‘ ‘YUYNISOd!
0202 0 § 130 2 e’

A [ ]Checkbox it

3 9

FINAL RETURN 2 9 X

Exempt Organization Business Income Tax R
(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning

o 990-T

. and ending .

urn

OMB No. 1545-0047

' 2019

%@2417 1

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

Intema! Revenue Service

> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501{c)(3).

i sgen 16 Public Inspoctuon lo:
1(c)3) Organlzations Only

Name of organization ( I:__l Check box if name changed and see instructions.)
a_ddress changed

D Employer 1dentincation number
‘(Empteyees' trunt, see

ST, ANTHONY'S PROFESSIONAL BUILDINGS & Insbuctions |
Aol
B Exempt under secti% Print | SERVICES, INC, ~ - o o 59-2018848
[X] 501 KN o | Number, street,and room or suite no. IfaP.0. box, see instructions. [E Unrolted business scuuiy code

[ 408(e) E]ZZO(“{ T¥P8 | 3100 W DR MARTIN LUTHER KING JR . _

(See instructions.)

(Jaosa [1530(a) | City or town, state or province, country, and ZIP or foreign postal code -

["]529(a) TAMPA, FL 33607 )
Book val un e i H H
ppabieny ° of all asseta F Group exemption number (See instructions.) B> 0928

63,955,330, | G Check organization type B> [X ] 501(c) corporation [ 501(c) trust

[ 401(a) trust

[ ] othertrust

H Enter the number of the organization’s unrelated trades or businesses. P _ 0
trade or business here > NO UBI ACTIVITIES

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or

— business, then complete Parts I1I-V._ —

I Durmg the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary ‘controlled group? "STMT " 17" E] Yes

