_ X501 g3 ) or

Extended to August 16, 2021

Form 990-T
- (and proxy tax under section 6033(e})

For calendar year 2019 or other tax year beginning OCT 1, 2019 SEP 2020

, and ending

Exempt Organization Business Income TagRet%rn
0

293932‘:402921

OMB No 1545-0047

2019

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

Internal Revenue 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

Open to Public Inspection for

A D Check box if Name of organization ( 1 Check box if name changed and see instructions.)

" address changed

B Exempt under section | Print LLakeland Regional Medical Center, Inc.

D Employer identification number
{Employees’ trust, see
instructions )

59-2650456

Number, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated business activity code

Type . (See instructions )
- ___E] 408(€J | 220(e) [ '™ | 1324 Lakeland Hills Boulevard
|:] 408A E]SSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Lakeland, FL 33805 621500
e e G tre F Group exemption number (See instructions.) B> /
o 799,528 ,886. | G Check orgamzation type B [X ] 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ Other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated
trade or business here p» Laboratory Billing . 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 |l, complete a Schedule M for each additional trade or
business, then complete Parts [I-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Stmt 1 » |Z] Yes I:] No
If "Yes," enter the name and identifying number of the parent corporation. »
J The books are in care of P> Joann Evans Telephone number P> (863) 687-1100
- L [ Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net _~
1a Gross receipts or sales 2,648, / |
b Less returns and allowances ¢ Balance > | 1c 2,648,
2 __ Cost of goods sold (Schedule A, ne 7) 2 - I
3 Gross profit. Subtract ine 2 from line 1c 3 2,648, A 2,648
4a Capital gain net iIncome (attach Schedule D) 4a -~
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b yd
¢ Capital loss deduction for trusts 4c pd
5 Income (loss) from a partnership or an S corporation (attach statement) 5 pd
» 6 Rentincome (Schedule C) 6 A
g 7 Unrelated debt-financed income (Schedule E) 7 /
Z 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 /
l'zﬂ 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 /
O 10 Exploited exempt activity income (Schedule ) 10 /
o 11 Advertising income (Schedule J) 11 ,/
(_3 12 Other income (See instructions; attach schedule) s
o N, Total. Combine hnes 3 through 12 /1 13 2,648, 2,648,
| Part Il] Deductions Not Taken Elsewhere (See instruc /or(s for lmitations on deductions )
o {Deductions must be directly connected with the unrela}ed business income )
E’, 14 Compensation of officers, directors, and trustees (Schedule K) / _ % 14
™ 15  Salanesand wages |EVED 09 l l),, \ 15
16  Repairs and mamntenance ) P 16
17 Bad debts g EP 03 20 g _— 17
18  Interest (attach schedule) (see instructions) o ) 18
19 Taxes and licenses 7 c l 19
20  Depreciation (attach Form 4562) EN . U I 20
21 Less depreciation claimed on Scheduje’A and elsewhere on retart 21a 21b
22  Depletion / 22
23 Contributions to deferred compénsation plans 23
24  Employee benefit progr:y; 24
25  Excess exempt expenses (Schedule |) 25
26  Excess readership d{ ts (Schedule J) 26
27  Other deductions/{attach schedule) 27
28  Total deduct; o/s Add hnes 14 through 27 28 0.
29  Unrelate ;,b{smess taxable income before net operating loss deduction. Subtract line 28 from line 13 29 2,648.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
%structlons) 30 0.
31 nrelated business taxable Income. Subtract line 30 from ling 29 31 2,648,
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Fam0%0-T 2f15] Lakeland Regional Madﬁa_:'l Center, Inc. 59-2650456 Paga 2
IRartilfil Total Unrelated Business Taxable income \
2  Yotal of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . . . l 3 2,648,
33 Amounts paid for disallowed NGBS || | | ...l e e e e e et = eee tetae —aee eeveseranneenn -
34 Charitable contributions (ses instructions for lsmitatlon rules) . 3 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deducﬁon Subtact lina 34 from the sum of linee 32 and 33 3 2,648,
%6  Daduction for nat operating loss arising In tax years beginning before January 1, 2018 (see instructions) Stme 2 \.17 2,648,
87 Total of unrelated business taxable income before speciﬁc deduction. Subtract fine 36 fromline 35 _ . ... ...
88 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) Q) 3 1,000.
39\  Unrelated business taxable income Subtract fine 38 from ling 37. If line 38 is greater than Ilna 37 1
