] s NOTICE 2018-100 2939525009807 9
99n.* Exempt Organization Business Income Tax Return OMB No 1545-0887
For - (and prousv tax under section 6033(e))
+ur calendar year 2017 or other tax year beginning 10/01 , 2017, and ending 09/30 , 20 18 2@ 1 7
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. ‘160
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public iIf your organization is a 501(c)(3). ‘3 F@,‘(%f’éPg";’,l.';iﬁ’.gﬁ?&!?;
A Check box if Name of organization ( L_I Check box if name changed and see instructions ) D Employerlldennf‘catlon number
address changed (Employees' trust see nstructions )
B8 Exempt under section ORLANDO HEALTH CENTRAL, INC.
501( C )&3_1 Print | Number, street. and room or sute no IfaP O box see instructions 80-0764192
. 408(e) B 220(e) Ty:; E :Jsr;;elrl‘as::g“g::;ness activity codes
408A 530(a) 10000 W. COLONIAL DRIVE
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets OCOEE, FL 34761 300099
at end of year F  Group exemption number (See nstructions ) P
425,425,418. |G Check organization type » | X [ 501(c) corporation | [501(c) trust | [401¢) trust [ | other trust

H Describe the organization's primary unrelated business actvity p» QTF BENEFIT EXPENSES

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled groub A | Yes
If "Yes." enter the name and identifying number of the parent corporation P> ATTACHMENT 1 Kl Ea ‘

J The books are in care of » MICHAEL MUELLER Telephone number B> 407-296-1802
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, me 7), . N\ . ... ... 2
Gross profit Subtract ine 2 from line 1c P‘ ....... 3
4a Capital gain net income (attach ScheduleD) |, , ., . . .. . 4a ECCIN/C
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), _ | 4b IEVLEIVLEY
Capital loss deductionfortrusts , ., . ., . .. .. ..... 4c R} 8
5 Income (loss) from partnerships and S corporations (attach statement) | 5 :\'; AUG 2 1 201(: Q
6 Rentincome(ScheduleC) ., . ., . ... .......... 6 o &:)
7 Unrelated debt-financed income (ScheduleE) , , , ., , . . 7 N 119 -
8 Interest annuities, royaities, and rents from controlled organizations {Schedule F) 8 U
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedulel) ., . . . . .. 10
11 Advertising income (Schedule J), , . .. ......... 11
12 Other income (See Instructions, attach schedule) . . . . . . 12 49,761. ATCH 2 49,761.
o 13 Total. Combine hnes 3through 12, . . . . . . . ..... 13 49,761. 49,761.
Py Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
o deductions must be directly connected with the unrelated business income )
< 14 Compensation of officers, directors, and trustees (Schedule K), | . . . . . . . . . i i i i v 6 o v v o e v e v 14
[ 15 SAANESENOWAIES . . . .\ttt .tk 15
C 16 Repairs and maintenance | | | . . . . . . i i ittt e e e e e e e e e e e e 16
C a7 BadEBIS. . o o\ st e e e e e e e e e 17
318 Interest (altach SCEUUIB) . . . . . . o v v v e e e e e e e e e e e 18
% 19 Taxes andliCENSES |, . . . . . . i i i vt ittt e e e e e e e e e e e e 19
< 20 Charitable contributions (See INStructions for IMIALON TUIES) « v v v v v @ o @ v ottt e a o e oo oo nn 20
5 21 Depreciation (attach Form4562), . . . . . . . . v v v v 4 et e o e o o o e 21
€/) 22 Less depreciation claimed on Schedule A and elsewhereonreturn , . . . . . 22a 22b
23 Deplelion | | L, L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contnibutions to deferred compensation Plans | . . . . . . . . . . i it ot e e e ke e a e e e e et 24
25 Employee beneftt programs . . . . . . . . L it i e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . . . . . i i e e e e e e e e e e 26
27 Excessreadershipcosts (Schedule ), . . . . . . . . L L L e e e e e e e 27
28  Other deductions (attachschedule) . . . . . . . . . .0 i i it i it ittt it ettt 28
29 Total deductions. Add lines 14 through 28, | | . . . . . . . L . . i i i i i i et e st et e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 [ 30 49,761.
31 Net operating loss deduction (hmited to the amountonline 30) |, . . . . . . . . . . ¢ i v v v v v v o e v a o 31 .,
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromhne30 , ., . ... ... .. 32 49,7 6[1 .
33  Specific deduction (Generally $1,000, but see line 33 nstructions for excepions) , . . . . . v v o v v v v v .. 33 1,000.
34 Unrelated business taxable income. Subiract line 33 from line 32 |If ine 33 1s greater than line 32
enter the smallerof zeroorline 32 . . . . . . . . . . . e e e e e e 4 e e /bl:b \3\74 48,761.
Form 990-T (2017)

