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For:w 990-1‘

Depariment o the Treasury
Intzenal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning

» Go to www.irs.gov/Form8390T for instructions and the latest infarmation.
» Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3)

2939305207105 1

| OMB No. 1545-0047

\AUA | 2019

, 2019, and ending

D’ Check box if
A address changed

B8 Exempt under sachon

Namea of orgranlmflén { [J Check box if name changed and see Instructions.)
CHAPTERS HEALTH SYSTEM, INC.

P
Elsoy¢ €03 rint

Nurnber, streel, and room or suite no. If a P.O. box, see wstruclions

59-2264957

Open to Public Inspection tor
B 501(c)(3) Organizations Cnly

O Employcr identitication number
(Employass’ ust, 566 sinuctions.)

— [ A08e) O 220(e) Ty:é 12470 TELECOM DRIVE, SUITE 300 E Unrelated businass activity codo
8 D 408A E] 53010) Gity or town, state or provinee, country, s:nd ZIR or foreign posts! code {Seg Instructions.)
N Oseee TEMPLE TERRACE, FL 33637
r~ € PR Toreoraias=ets | FGroup exemption number (See instructions ) P
v 198,991,516 | G Chack organization type » [o] 501(c) corporation O 501{c) trust [ 401(a) trust [ Other trust
é H Enter the number of the organization's unrelated trades or businesses. ™ Describe the only (or first) unrelated
= trade or business herg . lf only one, complete Parta V. [ more than one, dascribe the
0 first 1n the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
48 trade or business, then complete Parts lil-v.
;2 I During the tax year, was the corporation a subsidiary in an sffiliated group or & parent-substdlary controiled group? .» [JYes [c]No
% if “Yes,” enter the name and identifying number of the parent corporation. »
L&) J The books are in care of » DAVID J O'NEIL Telephone number » (813) 871-8111
<5 IEEQH Unrelated Trade or Business Income (income | (B)Expenses | [C)Net -
13 Gross receipts or sales . . 0]
b Lessretums and allovsances 0| ¢ Balance» | 1c 0 /
2  Cost of goods sold {Schedule A, line 7} 2 0] . d
3  Gross profit. Subtract hine 2 from line 1c . 3 0| . /| 0
4a Capital gain net income (attach Schedule D} ) 4a 0 ) 0
b Net gain (loss) (Form 4797, Part II, [ine 17) (attach Form 4797) 4b Q P 0
¢ Gapital loss deduction for trusts 4c ol ~ 0
5 Income {lgss) from a partnership or an S corporahon (attach /'
statement) e . .o . 5 0 0
6  Rentincome (Schedule C) . 6 ~ 0 0 0
7 Unrelated debt-financed income (Schedule E} . 7| 0 0 0
8  Interest, annuities, royzltiés, and rents from a conirolied crganization {Schedula F) s 0 0 0
9  Investmeniincome of a section S01{c){7), (9), or {17} organization (Schedule G} ,( 0 0 0
10  Exploited exempt activity income (Schedule 1} . 0 0 0
11 Advertising income (Schedule J) . 0 0 0
12 Other income (See instructions; attach schedule) ol 0
13  Total. Cormbine lines 3 through 12 . . 0 0 0
mDeductlons Not Taken Elsewhere (See ing cUons for limitations on deductions.) (Deductions must be directly
connected with the unrelated business ipgome.)
14  Compensation of officers, directors, and tpsStees (Scheg 14 0
15  Salares and wages RECE]VED 15 0
16  Repairs and maintenance - 710 16 0
17 Bad debts o § Nové 2020 12 17 0
18  Interest (attach schedule] (s instructions) . 8 18 0
19  Taxes and licenses . x 19 0
20 Depreciation (atiach Fgfm 4562] OGDEN UT 20 0f
21 Less depreciation gttimed on Schedule A and elsawhere on returd . a 0]21b 0
22 Depletion . . 22 0
23  ContributionsAo deferred compensatlon plans 23 0
24  Employee Menefit programs . 24 0
25 Excessgxempt expenses (Schedule 1) 25 0
26  Excegs readership costs (Schadule J) 26 0
27  Otbér deductions (attach schadule) 27 0
28 tal deductions. Add lines 14 through 27 . 28 0
nrelaied business taxable iIncoms before net operating loss dedurhon Subtract llne 28 from Ilne 13 29 0
Deduction for net operating loss arislng In tax years beginning on or after January 1, 2018 (see
instructions) . 30 0
Unrelated business taxable income. Subtrad hne 30 from line 29 3N 0

For Paperwork Reduction Act Notice, see instructions.
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Form 850-T (2019) ] ' Page?2

