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Form- 990"‘1-

* For calendar year 2016 or other tax year beginning OCT 1 ’

Departmaent of the Treasury
Internal Revenue Sarvice

2939%20?00517.8

/709

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
2016
P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3).

, and ending SEP 30, 2017

OMB No 1545-0687

2016

% 1{cX3) Organizations Only

A |__ICheck box if Name of organization { {___| Check box (f name changed and see instructions.) D et o
address changed instructions)
B Exemptunder sectign | Print | FLORIDA HEALTH SCIENCES CENTER INC 59-3458145
sorc )3 0% T 67 1 Number, street, and room or suite no. If a P.0. box, see instructions. R itod bsiness actity codes
ype
[ 408(e) 2205} PO BOX 1289
D 408A [:]530(a) Crty ar town, state or province, country, and ZIP or foreign postal code
[J529(a) TAMPA, FL 33601 621500
Book d"a'“f oofallessels  |F Group exemption number (See instructions.) >
1720169970 . |G Check organization type » [ X1 501(c) corporation  |__] 501(c) trust L___1 401(a) trust 1__1 other trust
H Describe the organization’s pnimary unrelated business actvity. p- Commercial Lab Services
» [ Ives [XINo

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controiled group?

It "Yes," enter the name and 1dentifying number of the parent corporation. >

J Thebooksareincareof » Judith Ploszek, EVP & CFO

Telephone number » 813-844-7000

{Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 1,262,740.
b Less returns and aflowances ¢ Balance p{1c{1,262,740.
2 Cost of goods sold (Schedule A, Iine 7) 2
3 Gross profit. Subtract line 2 from ke tc s |1,262,740. 1,262,740.
4a Capttal gain netincome (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part I, fine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 ) ReCEIVED
8 Interest, annuities, royalties, and rents from controlled organlzauons (Sch.F) 8 | [m] T 0
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 8 ol i § 8 m_l_é
10  Exploted exempt activity income (Schedule ) 10
11 Advertising ncome (Schedule J) 1 AAREL e &
12 Other ncome (See mstructions; attach schedule) 12 ikt S
Total. Combine lines 3 through 12 13| 1,262,740. 1,262,740.
[ Part ] I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 52,703.
16 Reparrs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) 18
19 Taxesand licenses . . 18 79,684.
20 Chantable contributions (See instructions for imitation rules) 20 2,846.
21 Depreciation (attach Form 4562) 21 3,345,
22 Less depreciation claimed on Schedule A and elsewhere on roturn 223 22b 3,345,
23  Depletion 23
24 Contrbutions to deferred compensatlon plans 24 1,713.
25  Employse benefit programs 25 12,684.
268  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 1 28 283,156.
28 Total deductions. Add lines 14 through 28 29 516,131.
30  Unrelated business taxable income before net operating foss deduction. Subtract hne 29 from line 13 30 746,609.
31 Netoperating loss deductlon (imited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction Subtract ine 31 from line 30 32 746,609.
33 Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) a3 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 1s greater than tine 32, enter the smaller of zero or
line 32 34 745,609,

623701 01-18-17 LHA  For Paperwotk Reduction Act Notice, see Instructions.
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FomosoT@ow) FLORIDA HEALTH SCIENCES CENTER INC 59-3458145 Page 2
[Part It | Tax Computation

35 Organizations Taxable as Corporations See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s 16,667. | @ 8,333, @|s 720,610.|
b Enter organzation's share of: (1) Addrtional 5% tax {not more than $11,750)  {$ 3,917.]
(2) Additional 3% tax (not more than $100,000) 3
¢ Income tax on the amounton ne 34 . See Statement 2 p |35 253,507.
36 Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax on the amount on line 34 from:
[ vaxrate schedute or (] Schedule D (Form 1041) . i . » | 3
37 Proxytax. Seeinstructions . oL . » | 37
38  Alternative minimum tax . . L 38
39  Tax on Non-Compliant Facility Income. Sea instructions X 39
40 Total. Add lines 37, 38 and 39 to Ine 35¢ or 36, whichever applies L. 40 253,507.

|Part IV | Tax and Payments
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Form 990-T (2016) FLORIDA HEALTH SCIENCES CENTER INC 59-3458145 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 8

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof iabor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs hne 2 . 7

(aftach schedue) R 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add tines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

U]

@

B

)

2.

Rent recetved or accruad

(a) From persanal praperty (if the percentage of

rent far personal property is more than
10% but not more than 50%)

b) From real and personal property (f tha parcentaga
of rent for personal property exceeds 50% or i
therent is based on profit or income)

3(3) Dedyctions directly connected with the income In
columns 2(a) and 2(b) (attach schedule)

(1)

2

()]

@

Total

0. | Total

(¢) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part 1, ine 6, column (A)

»

{b) Total deductions.