if "Yes,” enter the name and identifying number of the parent corporation. >

C Ino =

J The books are Incare of p» JANICE POLO, EVP & CFO -

Telephone number B> 727-820-8021

|Part] | Unrelated Trade or Business income (A) Income (B) Expenses | {C) Net
1a Gross receipts or sales T )
b\tes%tu!r)ns and allowances . ¢ Balance > 1c _
2 Costofg sold (Schedule A, fine 7) 2 . .
Gross profit. Stbtgact line 2 from line 1c ? 3 - _ [P
4a Capital gain net income(attach Schedule D) R 4a . _ . __._| __ ,
b Net gain (loss) (Form N 1, ling 17) (attach Form 4797) | b | o ] . e—eee 1. - )
¢ Capital loss deduction for trust . , 4c YRV | -
5 Income (loss) from a partnership ofan S corporation (attach statement) 5 1 1C7 1
6 Rentincome (Schedule C) 6 A MOV O]9 219N )
7 Unrefated debt-financed income (Schedule E) 7 w] YT EEEEET e
8§ Interest, annurties, royalties, and rents from a controtled organizetion (Schedule F) I 8 —
9 Investment income of a section 501(c)(7), (9), or (17) brganization (Schedute G}| 9 | . cyrxoyrbad IT
10  Exploited exempt activity income (Schedule 1) 10 e - — b i
11 Advertising income (Schedule J) 1 R ~ .. _
12 Other income (See instructions; attach schedule) . T127) T "L L o
13 Total. Combine lines 3 through 12 . 13 0. - ) 8
Waken Elsewhere (See lnstmctrons\for limitations on deductions.)
*  (Deductions must be directly connected with the unrelated busrness income.)
14 Compensation of officers, directors, and trustees (Schedule K) \\ 14
15 Salaries and wages . 15
16 Repairs and maintenance , 18
17 Bad debts e e i N e e 17
18 Interest (attach schedule) (see instructions) - . ... .. ... . 1.18
19 Taxesand hcenses . .. .. =19
20  Depreciation (attach Form 4562) Ir-
21  Less depreciation claimed on Schedute A and elsewhere on return 21a \ ~ ‘| 21b
22 Depletion ) '
23  Contributions to deferred compensation plans
24  Employee benefit programs
25  Excess exempt expenses (Schedule |)
26  Excess readership costs (Schedule J)
27 Othér deductions (attach schedule) _
28 Total deductions Add hines 14 through 27 28 N _ . 0.
29  Unrelated business taxable income before net operating Ioss deduction. Subtract Irne 28 from line 13 i|: 29. N\ 0.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 ! | \ T
(see instructions) ;L30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 \ 0.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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Fom 990-T(2019) ST . ANTHONY'S PROFESSIONAL BUILDINGS & SERVICES, INC, 59-2018848  Page 2
IPart n | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from afl unrelated trades or businesses (see Instructions) . L 82 0.
33 Amounts pald for disallowed fringes .......... N 33
84 Charitable contributions (see instructions for hmrtahon rulas) L m 0.
85 Total unrelated business taxable Income before pre2018 NOLs and specifio deductlon Subtract {ine 34 from the sum of lines 82 and 33 35
86 Deduction for net operating loss arlsing in tax years beginning before January 1, 2018 (see instructions) ... .. ... ... . 36
87 Total of unrelated business taxable income before spacitic deduction. Subtract line 36 from line 35 . R I | 4
88  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . .. . o 38
89 Unrelated business taxable income. Subtract line 38 from hine 37. If ling 38 is greater than Ilna 37
enter the smaller of zero or line 37 _39 0.
| Part IV]| Tax Computation
40 Organizations Taxable as Corporations. Multiply line39by21%(0.21) . . . ... . ... . N ) 0.
41 Truets Taxable at Trust Rates. Ses instructions for tax computation. Incoms tax on the amoum on llne 39 from;
[ Taxratescheduleor ] Schedule D (Form 1041) . .. . . P4
42 Proxy tax. See structions | . . ... ..o i e e e e e .. P 42
43  Afternative minimum tax (trusts oniv) . b ieete e serenretarieaes seemererestites « e s ten e e e e s e+ |48
44 Taxon Nencompliant Facility income. Ses Instructions e e e . 44
45 Total. Add hines 42, 43 and 44 to line 40 or 41, whichever applies R 0,
PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) ... .. .. . . . | 46a
b Other credits (see instructions) . . . ... ..o e, .. .. |46D
¢ General business crediL Attach Form 3800 e UV I -
d Credit for prior year minimum tax (attach Form 8801 or 8827) e e
e Total credits. Add lines 46a throuph 469 e e e e e L RO K. -
47 Subtract line 46efromhned5 . . a7 0.
48 Other taxes. Check if from: ) Form 4255 ] Form 8611 L) Form 8697 L] Form 8866 L] Other (atach achechds)
43  Total tax. Add lines 47 and 4B (see instructions) T Y | | 0.
§0 2019 net 965 tax liabilty paid from Form 965-A or Form 965-8 Parl Il column (k), Ilna 3 cevroneey cve vesvessnnsennees o oo | 88 0.
61a Payments: A2018 overpayment credited 10 2019 TP RPOTUR B
b 2019estimated taxpayments . .. e e .. | 51D
¢ Taxdeposited withForm8868 . . . . . SOOI I -1 [
d Foreign organizations: Tax pald or withheld at saurce (see mstructiuns) T I 3 ||
o Backup withholding (ses Instructions) e e e 51e
f Credit for small employer health insurance premlums (attach Form 8941) ,,,,, 51f
o Other credits, adjustments, and payments: [ Form 2439
(Jram 4136 (] other Total b | 61g
52 Total payments. Addfines S1athrough 510 . ... oot s e+ e+ e e e 52
63 Estimatad tax penalty (see Instructlons). Check If Form 2220 is attached P |:] LA
54 Taxdue. If hne 52 Is less than the total of fines 49, 50, and 53, enter amountowed . .~ .~ ... . .. .. P |54
65 Overpayment. [fiine 52 is larger than the tota! of lines 49, 50, and 53, enter amount overpaid VRO i I
§6___Enter the amount of line 55 you want: Credited to 2020 estimated tax - Refunded P> | 66
| Part !l | Statements Regarding Certain Activities and aher Information (see instructions)
87 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. 11 “Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? = . ... .. ... .. X
1f*Yes,” see instructions for other forms the organization may have to file.
59 _Enter the amount of tax-exempt [nterest received or accrued during the taxyear 3 §
Under penat 1 declare that | have examined this retum, including hadules and and to the best of my knowledgse end belief, it s true,
s'gn W of prap [olhonhmmlyw)lsb:nudondlInfennaﬂmofwhlch... parey has any knowledge
Here ?’ﬁ | L0-RA P } CPO hopreparar srommbioison
Slunature of officer Date Title instructons)? [X | Yes [~ ] No
Print/Type preparer's name Preparer's signature Date Check If |PTIN
H ~ . alf- employad
:::::arer bRavmEY KoM ; ’ )JKM) 10/16/20g 87PN P01320603
Use Only | Firm's name » CROWE LLP Firm's EIN P 35-0921680
401 EAST LAS OLAS BLVD, SUITE 1100
Firm's address #> FORT LAUDERDALE, FL 33301-4230 Phoneno. {(954) 202-8600
928711 01-27-20 Form 990-T (2019)
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' ST, ANTHONY'S PROFESSIONAL BUILDINGS &

