AL

rorm 980-T Exempt Organization Business Income Tax Retum OMB No. 18450047
» (and proxy tax under section 6033(e)) )
For calendar year 2019 or other tax year begianing . and ending . 201g‘
P> 6o to www.Ire.gov/Form®30T for instructions and the latest information. =
Dapartmant of the Treas, [ Opon to Publio Inspecticn for
Internal ;?mufesm; v P> Do not enter SSN numbers on this form as it may be made public if your erganization Is a 501{c)(3). :&?e'x'gp o,@::.m%
A '[__I check boxiif Name of organizztion ( [__] Check box if name changed and see instructions.) T
address changed Instructions.)
B Exampt under setm& Plint N PLANT MEASE HEALTH SERVICES, INC, - _ 59-2600684
X501 )(3 ) Number, street, and room or suite no. if a P.0. box, see instructions. e oy Scrivity 6ade
Type
(] 408(e) [J20(eY P.0. BOX 210
{[J408a [Js30(a) City or town, state or province, country, and ZIP or forelgn postal cods
[529(a) CLEARWATER, FL 33757 , 525990
C Book velus of all assets F Group exemption number (See instructions.) ‘P> L
year -
51,486,028 | § Check orpanization type P> [X ] 501(c) corporation [ ] 50%(c) trust [ 401(a) trust [ Other trust

H Enter the number of the organization’s unrelated trades or businesses. P» 1
trade or business here p» INVESTMENT IN BAYCARE PURCHASING PARTNERS

v
Zm

business, then complete Parts 1I-V,

Describe the enly {or first) unrelated
. If only one, complate Parts I-V. If more than one,
describa the first in the blank space at the end of the previous sentence, complete Parts | and 1I, complete a Schedule M for each additional trade or

1 Durmg the tax year, was the corporation a subsidiary in an affikated group or a parent-subsidiary controlled group?
It “Yes," enter the name and rdentifying number of the parent corparation, »

5
(@]

STHT 2

» Elves [Jno

SM 4 Thebooksare Incare of B> _JANICE POLO Tolsphone number B> 727-820-8021 ,
=1 I Eé?i i Unrelated Trade or Business Income (A) Income {B) Expenses (ClNet
g 1a Gross receipts or sales ' '
- b Less returns and allowances '| ¢Balance N )
e> 2 Costofgoods soid (Schedule A, line 7) 2 ' P '
S § Gross profit. Subtract ling 2 from line 1c L8 i B
™3 4a Capital gain net income (attach Schedule D) » | 4a - ‘ pd
8 b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b /
¢ Capitalloss deduction for trusts . 4c 1N /
5 Income (loss) from a partnership or an S corporanon (aﬂach statement) 5 2,317 gafer 1 2,37,
6 Rentincome (Schedule C) e [ / i
C__J: 7 Unrelated debt-financed income (Schedule E) 7 A
wJ 8 Interest, annuitios, royatties, and rents from a controlled organization (Schedulo 2] 8 /
%;8 8 Investment income of a section 501(c)(7), (9), or (17} organization (Schedule G)} 9 /
3% 10 ©xgloited exsmpt activity income (Schedute ) . ... . il 10 e
gg 11 Advertising income (Schedule J) | 11
93 12 Other income (See instructions; attach schedule) i, -
®1s ﬁl Combine lines 3 through 12 ekt 2,317, 2,317,
i~ Deductions Not Taken Eisewhere (See ons for limitatio eductions.)
= {Deductions must be directly connected with the ated WM
< 14 Compensation of officers, directors, and trustees (Sched 14
& .
~ 15  Salaries and wages 15
% 16 Repalrs and maintenance 18
™ W7 Baddebts o ) 17
18  Interest (attach schedule) (see insty 18
19 Teesand lcenses 19 800,
20  Depreciation {attach Form
g 21 Less depreciation clal 21b -
> 22 Depletion /. ...l 22
= 23  Contributions to déferred compensationplans =~ . 23
nz., 24  Employse bengftt programs . ... 24
O 25  Excass exemt expenses (Schadule 1) 25
= 26  Excess readership costs (Schedule J) 28
> 27 Other dgfluctions (attach schedule) . 27
= 28 Totaldeductions. Add lines 4 thiough27 800,
- 28  Uprélated businass taxable income befora net operating loss deduction. Subtract line 28 from hqe 13 1,517,
oo 80 aduction for net operating loss arising in tax years beginning on or after January 1, 2018
S (sea instructions) . . . o 0.
= -/41__ Unvretated business taxable income. Sublsact line 30 from line 29 _ L 1 1,517,

823701 01-27-20 LHA  For Paperwork Reduction Act Notice, see Instractions.
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Form 08 T (207) MORTON PLANT MEASE HEALTH SERVICES & INC, 59-2600684  page 2
Part otal Unrelated Business Taxable iIncome
32 To ofjunrelated business taxable income computed from all unretated trades or busingsses (see instructions) . . ... ' 88 1,517.

