roam 990-T

Dapartment of the Treasury
Internal Revenue Service

L
g:- IR

- NOTICE 2018-100 A

{and proxy tax under section 6033(e})

For calendar year 2018 or other tax year baginning , and ending

Exempt Organization Business Income Tax Return

\

“e‘
[ R
-

OMB No 1545-0687

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).

686¢

2018

Open to Public inspection for ”
501(ck3) Organizations Only

A ] Check box if

Name of organization ( l:l Check box if name changed and see instructions.)
address changed

B Exempt under section
X501 ) or
[ J40ste) [__J220(e)
[ Jaosa [ Js30(a)
[ ]529(a)

Print | BAYCARE HEALTH SYSTEM, INC,

{Empl
Instru

D Employer identificatton numbar  WIN

oyees' rust, see
ctions )

59-2796965

LC

Number, street, and room or suite no. if a P.0. box, see Instructions.

Type | 2985 DREW STREET

City or town, state or province, country, and ZIP or foreign postal code
CLEARWATER, FL 33759

E Unrelated business activity cods
{See instructions )

524298

c Book value of al] assets
at end of year

F Group exemption number (See instructions.) P>

5,078,766,568. | G Check organization 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.
trade or business here » CLINICALLY INTERGRATED NETWORK

>

6 Describe the only (or first) unrelated
. It 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 Il, complete a Schedule M for each additional trade or
business, then complete Parts IIi-V. .

| During the tax year, was the corporation a subsidiary n an affihated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation, B>

» [ Jves

J The books are in care of B> JANICE POLO, EVP & CFO

Telephone number P 727-820-8021

| Partl | Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales 1,561,980,
b Less returns and allowances ¢ Balance | I 1,561,980, -
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c 3 1,561,980, 1,561,980,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part }l, line 17) (; 1797) 4b
¢ Capital loss deduction for trusts 4¢c
§ Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See nstructions; attach schedule) ~ STATEMENT 1 12 8,303, 8,303.
13 Total. Combine hnes 3 through 12 13 1,570,283, 1,570,283.
- Deductions Not Taken Elsewhere (See nstructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated busingss- g > —
14  Compensation of officers, directors, and trustees (Schedule K) ~EC t'VEd:
15 Salanies and wages © 18 Q] 416,344,
16  Repairs and maintenance S NOV 1S 1L 4
17 Bad debts o [ 17 é
18  Interest (attach schedule) (see instructions) 4 =
19 Taxes and licenses OGDEN. W] 173,429,
20  Chantable contributions (See instructions for hmitation rules) 20 6,751.
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25 86,246,
26  Excess exempt expenses (Schedule I)‘_ 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 2 28 826,758,
29  Total deductions. Add hnes 14 through 28 | 29 1,509,528,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 60,755.
31 Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see instructions) 31 J
32 Unrelated business taxable income. Subtract ling 31 from hine 30 32 60,755,

823701 01-03-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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14351030 150123 7584AG

