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a4 EXTENDED TO MAY 15, 2020
rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
{and proxy tax under section 6033(e)) g&lo (é
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 0 ’ 0 1 9 20 1 8

Department of the Treasury P Goto www.lrs.gov'/Form9901: for instructions and.th.e Iatestinior.mat_Ion. D —

Internal Revanue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3)- 501(c}3) Organizations Only

A [__JCheck boxif Name of organization ( ] Check box if name changed and see instructions.) D e mus e

address changed H. LEE MOFFITT CANCER CENTER AND instructions )

B Exempt under section | Print | RESEARCH INSTITUTE, INC. 59-2451713
501(c )(3Q) Tves. | Number, street, and room or st no. I a P.0. box, see mstructions. B ooy ot code
[J408(e) J22d(e) | 7*®[12902 MAGNOLIA DRIVE
|:] 408A E]SSO(a) City or town, state or province, country, and ZIP or foreign postal code

= [ I529(a) TAMPA, FL 33612 541610
8 € Book yale of all assets F Group exemption number (See instructions.) P>
" 992 ,029, 257, |6Check organization type B> | X | 501(c) corporation || 501(c) trust [ _1401(a) trust [___] Other trust c/
s H Enter the number of the organization's unrelated trades or businesses. P 5 Describe the only (or first) unrelated
j— trade or business here p SEE STATEMENT 1 . If only one, complete Parts I-V. If more than one,
> doscribo tho first in tho blank space at the end of the previous sentence, complotc Parts | and I, complctc a Schedule M for each additionat trade or
business, then complete Parts IlI-V.
I During tho tax year, was the corporation a subsidiary i an affilated group or a parent subsidhary controllcd group? » [ Tves [XINo
z If “Yes," enter the name and identifying number of-the parent corporation. P>
é J Thebooksareincareof > YVETTE M. LYONS TREMONTI Telephone number > 813-745-7862
U[T?art I | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
@) 1a Gross receipts or sales 4,686,273. - -
b Less returns and allowances ¢ Balance »|1c]| 4,686,273.
2 Costof goods sold (Schedule A, line 7) 2 t
3 Gross profit. Subtract Iine 2 from line 1c 34,686,273, ] 4,686,273, .
4a Capital gain net income (attach Schedule D} 4a .
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled organization (Schedute F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organizatton (Schedule G)] 9

10 Exploited exempt actvity income (Schedule 1) 10
11 Advertising income (Schedule J) 1
12 Other income (See instructions; attach schedule) 12
13 Total, Combine hnes 3 through 12 131 4,686,273. 4,686,273.

I Part Il I Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)

{Except for contnbutions, deductions must be directly connected with the l'mrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages ?ECE!VED 15]1,387,344.
16  Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 98,318.
20  Charitable contributions (See instructions for hmitation rules) 20
21 Depreciation (attach Form 4562) 21 —_—

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I} 26
27  Excess readership costs (Schedule J) b7
28  Other deductions (attach schedule) SEE STATEMENT 2 s | 1,447,269.
29  Total deductions. Add lines 14 through 28 20 ] 2,932,931,
30  Unrelated business taxable income before net operating loss deduction. Subtract hine 29 from hne 13 3| 1,753,342,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 5 3ﬁ |
32 Unrelated business taxable income. Subtract ine 31 from line 30 | 32| 1,753,342,
823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. ) rm 990-T (2018)
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. H. LEE MOFFITT CANCER CENTER AND
Fom990-T201)  RESEARCH INSTITUTE, INC.

59-245

1713 Page 2

| Part Il | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)

34 Amounts paid for disallowed fringes

35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions)
36 Total of unrelated business taxable income before specific deduction. Subtract hine 35 from the sum of

lines 33 and 34
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions)

38 Unrelated business taxable income. Subtract hine 37 from line 36. If line 37 I1s greater than line 36,

enter the smaller of zero or line 36

33| 6,715,669.

34

35

3% | 6,715,669.

7 1,000.

27

8| 6,714,669.

[Part IV| Tax Computation

39 Orpanizations Taxable as Corporations. Multiply line 38 by 21% (0.21)

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:

D Tax rate schedule or [ Schedule D (Form 1041)
41  Proxy tax. See instructions
42  Alternative mimimum tax (trusts only)
43 Taxon Noncompliant Facility Income. See instructions
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies

39| 1,410,080.

