‘t;;tablo to
M 9%
@ 9%
@ %
Total. Enter here and on page 1, Part I, line 14 » 0

Form 990-T 2017



" Form 990T Part I, Line 28

Other Deductions
Descnption Amount
INCOME FROM CONTROLLED ORGS
(1) PROFESSIONAL SERVICES 1,500
) Total for Part 11, Line 28 1,500




> Form 990T Par I, Line 31 Net Operating Loss Deduction Carryforward Schedule

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contributions Years Current Year
2001 571,821 0 571,821 0 0]2021
2002 360,989 0 94,928 168,813 97,248|2022
2003 565,380 0 0 0 565,380/2023
Totals 1,498,190 0 666,749 168,813 662,628




B Form 990T, Part IIl, Line 35¢

)

Tax Computation Worksheet for Members of a Controlled Group

1 Enter | d busin ble | (line 34, page 1, Form 890-T)

2 Enter line 1 or corporation’s share of the $50,000 taxable i brack vhich Is less

3 Subtract tine 2 from line 1

4 Enter line 3 or comp 's share of the $25,000 taxable f brach hich Is less

5 Subtract line 4 from line 3

6 Enter lina 5 or corporation's share of the $9,825,000 taxable | rhich Is less

7 Subtract fine 6 from line §

8 Enter 15% of line 2

9 Enter 25% of line 4 N

10 Enter 34% of line 6

1 Enter 35% of line 7

12 If the taxable income of the contralled group exceeds $100,000, enter this member's share of the smaller of: {8) 5% of the excess over
$100,000, or (b) $11,750 (see Instructions for 5% and addtlonal 3% tax)

3 If the taxable income of the e_onuolled group axceeds $15 miliion, enter this member's share of the smatler of (a) 3% of the excess over $15
million, o7 (b) $100,000 (see for additional 5% and addtional 3% tax)

14 Add lines 8 through 13. Enter here and on line 35¢, page 2, Form 990-T