Form 890-T (2018) BAYCARE HEALTH SYSTEM, INC. 59-2796965 Page 2
{Part 1l | Total Unrelated Business Taxable Income
33 Total of unrolated business taxable income computed from all unrelated trades or businesses (see nstruchions) 33 719,686
34  Amounts paid for disallowed fringes 34 131,718,
35 Deduchon for net operating loss arising in tax years beginning before Janvary 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income betore specific deduction, Subtract line 35 from the sum of
lines 33 and 34 . 36 851,405.
37  Specific deduction {Generally $1,000, but see line 37 instructions for exceptions) 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 Is greater than line 36,
entar the smaller of zero or line 36 L 38 850,405,
[Part IV]| Tax Computation
39 Organlzations Taxable as Corporations. Multiply line 38 by 21% (0.21) > | 39 178,585.
40 Trusts Taxable at Trust Rates. See instructions for tax computation, Income tax on the amount on line 38 from;
[ Taxrate scheduleor [ ] Schedule D (Form 1041) > | 40
41  Proxy tax, See instructions » | 4
42 Alternative mimmum tax (trusts only) . 42
43 Tax on Noncompliant Facility Income. See instructions 43
Total. Add lines 41, 42, and 43 to ine 39 or 40, whichever apalies ] 44 178 585,
LPart V | Tax and Payments
453 Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) i i 45a
b Other credits (sea Instructions) 45b
¢ Generdl business credit, Attach Form 3800 45¢
d Credit for pnior year minimum tax (attach Form 8801 or 8827) R 45d
e Total credits. Add hines 45a through 45d 45¢
46  Subtract ine 45e from hne 44 . 46 178,585,
47  Other taxes. Check !f from; L—_] Form 4255 l:] Form 8611 [:} Form 8697 [:] Form 8866 E:] Other (anach schedute) | 47
48  Total tax. Add lines 46 and 47 (see nstructions) 48 178,585,
49 2018 net 965 tax habiity paid from Form 965-A or Form 965-8, Part I, column {k), hne 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 . 50a 36,717,
b 2018 estimated tax payments . 50D 470,000,
¢ Tax deposited with Form 8868 50¢c
d Foreign orgamizations: Tax paid or withheld at source (See instructions) 50d
e Backup withholding (see instructions) X 50e
1 Credit for small employer health Insurance premiums {(attach Form 8941) 50f
g Other credits, adjustments, and payments [:] Form 2439
[ rorm 4136 [ other Total » | 50g
51  Total payments. Add lings 50a through 50¢ . 51 506.777
52  Estimated tax penalty (see instructions). Check if Form 2220 1s attached p» |Z] 52
§3 Taxdue. If ine 5115 less than the total of lines 48, 49, and 52, enter amount owed » | 53
54  Overpayment. If hne 5115 larger than the total of hnes 48, 49, and 52, enter amount overpaid » | 54 328,192,
55 __Enter the amount ot line 54 you want: Credited to 2019 estimated tax__ p» 328,192, | Refunded P> [ 55 0
[Part VIT Statements Regarding Certain Activities and Other information’ (see Instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a hinancial account (bank, securities, or ather) wn a loreign country? If 'Yes,” the organization may have to file
FinCEN Form 114, Report of Foretgn Bank and Financial Accounts. if “Yes,” enter the name of the foreign country
here p» CAYMAN ISLANDS X
57  During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes,” see mstructions for other forms the organization may have to file
58  Enter the amount of tax-exemut interest received or accrued during the 1ax vear p»$

'e(e Declaration of preparer {other than taxpayer) Is basad an all information of which preparar has any knowledge.

Under penaluas of perfury, | declare that § have examined this return, Including accompanying schedulas and ata enents, and 10 the best of my knowledge and beliet, )t 15 bue,

Slgn corrgct, and co
Here I nus Doly 110/31/09 s e s e
[i¢] hfhicer Date Tme inskructions)? [X—| Yes T 1 No
Print/Type preparer's name Preparer’s signatuie Date Check E if | PTIN
Paid ﬁ 7/ selt- employed
Preparer [ELANIE A. MCPEAK // L~ 10/30/19 P01346034
Use only Firm's name p» FRNST & YOUNG U,9, LLP firm's CIN ™ 34-6565596
201 NORTH FRANRLIN STREET, SUITE 2400
Firm's addiess P> TAMPA, FL 33602 Phone no. B813-225-4800
823711 01-08-19 Form 990-T (2018)
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Form 990-T (2018) BAYCARE HEALTH SYSTEM, INC, 59-2796965 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> FIFO

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtractline 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs lineg 2 7
(attach schedule) 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 —|
Total. Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

)

2
(&}
(@)
2. Rentreceved or accruad
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3‘3)Dedzf,:fn:z:g&j',',’;‘Soz?;)eg:gc:':rmmg;’ma "
rant for personal property 18 more than of rent for personal property exceeds 50% or if
1096 but not more than 50%) the rent 1s based on profit or Income}
)
@
&)
(@)
Total 0, | Total 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. JPart], ine6, column(B) P 0,
! Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt-
" 8) Straight line depreciation b) Other deductions
1. Description of debt-tinanced property financed property ( ) (attach schedule) ( &mach schedule)
)]
@
Q)
()
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 dwided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or aflocable to by cotumn 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 hare and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
85
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Form 990-T (2018) BAYCARE HEALTH SYSTEM, INC,.