Enter here and on page 1,
0 o |Partl, line 6, column (B)

| -

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

1. Desaription of dabt-financed property

2. Gross ncome from

3. Osductions dractly connected with or allocable
to debt-financed property

or allocable to debt-

financed propesty (&) straight line depreciation

{attach schedule)

(b Other deductions
attach schedule)

(W)

2

8

{4)

4, Amount of average acquisttion

5. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

debt c;n opr amt‘)algcsd:b;-fgncod a bo'l 't;.t'r‘ :':Ioc:blo to " by column 5 repcrtable (column {column 6 x total of columns
roper chedu abt- ced proper
(attach sche%'ul%) 2 x column €) 3(a) and 30bY)
M %
2 %
G %
{4) %
Enter here and on page 1, Enter here and on page 1,
Partd, ine 7, column (A) Part | line 7, column {B)
Totals C e > 0. 0.
Tota! dividends-received deductions included in column 8 > 0.
Form 990-T (2016)
623721 01-18-17
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Form 990-T (2016) FLORIDA HEALTH SCIENCES CENTER INC

59-3458145

Page 4

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

.

1. Name of controlled organuzation

2. Employor
identification
number

Exempt Controlled Organizations

3. Net unselated income
{loss) (see insiructions)

4 Total of specitied
payments made

5. Part of column 4 that s
mcluded in the controlling
orgamzation's gross incomse

6. Deductions directly
connected with income
In cotumn §

(1)

(¢4]

3

{)

Nonexempt Gontrolled Organizations

7. Taxable Income 8. Net unrelated income (lass) 9. Total of specified payments 10. Part of column 9 that 1s mcluded 11. Deductions diectly connected
{see instructions) mads n the controling crganization’s with incomae m coiumn 10
ross ncome
{1
)
B
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part ),
Itne B, column (A) line 8, column (B)
Totals . L . N 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deduct: §. Totat deduct
1. Description of income 2. Amount of ncome directly con::::?ed 4. Sal-airdesl ar?dasel?a:;ﬁ:ns
(attach schedule) (attach schedule) (col 3 plus col 4)
(1)
@
3
)
Enter here and on page 1, Enter hare and on page 1,
Part |, ine 9, column (A) Part |, hne 9, column (B)
Tatals . . » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7
2. Gross 3. Expenses from tated trad 5. G + Excess exempt
1. Desaiption of unrelated business dnecr:ly ct;nnecled %usll'r'm::s (:olur:na2a from :cstlsv'r?: m ?tr Ex?:bnlses ;xpenses (::olum;
exploited actvity mcome rom \m;’ x:el;‘:ém mmnus column 3) ifa 1s not urrelated b c‘or:mn ; o bm‘::f r‘r:\.;fue“:r[:an
trade or business busmess in gamn, m;a_’cols 5 business income column 4)
M
2) N
G)
@)
Enter here and on Enter here and on Enter here and
page 1, Partt, page 1, Partl, on page 1,
Iine 10, col (A) hine 10, col (B) Part Il, hne 26
Totals . » 0. 0. 0.
‘Schedule J - Advertising Income (see instructions)
| Part | [ Income From Periodicals Reported on a Consolidated Basis
4. Advertisin 7. Excess readersh
3",3"'?5 3. Drect o (los\)'(col ‘2gm9|:|t:‘s 5. Cwcutation 6. Readarship costs (column 67mn:1ps
1. Name of periodicat a mcom:'g advertising costs  {col 3) if a gam, compute income costs column 5, bul not more
cols S through 7 than column 4)
M
@
@
4
Totals (carry to Part It, kne (5)) » 0. 0. 0.
Form 990-T (2016)

623731 01-18-17
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Form 990-7 (2016) FLORIDA HEALTH SCIENCES CENTER INC 59-3458145 Page_§
{ Part 1l | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

2 Gross 4. Advertising gain 7. Excess readership
1 advertisin 3. Drect or (loss)(col 2 minus 5. Creutation 6. Readership costs (column 6 minus
- Name of periodical meome o advertismg costs | col 3) i a gan, compute ncome costs column 5, but not more
cols S through 7 than column 4)
(1)
)
(€)
@)
Totais from Part { > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
Yine 11, col {A) tine 11, cot (B) Part i, hne 27
Totals, Part il (hnes 1-5) » 0. 0. Q.