Eﬂ[ﬂ] Total Unrelated Business Taxable Income

Total of unrslated business taxable income computed from all unrelated trades or businesses (see
instructions) . o 32 0
33  Amounts paid for disallowed fringes . 33
34 Charitable contributions (see instructions for !|rn|tai|on rules) 34 0
35 Total unrelated business taxable income before pre-2018 NOLs and apeclﬂc deduction Subtract Iine
34 from the sum of lings 32 and 33 . .. 35 ]
36 Deduction for net operating loss arising in tax years begmmng before January 1, 2018 (see
instructions) . v e e e . . 36 0
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 0
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . 38 0
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than Iine 37
enter the smaller of zero or line 37 . . . .o e . . . 30 0
Tax Computation
40 Organizations Taxable as Corporations. Muitiply fine 39 by 21% (0.21) . . .. . > |40 0
41  Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on
the amount on line 393 from: ] Tax rate schedule or [0 Schedule D (Form 1041) . . . a4
42  Proxy tax. See instructions . . - . . . S A KA
43  Alternative minimum tax {trustsonlyj . . . . . 43
44 Tax on Noncompliant Facility Income. See mstmctlons . 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0
Tax and Payments
Foraign tax cradit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) . . \ 46b
¢ General business credit. Attach Form 3800 (spe mstructro»%)\l\( )( \ 46¢ o *
d Credit for prior year minimum tax {attach Form 8801 or 882% . 46d i
e Total credits. Add lines 46a through 46d . . . 46e 0
47  Subtract ing 46e from lined45 . . . 47 0
48 Other taxes. Checkif from”  [] Form 4255 IZI me 8811 [] Form 8597 E] Form aaas D Other (aﬁach schedule} 48 0
49  Total tax. Add lines 47 and 48 (see Instructions) . . e 49 0
50 2019 net 965 tax hability paid from Form 965-A or Form 965- B Part i, oolumn {k), Ime 3 .. 50
S1a Payments: A 2018 overpayment creditedto 2019 . . . . . . . .. S1a
b 2019 estimated tax payments . . ) . . ) (J?b SH5 7,500
¢ Tax deposited with Form 8868 . . . . .. 51c
d Foreign organizations: Tax paid or withheld at S0Urce (see lnsiructlons) .o 51d
e Backup withholding (see instructions) . . . S51e
f Credit for small employer health insurance premiums (attach Form 8941) . 51f
g Other credits, adjustments, and payments. [] Form 2439
] Form 4136 O other 0 Total » |51g 0
52 Total payments. Add iines 51a through 51g e e e e b2 7,500
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached T l:l X
54  Tax due. [f line 52 is less than the totat of lines 49, 50, and 53, enter amount owed 24 0
55 Overpayment. If ine 52 15 larger than the total of hines 49, 50, and 53, enter amount overpajd \O 35 7.500
56  Enler the amount of line 55 you wanl:  Credited 10 2020 estimated tax P 0 Refunded y/ 56 7,500
EUYT]  Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 catendar year, did the organization have an interest in or a signature or other authority Yes 7”?
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 Forelgn Bank and Financial Accounts. If 'Yes," enter the name of the forelgn country
hera » 0

58  [Dwring the tax year, did the organization receive a distribution from, or was itthe grantor of, or transferor to, a foraign trust? . a
If “Yes,” see instructions for other forms the organization may hava to file

59  Enter the amouni of tax-exempt inferest received or accrued dunng the tax year » $
Undsx pensfhes of perury, | daclare thet | have exsmined this retum, including acoompenying schedules and stalemants, and to the best of my knowledge and befief, ¢ 15
Sig n true, comect, el complete Decdaration of preparer (other than taxpayer) ls\;ased on ell informatian of which preparer has any imovdedge,

Here|) OMI/// |\\lo

.

tfay tha IRS diacuss this retum

with th 2r ghown beatows
0 } CHIEF FINANCIAL OFFICER o e She Do

Signutene of officsr Date Titla
pai d Prini/Type praparer's name Prepaser's signature . Daze Chaek D " PTIN
Preparer |o o ThEY KOCA) Kot ) 11/2/2020f self-cmployed | P01320803
'.;JS pOnI Flm'sname » CROWELLP Fum's @N>  35-0921680
€ DNl [Fim's agaross» 401 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE, FL 33301-4230 | phone no. ( (954) 202-8600_
Chapters Health System, Inc. 2 101122020 10:54:02 AMFom 990-T (2019
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Form 890-T {2019) _ Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventoryatendofyear . . . 6 0
2 Purchases . . . . . . 2 0 7 Cost of goods sold. Subtract I|ne
3 Costoflabor. . . . 3 0 6 from line 5. Enter here and in Part
4a Additional section 263A costs lline2 . . . . 7 0
(attach schedule) . . . 4a 0| 8 Do the rules of section 263A (wuth respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply I
5 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 Propeny)
{see instructions)