enter the smaller of zeroorbine 87 . . ... 9 0.
) hParthJ Tax Computation T
40 Orqanlzntions Taxable a3 Corporations. Mumpiy line 39by 21% (0.21) | | .. e e s e » | 40 l 0
41 Trusts Taxable at Trust Rates. Ses Instructions for tax computation. Income tax on tha amoum on Ime 39 from -l
Tax rats schedule or Schedute D {Form 1041) » | 41
42 Proxytax. Seeinstruclions ... ... ... e e > | 42
\?‘ﬂxernaﬂve minimum tax (rustsonly) .. ... .. . .. e e e e 43
on Noncompliant Facility Income. Seeinstructions .. . . .. ... . o e i 4
45 yoﬁl. Add lines 42, 43, and 44 o line 40 or 41, whicheverapplies st i it 45 0.
[Partivll] Tax and Payments
462 “Foraign tax credit (corporations attach Form 1118, trusts attach Form 1116) __ . .. .. ... .. | 46a
b Other credits (ses INSTUCHONS) . ... ... . o s e e e |48
¢ General business credit. AttachForm 3800 . ... DU UUUU 1. .-
d Credit for prior year minimum tax (attach Form 8801 or 8827) R . |
e Total credits. Addines4BathroughdBd . ... ... .. L. Ll e . .. 488
47  Subtractline dBe rom lNe 45 . e e 47 g,
48 Other taxes. Check  from: [ ] Form 4255 ) Form 8611 ] Form 8697 [ ] Form 8866 ] Other (srach schocuts) | 48
49 Total tax. Add lines 47 and 48 (see instructions) . L e e, 49 0.
50 2019 net 965 tax fiability paid from Form 965-A or Form 965-8 Part Il column (k) Ime 3 B S0 0.
51a Payments: A 2018 overpayment credtedto2019 . . .. .. . .. . \QU‘ 514 2,658,
b 2019 estimated X PAYMENLS .. .. .. .. et o o s e |SB
¢ Tax deposited with Form 8868, SR - -
d Foreign organizabons: Tax paid or wlthhald at source (see |nstructions) e 51d —
e Backup withholding (see instructions) = . e Ste
f Credit for small employer health insurancs premiums (attach Form 8941) S -1 |
g Other credits, adjustments, and payments; Form 2439 |
Form 4136 Other Total P> { 51g i
52  Total payments. Add lines S1athrough 510 . | 52 2,658,
53 Estimated tax penalty (see instructions). Check it Form 2220 Is attached ) e e 53
54 Taxdue. If fine 52 is less than the total of lines 49, 50, and 53, enter amountowed . . . . 54
55 Overpayment. If line 52 is larger than tha total of lines 43, 50, and 53, enter amount overpald e e e ...\,DP 5 2,658,
\ Enter the amount of line 55 you want: Credited to 2020 estimated tax P 2, 5 58 nefunded PS5 o
"PartiVi]] Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization 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 organization may have to file '. .
FInGEN Form 114, Report of Foreign Bank and Financial Accounts. if "Yes," enter the name of the foreign country
here P b:4
§8 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? . . . X
If “Yes,” see Instructions for other forms the organization may have to fila. . i
59  Enter the amount of tax-exempt interest received or accrued during the tax year - $ ]
Undor pi d ® thay! have examinaed tus retun, Including hecidee and , and to the best of my knowledpe and belief, it is Yue.
Sign correct, and 3 of pfeparer (other mn:nmyu)  bassd on all information of which preparer hmnny knowledgs,
Here ’ | g. i-21 } EVP/Chief Pinancial OFficar | me e vwwn voow e
Insvuctiona)? {X | Yes No
Print/Type preparer's name Preparer's signature Dats Check if |PTIN
Paid — 4 E e self- employad
Preparer ferry Baefner SRS~ 08/10/21 P01258953
Use Only (firm's name B P¥A, P.C. Firm's EIN D> 63-1517792
3000 Bayport Drive, Suite 860
Firm's address » Tampa, PL 33607 Phoneno. (813) 424-3700
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) Lakeland Regional Medical Center, Inc. 59-2650456 Page_3__

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/2

1
2
3
4a

b

Inventory at beginning of year
Purchases

Qost of labor

Additional section 263A costs
(attach schedule)

Other costs (attach schedule)
Total. Add lines 1 through 4b

1 6 Inventory at end of year 6 -
2 7 Cost of goods sold Subtract hine 6
3 from line 5. Enter here and in Part I,

- line 2 7 -
4a 8 Do the rules of section 263A (with respect to Yes | No
4b property produced or acquired for resale) apply to | -
5 the organization? -

5
-+~ =..Schedule.C.- Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

U]
@
&)
]
2. Rentrecewved or accrued
( a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedzt;(l:‘lor:i: g(eat;lla);‘:ozrzg)e;:al;::rv‘lt:c;‘h:d::\lte:;:me n .
rent for personal property 1s more than of rent for personal property exceeds 50% or «f
10% but not more than 50%) the rent 1s based on profit or income)
— 0
@
@)
—_—— . ...
Total 0. | Tota 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter E(Ebt) T:tal did““ii’gﬁ
nter here and on page 1,
here and on page 1, Part I, line 6, column (A) » 0. |Partl line 6, coumn(® P 0.

