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FINAL RETURN
Fom 990-T Exempt Organization Business Income Tax Return OMB No 15430047
. “ (and proxy tax under section 6033(e))
For calandar ysar 2019 or other tax year beginning , and ending 20 1 g

Department of the Treasury P Goto www.Irs.gov{Fonn%OT for instructions and_th.a latest Infor!nat.ion.- R P TR

Internal Revenue Service P> Do not anter SSN numbaers on this form as it may be made public if your organization is a 501(c}(3). 5 1(cx3) Organlzations Only

A ] Check box if Name of orgamization { |__J Check box if name changed and see instructions.) Dfﬂ;’,‘féﬂ?ﬂm numbet

address changed instructions )

B Exempt under, Print-LBAYGARE MEDICAL GROUP, INC 59-3140335
(X501 X3\ }) Tvow | Number, street, and room or suite no. I a P.0. box, see Instructions. [E Grslted busingas actury codo -
[ J408(e) %) | 'YP® [ 3503 & FrRONTAGE ROAD
[ Ja08a [1530(2) City or town, state or province, country, and ZIP or foreign postal code
[1529(a) TAMPA, FL 33607

C o am et ell aasets F Group exemption number (See instructions.) P

76,790,988 | G Check organization type B> [X ] §01(c) corporation [ ] 501(c) trust [ 401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business hers p» NO UBI ACTIVITIES

» 0

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

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

businsss, then complete»Pang [[IR'A

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-s
If "Yes,” epter the name and identifying number of the parent corporation. B>

s

J Tha bogks are in care of ‘B> JANICE POLO, EVP & CFO

i plled group? 8T

Tolophong-Rumber

[Part}) | Unrelated Trade or Business Income (R) Income (B) Expenses (C)Net
1a ﬁ(mss receipts or sales
b Less returns and allowances ¢ Balance | R[] /
Cost of goods sold (Schedule A, llne 7) ... . .. . ... 2 /
3 Gross profit. Subtract line 2 from line 1¢ L ] L
4a Capital gain net income (attach Schedule D) el 4a /
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797 4b /
¢ Capltal loss deduction for trusts 4 /
5 Income (loss) from a partnership oran S corporatiun (attach statement) 5 /
6 Rentincome (Schedule C) i o 8 /
7 Unrelated debt-financed income (Schedule E) X L 7 /
8 Interest, annuitiss, royatties, and rents from a controlled orgamzation (Schodule |5 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) |9 /
10 Explotted exempt actwity income (Schedule ) .. . .. . . . . 10 /
11 Advertising income (Schedule J) o o 11 /7
12  Other jncome (See instructions; attach schedule) . .. .. . . . 12 /
. Combine lines 3 through 12 13 |/ 0.
uctions Not Taken Elsewhere (See mstructlons for liprttations on deductions.)
{Deductions must be directly connected with the unrelated busgaéﬂncome)
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  Taxesand licenses i 19
20  Depreciation (attach Form 4562) - 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22  Depletion _ . /I [ 22
28  Contributions to deferred compenSation plans - . . . . 23
24 Employee benefit programs” | I SRR LV B 24
25  Excess exempt expenseS (Schedule 1) | f - o~ . 25
26  Excess readershigosts (Schedule J) ’ .‘1 SIAL A L AAA J ] . 26
27 Other deductipfé (attach schedule) e A N 27
28 Total deduftions. Add lines 14 through 27 | Ve 28 0.
29  Unrejatéd business taxable income before net operating loss deduction. Subtrac!t ne 28 fromline43 ! 1T | 28 0.
80  Defluction for net operating loss arising in tax ycars beginning on or after January 172018 A
‘Aze instructions) 30 0.
Unrelated business taxabie income. Subtract hne 30 from Ilne 29 31 0.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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59-3140335 Page 2

{Total Unrelated Business Taxable nCome

82 /Total t'f‘:nrelated business taxable income computed from all unrelated tradss or businesses (see instructions)

83/ Amouhts paid for disallowed fringes = . .

84  Charitable contributions (see instructions for llmltaﬁon rules)

35  Total unrelated busmess taxable income before pre-2018 NOLs and speeiﬁc deduction Subtract line 34 from tho sum of lines 82 and 33
86 Daduction for net aperating toss arising in tax years baginning before January 1, 2018 (see instructions)
37  Total of unrelated business taxable income bsfors specific deduction. Subtract lins 36 from line 35

88  Specific deduction {Generally $1,000, but see line 38 instructions for exceptions) .

89  Unrefitad business taxable income. Subtract line 38 from line 37. If line 38 is greater lhan line 37

< 3[32 8]3
2

r the smaller of zero or ling 37
| Part l:% i TFax Computation

nk tions Taxable as Corporations. Multiply line 39 by 21% (0.21)
Tru able at Trust Rates. See Instructions for tax computation. incoms tax on the amount on line 39 frony:
[ Taxratescheduis or [ Scheduled (Form1041) . ... . ... ... ... . .. »

42 Proxy tax. See instruchions .. .
43 Ault‘e?anva minimum tax (trusts only) . .. .

44 TaxOn Noncompliant Facility Income. See Instructlons
45__ Total. Add linss 4 and 44 to line 40 or 41, whichever applles

v
=3
°

n::lsls::

Part Y | Tax and Payments

462 /Forgip credit (corporations attach Form 1118; trusts attach Form J416) 46a
Othgr dreglits (ses Instructions) )( \\ | 46b
¢ Generalb inesscreduLAttamFormaaoo e
d Credit tor priar yoar minimum tax (attach Form 8801 or 8827) L 464

e Total credits. Add lines 46a through 46d
47  Subtract ling 46¢ from line 45 .

