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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.IRS.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning 10-01-2015 , and ending 09-30-2016
B Check if applicable:

Address change
Name change
Initial return

Final return/terminated
Amended return

Application pending

C Name of organization
FLORIDA HEALTH SCIENCES CENTER INC

Doing business as
TAMPA GENERAL HOSPITAL

D Employer identification number

59-3458145

Number and street (or P.O. box if mail is not delivered to street address)
PO BOX 1289

Room/suite

E Telephone number

(813) 844-7000

City or town, state or province, country, and ZIP or foreign postal code
TAMPA, FL 33601

G Gross receipts $ 2,058,901,840

F Name and address of principal officer:
Steve Short

PO BOX 1289

TAMPA, FL 33601

I Tax-exempt status:

501(c)(3) 501(c) ( )  (insert no.) 4947(a)(1) or 527

J Website: » http://www.tgh.org

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list.

Yes No
Yes No

(see instructions)

H(c) Group exemption number »

K Form of organization: Corporation

Trust Association Other

L Year of formation: 1997

M State of legal domicile: FL

Part I

Summary

1

Activities & Govemance

Briefly describe the organization’s mission or most significant activities:

Tampa General Hospital is committed to serving all residents of West Central Florida. We provide comprehensive health services ranging
from wellness and primary care to the most complex specialty care and post-acute services. Our care reflects a patient-centered approach,
and our services are delivered in an exceptional manner, with benchmark performance in clinical outcomes, care processes, cost-
effectiveness, and patient experience. With our unique blend of academic and other health care partners, we play a special role in

supporting medical education and research in our region.

2 Check this box »
3 Number of voting members of the governing body (Part VI, line 1a) 3 13
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 9,215
6 Total number of volunteers (estimate if necessary) 6 745
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,072,322
b Net unrelated business taxable income from Form 990-T, line 34 7b 524,758
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 4,613,286 4,795,751
g 9 Program service revenue (Part VIII, line 2g) 1,164,551,045 1,188,509,390
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 22,109,121 66,176,225
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,191,273,452 1,259,481,366
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 733,618 856,000
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
b4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 528,032,449 536,402,365
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
[-% b Total fundraising expenses (Part IX, column (D), line 25) ®0
lﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 595,863,651 612,985,512
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,124,629,718 1,150,243,877
19 Revenue less expenses. Subtract line 18 from line 12 66,643,734 109,237,489
5 g Beginning of Current Year End of Year
sm<
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23

33 20 Total assets (Part X, line16) . . . . .+ .« .+ + « .« .« . . 1,540,823,421 1,587,193,271

52 21 Total liabilities (Part X, line26) . . . .+ .« « + « « + .« . . 810,149,815 779,178,427
5

ZW |22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 730,673,606 808,014,844

Part I1 Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

2017-07-17
Sign Signature of officer Date
Here Judith Ploszek Acting EVP & CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date i PTIN
. Allison H Franklin Allison H Franklin Check if | poo44ss40

Paid self-employed

Firm" » KPMG LLP Firm's EIN B 13- 207
Preparer irm's name - G irm's 3-556520

Firm's address # 300 N Greene St Suite 400 Phone no. (336) 433-7081
Use Only (339)

Greensboro, NC 27401
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form990(2015)
Page 2

Form 990 (2015) Page 2

Part III Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart III . . . . . . .+ .+« « « « + «
1 Briefly describe the organization’s mission:

Tampa General Hospital is committed to serving all residents of West Central Florida. We provide comprehensive health services ranging from
wellness and primary care to the most complex specialty care and post-acute services. Our care reflects a patient-centered approach, and our
services are delivered in an exceptional manner, with benchmark performance in clinical outcomes, care processes, cost-effectiveness, and patient
experience. With our unique blend of academic and other health care partners, we play a special role in supporting medical education and research in
our region.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . .« .+« o« 4 e e e e e e e e e e e Yes @ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErvices? .« v 4 4 h o aawa e e a e Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 903,404,315 including grants of $ ) (Revenue $ 1,143,542,886 )