59-2796965

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see instructions)

4. Tota
paym

| of specified
ents made

§. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions drectly
connected with income
i column §

0]

2

3)

(4

Nonexempt Controlled Organizations

7. Taxable Income

8. Neturvetated incoms (loss)
(see instructions)

8. Total of specified payments
made

10. Part of column 9 that is included
tn the controlling organization's

OS5 Income

11. Deductions drectly connected
with income in ¢column 10

(1)
2
3}
@)
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 » 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 ncome 2. Amount of Income directly connected t Sel-aild:sl and set-asides
(attach schedule) (attach schedule) {col 3 plus cal 4)
m
@
(©]
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B}
Totals » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7
2.6 3. Expenses & lated trad 5. Gr om . Excess exempt
1. Description of unrelated ::::s:nass drectly connected szT:;:a (colur:na;' from :cs:vllrt‘:lha? Gm Expe:lses glpensas (::olum;
axploited activity income from with production minus column 3) Ifa ts not urrelated atvibutal ;w b";'"“f‘ co um"r: '
trade or business of uelated gain, compute cols 5 business income column ut not more than
business income through 7 column 4)
M
@
3)
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
Iine 10, col (A} line 10, co! (B) Part Il, ine 26
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2 & 4. Advertising gain 7. Excess readership
- 2ross 3. Drect or (toss) (col 2 minus §. Crculation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs | col 3) If a gamn, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
U]
@
(&) . I -
@
Totals (carry to Part Il, ine (5)) » 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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Form 990-T (2018) BAYCARE HEALTH SYSTEM, INC, 59-2796965 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical Iisted in Part II, fill in
columns 2 through 7 on a line-by-line basis }

4. Ad artising gain 7. Excess readership
2, Gross 3. Dwect or (Ioss‘)l(col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs col 3) If a gan, compute income costs column 5 but not more
tncome cols 5 through 7 than column 4)
m
@
@)
@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part | page 1, Part |, on pagse 1,
fine 11, col (A) fine 11, col (B} A Part i, ine 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
chedule K - Compensation of 5ﬂ|cers, irectors, and Trustees (see instructions)
"3"1':‘;5:{: d°:° 4. Compensation attributable
1. Name 2. Title BUSNeSS to unrelated business
L)) %
2 %
(3) %)
(@) %,
Total. Enter here and on page 1, Part {1, line 14 » 0.

Form 990-T (2018)

823732 01-09-19
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SCHEDULE M
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning , and ending

Unrelated Business Taxable Income for

Department of the Treasury
Internal Revenue Service (89)

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).

ENTITY 1

OMB No 1545-0687

2018

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

Name of the organization

Employer identification number

BAYCARE HEALTH SYSTEM, INC. 59-2796965
Unrelated business activity code (see instructions) p» 524298
Describe the unrefated trade or business p INSURANCE SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract line 2 from line 1¢ 3
4a Capital gain net ncome (attach Schedule D} 4a
b Net gain {loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controfled
organization {Schedule F) 8
9 Investment income of a section 501(c)(7), (), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising Income (Schedule J) 11
12  Other income (See instructions, attach schedule) ~ STMT 3 12 582,460, 582,460,
13__Total. Combine lines 3 through 12 13 582,460, 582,460,

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)
15 Salaries and wages
16  Repairs and maintenance
17 Bad debts
18 Interest (attach schedule) (see instructions)
19 Taxes and licenses
20 Charntable contributions (See instructions for imitation rules) I
21

58,246,

21 Depreciation (attach Form 4562)
22 Less depreciation clamed on Schedule A and elsewhere on retum

[22a

23 Depletion

24 Contnbutions to deferred compensation plans

25 Employee benefit programs

26 Excess exempt expenses (Schedule |}

27 Excess readership costs (Schedule J)

28 Other deductions (attach schedule)

29 Total deductions. Add lines 14 through 28

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions)

32__ Unrelated business taxable income Subtract ine 31 from line 30

58,246,

524,214,

_]

524,214,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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BAYCARE HEALTH SYSTEM, INC.

59-2796965

FORM 990-T (M) OTHER INCOME

STATEMENT 3

DESCRIPTION

CAPTIVE INSURANCE INCOME

TOTAL TO SCHEDULE M, PART I, LINE 12

90
14351030 150123 7584AG

AMOUNT

582,460,

582,460,

STATEMENT(S) 3

2018.04030 BAYCARE HEALTH SYSTEM, IN 7584AG_1



ENTITY 2
SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning , and ending 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Pubhc Inspection for
Internal Revenue Service (99) P> Do not enter SSN numbers on thus form as it may be made public if your organization 1s a 501(c)(3). 501(cK3) Organizations Only
Name of the organization Employer identification number
BAYCARE HEALTH SYSTEM, INC, 59-2796965
Unrelated business activity code (see instructions) p 5259890
Describe the unrelated trade or business p> INVESTMENT IN BAYCARE PURCHASING PARTNERS
Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales .
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 8,453, 8,453,
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome {Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other Income (See instructions, attach schedule) | 12
13 Total. Combine lines 3 through 12 13 8,453, 8,453,