©

vy

4<

441,410,080,

[Part V | Tax and Payments

45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 4:5a -
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45d .
e Total credits. Add lines 45a through 45d Se
46  Subtract ine 45e from line 44 6 | 1,410,080.
47 Other taxes. Check if from. [ Form 4255 [ Form 8611 [ Form 8697 [__J Form 8866 [__] Other (attach schedutey | 47
48  Total tax. Add lines 46 and 47 (see Instructions) Cﬁ 8|1,410,080.
49 2018 net 965 tax liability pard from Form 965-A or Form 965-B, Part II, column (k), line 2 \49 0.
§0 a Payments A 2017 overpayment credited to 2018 S‘Ja
b 2018 estimated tax payments 6\b sp| 1,586,222, .
¢ Tax deposited with Form 8868 Stic
d Foreign organizations: Tax paid or withheld at source (see instructions) S(Ed .
e Backup withholding (see nstructions) Sdee
t Credit for small employer health insurance premiums (attach Form 8941) 50t .
g Other credits, adjustments, and payments: l:] Form 2439
[_JForm4136 (] other Total B> | 50g 1_
51  Total payments. Add lines 50a through 50g 511 1,586,222,
52  Estimated tax penalty (see nstructions). Check if Form 2220 is attached B> [ X1 55 I52 2,204,
53 Taxdue. If line 511s less than the total of lines 48, 49, and 52, enter amount owed » | 53
54  QOverpayment. If line 5115 larger than the total of lines 48, 49, and 52, enter amount averpaid | ) ) 54 173,938.
EP 96, Enter tho amount of line 54 you want: Credited to 2010 cstimated tax - 173,938.] nRcfundcd P | 55 0.
Part VI| Statements Regarding Certain Activities and Other Information (see instructions) i
56 Atany time during the 2018 calendar year, did the organization have an interest 1n or a signature or other authority k] Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file g
FInCEN Form 114, Report of Forergn Bank and Financial Accounts. If "Yes," enter the name of the foreign country —
here p» X
57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the organization may have to file. A
58 Enter the amount of tax-exempt interest received or accrued during the tax year p $

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

slgn correct, e‘md complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here 1)) Agounit | L2170 ) mvescrao o e
\gnagyre of otticer a Title instructions)? [z] Yes |:] No
PnntM/pe preparer's name Preparer's signature Date Check L__| i |PTIN -
Paid self- employed
Preparer MICHELE N. MELCHIOR Mt~ 6/1/2020 P00488037
Use Only Frm's name » GRANT THORNTON LLP Erm'sEIN » 36-6055558
200 S. ORANGE AVENUE, SUITE 2050
Frm's address » ORLANDO, FL 32801 Phoneno. 407-481-5100

823711 01-08-19
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H. LEE MOFFITT CANCER CENTER AND

Form990-T(2018) RESEARCH INSTITUTE, INC. 59-2451713 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Costof labor 3 from line 5. Enter here and in Part|, L
4a Additional section 263A costs line 2 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 to N J
5 Total Add lines 1through 4b 5 the organization? X

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

(see instructions)

1. Description of property

)

)

(&)

@

2. Rentreceived or accrued
3(a)l" ductions directly ¢ d with the Income In
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property 1s more than )of rent for personal property exceeds 50% or If columns 2(a) and 2(b) {attach schedule)
10% but not more than 50%) the rent is based on proftt or income)

L)

@

3

()

Total 0. | o 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. |Pant) ine 6. columniB) * P 0.

‘Schedule E - Unrelated Debt-Financed Income (see mstructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(@) straight fine depreclation

(b) Other deductions

{attach schedule) (attach schedute)

)

2

()

@

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income 8. Altocable deductions

OO Braerty anach schoduld) - deb.inanced properly by column 5 reportzble {cotuma footumn & x ttal of columns
(attach schedule)
0] %
@) %
3 %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ne 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
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H. LEE MOFFITT CANCER CENTER AND

Form 990-T (2018) RESEARCH INSTITUTE,

INC .

59-2451713

Page 4

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

1. Name of controlled organization

number

2 Employer
identification

Exempt Controlled Organizations

3. Net unrelated income

4. Total of speclfied

made

{loss) (see instr ) pay

5. Part of column 4 that is
inctuded in the controlling
organization's gross income

6. Deductions directly
connected with Income
in column §

Q)

2

3)