Healthcare Services: Tampa General Hospital, a leading safety net, private not-for-profit hospital, is one of the most comprehensive medical facilities in West Central
Florida serving a dozen counties with a population in excess of 4 million. As one of the largest hospitals in Florida, Tampa General is licensed for 1,011 beds, and with
over 9,000 employees, is one of the region's largest employers. TGH is the area's only Level 1 Trauma center and one of just four burn centers in Florida. With four
medical helicopters, we are able to transport critically injured or ill patients from 23 surrounding counties to receive the advanced care they need. The hospital is
home to one of the leading organ transplant centers in the country, having performed more than 6,800 adult solid organ transplants, including the state's first
successful heart transplant in 1985. TGH is a state-certified comprehensive stroke center, and its 32-bed Neuroscience Intensive Care Unit is the largest on the west
coast of Florida. Other outstanding centers include cardiovascular, orthopedics, high risk and normal obstetrics, urology, ENT, endocrinology, and the Children's
Medical Center, which features a nine-bed pediatric intensive care unit and one of just three outpatient pediatric dialysis units in the state. Services for outpatients
are provided in a variety of locations. A range of diagnostic and therapeutic outpatient services are provided on the TGH campus. In addition, TGH provides
outpatient rehabilitation services in an offsite facility and primary and specialty physician services in various offsite clinics. As the region's leading safety net hospital,
Tampa General is committed to providing area residents with excellent and compassionate health care ranging from the simplest to the most complex medical
services. TGH provides medical services to those unable to pay through various means, including the Hillsborough County Health Plan and the State Medicaid
program. In addition, TGH provides trauma care on a regional basis as well as other services at no charge to eligible patients through its charity care program.
Statistics: Total patient days: 300,498, Emergency room visits: 97,398, Deliveries: 6,097, and Surgeries: 30,745.

4b (Code: ) (Expenses $ 24,028,564 including grants of $ ) (Revenue $ 8,967,214 )

Residents' teaching program (the revenues and expenses disclosed in this section include direct graduate medical education only): Tampa General Hospital has been
affiliated with the University of South Florida ("USF") College of Medicine since the school was created in the early 1970s. Tampa General Hospital is the primary
teaching affiliate of the Morsani College of Medicine at the University of South Florida. TGH has approximately 300 residents that rotate through the hospital each
year. The Medicare program funds approximately 210 residents, with the remaining slots funded solely by the hospital. These residents are assigned to Tampa
General Hospital for specialty training in areas ranging from general internal medicine to neurosurgery. In addition, medical, nursing and physical therapy students all
receive part of their training at Tampa General Hospital on an annual basis. University of South Tampa has 120 medical students rotating at Tampa General Hospital
during our fiscal year 2016. Faculty of the Morsani College of Medicine at the University of South Florida admit and care for patients at Tampa General Hospital as do
community physicians, many of whom also serve as USF adjunct clinical faculty.
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4c (Code: ) (Expenses $ 2,765,675 including grants of $ ) (Revenue $ 2,797,491)

Clinical Research: As the region's only Level 1 Trauma Center and the primary teaching hospital for the Morsani College of Medicine at the University of South Florida,
Tampa General Hospital is uniquely poised to conduct cutting-edge clinical trials advancing the state of medicine every day. The Office of Clinical Research (OCR) is
committed to supporting investigators, sponsors, and patients participating in clinical trials. We provide strategic services, education and training, and comprehensive
review processes designed to fulfill the potential of clinical investigators and their research staff. TGH is actively engaged in clinical trials with university physicians
and private physicians. During fiscal year 2016, the OCR provided oversight for a total of 738 active studies including 154 newly approved studies. In addition to the
OCR administrative services, the TGH Center for Outpatient Research Excellence (CORE) provides coordination services that begin before site initiation and continue
for the duration of the study. Pre-study services include study placement, coordination of pre-study site visit, regulatory work, laboratory and radiology research
pricing, and arrangements for special services. Study coordination services include recruitment, screening, subject enrollment, study visits/procedures,
investigational drug services, administration and accountability, packaging and shipping, source documentation, case report form completion, and long term record
storage.