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  Salanes and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see nstructions) 18
19 Taxes and licenses 19
20 Charntable contributions (See instructions for imitation rules) 20 845.
21 Depreciation {attach Form 4562) I 21
22 Less depreciation claimed on Schedule A and elsewhere on return r22a 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses {Schedule ) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach scheduie) 28
29 Total deductions. Add lines 14 through 28 29 845,
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 7,608,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 —I
32 _ Unrelated business taxable income Subtract line 31 from line 30 32 7,608,
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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SCHEDULE M
{(Form 990-T)

For calandar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

ENTITY 3

OMB No 1545-0687

, and ending

Department of the Treasury
Internal Revenue Service (99)

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).

2018

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

Name of the organization

Employer identfication number

BAYCARE HEALTH SYSTEM, INC, 59-2796965
Unrelated business activity code (see instructions) p 525990
Describe the unrelated trade or business p INVESTMENT IN PARTNERSHIPS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gamn (loss) (Form 4797, Part |, line 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c )
5 Income (loss) from a partnership or an S corporation {attach
statement) 5 148,128, 148,128,
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment ncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 _ Total. Combine Iines 3 through 12 13 148,128, 148,128,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contnibutions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16  Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) N B -]
19 Taxes and licenses 19
20 Chantable contributions (See instructions for imitation rules) 20 14,813,
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on returmn 22a 22b
23 Depletion 23
24  Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add Iines 14 through 28 29 14,813,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 133,315,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) 31 j
32 Unrelated business taxable income Subtract line 31 from line 30 32 133,315,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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ENTITY 4
SCHEDULE M Unrelated Business Taxable Income for OMB No. 1545-0687
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax yaar beginning , and anding 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Intarnal Revenue Service (99) 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
Name of the organization Employer identification number
BAYCARE HEALTH SYSTEM, INC, 59-2796965
Unrelated business activity code (see instructions) P 525990
Describe the unrelated trade or business p GUARANTEE FEES
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross recelpts or sales
b Less returns and allowances ¢ Balance p»| 1c
2  Cost of goods sold (Schedule A, line 7) | 2
Gross profit Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, line 17) {(attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c ’
5 Income (loss) from a partnership or an S corporation (attach *
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7}, (9), or (17}
organization {Schedule G) 9
10  Exploted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income {See Instructions, attach schedule) STMT 4 12 7,740, 7,740,
13 Total. Combine lines 3 through 12 13 7,740. 7,740,

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 Salanes and wages 15
16  Repars and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contnbutions (See instructions for hmitation rules) 20 774.
21 Depreciation {attach Form 4562) | 21
22 Less depreciation claimed on Schedule A and elsewhere on retum | 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses {Schedule [} 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 774.
30 Unrelated business taxable income before net operating loss deduction Subtract Iine 29 from hne 13 30 6,966.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
Instructions) 31 1
32 Unrelated business taxable income Subtract line 31 from line 30 32 6,966,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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BAYCARE HEALTH SYSTEM, INC. 59-2796965
FORM 990-T (M) OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT

GUARANTEE FEES

7,740,

TOTAL TO SCHEDULE M, PART I, LINE 12

14351030 150123 7584AG

7,740,

94 STATEMENT(S) 4

2018.04030 BAYCARE HEALTH SYSTEM,

IN 7584AG_1




SCHEDULE M
(Form 990-T)

Dapartment of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

, and ending

ENTITY 5

OMB No 1545-0687

P Go to www.irs.gov/Form990T for instructtons 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).

2018

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

Name of the organization

Employer identficaton number

BAYCARE HEALTH SYSTEM, INC, 59-2796965
Unrelated business activity code (see instructions) p» _ 524298
Describe the unrelated trade or business p MARKETPLACE SALES
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 294,172,
b Less returns and allowances ¢ Balance p-| 1c 294,172,
2  Cost of goods sold (Schedule A, line 7} | 2 167,581,
Gross profit Subtract tine 2 from line 1¢ 3 126,591. 126,591,
4a Capital gain net Income (attach Schedule D) 4a
b Net gain {loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 )
6 Rentincome (Schedute C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9}, or (17}
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1} 10
11 Advertising income {Schedule J) 11
12 Otherincome (Ses Instructions, attach schedule) 12
13__ Total. Combine lines 3 through 12 13 126,591, 126,591,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32
LHA

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Chantable contributions {See instructions for limitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion

Contnbutions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule 1)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

69,744,

937,

717.

