\ Y

Extended to November 16,

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning

ram 990-T

Department of the Treasury
Internal Revenue Service

2020

. and ending

t

9yl

2939309314025 1

OMB No 1545-0047

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)

2019

Open to Public Inspection for
501(c)3) Organizations Only

A [__ICheck box if
address changed

Name of organtzatron ( [:I Check box if name changed and see instructions.)

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

8 Exempt under section | Prnt | FLORIDA HOSPITAL WATERMAN, INC. 59-3140669
50t(cP3 ) 0f | Number, street, and room or suite no. If a P.0. box, see instructions. E Jorelated business actty cods
[J4os(e) [J220e) | ™" | 1000 WATERMAN WAY
[J4o8a [ 1s530(a) City or town, state or province, country, and ZIP or foreign postal code

529(a) TAVARES, FL 32778 621500 f
: Book value of all assets F Group exemption number (See mstructions) B 1071
§3 248 ,148. |G Checkorganizationtype > [ X 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ 1 other trust

o8 % Enter the number of the orgamization’s unrelated trades or businesses. p» 1 Describe the only (or first) unrelated

s trade or business here p» Laboratory Sales to Non-Patients . ifoniy 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 1I, complete a Schedule M for each additional trade or

% business, then complete Parts IlI-V

< 1 During the tax year, was the corporation a subsidiary in an affikated group or a parent-subsidiary
If "Yes," enter the name and identifying number of the parent corporation. |

I

ﬂﬁlled group? Stmt 2p

A-217]

Yes

[ Ino

S | Thebooksare ncareof B Terri Warren

Telephone number B (352)253-3386

S { BartT | Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net _~
€ ta Gross receipts or sales 242 ,352.
b Less returs and allowances ¢ Balance > | 1 242,352, B
Cost of goods sold (Schedule A, ine 7) 2 _—
Gross profit. Subtract ling 2 from line 1¢ 3 242,352.| _— 242,352,
a Capital gain net income (attach Schedule D) 4a //
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b /
¢ Capital loss deductton for trusts 4c - P
5 Income (loss) from a partnership or an S corporation (attach statement) 5 REbt IWWVLL .9
6 Rentincome (Schedule C) 6/ 0
7 Unrelated debt-financed income (Schedule E) /7 g\ NOV_10 2020 t;J,
8 Interest, annurties, royatlties, and rents from a controlled organtization (Schedul 8 6\ b - m
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedlle G)| 9 L——",‘:":-M 1\ T
10 Exploited exempt activity income (Schedule 1) 10 LOGOUR 0, =
11 Advertising income (Schedule J) 11 -
12 y Other income (See instructions; attach schedule) 12
= 13 Total. Combine hnes 3 through 12 — 13 242,352, 242,352,
o - Deductions Not Taken Elsewherg (See instructions for imitations on deductions )
; (Deductions must be directly connectedAvith the unrelated business income )
- 14 Compensation of officers, directors, and trusteeg’(Schedule K) 14
> 15 Salaries and wages 15 108,547.
<§[ 16  Repairs and matntenance 16
a 17 Bad debts 17
L1l 18  Interest (attach schedule) (see instpdctions) 18
< 19 Taxesand licenses 19 82.
E 20  Depreciation (attach Form 4562) 20 3,804.
€ 21 Less depreciation claimeg/An Schedule A and elsewhere on return 21a 21b 3,804.
w 22  Depletion 22
23  Contributions to defefred compensation plans 23
24 rograms 24 7.,457.
25  Excess exempfexpenses (Schedule 1) 25
26  Excess regdership costs (Schedule J) 26
27 uctions (attach schedule) See Statement 1 27 114,495.
28 deductions Add lines 14 through 27 ig 234,385.
29  Upfelated business taxable tncome before net operating loss deduction. Subtract iine 28 from hine 13 7,967.
30 eduction for net operating loss arising I1n tax years beginming on or after January 1, 2018
(see instructions) 0.
Unrelated business taxable income. Subtract hine 30 from line 29 { 1 7,967.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions
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59—3140669 Page 2

Fomoso\zpi9 FLORIDA HOSPITAL WATERMAN, INC. - '
{ Part Total Unrelated Business Taxable Income