Ferm 980-T (2019) SERVICES, INC, 59-2018848 Page 3
Scnedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 inventory atbeginning of year 1 6 Inventary at end of year e, 6
2 Purchases . . . ... ... .. |2 7 Cost of goods sold. Subtract line 6 ‘
8 Costoflabor = . L 8 from line 5. Entsr here and in Part |, :
4a Addtional section 283A costs fine2 .. ... e L 1.
(attach schedule) ... ... | 8 Do the rules of section 263A (with respect to "|\Yes | No
b Other costs (attach schedule) . L - property produced or acquired for resale) apply to ) |
Add lines 1 through 4 ! the organizahon? el X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Dsscription of property
) — _ )
2 -
.(_3)- = . _ _ _ I ) _ I
(@) T T T T - o
o - 2. Rentrecelved or accrued
(@) From persanat property (it the percentage of " (b} Frem real and personat propeny (Ithe peroemays ; 3a)o direatly d with the | e In
rent tor personal property is mare than ©of rent for personal excesds 0% or columns a) and 2(b) (attach schedule)
10% but not more than 509t) the rent Is based on profit or Income)
(U]
@)
B)
.4
Total - S j 0. | Yo - - i 0.7 T - T T
(c) Total icome. Add totals of columns 2(a) and 2(b). Enter - gm:g:::g““‘
here and on page 1, Part , line 6, column (A) > 0. |Patt.ines cotrmi®) " P> 0.
"Schedule E - Unrelated Debt-Financed Income (sse instructions)
3 o with or allocabk
2. Qoss from - o dabt- ﬁn:mendpmpcﬂy
or allocable to dabt- b
1. Dot of e fncesprpory e | W | W)
U] - -
QL: —_— =
@ —
{4)
§, A of avarag §. Averaga adjusted besis 6. Cotumn ¢ dividod 7. Gross incoms s Allocable deductions
defnonoral!nca‘!;l:’t‘od:btﬂnumd dab:ﬂforauo::bmo by column 6 reportabls (column fumn 6 x tota! of col
property (a echedhulo) ( an:a:::homla) 2 x column 6) (o) and 8(b))
(1)) ' %
2 ' : % -
[©)] - %,
(4) %
T Enter here and on page 1, Er_utw_hem andlon page 1, B
Part |, ine 7, column (A) Part|, Bne 7, column (B).
Totals e e e e e e > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
928721 01-27-20
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' ST. ANTHONY'S PROFESSIOMAL BUILDINGS &

Form 990-T (2019)' SERVICES, INC,
Schedule F - |ntere31, K i

nnurties, Royalties, and Rents From Conbolled Organizations (ses instructions)