48 Other taxes. Check if from:  [__] Form '4255 [:] Forru 86"|”1 D Form 8697 L__] Form 8866 [j.mher (attach schecule) | 48

49  Total tax. Add lines 47 and 48 (ses instructions) _

46¢

p————

60 2019 net 965 tax llability paid from Form 865-A or Form 985-8 Part Il column (k), llne

51a
b
e
é
e
f

62
§3
54
55

Payments: A 2018 overpayment creditad to 2018

2019 estimated tax payments .. L q1b

Tax deposited with Form 8868 . et e e eere s reeers e 1

Fareign organizations: Tax paid or withheld at source (sea lnstrucﬂons) L 1d

Backup withholding (see Instructions) e e §1e

Credrt for small employer heatth insurance premiums (anach Form 8941) L > 1f

Other credits, adjustments, and payments: |:] Form 2439
(1 Form 4136 ] other Total > | 419

R >
alﬁa 1a 285.

000,

Total payments. Add Iines 51athrough 519 . .
Estimated tax penalty (see instructions). Check if Form 2220 Is attached b [:l
Taxdue. If ling 52 rs less than the total of lines 49, 50, and 53, enter amount owed

art Vi| Statements Regarding Certain Activities and Other Information (see i

>

Overpayment. if line 52 is larger than ths total of lines 49, 50, and 53, enter amount ovemaid e e e e Q
Enter the amount of line 55 you want: Credited to 2020 estimated tax . | 2
i iviti nstructions)

2 6,285,

6,385,
6,285,

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? I "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If *Yes," enter the name of the foreign country
here P X
68  During ths tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forelgn trust? X
M "Yes,” sse instructions for other forms the organization may have to file.
59  Enter ths amount of tax-exempt interest receved or accrued during the tax year } - $
Under pena'ties of perjury, | dectare that | have ined this retum, Incluck hedules and \ts, and to the beat of my knowledge and belied, it is trus,
Sign cmect. and comp eclaration of pre| or then taxpayer) is based onall lnfmnalion of which preparer has any knswiodgo
é %—_‘f‘_&m May the [RS discuss this retwn with
Here l ,O /Zg 20} the proparer shown bolow (seo
Signature of officer Date Title instructions)? [X | Yes [ | No
Print/Type preparer's name Preparer’s signature Date Check if { PTIN
Paid ‘W"K ota) 10/16 /20 csell- employed
Preparer [PRITTNRY KOCAJ 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, PL 33301-4230 Phone no. (954) 202-8600

823711 01-27-20
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Form 990-T (2019) BAYCARE MEDICAL GROUP, INC 59-3140335 Page §

.Schedule A - Cost ot Goods Sold. enter method of inventory valuation P> N/A

1 Inventory atbeginming of year 1 8 Inventoryatendofyear _ . ... gl -
¢ Puchases . . ... |l2/] . .- .| 7 costof goods sold. Subtract line & . )
8 Costoflabar . 8 _ j from fine 5. Enter here and in Part I, -
4a Additional section 263A costs T lne2 _ . ) jall
{attach schedule) .. . o L4a ] 8 Dothe rutes of section 263A (wrlh respect to Yes'] . No
b Other costs (attach schedule) _______ L 4b property produced or acquired for resale) apply to ]
5’ Total, Add lings 1 throuah 4b 5 the ofaanization? . qix

Schedule C - Rent Income (From Real Property and Personal Property Leased th Real Property)
(see instructions)

1. Desalpﬂmofpropmy

) » _ _
@ - - _
[<))
@ _
2. Rentrecelved or soorued L ’ .
O e R I T e
. _ 10% but not mare than 50%) __ the rent is based on profit or income} ' — e et
(1) . PR— . _ e e — - -
2 P - - |
(C)] - _ ] I
"), - o |
Total 0, | Total 0. !
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter gg:wiid:’;m“
here and on page 1, Part |, fine 6, column (A) 'y 0. |Pert, ined, column(®) P 0.
Schedule E - Unrelated Debt-Financed Income {see instructions) -
3. Deducti directly with er aflocabl,
2. Gross from to debt-linanced property
1. Desenplon o bt nancea propery “Trenced propery (8) st e deprecson (B) St cccione
) _
@
G)
@ i
4. Amount of average acquisition §. Average adjusted basrs 6. Column 4 dvided 7. Gross Income 8. Allacabls deductions
debton or aflocable to dsbt-financed of or allocadla to by column 6 repartable (column {column 6 x total of calumns
property {attach schedule} detz; :'x:::ar?::n m 2 x column 6) 8{a) and 3(b))
M . 1 % _
2 . - - %
@) \ %
@ i * ] %
Enter here and on page 1, Enter here and on pags 1,
Part |, lne 7, column (A) Pert |, ine 7, column (B)
Totals . .. .. e e e s i B 0. 0.
Total dividends-received deductions included in column 8 e T 0.
o Form 890-T (2019)
923721 01-27-20
3
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Form 980-T (2018) BAYCARE MEDICAL GROUP, INC ] 59-3140335 Page 4
_Schedule F - Tnterest, Annurties, Royalties, and Rents From Controlled Organizations  (see instructions)