32 ¥ Total of unrelated business taxable Income computed from all unrelated trades or businesses (see instructions) ‘ 2 7,967.
33  Amounts paid for disallowed fringes 3
34 Chantable contributions (see instructions for imitation rules) 4 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract hine 34 from the sum of lines 32 and 33 5 7 ’ 9 67.
36 Deduction for net operating loss arising in tax years beginning befare January 1, 2018 (see instructions) Stmt 4 B6 7,967.
37 Total of unrelated business taxable income before specific deduction Subtract line 36 from hine 35 57
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) g 1,000.
39 Unrelated business taxable income Subtract line 38 from line 37. if hine 38 1s greater than hine 37,
entee the smaller of zero or hne 37 0.
[Part W | Tax Computation i
40 Orgamizations Taxable as Corporations Multiply line 39 by 21% (0 21) 40 0.
41 Trusts Taxable at Trust Rates See tnstructions for tax computation. Income tax on the amount on line 39 from:
[ taxrate schedute or [ Schedule D (Form 1041) > | 41
42 Proxy tax See instructions > | 42
43  Alternative minimum tax (trusts only) 43
44 Tax on Noncompliant Faciiity Income. See mstructions 44
45 1 }1Togal Add hnes 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
I Pag}Z | Tax and Payments
46 a/ Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit Attach Form 3800 46¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 46d
e Total credits Add lines 46a through 46d 46e
47  Subtract line 46¢ from ling 45 47 0.
48 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 {__J Other (attach scheaue) | 48
49 Total tax Add lines 47 and 48 (see nstructions) 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part 1], column (k), line 3 50 0.
51a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
t Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: D Form 2439
([ Form 4136 Other 738. Total 738.
52 Total payments Add lines 51a through 51g See S ement 3 s 738.
53 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> |
54 Taxdue If hne 52 s less than the total of lines 49, 50, and 53, enter amount owed >
55 Overpayment If line 52 1s larger than the total of iines 49, 50, and 53, enter amount overpaid p 5 738.
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded Db | 86 738.
[Part VIT 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
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization recesve 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.
59  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,

Sign correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
. R May the IRS discuss this return with
Here }@ L- M” /?/ZOL Assistant Secre taI;Y the preparer shown below (see
Signature of officer Date Title nstructions)? Yes I:I No
Print/Type preparer's name Preparer's signature Date Check if [ PTIN
Paid self- employed
Preparer
Use Only | Frm's name B Firm's EIN P>
Firm's address P> Phone no

923711 01-27-20
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Form 990-T (2019) FLORIDA HOSPITAL WATERMAN,

INC. 59-3140669 Page 3

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

1
2
3
4a

b

Inventory at beginning of year

1

Purchases

2

Cost of labor

3

Additional section 263A costs
(attach schedule)

4a

Other costs {attach schedule)

4b

Total Add lines 1 through 4b

5

6 Inventory at end of year 6

7 Cost of goods sold. Subtract ine 6
from line 5. Enter here and in Part |,
hine 2 7

8 Do the rules of section 263A (with respect to Yes | No
property produced or acquired for resale) apply to
the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

)

@

3

@

2 Rent received or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3( a) DEdzz?uo:\zsdg(eac)?ll’\goggff;;gglzlc;lzm:?me "
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

()

@

&)

&)

Total 0. | Tou 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. |Partlines, colurm(B) P 0.

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

1. Description of debt-financed property

3 Deductions directly connected with or allocable

2 Gross income from to debt-financed property

°‘; allocal:,Ie to debt- (a) straight Iine depreciation (b) Other deductions
nanced property (attach schedule) attach schedule)

M

@

3)

@]

4 Amount of average acquisition B. Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocabte 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)

(1) %

@ %

&) %

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

Totals > 0. 0.

Total dividends-received deductions included in column 8 | 3 0.

923721 01-27-20
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Form 990-7 (2019) FLORIDA HOSPITAL WATERMAN, INC. 59-3140669 Page 4
chedule F - Interest, Annuities, ents From Controlie rganizations (see instructions)

oyalties, an

1. Name of controlled organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Netunrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Partof column 4 that 1s
included in the controlling
organization’s gross income

6. Deductions directly
connected with iIncome
in column 5

(0]

2)

(3)

4)

Nonexempt Controlled Organizations

7. Taxable income

8 Netunrelated income (loss)
{see instructions)

9 TYotal of spectfied payments
made

Part of column 9 that 1s included
in the controlling organization's
gross income

11

Deductions directly connected
with income n column 10

1)

)

(©)

@)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part I, Enter here and on page 1, Part |,
line B, column {A) hne 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. Setasides 5 Total deductions

{1 Description of income

2 Amount of Income

directly connected
(attach schedule)

(attach schedule)

and set-asides
{col 3 plus col 4)

)
@)
&)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9 column (A) Part1 hne 9, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1 Description of
exploited activity

2 Gross
unrelated business
income from
trade or business

3 Expenses
directly connected
with production
of unrelated
business income

4 Netincome (loss)
from unrelated trade or
business (column 2
minus column 3) Ifa
gain, compute cols 5

5 Gross income
from activity that
18 not unrelated

business income

6 Expenses
attributable to
column 5

7 Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4)

through 7
)
]
&)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1,
line 10, col (A) hne 10, col (B) Part i, ine 25
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[Partl Jincome From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2 Gross
advertising
income

4 Advertising gain
3. Direct
advertising costs
cols 5through 7

or {loss) (col 2 minus
col 3) If a gain, compute

6 Readership
costs

§ Circutation
income

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4)

]

2

&)

4)

Totals (carry to Part 11, line (5))

>

0.

923731 01-27-20

e Mo Walla Yy BV |

T ATNLCCOO

130

aAN1 N0 NANDIN TITANDTAR

TYIMACATTMAT

TIA MTPTITMALANT

Form 990-T (2019

T ATNL S



Form 990-T (2019) FLORIDA HOSPITAL WATERMAN,

INC.