For Paperwork Reduction Act Notice, see instructions. é
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Form 980-T (2017) ORLANDCO HEALTH CENTRAL, INC.
S FLUEN  Tax Computation

80-0764192 Page 2

35 Organizations Taxable as Caorporations. See_instructions for tax computation. Controlled group
members (seclions 1581 and 1583) check here » See Instructions and
a Enfer your share of the $50,000, $25 000, and $9.925.000 tawable incame brackels (in that order)
(nls I ls | ol 18,761,
b Enter organization's share of: (1) Additional 5% tax (not mare than $11,750), , . ., .. 3
(2) Additional 3% tax (not more than $160,000) , |, . . . . . .. ¢ ¢ v v v @ o o o s 3
¢ Incometaxonthe amounton o34, « . « v o v v v v v v e yeoeear.-. ATCH.3........0{35 11,838,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on iing 34 from- [:] Tax rate schedule or D Schedule D (Form1041), , . ,..,.....>»| 36
37 Proxy oK. SeeinSlUCUONS . v . v v vt v m v st ke e e e e e e e . 37
38 AHErnabVE MUNIMUMIIAX . o + ¢ v « o v o o s o s « o 1 v a ¢ s o o o vt oecanonssnsennnnese 3B
39 Tax on Non-Compliant Facllity Income. Seemstiruclions . . . . . . ¢ v v v v v v 6 o n v o 0 0 s o = e A 1 39
40 Total Add lines 37. 38 and 39 toline 35C or 36, WhICheVer appleS . & v « v « o v v v o v o v s o o = o \}\0\ 0, 11,838.
Tax and Payments )
41a Foreign tax credit (corporations attach Form 1118; trusts altach Form 1116), . . , . [413
b Olher credils (SEBINSIUGTONE). o v « v v v v b v ¢ o 0 s v v v v noeonas . |31D
¢ General business credit Attach Form 3800 (seeinstruchons) , , , ., . .. ... .. |41C
d Credit for prior year minimum tax (attach Form 8801o0r8827), , . . .. ... .. . 141d
e Total credits. Add iines d1athrough4td . . .. .. ... ... .. c... U 51 ]
42 Subtractline41efromiing40. . . . . . o v v v v e i ot i e e e s e e e e e s e | 42 11,838,
43 Otheriaxes Cheek i trom D Form 4255 u Fotm 8611 D Farm 8697 D Form 8886 l:]omer (attach schedule),, | 43
44 Totallax.Addlinas4Zand43......................'................\’\&hm\\ 11,838,
45a Payments' A 2016 overpaymentcredited 02017 . . . . . .. .. . ... ... . 450
D 2017 esmaled tax PaYMentd « + « « « o v v s e v v v o o s s e, . 88D
€ Tax deposted with FOrM 886B. « « « < c v o v e oo o v o senons Cjob %6, 11,000.
d Forelgn organizations Tax pald or withheld at source (see Instructions) . . . . . . . |45d
8 Backup withholding {SEEINSINUCLIONS) « « v v « v 4 v v v v e v v v n vt -0 .. ,488
f Credit for smali employer heaith insurance premiums (Attach Form 8941) . . . . . . 45f
g Other credits and payments 9 Form 2439
Form 4136 Other Tota) L4_5_9 A
46 Total payments. Add INes 458 TNIOUGN 450 . « o o v o o v v e e ie e e e e SN 11, 000.
47 Estimated tax penalty {see instructions) Check if Form 2220 is atteched, , . . . . e e e e n s e e e )[:I 47 D
48  Tax due. If line 46 (s less than the total of hnes 44 and 47, enteramountowed , . , . .. ... ... .. (,?’)b P8, 838.
48  Overpayment, If ine 46 is larger than the total of lines 44 and 47, enteramountoverpaid . , . . . . . .. . . .0 49
50  Enter the amount of ine 49 you want' _ Crodited to 2018 estimatad tax P> Refunded P! 50
Statements Regarding Certain Activities and Other Information (ses nstructions)
51 At any time during the 2017 calendsr year, did the organization havwe an interest in or a signature or other authordy | Yes | No
over a financial account (bank, securites, or other) In a foreign country? M YES, the orgamzation may have to file
FINCEN Form 114, Report of Foragn B8ank and Finenclal Accounts If YES, enler the name of the foreign country
here P X
52 Duringlhe tax yesr, did the organization receive a distribution from, or was it the grantor of. or transferor to, a forsign trust?. . . . . X
1t YES, 580 inatructions for other forms the grganization may hava to file
53 Enter the amaunt of tax-exampl |nterest recaived or accrued during Lhe tax yesr B $
Under y thel | have axamned (s ratum, Includng sccampanyng achaduies end aistamenis, and lo the best ol my hnow!edge snd bebal. R s
. (rue, carrgel tion of praparar (ather than loxpoyer) s basgd an it informalion of which prop has any knowiedg
s‘g" ) ) May the IRS discuss this retum
Here MICHAEL MUELIN.] | 7[& (9 CFO limn \he prépaset shown necm:-l
Stgnature of officer - Dale Title (s00 muucho.-ul‘?m Yes No
Paid PrnUType preptiers name Prefarey’s signature 7/ }ate QW‘LJ g |PON
MELANIE MCPEAK aid // // 2A4—8/13/19 sel-ampleyad | P01346034
Preparer o~ FRNST & YOUNG U.S. LLD Frms.Em 34 -6565596
Use Only Fim's addross » 201 NORTH FRANKLIN ST., SUITE 2400, TAMPA, FL 33602 pponeno 813-225-4800
Form 980-T (2017)
JSA