Exempt Controlled Organizations B
1. Name of controRtad argankzation 2. Employer 3. Net urvetated Income 4. Towl ot spectfied | 5. Part of column a thatis 6. Decuctions dlrectly
Identification (oss)(ses in ) made included In the contolling connected with income
number organization’s gross Income & column $
(1) ] ' -
. (2_)‘ i
(3) !
Nonexempt Controlled Organizations _
7. TaxableIncome 8. Net unralated income (loss) 9. Total of spacified psymsents 10, Pert of column © that is ;ncluded 11. Deductions directly -]
(so® instructions) made In tve controlling arganiztion‘s with income In column 10
gross incoms
) ‘ ) -
(2
G
4
Add columns S and 10. Add columns € and 11
Entor hers and on page 1, Post |, Enter here and on page 1, Part |,
{ine 8, column (AL fine B, column (B).
Totals | 3 0. 0,

Scieduie G - investment income of a Section 501 {c)(7), (9), or (17) Organization
(see instructions)

\ 1. Dsacription of incoms 2. A oti ’3  Deductiano -4. Set-asides 5. ::;n' w“_::;“;"‘ -
) ) (cttach schodule) (attach schedule) {col. 3 plus col 4)
) i . |
@. . . ;
3) ‘
@) . .
Enter here and onpage 1, T Entor here and on page 1,
Partd, line 8, column(A). |, Part |, lins ©, column (B).
Totals » 0. 0.

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

4. Net income (loss,
1. Descrption of umoluzt.ad&b‘:?nm d'gummd &:Ssll'n’::: ::;:;&n;)n aﬂmm 8. Exp p Exm‘“em‘
slored sty v | ootiemed: | phvesweasire | jerewwsend | EmRR | Qe
huslf\eas income 4 through 7. cofumn 4}
(1)
e ) —
@) B A
@) '
Enter hare and on Entor here and on = - Enter hore and
go 1, Part |, page 1, Part |, on page 9,
lino 10, col (A) lino 10, col (B). Partll, line 25
TJotals ... b 0, 0. 0.
Schedule J - Advertising Income (see instructions)
[Part1 [ income From Periodicals Reported on a Consolidated Basis
—=
2. Gross 3. Direct 1 : (l:&m?ngmn& B. Circuiation 6. Readorship I okmnr;ngﬁ:‘i
1. Name of penrodical amg advertising costs | col. 3). If a gain, compute Income costs column 5, but not more
colg. 5 through 7. than column 4).
1)
@)
@l 1.
@)
Totals (carry to Pa_l‘l 1), ling (5)). » _0.4. 0, _ 0,
’ ) - ’ - o ) Form 990-T 2019

23731 01-27-20
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-T (2019) BAYCARE MEDICAL GROUP, INC 59-3140335 Page §
| 'ihoome From Peniodicals Reported S te B ) i

53aSIS (For each periodical fisted in Part I, fill in

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

on a Separa

2. a 4_ Advertising galn ' 7. Excess readership

vortioine 3. Dwect or (foss){sol. 2 minus §. Circutation  [||  B. Reagerstip costs (Golumn 6 minus

1. Name of periodicat f "9 agvertisingcosts | col 3). If a gain, computo tncome costs columnn S, but not more
neama ocs. 5 thretigh 7 i P " than column 4}

U] R I | | e _
. @ | I - T “'7 - T
® S - _ - ~ _

@ | ! ]
Totals from Part | D 0. 0. ~ B 0.
i Entsr hare and on Enter hare and on 4 . Enter here and

pags 1, Part|, pege 1, Part|, . on page ¥,
tine 11, col. (AL ling 11, cok. (8). Pan Il line 26
 Totals, Part li{lines 1-5) B 0. 0. . 0.
Schedule K - Compensation of Officers, Directors, and Jrustees (see instructions) .~ R "
o T 7 8. Porcentof 4. Compensation attributable
1. Name 2. Te “"‘;"""“‘ to to uirolated business

(1) — i ' m

2 o

3) %

@ o

Jotal. Enter here and on page 1, Part I, line 14 » 0.
Form 890-T (2019)

923732 0v-27-20
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BAYCARE MEDICAL GROUP, INC

59-3140335

CORPORATION'S NAME

BAYCARE HEALTH SYSTEM, INC.

14021014 150919 7594AG

T e AT o meToaswagt o aT) S o L3V L

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 1

IDENTIFYING NO"

59-2796965
6 STATEMENT(S) 1

2019.04030 BAYCARE MEDICAL GROUP, IN 7594AG_2
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