59-3140669

Page 5

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

2 & 4 Advertising gain 7 Excess readership
g nross 3 Drrect or (loss) (col 2 minus 5 Crculation 6 Readership costs (column 6 minus
1 Name of penodical advertising advertising costs co! 3} Ifa gain, compute Income costs column 5, but not more
income cols Sthrough 7 than column 4)
m
@
@)
4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part|, on page 1,
line 11, col (A} tine 11, col (B) Part It, ine 26
Totals, Part |} (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
la. Ze!ce{ndotl‘ 4. Compensation attributable
1. Name 2 Tile Imzu:x\r’:;ses o to unrelated business
() %
@ %
&) %
) %
Total Enter here and on page 1, Part i1, line 14 > 0.
Form 990-T (2019)
923732 01-27-20
131
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Credit for Prior Year Minimum Tax - Corporations
Form 8827 p

(Rev May 2020) P> Attach to the corporation’s tax return.
Department of the Treasury ) .
Internal Revenue Service P Go to www.irs.gov/Form8827 for the latest information.

OMB No 15450123

2019

Name

FLORIDA HOSPITAL WATERMAN, INC.

Employer 'dentification number

59-3140669

Mimmum tax credrt carryforward from 2018 Enter the amount from ine 9 of the 2018 Form 8827
Enter the corporation's 2019 regular income tax hability minus allowable tax credits (see instructions)
Enter the refundable minimum tax credit (see instructions)
Add lines 2 and 3
Enter the smaller of line 1 or line 4 If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions
b Current year minimum tax credit. Enter the smaller of ine 1 or line 2 here and on Form 1120,
Schedule J, Part |, ine 5d (or the applicable line of your return) [f the corporation had a post-1986
ownership change or has pre-acquisition excess credits, see instructions If you made an entry on line
3, go to line 5¢ Otherwise, skip line 5¢
¢ Subtract line Sb lrorm hne 52 This 1s the current year refundable mimmum tax credit Include this
amount on Form 1120, Schedule J, Part lil, ine 20c {or the applicable line of your retumn)
6 Minimum tax credit carryforward. Subtract line 5a from line 1 Keep a record of this amount to carry

forward and use in future years

81&(.:!0-

738.

738.

HIW N |

738.

738.

5b

5¢

738.

LHA For Paperwork Reduction Act Notice, see instructions.

920281
06-22-20
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FLORIDA HOSPITAL WATERMAN, INC. ' l 59-3140669

Form 990-T Other Deductions Statement 1
Description Amount
Payroll taxes 8,630.
Medical and professional fees 2,488.
Supplies 40,514.
Purchased services 17,870.
Repairs/maintenance 79.
Rent 2,598.
Travel 3.
Miscellaneous 13,692.
Office/administration expense 28,621,
Total to Form 990-T, Page 1, line 27 114,495.
Form 990-T Parent Corporation's Name and Identifying Number Statement 2
Corporation's Name Identifying No
Adventist Health System Sunbelt Healthcare Corporation 59-2170012
Form 990-T Other Credits and Payments Statement 3
Description Amount
Form 8827, line 5c 738.
Total included on Form 990-T, Page 2, Part V, line 51g 738.
132 Statement(s) 1, 2, 3
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FLORIDA HOSPITAL WATERMAN, INC. ' . 59-3140669

Form 990-T Net Operating Loss Deduction Statement 4
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/05 616,401, 237,688. 378,713, 378,713.
12/31/06 279,468. 0. 279,468, 279,468.
12/31/07 218,135. 0. 218,135, 218,135.
12/31/08 117,234, 0. 117,234. 117,234.
12/31/09 319,794. 0. 319,794. 319,794.
12/31/10 128,635, 0. 128,635. 128,635.
12/31/11 367,261. 0. 367,261. 367,261.
12/31/12 641,506. 0. 641,506. 641,506.
12/31/14 32,122, 0. 32,122, 32,122.
NOL Carryover Available This Year 2,482,868. 2,482,868.

133 Statement(s) 4
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Florida Hospital Waterman, Inc.
59-3140669
12/31/2019

Form 990-T: Net Operating Loss {(NOL) Schedule for Unrelated Business Income (UBI)

Pre-2018 NOL UBI Carryforwards: Form 990-T, Page 2, Line 36

Year Amount Remaining
Ending Generated Previously Utilized NOL

2005 616,401 237,688 378,713
2006 279,468 - 279,468
2007 218,135 - 218,135
2008 117,234 - 117,234
2009 319,794 - 319,794
2010 128,635 - 128,635
201 367,261 - 367,261
2012 641,506 - 641,506
2014 32,122 - 32,122
Pre-2018 NOL Avallable 2,482,868
Current Year UBT! before NOL Deduction (7,967)
Total Pre-2018 NOL Carryforward to 2020 2,474,901

Post-2017 UBI NOL Carryforwards by Activity Code: Form 990-T Page 1, Line 30 & Schedule M, Line 30

Silo Activity Code 621500
Year Amount Remaining
Ending Generated Previously Utilized NOL
2018 - - -
Current Year Silo UBT! before NOL Deduction {(71,.967)

Total NOL Carryforward to 2020 -