SEE STATEMENT 5

Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13
Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 31 from line 30

28,272,

44,349,

143,379,

-16,788,

l

-16,788,

For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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ENTITY 5
Form 990-T (2018) Page 3
| BAYCARE HEALTH SYSTEM, INC. 59-2796965
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A
1 Inventory at beginning of year 1 137,070.] & (nventory atend of year [ 139,552,
2 Purchases 2 170,063.1 7 Costof goods sold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs line 2 7 167,581.
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) _q_lz property produced or acquired for resale) apply to ]
Total. Add lines 1 through 4b 307,133, the organization? X

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

{see instructions)

1. Description of property

(U]

@

@

{4)

2. Rentrecaived or accrued
(a) From personal property (if the percentage of (b From real and personal property {if the percentage 3(3) Dedtéz::?r:i:;&c;l&zo&:)e(c;;:g\ﬂ;;:zm:;:ma n
rent for personal property 1s more than of rent for parsonal property exceeds 50% or if
1096 but not more than 50%) tha rent 1s based on profit or Income)

()

@

3

@

Total 0, | Totl 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

here and on page 1, Part |, ine 6, column (A) » 0. E:t?'.,“.."n':s".“é’o‘-’u"nfﬁ?s’)“ | = 0.

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

3. Deductions dractly connected with or allocable
2. Gross income from to debt-financed property
or allocable to dabt-
1. Descuption of debt-financed property financed property (a) S"(a;gztc'r"":cg:ﬂ:‘ﬁ;a"m‘ (bz’ 8;2:’ ;‘:‘de‘a‘;'l':)"s

Q)
|
| @
\
‘ (&)
i {4)
\
| 4. Amount of average acquisition 5. 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 schadule)

Q) %

2 %

)] %

(<] %

Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column {A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

Form 990-T (2018)

823721 01-09-19
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BAYCARE HEALTH SYSTEM, INC. 59-2796965
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
SUPPLIES 1,109,
PURCHASED SERVICES 21,276,
RENT EXPENSE 20,967,
BUSINESS TRAVEL 987.
MILEAGE 10,
TOTAL TO SCHEDULE M, PART II, LINE 28 44,349,
97 STATEMENT(S) 5
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SCHEDULE O Consent Plan and Apportionment Schedule

(Form 1120) for a Controlled Group OMB No. 1545-0123

(Rev Docembor 2016) B Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

Departmant of the Treasury
Internal Revenue Service P> _Go to www.irs gov/Form1120 for instructions and the latest information.

Name

59-2796965

BAYCARE HEALTH SYSTEM, INC,

Employer identification number

| Partl | Apportionment Plan Information

1 Type of controlled group
a |:| Parent-subsidiary group
b D Brother-sister group

¢ L_X__l Combined group
d D Life iInsurance companies only

2 This corporation has been a member of this group:
a |z] For the entire year.

b |:| From , until

3 This corporation consents and represents to:

a D Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for
the current tax year which ends on , and for all succeeding tax years.

b m Amend the current apportionment plan. All the other members of this group are currently amending a previously
adopted plan, which was in effect for the tax year ending DECEMBER 31, 2018 , and for all succeeding tax
years.

[ D Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not
adopting an apportionment plan.

d l___l Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting
an apportionment plan effective for the current tax year which ends on , and for all
succeeding tax years.

4 [f you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionment
plan was:
a D Elected by the component members of the group.
b |:| Required for the component members of the group.

5 If you did not check a box on hine 3 above, check the applicable box below concerning the status of the group's
apportionment plan (see instructions).
a l:] No apportionment plan is in effect and none 1S being adopted.
b |:] An apportionment plan is already in effect. It was adopted for the tax year ending ,and
for all succeeding tax years.

6 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extenstons) of the tax return for this corporation, is there at least one year remaning on the statute of imitations
from the date this corporation filed its amended return for such tax year for assessing any resuiting deficiency? See
instructions.  N/A

a |:] Yes.
(1) I:] The statute of imitations for this year will expire on .
() |:] On , this corporation entered into an agreement with the

Internal Revenue Service to extend the statute of limitations for purposes of assessment until

b ‘:] No. The members may not adopt or amend an apportionment plan.

7 D If the corporation has a short tax year that does not include December 31, check the box. See instructions.

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule O (Form 1120) (Rev. 12-2018)
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