1. Description of property

(1)

(¢4]

(]

@)

2. Rent recelved or accrusd
{a) From persona! property (if the percentage of rent {b) 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 schedule)
more than 50%) 509 or if the rent is based on profit or income)
(1)
[¢]
(O]
@)
Total 0| Total 0 {b) Tota! deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . » 0| Part|, line 6, column (B) » 0

Schedule E—Unrelated Debt-Financed income (see instructions)

3. Deductions directly connected with or aflocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable ';:0 debt-financed (o) Straighi Tne depreciation 6 Other Geductions
perty (attach schedule) (attach scheduls)
V)
@
@
@)
4. Amount of average 5. Average adjusted basis "
acquisition debt on or of or allocable to 84' ge:::;‘ 7. Gross income reportable { eosh':grlr 6 x z;fg;’g:’:r:ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) 4

m %
& %
@ %
@) %

Enter here and on page 1, | Enter here and on page 1,

Part |, line 7, column (A). | Partl, line 7, column (B).

Totals . . . . 0 0
Total dlvldends-recelved deductions Included in eolumn 8 < 0

Form 990-T (2019)

Chapters Health System, Inc. 3 10/12/2020 10:54:02 AM
59-2264957



Form 890-T {2019)

Page 4

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

1. Name of controtled

Exempt Controlled Organizations

2 Emplo .
organization ldentlﬂmﬂgn ﬁmber 3. Net unrelated income | 4. Total of specified ?ﬁ:a;t egf.oo‘:tmn 4 m:: is 6. D?Q"Q'%ﬁ, 1:90”!,
(loss) (see instructions) |  payments made uded in the controfiing conn com
organization’s gross income in column 5

M

@

1))

@

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated Income
(loss) (see Instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

(L)

@

(©)]

@

Add columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column {A). Part |, ine 8, column (B).
Totals R 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income d %c?lyeduwﬁed 4. Set-asides 5.d.rgatfl d?:;c?o?%
. u N I conn an -ast col.
(attach schedule) (attach schedule) plus col. 4)
()
[¢d]
3)
(4) ) N
Enter here and on page 1, { Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . . . | 0 0

Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instiuctions)

2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade | 5. Gross income 6. Expenses expenses
connected with | or business {column [ from activity that . {column 6 minus
1. Description of explofted activity b‘;fé’::f:_;gg‘;““ production of | 2 minus column ). | s not unrelated a“g;‘;':‘:'gm cofumn 5, but not
business unrelated If a gain, compute | business income more than
business income | cols. 5 through 7. column 4).
M
@
3
@)
Enter here and on | Enter here and on S ~ | Enterhereand
page 1, Part |, page 1, Part}, | ] onraga1,
line 10, col. (A). tine 10, col (B). | Part ll, line 25.
Totals . 0 0 0
Schedule J—Advertising Income (see instructions)
Part | income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . costs {(column 6
1. Name of periodical advertising adv ;g‘:’d s | 2minus col.3). i 5. ﬁ;’;“,'ra,;'m 6 Re;:;'s"'p minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
) - ]
)
(&)
@
Totals (camry to Part ll, line (5)) » 0 0 0 0
Form 990-T (2019)
Chapters Health System, Inc. 4 10/12/2020 10:54:02 AM

59-2264957



Form 890-T {2019)

Page 5

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, 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 6
1. Name of periodical advertising adv :‘ﬂz';ect t 2 minus col. 3). if S (l.‘;ir:our::lon 6 Readel rship minus column 5, but
Income 9 a gain, compute not more than
cols. 5 through 7. column 4).
(1)
@
(©)]
@) _ _ _
Totals from Part1 . > 0 0 0
Enter here and on | Enter hereand on | Enter here and
page 1, Part |, page 1, Part|, onpage 1,
line 11, col. {A). line 11, col. (B). Part [1, line 26.
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 ‘imu’;‘r’:&d to 4, Coﬂ:jm;:gﬂbﬂnz:stable to
1) %
(¢4] %
3) %
@ %
Total. Enter here and on page 1, Part I, line 14 » 0

Chapters Health System, Inc.
59-2264957

5

Form 990-T (2019

10/12/2020 10:54:02 AM



Form 990T Part V, Line 51b Estimated Tax Payments
Date Amount
09/16/2019 7,500
Totals 7,500

Chapters Health System, Inc.
59-2264957

10/12/2020 10:54:02 AM