(Code: ) (Expenses $ 17,223,477  including grants of $ 856,000 ) (Revenue $ 28,890,532)

Tampa General Hospital's Other Program Services include cafeteria and vending sales, parking garage revenues, pharmacy sales to employees, net assets released
from restrictions, and other miscellaneous revenue.

4d Other program services (Describe in Schedule O.)
(Expenses $ 17,223,477 including grants of $ 856,000 ) (Revenue $ 28,890,532)

4e Total program service expenses » 947,422,031

Form 990 (2015)

Page 3
Form 990 (2015) Page 3
Part IV Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? @« . . . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part I &) 3
4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part IT * 4 Yes
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? 5 No

If "Yes," complete Schedule C, Part III @)

6 Did the organization maintain any donor advised funds or any S|m|Iar funds or accounts for wh|ch donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?

If "Yes," complete Schedule D, Part I 2 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II @) 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?

If "Yes," complete Schedule D, Part 111 %&) e e e e e e 8 No
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services?If "Yes," complete Schedule D, Part IV 7 9 No

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ~
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?

If "Yes," complete Schedule D, Part VL. & . . . . . . . . . . . . . . . . . .. 11a | Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII @« . . . . ... 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its

total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIII @« .. .. ... 11c No
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If "Yes," complete Schedule D, Part IX ) . . . . . . . . . 11d No
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X &) 11e | Yes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X &)

12a Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII . 12a No

b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional @)

12b | Yes
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13

14a

15

16

17

18

19

20a

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts II and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part II .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III .

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . &)

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? @)

https://projects.propublica.org/nonprofits/organizations/593458145/201....

13 No
14a No
14b | Yes

15 No
16 No
17 No
18 No
19 No
20a Yes

20b | Yes

Form 990 (2015)

Page 4

Form 990 (2015)

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes,” complete Schedule I, Parts I and III . .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J . P e e e e e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a f e e e e e @)

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.

Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, Part 1 .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part I . . . . . . & + .« 4 4 4w w4 e w e @)
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If "Yes," complete Schedule L, Part II . . . . + & &« & 4 & w4 4w a4 4

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part IIT . e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
172

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
v . :

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM . . . . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II . . . . .+ +« « & & & .

Page 4
21 Yes
22 No
23 Yes
24a| Y°s
24b No
24c No
24d No
25a No
25b No
26 No
27 No
28a Yes
28b | Yes
28c Yes
29 No
30 No
31 No
32 No
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33

34

35a

36

37

38

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, PartI . . .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and
Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 L

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O.

https://projects.propublica.org/nonprofits/organizations/593458145/201...

33 Yes
34 Yes

35a | Yes

35b | Yes
36 No
37 No
3g | Yes

Form 990 (2015)

Page 5

Form 990 (2015)

la

2a

3a

4a

5a

Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .
Yes No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 1,010
Enter the number of Forms W-2G included in line 1a.Enter -0- if not applicable . ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . . . . . . ... e e 2a 9,215
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? a
a Yes
If "Yes," enter the name of the foreign country: »CJ
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . e e e e e e e 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e . . . 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? 7h

Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the vear? e e .
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o
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O. 13a
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
Form 990 (2015)
Page 6
Form 990 (2015) Page 6

Part VI Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below, describe
the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . .+ .+ .+ .+ .« .« .
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . &+« . 44w e a 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 Yes
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
. .. . . . No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . .+ . .+ .+ . .+ . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . .+ . & 4+ 04w a e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? fe e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbody? . . . .+« .+ .« &+ 4w 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . .+ . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ . . . 10a | Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
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11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . & . . 4 4 v e e s w e w a4 4w . |11a]| Yes

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . & . . . e h h e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this was done . . . .+ « & & &« 4+« o« e aa e aaw 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . .+ .+ .+ .+ . .+ .+ . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . .. . .+ .+ . .. . 15a | Yes

Other officers or key employees of the organization . . . . . . .+ .+ .+ .+ .+ .+ .+ .« .« . 15b | Yes