*" 83 Amounts paid for disatlowed fringes . . SURUURNIRINY 4 45 SO W . 3
34 Chasttabke contributions (se Instructions for limitation rules) .. . ....-X )( 3 0.
85  Total unrelated business taxable incoms before pre2018 NOLs and specific deduction.  Subtract fine 34 from the aum of lines 32 and 335 1,517,
86 Deduction for nat operating loss arising in tax years beginning before January 1, 2018 (ses instructions) o
97  Total of unretated business taxable income before spacific doduction. Subtract line 36 fromline 35 . ... . .. ... ”} 7 1,517,
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . e % 1,000,
89 Unrelated business taxable income. Subtract line 38 from fine 37. If line 38 is greater than ||na 37
nter the smaller of zero or line 37 \ ] 517,
Part iTax Computation ¥
40 o:}mti ons Taxable as Corporations, Multiply ling 39by 21% (0.21) _ . .. . . ... ... o { > |4 109.
41 Trusts Yaxable at Trust Rates. See instructions for tax computation. Income tax on lhe nl on line 39 lrom '
[ vaxrate schedule o [_J Schedule D (Form 1041) | O\\(:K/ \\ >4
42 Proxy tax. Seeinstructions ... ... ? ...... |
43 Atternative mimmum tax (WUSES ONlY) .. ... . cooieees e creeeee verereten evstetenenes srsrrrsernesaraesies sererre - .
44 Taxon Noncompliant Facility Income. See instructions . . . .. e . 4
45 and 44 to fing 40 or 41, whichever applies , , . 3 F 109,
J3x and Payments -
460 Fur}igr\zti!mdn (corporations attach Form 1118; trusts attachForm 1116) . .. .. . | 46a J
b Other cledjtq (see instructions) | 46b
¢ General business credit. Attach Form 3800 o 46¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) |_46d
e Total credits. Add lines 46a through 46d _(%g
47  Subtract line 46¢ from line 45 _ . 4 105.
48 Other taxes. Checkif rom: ) Form 4255 ] Form 8611 L] Form 8697 L) Form 8866 L__] Othr (enach sohoduia) _%
49 Totaltax. Add lines 47 and 48 (see instructions) _. o 4 109,
60 2019 net 965 tax liabifity paid from Form 965-A or Form 965 B Pan II column (k), |Ino 3 ............. l .................... - 0.
61a Payments: A 2018 overpayment credited 1o 2019 e %g\ 5]a 316.
b 2019 estimated tax payments __ oo R U.v 2 § D ) | 800.
¢ Tax deposited wthForm 8868 ... e e e Sfe
d Foreign organizations: Tax paid or withheld at source (see mstrucuons) . .. | 5fd
¢ Backup withholding (see instructions) . ., . ... v e e
{ Credrt for small employer health insurance premiums (anach Form 8941) N . 1t
g Other credits, adjustments, and payments: \:] Form 2439
[ Form 4136 [ other Total > | § A
52  Total payments. Add lines 51a through 519 . R S 1,116,
53 Estimated tax penalty (see instructions). Check if Form 2220 1S attached b I:I
54 Taxdue. It line 52 Is lass than the total of lines 49, 50, and 53, enter amount owed o e PP 4
55 Overpayment. If line 52 Is larger than the tatal of lings 49, 50, and 53, enter amount overpaid .. . ... .o .\O > _33 1,007,
\\ §§ Enter the amount of line 55 you want: Credited to 2020 estimated tax__p»- 1,007, Rofunded B> | 86 0.
P 1| Statements Regarding Certain Activities and Other Information (see instructions) _"

§7 Atany time during the 2019 calendar year, did the orgamization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the erganization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. i “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.