TX2741 2 060
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ORLANDO HEALTH CENTRAL, INC.

Form 990-T (2017) '

80-0764192

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

2  Purchases 2

3 Costoflabor ., ., .. ..... 3

6 from Ine 5 Enter here and

4a Additional section 263A costs
(attach schedule) 4a

Part |, ine 2

8 Do the rules of section 263A

b Other costs (attach schedule) . |4b

property produced or acquired

5 Total. Add ines 1 through 4b . [ 5

7 Cost of goods sold. Subtract line

7

to the organization? , , ., . . ... ..

(with respect to | Yes | No

resale) apply

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 rent
for personal propenrty is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent Is based on profit or ncome)

3{a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

)

@

3)

4)

Total Total

. (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn (A). . . . . » Part |, ine 6, column (B) P

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

1 Description of debt-financed property

2. Gross income from or

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

t-financed
allocable to deb (a) Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
@)
e I T T S USRI R pree——
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule) (attach schedule)

M

%

2

%

3)

%

1)

%

Totals , . .. ........0ccc... Ve e e e e e
Total dividends-received deductions inciuded in column 8 . .

Part I, ine 7, column (A)

Enter here and on page 1,

Enter here and on page 1,
Part I, ine 7, column (B)

JSA

7X2742 3 000
6689MZ C784

Form 990-T (2017)



Form 990-T (2017)

ORLANDO HEALTH CENTRAL,

INC.