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . 4 . w4 e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»Judith Ploszek SVP & Acting CFO 1 Tampa General Circle  Tampa, FL 33606 (813) 844-7000

Form 990 (2015)

Page 7

Form 990 (2015) Page 7
Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations from the
for related o3 [ — 9 = [o T |m 2/1099-MISC) (W-2/1099- organization and

organizations S. 2 |3 (22 2g|e MISC) related
below dotted | =° g_ - 2 o %Fr;' ; organizations
line) &5 = |72 E27
S2 |3 5 |®8
- o —
g | = & | 3
@ = © o
T | = z
© @ @
o 82
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=%

(1) Blake ] Casper 1.00
............................................................................... X 0
Board Member
(2) Devanand Mangar MD 1.00
............................................................................... X 0
Board Member
(3) Douglas J Dieck 1.00
............................................................................... X 0
Board Member
(4) Gene E Marshall 1.00
............................................................................... X 0
Board Member
(5) John A Brabson Jr 1.00
....................................................................................... X X 0
Board Member & Chairman
(6) John B McKibbon III 1.00
....................................................................................... X X 0
Board Member & Treasurer
(7) John T Sinnott MD 1.00
............................................................................... X 0
Board Member
(8) John T Touchton Jr 1.00
............................................................................... X 0
Board Member
(9) Owen Fredrick Dobbins 1.00
............................................................................... X X 0
Board Member & V Chairman
(10) Thomas L Bernasek MD 1.00
............................................................................... X 0
Board Member
(11) Raviender Bukkapatnam MD 50.00
............................................................................... X 0
Board Member
(12) Phillip S Dingle 50.00
............................................................................... X 0
Board Member
(13) Warren E Ross 50.00
............................................................................... X 0
Board Member
(14) Deana L Nelson 50.00
....................................................................................... X 818,257 45,180
EVP & COO
(15) James R Burkhart 50.00
............................................................................... X 1,173,720 65,371
President & CEO
(16) Sally H Houston MD 50.00
............................................................................... X 749,604 39,651
EVP & CMO
(17) Steve L Short 50.00
............................................................................... X 1,023,987 46,706
EVP & CFO

Form 990 (2015)

Page 8
Form 990 (2015) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R (8) (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for r_elat_ed o3 — 8 X o x| 2/1099-MISC) (W-2/1099- organization and

organizations S. a Z =2 %_“9- =) MISC) related
below dotted | =% | & |2 |o o3 organizations
T |2 |8 2a D
iney |88 |5 (7|2 25|58
o8 |[o T 8o
= 3 Q o
g | = 3 3
S 14 213
4/10/25,7:13 AM
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w - - 7
& | = g
L g
© D
=%
(18) Richard S Phillips
....................................................................... 50.00 100,170 0
Chief Technology Officer | e
(19) Anthony D Escobio
....................................................................... 50.00 X 271,915 31,670
VP Patient Financial Sves | T
(20) Cheryl A Eagan
....................................................................... 50.00 X 387,484 29,677
SVP Support Services | e e
(21) Chris A Roederer
....................................................................... 50.00 X 522,230 32,329
SUPHR e e
(22) David K Robbins
....................................................................... 50.00 X 333,755 33,650
VP Professional Services T e
(23) James A Tanner MD
....................................................................... 50.00 X 441,866 28,240
SVP TGMG
(24) Jana Gardner
....................................................................... 50.00 X 407,846 32,189
VP Physician Practice Oper | e
(25) Janet H Davis
....................................................................... 50.00 X 547,248 28,317
SUP CNO e e
(26) Judith M Ploszek
....................................................................... 50.00 X 510,976 28,338
SUP Finance Adm. T e
(27) Laura Y Haubner MD
....................................................................... 50.00 X 352,149 32,862
VP Chief Quality Officer | e
(28) Mark Anderson
....................................................................... 50.00 X 398,979 27,307
SVP Ambulatory Services | e
(29) Mark W Campbell
....................................................................... 50.00 X 274,835 23,706
VP Materials Management | e
(30) Michael Gorsage
....................................................................... 50.00 X 522,083 32,364
SVP Strategic Services | e gees
(31) Pamela G Sanders
.................................................................... 50.00 X 191,181 20,131
VP Women & Children Sves T
(32) Rebecca Zuccarelli
50.00 X 337,706 23,896
SVP Patient Exp.Officer | e
(33) Robin W DelLaVergne
....................................................................... 50.00 X 381,152 26,747
SVP Development T e
(34) Scott J Arnold
....................................................................... 50.00 X 401,980 35,052
SVP Information Systems | g
(35) Vincent D Perron
....................................................................... 50.00 X 366,041 26,224
VP Medical Affairs T e
(36) John P Dunn
....................................................................... 50.00 X 221,232 19,988
Director of Public Relatio
(37) Ronald J Peterson
....................................................................... 50.00 X 174,298 28,768
Director of Corporate Comp | seeeeeeeeesesesesegees
(38) Peter T Chang
....................................................................... 50.00 X 254,094 8,475
Chief Medical Informatics | T
(39) Victoria Butler
....................................................................... 50.00 X 270,665 4,604
VP Surgical Services ] e
(40) Debbie A Rinde-Hoffman 50.00
....................................................................... ' X 791,157 51,785
Internal Medicine Cardio T e
(41) Mark W Weston
....................................................................... 50.00 X 772,028 16,278
Internal Medicine Cardio T e
(42) Peter J Berman
....................................................................... 50.00 X 542,451 46,975
Internal Medicine Cardio T e
(43) Victor D Bowers
....................................................................... 50.00 X 592,108 32,672
Executive Director Transpl | Trmmmmmmmemeepe