69 Enter the amount of tax-exgmpt interast received or accrued during the taxyear p 8

Undar penalties of perwury, | declare that | have exammed this retumn, includi les and and to the best of my knowledge and belief, [t Is trus,
Sign corvoct. and compiete Dectaration of preparer {other than taxpayer) is basod on alf hfarmallon of wMeh preparer has eny knowledge.
May the IRS discuss this return with
Hore |), =S | I0]TE[20)) cr e S e T
Slgrature of officer Dale Y Thtle instructions)? [X | Yes [ | No
Print/Type preparer's name Praparer's signature Date Check [_J it [PTIN
Paid %"\« m-) 10/16 /2020 self- employed
Preparer PRITTNEY KOCAJ P01320603
Use on|y Firm's name P CROWE LLP Firm's EIN » 35-0921680
401 EAST LAS OLAS BLVD, SUITE 1100
Firm's addiess 9 PORT LAUDERDALE, FL 33301-4230 Phoneno. (954) 202-8600 -
923711 01-27-20 Form 990-T (2019)
2
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Form 990-T (2019) MORTON PLANT MEASE HEALTH SERVICES, INC, 59-2600684 Page 8
i~ Schedule A - Cost of Goods Sold. Enter method of Inventory vakiation '§» N/A . ~
1 Inventory at beginning of year . 1L t 8 Inventoryatendofyear . . ... .. .. L8l o —
2 Purchases -2 | — -—--- | 7 Costofgoodssold. Subtract ine 6 '
8 Costotlabor . e 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs i line2 N i
(attach schedule) . ... ... ... | 4a 8 Dothe rules of section 263A (wnh raspecl o Yes [ No
b Other costs (attach schedule) |_4b property produced or acquired for resale) apply to S| 1
-5__Total, Addlines 1through 4b 5 |__the oroanization?. v
Schedule C - Rent lncome (From Real Property and Personal Property Leased W|th Real Property)
(see Instructions)
1. Deacription of praperty
IOl _ _ _ _ ) - ﬁ—v - _ i
@
3}
(4.
2. Rentreceived or accrued {
v, dil d with the | in
(a) o ety e porctage o Ot | T S e
o 109 but not more than 50%6) thormlisbasedonprvﬁtor ) 1 _ e
(1) — .. _ - - i R _ T T T
(2) | ) I
[5) - i ' [
4’ _ ) ‘ !
Total 0,.| Tota 0. |!
{c) Total income. Add totals of columns 2(a) and 2(b). Enter '| &) Tota! deductions.
, here and on page 1, Part |, ling 6, column (A) . > 0. |Part), ime o, cn«m':ua?-?) ) | 0.
Schedule E - Unrelated Debt-Financed INCOMe (see instructions)
8. D direetly d with or bt
2. Grosai from to debi-financod property
1. Description of debt-tinanced property ummwmhmw oy (2 sr(u;modwn'e:;albn {b) other eductions

(1)
(4]
@)
e
a‘u: . mlgi& average acquisition l §. Average adjusted basis 6. Column 4 divided 7. Gross Income B. Allocable decuctiona
@ to debt-financed of or allocable to by coumn 6 reportable (column 6 x total of
property (attach schedule) Mzmm p'orrw 2 x column 6) %a) and 8(b)
() % -
(03} % !
@) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, Iine 7, cotumn (A) Part|, lne 7, column (B)
Totals e e . 0. 0.
Total dividends-received deductions included in column 8 " . » 0.
) Form 990-T (2019)
823721 01-27-20
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Form SQU-T 2019 MORTON PLANT MEASE HEALTH SERVICES, INC. 59-2600684 P&ge 4

.Sch _ oyalties, an 'From Controlled Organizations _(ses instructions) _
4 - ———
* Exempt Controlled Organizations o
1. Name of controlled organization 2. Enom 9. Net unrelatod mcome 4. Tota) of specified 6. Pertot column athatis | 6. Deductions directly
identific (loss) (see ] pay made included In the contrelling !|'  connected with income
number ] s gross ! in column §
1) ] _ _ o _ _ - = —— .
(2 3 ' ] | _ _
@ . i A _ ‘ _
"Nonexempt Controﬂed JgaanleOﬂS - - . ) _
7. Taxobietrcome 8. Net urvelatad incomo (toas) 9. Total of cpacifiod payments 10, Past o column © that is In d | {1, Deductons directly d
(seo ingtructions) made intho ermmllmg organizetion's with Income in cofumn 10
gross Incomsa
) _ i I — - =
2 i - = - — —
@) S | _ ]
{4): -
Add golumns § and 10 Add columns 6 and 11
Enter hare and on pago 1, Partd, Enter here and on page 1, Patt|,
fine 8, column (A. line 8, column (B)
Totals ' 0. 0.