59-20186486

Page 4

14291014 150919 8234AG

2019.04030 ST.

'l Exempt Controlled Organizations
1. Name of controfled organization 2. Em 8. Net umsetated Incoma 4, Total of specitied 5. Part d wumn 4athatis 6. Deductions directly
identification (loss) (see instructions) payments made with [
number ommlnﬂcn s goas Income In column S
1
+{1) il
(2 . oo ] ! - -
@ 1 -~
(4} - .
Nonexempt Controfled Organizations
7. Taxableincomeo §! 8. Netunrotatod incomo (loas) 9. Tow of spocifiod paymonta Part of 0 that 12 Included . Ded tions d cly octad
{s0e instrustions) made inthe conbolllng orgmlzﬂlon e with Income in column 10
gross income
i i i
A1) I ‘.
€2 e i
3 - ‘ _. _
() __ )
Add columns 5 and 10 Add columns 6 and 11
Enter here and on pags 1, Part i, Enter here and on page 1, Part|,
Ins 8, column (A) Iine 8, column (B)
Jotals » 0, 0,
‘Schedule G - Investment income of a Section 501(c)(?), (9). or(1 7) Organization
{see instructions) .
9. Deawtions ! . . Total deductions
1. Description of Incomo . Amountotin directly 4. Set-esides and set-asides
- 2 (aftach schedule) (sttach schechs) (coL 3 plua col '
(1)
(3] i
@)
“)
Enter hare and on page 1, - Enter hera and on page 1.
Pamtl, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(ses instructions) B
i ! 4. Net1 (loss) | -
2. Grozs dkeaétlsgma?md from um;l‘:loe'::mde or B. Groes income 6. B 7. Exosss exempt
1. Doscription of unrclated busincss it 4 od:nl businoss (column 2 from activity that | tributable to em W s,
explolted activity income from R abonedias fminus colum 3). if 8 Is not urwelstod o & Bt ot v e,
trade or business busINGSs Income galn, ;o'rr::‘o;uh ] business income column 4.
(1)
2 K
3)
@)
Enter here and on Enter here and on Entor hore and
page 9, Part1, page 1, Past|, onpage 1,
line 10, col. (A) Iine 10, ool (B). Part ), line 25.
Totals ... » 0. 0. _ 0.
*Schedule J - Advertising Income  (sge instructions)
[PartT Jincome From Periodicals Reported on a Consolidated Basis
! 2 & 4, Acvenising gain 7. Excess readerahip
ot 8. Direct or (les3) (col 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical Inoom e"“ edvertisingcoats | co! 3). ¥ a gan, computs income costs oolumn 3, but not more
3 cols. b through 7. _ than column 4)
)] .
@ .
3 _
)
Totals (carry to Part II, fing {5)) » 0. ___o.
Form 990-T 2019)
923731 01-27-20
4
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' ST. ANTHONY'S PROFPESSIOMAL BUILDINGS &

. Form 990-T{2019) . SERVICES, INC,
[Part 1] Income From Perodicals Re

“columns 2 through 7 on a line-by-line basis.)

$9-2016848

Page §

.on a Separate Basis (For each periodical listed in Part I, fill in

2. Gross 4. Advertiong galn ] N 7. Excess resgership
acvertion 8. oiect o floss){col 2 minus $. Crrouation €. Roaderstip costs (column 6 minus
1. Name ot perlodicel mg advertisingcosts | co! 3). i a galn, compute Income oosts column 8, but not more
o . . oola Bthrough7. _ o than column 4.
(1) _ I S PN P —— SR — C e
@) _ P | [ 2 T - T _ T
) T B B - }
@) -
TotslsfromPatl B 0. 0.I L. - e - T — .
. || Enter hereandon Enter hers and on - . - oo .« Enter heve and
page 1, Part |, page 1, Pant | . R - , o N 3 on page 1,
fin® 11, col (A) ling 11, cot. (B) - o Pari i}, line 26
Totals, Part | (lines 1-53 » » 0. 0. L _ 0.
R ulen - mpensation OI 5|||cers._ mectors, and

frustees (se.e‘inshucﬁons)__ —

" Percent of ponsation

[ — o _1 Nuna. - 2. Tite d?';mb 4. c‘:r:nrelatodb:mh:umu‘
mw -~ - - oo - - % -

i) - _ ) % -

B _ %

@ %

Total, Enter here and on page 1. Part IL ling 14 » - 0.

Form 8980-T (2019)

823732 01.27-20
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ST. ANTHONY'S PROFESSIONAL BUILDINGS & S ’ 59-2018848
FORM 990-T  PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER  STATEMENT 1

CORPORATION'S NAME

ST. JOSEPH'S HEALTH CARE CENTER, INC

14291014 150919 8234AG

IDENTIFYING NO

59-2593686

6 STATEMENT(S) 1
2019.04030 ST. ANTHONY'S PROFESSIONA 8234AG_1
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