C)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of cotumn 8 thatis included | 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
(U]
2
©)]
(@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501{c)(7), (9}, or (17) Organization
(see instructions)
3. Deductions 4 i 5. Total deductions
1. Description of Income 2. Amount of income directly connected . Sﬁt-as d:sl and set-asides
(attach schedule) (attach schedule) {col 3 plus col 4)
()
@
3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column {A) Part |, line 9, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income (loss)
2. Gross dlrgc.tlE!(?::::csted from unrelated trade or 5. Gross income 6 Expenses 37! i’::;s:(::ﬂ::&t
1. Descniption of unrelated business ith 4 duction business {column 2 from activity that annbu?able to 6 mplnus column 5
exploited activity Income from wof \?r:zal:tedo minus column 3) Ifa is not unrelated column 5 but not more than,
trade or business business income gain, t(::mpute cols § busliness income cotumn 4}
rough 7
U]
@
3
@
Enter here and on Enter here and on Enter here angd
page 1, Part |, page 1, Part |, on page 1,
Iine 10, co! (A) line 10, col (B) Part 11, hine 26
Totals > 0. 0. ' 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
1 aﬁ\.raen'lgj: 3. Direct or (loss){col 2 minus §. Circulation 6. Readership costs (column 6 minus
- Name of periodical income 9 advertising costs col 3) Ha galn, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
m
@
3
)
Totals (carry to Part Il, line (5)) > 0. 0. 0.

Form 990-T (2018)
823731 01-09-19
76
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H. LEE MOFFITT CANCER CENTER AND

Form 990-T(2018) RESEARCH INSTITUTE,

INC.

59-2451713

Page 5

[Part Il | 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.)

2.6 4. Advertlsing gain 7. Excess readership
oy n’ 0SS 3. Direct or {loss) (co! 2 minus 5. Crrcutation 6. Readership costs (column 6 minus
1. Name of periodical a |xzo::ang advertising costs | co! 3) H a gan, compute income costs cotumn §, but not more
cols 5 through 7 than column 4)
(1)
(2)
(3)
(4)
Totals from Part | » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col {A) line 11, col (B) Part Il, hne 27
Totals, Part Il {lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
"?“' l;ar:e‘nl d°: 4 Compensatlon attributable
1. Name 2. Title zuselnzses o to unrelated business
(1) %
@) %
(3) %
(4) %
Total. Enter here and on page 1, Part I, line 14 » 0.
Form 990-T (2018)
823732 01-09-19
77
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H. LEE MOFFITT CANCER CENTER AND RESEARC 59-2451713

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

MANAGEMENT SERVICES PROVIDED TO OTHER HEALTHCARE FACILITIES

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
DIRECT COSTS 22,069,
INDIRECT COSTS , 112,700.
IP FEES 1,312,500.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,447,269,
78 STATEMENT(S) 1, 2
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SCHEDULE M
{Form 990-T)

Department of the Treasury
Internal Revenue Service (39)

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

ENTITY 1

OMB No 1545-0687

JUL 1, 2018 , and ending JUN 30, 2019

2018

‘Open to PUbIIC Inspection for
50 1(c)3) Organizations Only

Name of the organization

H. LEE MOFFITT

CANCER CENTER AND

Employer identification number

RESEARCH INSTITUTE, INC. 59-2451713
Unrelated business activity code (see instructions) P> 541700
Describe the unrelated trade or business » SCIENTIFIC RESEARCH
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 6 ;13 4,788.
b Less returns and allowances ¢ Balance P} 1c 6,134,788.
2 Cost of goods sold (Schedule A, line 7) 2 I
3 Gross profit Subtract line 2 from line 1c 3 6,134,788, 6,134,788.
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Captal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome {Schedule C) 6
7  Unrelated debt-financed income {Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other Income (See Instructions, attach schedule) | 12
13 Total. Combine lines 3 through 12 13 6,134,788, 6,134,788.

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) 14
15  Salaries and wages 15 651,202.
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chartable contributions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21 —_
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule [) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions {attach schedule) SEE STATEMENT 3 |28 743,322.
29 Total deductions. Add lines 14 through 28 29 1,394,524,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 4 .7 40 ,264.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see —_
instructions) 31 1
32 Unrelated business taxable income Subtract line 31 from line 30 32 4,740,264.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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ENTITY 1

Form 990-T(2018) H. LEE MOFFITT CANCER CENTER AND Page 3
RESEARCH INSTITUTE, INC. 59-2451713
Schedule A~ Cost of Goods Sold. Enter method of inventory valuaton » N/ A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from hine 5. Enter here and n Part |, o
43 Additional section 263A costs line 2 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 to I _j
$ Total Addlines 1through 4b 5 the organization? X

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

(see instructions)

1. Description of property

(1)
)
3)
@
2. Rentrecehved o aooes 3(a)Deductions directly connected with the income in
) e porsonel ropery 5 mone man - " O et or persorat ovaparey oxcosds 5686 or - columns 2(a) and 2(0)(attach schedule)
10% but not more than 50%) the rent 1s based on profit or tncome)
(1)
@
(3
@
Total 0 . | Total 0 .
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b} Total deductions.
here and on page 1, Part |, line 6, column (A) > 0. [Fartr.ima b conrmmie) B> 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(@) straignt line depreciation
{attach schedule}

(b) Other deductions
(attach schedule)

)

@

3

{4)

4. Amount of average acquisition

5.

Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debi-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

U] %

@ %

@) %

@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part [, ine 7, column (B}

Totals > 0. 0.

Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)
823721 01-09-19
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H. LEE MOFFITT CANCER CENTER AND RESEARC 59-2451713

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
INDIRECT COSTS 468,865.
ACCRUED STATE INCOME TAX 274 ,457.
TOTAL TO SCHEDULE M, PART II, LINE 28 743,322,
81 STATEMENT(S) 3
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

Unrelated Business Taxable Income for

Unrelated Trade or Business
2018 , and ending JUN 30 7

JuL 1,

For calendar year 2018 or other tax year beginning

2019

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

ENTITY 2

OMB No 1545-0687

2018

"Open to PUbIIC Inspection for
501(cX3) Organlzations Only

Name of the organization

H. LEE MOFFITT CANCER CENTER AND

RESEARCH INSTITUTE, INC.

Employer identification number

59-2451713

Unrelated business activity code (see instructions) P> 531120

Describe the unrelated trade or business

p PARKING, FACILITY, & EQUIPMENT LEASING

Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance | 1c
2 Cost of goods sold {(Schedule A, line 7) 2 1
3  Gross profit. Subtract ine 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, line 17} (attach Form 4797) 4b
¢ Capntal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6 144,081. 144,081,
7 Unrelated debt-financed income {Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment Income of a section 501(c)(7), (), or (17)
organization (Schedule G} 9
10 Exploted exempt activity income {Schedule ) 10
11 Advertising iIncome (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13__ Total. Combine lines 3 through 12 13 144,081. 144,081,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K} 14
15 Salanes and wages 15
16  Repars and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21 -
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 4 |28 7,211.
29  Total deductions. Add lines 14 through 28 29 7,211.
30 Unrelated business taxable tncome before net operating loss deduction. Subtract line 29 from line 13 30 136,870,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see -
instructions) 31 !
32 Unrelated business taxable income Subtract Iine 31 from line 30 32 136,870.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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ENTITY 2

Form990-T(2018) H. LEE MOFFITT CANCER CENTER AND Page 3
RESEARCH INSTITUTE, INC. 59-2451713
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Costof labor 3 from line 5. Enter here and in Part |, s
4a Addiional section 263A costs line 2 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 to :
5 Total. Add Iines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

(1) CYCLOTRON LEASE

2 PARKING SPACES

LEASE INCOME

3

@)
i dtsbaas 3(a)Deductions directly connected with the income In
) o e ermane srapery 1o wore o ) ot ot meveinal praporsy avseeds 8656 or -~ columns 2(z) and 2() (attach schedule)
10% but not more than 50%) the rent 1s based on profit or ncome}

1) 0. 120,000. 0.
@) 0. 24,081. 0.
3

@

Tota! 0. |Tom 144,081,
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

here and on page 1, Part I, line 6, column (A) > 144,081, [Pt inee coummie) B 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

a
financed property ( ) Straight line depreciation

{attach schedule)

(b) Other deductions
{attach schedule)

a

@

3

4

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column § reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schadule)
(1) %
@) %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals >
Total dividends-received deductions included in column 8 »
Form 990-T (2018)
823721 01-09-19
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H. LEE MOFFITT CANCER CENTER AND RESEARC

59-2451713

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT

ACCRUED STATE INCOME TAX 7,211.
TOTAL TO SCHEDULE M, PART II, LINE 28 7,211.

84

STATEMENT(S) 4
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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 JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 ’

ENTITY 3

OMB No 1545-0687

2019

2018

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. "Open 16 Pubiic IRSpaction for

Internal Revenue Service (39) P> Do not enter SSN numbers on this form as it may be made public if your orgamization 1s a 501(c)(3). 501(ck3) Organizations Only

Name of the organization H. LEE MOFFITT CANCER CENTER AND Emptloyer identification number
RESEARCH INSTITUTE, INC. 59-2451713

Unrelated business activity code (see instructions) P

Describe the unrelated trade or business p RENT FROM SUBSIDIARY

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P} 1c
2  Cost of goods sold (Schedule A, line 7) 2 ]
3  Gross profit. Subtract line 2 from line 1¢ 3 -
4a Capttal gain net income {(attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income {(Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8 222,19 4. 222,19 4.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Explotted exempt activity income (Schedule 1) 10
11 Advertising iIncome (Schedule J) 11
12  Other income (See Iinstructions; attach schedule) 12
13__ Total. Combine lines 3 through 12 13 222,194. 222,194.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chartable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) | 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net opsrating loss ansing in tax years beginning on or after January 1, 2018 (see .
instructions) 31 1
32 Unrelated business taxable ncome. Subtract line 31 from line 30 32

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

18030520 140410 HLM2
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H. LEE MOFFITT CANCER CENTER AND

Form 990-T (2018) RESEARCH INSTITUTE,

INC.