80-0764192

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

§ Part of column 4 thatis
included in the controlling
organization's gross income

« Jeuuctions directly
connected with income
in column 5

m

2)

(3)

(4)

Nonexempt Controlled Organiz

ations

7 Taxable Income

8. Net unrelated income

9. Total of specified

10 Part of column 9 that s
included in the controlling

11 Deductions directly
connected with income In

{loss) (see instructions) payments made organization's gross income column 10

(1

2)

(3)

(4)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)

Totals >

Schedule G - Investment In

come of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Descniption of income

2. Amount of income

3. Deductions
directly connected

4 Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
a)
2
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals . . . ... ...... »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net tncome (loss)
3 Expenses 7 Excess exempt
2. Glmsez directly f(;?': :r:‘relaleg It'anf?: 5 Gross income 6 Expenses expenses
unrelat connected with usiness (colu from activity that t bm ble 1 {column 6 minus
1 Descniption of exploited activity business income production of 2 minus column 3) 1s not unrelated attributable to column 5 but not
from trade or unrelated It a gan, compute business income column 5 more than
business business income cols 5 through 7 column 4)
(1)
(2)
(3)
4)
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 Il, ine 26
Totals . . .......... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
|
1. Name of perodical : Gnms: 3. Direct gaun or (loss) (col § Circulation 6 Readership costs (Ico um; i
: of periodica advenising advertising costs 2 minus col 3) If income costs minus column 5, but
Income not more than

a gain, compute

cols 5 through 7. column 4)
(1)
2
(3)
4)
Totals (carry to Part I, ine (5)) . .
Form 990-T (2017)

JsA

7X2743 3000

6689MZ C784



Form 990-T (2017)

ORLANDO HEALTH CENTRAL,

INC.

80-0764192

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodic=! listed in Part Il, fill in columns

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

4. Advertising T 7 Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising . 3 Direct ( 2 minus col 3) If 5. Circulation 6. Reaozfsrshlp minus column § but
\ncome advertising costs a gain, compute income [ not more than
cols 5 through 7 column 4)
M
@
(3)
4
Totals fromPart). . . . . .. »

Totals, Part Il (ines 1-5) . . . .

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on
page 1, Part|,
line 11, col (B)

Enter here and
on page 1,
Part I, ine 27

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

3. Percent of

4. Compensation attnbutable to

1. Name 2. Title “mi:se.:g:d to unrelated business
M %
(2) %
3) %
(4) %

Total. Enter here and on page 1, Part Il, ine 14

JSA

7X2744 2 000
6689MZ C784

Form 990-T (2017)



OMB No 1545-0123

... 4626 . Alternative Minimum Tax - Corporations

P Attach to the coip:s aiion's tax ¢. -

Department of the Treasury R
Internal Revenue Service P Go to www.irs.gov/Form4626 for instructions and the latest information.