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

1 Nene 2 e | o e
) %,
2 ”
3) %
) %
Total Enter here and on page 1, Part Il, line 14 . ] ] T > 0

Form 990-T (2016)

623732 01-18-17
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FLORIDA HEALTH SCIENCES CENTER INC

59-3458145

Form 990-T Other Deductions Statement 1
Description Amount

Medical Expenses 77,728.
Purchased Services 25,230.
Utilities and Rent 9,794.
Other Direct Expanses 1,504.
General and Administrative 161,098.
Operation of Plant 5,163.
Housekeeping 1,698.
Central services & Supplies 941.
Total to Form 990-T, Page 1, line 28 283,156.

14490430 149012 FHSCINC

112

Statement(s) 1

2016.05010 FLORIDA HEALTH SCIENCES CEN FHSCINC1



FLORIDA EEALTH SCIENCES CENTER INC

59-3458145

Form 990-T Tax Computation Statement 2
1. Taxable Income . . . .« + &+ & 4 o o o o & 745,609
2. Lesser of Line 1 or Firgt Bracket Amount 16,667
3. Line 1 Less Line 2 . . ¢ ¢« « v « o o & o & 728,942
4. Lesser of Line 3 or Second Bracket Amount . 8,333
5. Line 3 Less Line 4 . . . . ¢« « v « o« o« « & 720,609
6. Income Subject to 34% Tax Rate . . . . . . 720,609
7. Income Subject to 35% Tax Rate . . . . . . 0
8. 15 Percent of Line 2 . . . . . . .« . . . . 2,500
9. 25 Percent of Line 4 . . . . . . . . . . 2,083
10. 34 pPercent of Line 6 . . . . . . . . . . 245,007
11. 35 Percent of Line 7 . . . . . « « . . . 0
12. Additional 5% SurtaX. . .« . « ¢« ¢ + ¢« ¢ o . 3,917
13. Additional 3% Surtax . « « « « & « « o & o 0
14. Total of lines 8 through 13 to Form 990-T, Page 2, Line 35c 253,507

14490430 149012 FHSCINC

113

Statement(s) 2
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Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.
» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

4562

Departmeént of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2016

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Florida Health Sclences Center Inc

ldentifying number
59-3458145

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . 1
2 Total cost of section 179 property placed in servlce (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- |f marned flhng
separately, see instructions . e e . 5
6 (a) Description of property (b) Cast (busmess use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . . 7
8 Total elected cost of section 179 property. Add amounts in column ©). llnes 6and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9
10 Camnryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Busliness income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstmctlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 B> [ 13 ]
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreclation (Don’t _include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreclation (including ACRS) 16
MACRS Depreciation (Don't include Ilsted propu) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2016 . 17 l 3.345
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here T | .-
Section B—Assets Placed in Serwce Dunng 2016 Tax Year Usmg the General Depreciation System

Gnith and year |~ (c] Basis for depreciaion
{a) Classification of property placed in {busmness/investment use {d) Recavery {e) Convention () Method {g) Depreciation deduction
service __only—see mstructions) period
19a _3-year property |« )
b 5-year property |.
C__7-year property .
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs. S/L
h Residential rental 27 5yrs MM ="
property 27 Syrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life R S/L
b 12-year . 12 yrs. S/l
¢ 40-year 40 yrs. MM S/l
wSummary (See instructions.)_
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 1 7 llnes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructlons 22 3,345
23 For assets shown above and placed in service during the current year, enter the
portion of the basls attributable to section 263A costs . 23 L .
For Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 12806N Form 4562 016)



Page 2

4562 (2016)
WListed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
. used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed?  [] Yes []No | 24b If “Yes,” s the evidence written? [] Yes [] No
@ o) ) &) ) @ o) 0
Business/ (d) Basis for depreciation
Type of property (st | Date placed - Recovery Method/ Depreciation Elected section 179
estment usgy Cost or other basls | (business/investment
vehicles first) In service percentage use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use (see instructions) .

25

26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/l -
% S/L -
% 5/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 T28
29 Add amounts in column (), line 26. Enter here and on line 7, page 1 . r29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) ®) (c) (d) (e} 0
30 Total business/investment miles driven dun'ng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven dunng the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes | No [ Yes | No | Yes|{ No | Yes | No | Yes [ No | Yes | No
use during off-duty hours? . .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal use?
Section C~—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, mcluding commuting, by Yes { Na
your employees? . . .
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? . e
41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See mstmctlons)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
Amortization
@) (b} =) ) Amor‘:z)ahon
Descnption of costs Date i:tortlzatlon Amortizable amount Code section penod or Amortization for this year
qins percentage

42 Amortization of costs that begins during your 20

16 tax year (see instructions):

43 Amortization of costs that began before your 2016 tax year . .
44 Total. Add amounts in column {f). See the instructions for where to @ort

43

Form 4562 (2016)