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

1 Description of debt-financed property financed property

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property

or aflocable to debt- (a) Straight line depreciation (b) Other deductions
(attach schedule} attach schedule)

M
]
@)
)
4 Amount of average acquisition § 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 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)
) % — -
- @ % .-
- . B %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

923721 01-27-20
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Form 990-T (2019) Lakeland Regional Medical Center, Inc. 59-2650456

Page 4
-~ - —=Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Orgarizations
1. Name of controlled orgamzation 2 Employer 3 Net unrelated income 4 Total of specified 5 Part of column 4 that is 6. Deductions directly
tdentification {loss) {see instructions) payments made tncluded in the controlling connected with income
number organization's gross income in column 5§
()
2
SO )
4 —
Nonexempt Controlled Organizations - - -7
7 Taxable Income 8 Netunrelated income (loss) 9 Total of specified payments 10 Part of column 9 that is included 11 Deductions directly connected
- - - - (see instructions) - made in the controlling organization's with income in column 10 ~——— —— ~~ =
gross income
— ()
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 | 2 0. 0.

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

3 Deductions 4 5 Total deductions
1. Description of income 2 Amount of Income directly connected S:t-aild:sl and set-asides ==
(attach schedule) (attach schedule) (col 3 plus col 4)
M
@ )
—_—— . 8 - -
“)
- Enter here and on page 1, Enter here and on page 1,
Part [, ine 9, column (A) ; Part |, line 9, column (B)
Totals » 0. } i 0.

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

3. Expenses 4 Net income (loss) 7 Excess exempt
2 Gross drret;tl connected from unrelated trade or 5 Gross income [ Expenses expenses (column
1 Description of unrelated business th Yr duct business {cotumn 2 from activity that att.r butable to 6 minus column 5
exploited activity income from wi 1 pro qu ::n minus column 3) If a 1s not unrelated clolumn 5 but not more th '
trade or business of unrelate gain, compute cols 5 business income ut not more than
business income through 7 column 4)
) _—
e 2 2 -
— () .
@ )
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1, B
line 10, col {A) line 10, col (B) Part Ii, line 25
Totals » 0. 0. ! 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2 Gross 4 Advertising gain 7 Excess readership
advertisin 3 Drrect or (loss) (col 2 minus 5 Circulation 6 Readership costs {(column 6 minus
1. Name of periodical \ncome 9 advertising costs col 3) Ifa gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
. )
@
— O
e B
Totals (carry to Part Il, Iine (5)) » 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990i(2019) Lakeland Regional Medical Center, Inc, 59-2650456 Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a hine-by-line basis )

4 Advertising gain 7 Excess readership
2. Gross
dvert 3 Drect or (loss) (col 2 minus 5. Circutation 6 Readership costs (column 6 minus
1. Name of penadical a lxzo:::g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
S
4
@)
o ) _
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 It, line 26
____Totals, Part Il (lines 1-5) » 0. 0. 0.

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

3 Percent of 4. Compensation attributable
1 Name 2 Title !Imzt?;\r’\‘;fsd to to unrelated business ™ e

a %
@ %
.8 %
)] %

Total Enter here and on page 1, Part II, ne 14 > 0.

Form 990-T (2019)
923732 01-27-20
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Lakeland Regional Medical Center, Inc

o

59-2650456
~~x—Form 990-=T

Toul !

e s s

. .Parent Corporation's Name and Identifying Number

Statement 1
Corporation's Name

Identifying No
Lakeland Regional Health System, Inc

59-2650464- --— ——
-———-.Form 990-T __ Net_Operating Loss Deduction StatemenE“ZEféz;
Loss
e —_ -— Previously Loss Available T
- -Tax Year __—Loss Sustained Applied Remaining This Year |
09/30/13 335,708, 98,545, 237,163, 237,163, -
NOL Carryover Available This Year 237,163, 237,163, ————

88
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