2017

Name Employer identification number
ORLANDO HEALTH CENTRAL, INC. 80-0764192
Note: See the instructions to find out if the corporation i1s a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e).
1  Taxable income or (loss) before net operatinglossdeduction . . . . . .. .. ... ... 1 49,761
2 Adjustments and preferences:
a Depreciation of post-1986 property . . . . . . . i i i i e e e e e e e e e e e e e e 2a
b Amortization of certified pollution control facilities . . . . . . v v v i i v e e e e e e e e 2b
¢ Amortization of mining exploration and developmentcosts . . . . ... ... .. 0o 2¢
d Amortization of circulation expenditures (personal holding companiesonly) . . . ... ... ..... 2d
@ AJIUSIEd QAN OF I0SS & v v v v v v e e e et ettt e e e e e e 20
£ LONG-tEIM COMIACES .« + & v v v v e v v v e e v et e et e ettt e e et eme e e ee e e 2f
g Merchant marnne capital construction funds. . . . . . . . o L oL h e e e e e e e 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizatonsonly) . . . ... .. 2h
i Tax shelter farm activities (personal service corporations only), . . . . . . . . v v v v v b v v e e e 2
j Passive activities (closely held corporations and personal service corporatonsonly) . . . . ... ... 2j
K LOSS HMIAtIONS « & v vt vt e e e e e e et e e e e e e e e e e e e e e e e 2k
I =Y o = 1T 2 T 21
m Tax-exempt interest iIncome from specified private actvitybonds . . . . .. ... ... ... .. ... 2m
N INtangible drilling COSES . « v v v v v v et v e et e e e e e e e e e e e e e 2n
o Other adjustments and Preferences . . . . v v v v v v v vt et e et e e e e e 20
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through20 . . ... .. 3 49,761
4  Adjusted current earnings (ACE) adjustment:
a ACE from hne 10 of the ACE worksheet in the instructions. . . . . . . .. 4a
b Subtract ine 3 from line 4a If ine 3 exceeds line 4a, enter the difference
as a negative amount See NStructions . . . . . . ... e e e ... 4b
Multiply line 4b by 75% (0 75) Enter the result as a positive amount . . . 4c
Enter the excess, If any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments See instructions Note: You must enter an
amounton hne 4d (evenif line 4bispositive) . . . . . . . .. . . 4d
e ACE adjustment
e If line 4bI1s zero or more, enter the amount from lne4c ) ... .. 4e
e If line 4b 1s less than zero, enter the smaller of iine 4¢ or line 4d as a negative amount }
5 Combine lines 3 and 4e |If zero or less, stop here, the corporation does not owe any AMT, , ., , . .. 5 49,761
6  Alternative tax net operating loss deduction Seeinstructions , . . . ... ... ... ... . ... 6
7  Alternative minimum taxable income. Subtract line 6 from line 5 If the corporation held a residual
interest in @ REMIC, SEE INSHUCKONS . + « « v v v v v v b e v e e e e e e e e e e ae e e e e e e 7 49,761
8 Exemption phase-out (if ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c)
a Subtract $150,000 from line 7 If completing this hine for a member of a
controlled group, see instructions If zeroorless, enter 0- . . . . . . ... 8a
b Multiply IN@ 8aby 25% (025) « « v v v v v e v e et e e e e e 8b
¢ Exemption Subtract ine 8b from $40,000 If completing this line for a member of a controlled group,
see instructions Ifzeroorless, enter-0- . . v o v v i i it i it e e e e e e e e e e e e e 8¢ 0
9 Subtractline 8c fromline 7 Ifzeroorless, enter-0- . . . . ¢ o it v v it i it b e e e 9 49,761
10 MUItply 1N 9 by 20% (0 20). + + + « v e e e e e e e e e e e e e e e e 10 9,952
11 Alternative minimum tax foreign tax credit (AMTFTC) Seeinstructions . . . . . . v v v v v v v v v 11
12  Tentative minimum tax Subtractline 11 from INe 10. . . & . . v v v i it et e et e e e e e 12 9,952
13 Regular tax habiity before applying all credits except the foreigntaxcredit . . . . . . .. . .. .. .. 13 11,838
14  Alternative minimum tax. Subtract hine 13 from line 12 If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, ine 3, or the appropriate line of the corporation’'s income taxreturn , . . , . 14

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X2400 2 000

Form 4626 (2017)



ORLANDO HEALTH CENTRAL, INC. 80-0764192

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

ORLANDO HEALTH, INC.
59-1726273

ATTACHMENT 1
6689MZ C784



ORLANDO HEALTH CENTRAL,

INC.

PART I - LINE 12 - OTHER INCOME

QUALIFIED TRANSPORT FRINGE BEN EXP SEC 512 (a) (7)

PART I - LINE 12

6689MZ C784

- OTHER INCOME

80-0764192

ATTACHMENT 2

49,761.

49,761.

ATTACHMENT 2



ORLANDO HEALTH CENTRAL, INC. , 80-0764192

ATTACHMENT 3

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGE1l, PART II, LINE 34). 48,761.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 16,579.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE............ccoo..n. 10, 240.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 92

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 1,525,268.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 273

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 2,795,520.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ... it ittt it tenenas 4,179.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. .. ...t iiii ittt tiie e 7,659.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 11,838.

ATTACHMENT 3
6689MZ C784