59-2451713

ENTITY 3
Page 4

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

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that 1 6. Deductions directly
tdentification (loss) (see instructions) payments made included In the controlling connected with income
number organization's gross income in column 5
(1) M2GEN, CORP. 20-8486180
2)
&)
4

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of speciied payments
made

10. Part of column 9 that is Included
in the controlling organization's
gross income

11. Ded

. directly cor
with iIncome In column 10

STATEMENT 7

(1) 0. 0. 222,194. 222,194. 222,194.
2
)]
@
Add columns 5 and 10 Add columns 8 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals > 222,194. 222,184.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see mstructions)

1. Dascription of Income

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col 3 plus col 4)

1)
)
@
“
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part ), line 9, column {B)
Totals »

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income (loss) 7

2. Gross 8. Expenses from unrelated trade or 5. Gross Income - Excess exampt

1. Description of unrelated business d;rvel;:rtlyr(;%nntzlct:d business {cotumn 2 from activity that a?t.rIEx'lJ BI;"“; ;xgﬁ:‘?zéf:r:‘:;

exploitad activity ncome from of fnreI:l‘:ado minus column 3) If a is not unrelated colltjlr:n ; but not more lhan'

trade or business business Income gain, (1::::5;:167‘:0'3 5 business income column 4)
m
2
3
&)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, ' on page 1,
line 10, col (A) line 10, col (B) Part I, line 26
s
Totals >
Schedule J - Advertising Income (see instructions)
| Partl ] Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
1 ad:/erﬂsln 3. Direct or {toss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
. Name of pariodical Income 9 advertising costs | col 3) if a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)

U]
@
3)
@

Totals (carry to Part I}, ine (5))

>

823731 01-09-19

18030520 140410 HLM2
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H. LEE MOFFITT CANCER CENTER AND RESEARC 59-2451713

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 7
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
LEASE EXPENSES 222,194.
- SUBTOTAL - 1 222,194.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 222,194.
87 STATEMENT(S) 7
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Y

SCHEDULE M
{Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning JUL 1 ’

Unrelated Business Taxable Income for
Unrelated Trade or Business
2018 , and ending JUN 30, 2019

ENTITY 4

OMB No 1545-0687

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

2018

"Open 10 PUDIIC Inspection for
501(cX3) Organizations Only

Name of the organization

RESEARCH INSTITUTE, INC.

H. LEE MOFFITT CANCER CENTER AND

Employer identification number

59-2451713

Unrelated business activity code (see instructions) P>
Describe the unrelated trade or business

p PREMIER HEALTHCARE INVESTMENT

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales -
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, iine 7) 2 ]
3 Gross profit Subtract ine 2 from line 1¢ 3
4a Caprtal gain net Income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach )
statement) STATEMENT 5 5 89 ' 682. 89 ’ 682.
6 Rentincome (Schedule C} 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royatties, and rents from a controlled
organization (Schedule F) 8
9 Investment Income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploted exempt activity ncome (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 __ Total. Combine lines 3 through 12 13 89,682. 89,682.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanies and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contnbutions (See instructions for Iimitation rules) 20
21  Depreciation (attach Form 4562) 21 -
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contnibutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 6 [ 28 4,489.
29  Total deductions. Add lines 14 through 28 [ 29 4,489.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 85,193.
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see ——
instructions) 31 }
32 Unrelated business taxable income. Subtract line 31 from line 30 32 85,193,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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H. LEE MOFFITT CANCER CENTER AND RESEARC

59-2451713

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 5
NET INCOME
DESCRIPTION OR (LOSS)
PREMIER HEALTHCARE ALLIANCE L.P. - ORDINARY BUSINESS
INCOME (LOSS) 89,682,
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 89,682.
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
ACCRUED STATE INCOME TAX 4,489.
TOTAL TO SCHEDULE M, PART II, LINE 28 4,489.
89 STATEMENT(S) 5, 6
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