‘Schedule G - |nvestment Income of a Secﬂon 501 (c)(7), 9), or (17) Organization
{see instructions)

, Dsduct: , Tota) deductl
1. Deseription of income 2. A ot in 3 y comnectod 4. Set-asides 5 and oot osides
(ettech scheduls) (attach schedute) {col S plus col. 4)
(1)_ _
@) - — ;
<) _ ‘ - '
@ i . | . .
- Enter here and on page 1, {" " Enter here and on page 1,
Pan |, ine 8, column (A). Part i, tine 9, colurmn (B).
Totals . > 0. ! 0. .

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

4. Net Income (loss)
2. Giess dlrfétsmad trom unreloied trege o §. Gross income 6. bxp 7. Excess axempt
1. Description ot unrelated business with productt business {cotumn 2 from activity that attn 16 %0 & minus column 5,
explolted activity Incoms from ey minua colmn 3) e s not unrclated . o"“lm"‘”; bt 1ot more than
trade or business BUSINGESS INeom gam, mb7cols. 3 businsss incoms column &),
L) ) 5
]
3}
4)
Enter hero and on Enter here and on " Enter here and
page 1, Part|, page 1, Parti, on page 1,
, fine 10, 0! (A) line 10, col. (B) Part Il, tine 25,
Totals .. > 0. 0. 0,

Schedule J - - Advertising Income ~(ses instructions)
| Partl | Income From Periodicals Reported on a Consolldated Basis

2. Gross 4. Advertising galn 7. Excess readership
advertiaing 8. Drect or (loss) (co) 2 minys 5. crautation 6. Readershlp cosis (colump 6 minus
1. Name of perrodicat Income advertising costs | col. 3). H a gan, compute Income cosis column 5, but not more
cols 6 through 7 than column &)
)
@ .
-{3) _ !
)
Totals (carry fo PartiL line (5)) ... 0.]_ R ___0.
T o - Form 980-T (2019)
023731 01.27-20
4
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Form 990—1'_‘&)19) MORTON PLANT MEASE HEALTH SERVICE
m

S, INC,

59-2600684

[Part u]

I

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

2 4. Advertising gain 7. Excess readership
o 8. Oirect or (loss) (col. 2 minus 5. Crowavon || 6. Readersnip ©osta (coumn & minus
1. Name of pertodical a r ng advertisingcosts | ool 3) If @ gain, computs |' income costs column 5, but net more
come cola. 8 through 7 | Jh_an_ column 4).
(1) -7 - - Ty - T e - - m T - -
@ T *_
@)
) _ . —
Tatals from Part | . ... 0. , 0. >- .. i 0.
Enter here and on Enter here and on - ! s v Enter here and
page 1, Pert |, page 1, Part|, . N - N [N on page 1,
line 14, col (A) ine 11, cof (B). . N . 't Part i, kne 26
Totalc:Panu(lmestsz , » 0.l . 0. . - .. . 0
' ule K - Compensation of Officers, Directors, and Trustees (see instructions) T
) -7 h - TTT T 7T T T TN 8. Pereentof 4. c aation atirtbutab
1. Name 2. THe ! imoevioss Somparaslon rbutabl
) IR %
V4] 5 - ' %
3) - - - = - ' Yo
@ . o . L _ . %
Total. Enter here and on page 1. Part 1), line 14 — N - » e 0.
7 Form 980-T (2019)
08238732 01-27-20
5
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MORTON PLANT MEASE HEALTH SERVICES, INC. 59-2600684

‘PORM 990-T INCOME (LOSS) FROM PARTNERSHIPS " STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
INVESTMENT IN BAYCARE PURCHASING PARTNERS, LLC - ORDINARY o o
BUSINESS INCOME (L 2,317,
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 2,317.
FORM 990-T  PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER  STATEMENT 2
CORPORATION'S NAME IDENTIFYING NO
MORTON PLANT MEASE HEALTH CARE, INC 59-2374556
2 STATEMENT(S) 1, 2
09441007 150919 7702AG 2019.04030 MORTON PLANT MEASE HEALTH 7702AG_2