4/10/25,7:13 AM
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(44) dDlva K Kkumar
.................................................................... 50.00 X 482,870 0 36,161
Transplant Cardiologist | g
(45) Ronald A Hytoff
.................................................................... 50.00 X 186,672 0 2,646
President & CEO T
(46) Jean M Mayer
.................................................................... 50.00 X 769,841 0 8,235
SVP Strategic Services | e e
(47) John H Bond Jr
.................................................................... 50.00 X 388,440 0 18,637
VP Surgical Services ] e
(48) Julita C Kallenborn
.................................................................... 50.00 X 129,806 0 13,925
VP Acute Care T e
(49) Maureen Ogden
.................................................................... 50.00 X 600,585 0 12,709
VP Cardiovascular Services | o
ibSub-Total . . . . . . . . . .+ .+ .+ < & . . P

c Total from continuation sheets to Part VII, SectionA . . . . >

dTotal (add linesiband1c) . . . . . . . . . . . > 16,691,411 0 991,465

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 389

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual « . +« +« « &« « &« & & & a  a 3 Yes

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 Yes

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . .+ .« « +« « &« 5 No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Description of services Compensation
University of South Florida Physicians/Residents 51,771,689

PO Box 917492
Orlando, FL 32891

Lifelink Foundation Inc Organ Acquisition 16,435,382

PO Box 102474
Atlanta, GA 30368

Carlton Fields Jorden Burt PA Legal 6,307,470

PO Box 3239
Tampa, FL 33601
Hill-Rom Inc Healthcare 4,661,710

PO Box 643592
Pittsburgh, PA 15264

Summit Technology Inc IT Consulting 4,396,450

122 West Market Street
Athens, AL 35611

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization » 172

Form 990 (2015)

Page 9

Form 990 (2015) Page 9

Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

la Federated campaigns . . 1a
n .
= g b Membership dues . . ib
E © | ¢ Fundraisina events . . 1c

4/10/25,7:13 AM
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ifts, G
and Other Similar Am

Contributions, G

d Related organizations id

880,710

e Government grants (contributions) ie

3,704,299

f All other contributions, gifts, grants,
and similar amounts not included 1f

210,742

above

g Noncash contributions included
in lines 1a-1f:$

h Total.Add lines 1a-1f .

>

https://projects.propublica.org/nonprofits/organizations/593458145/201....

4,795,751

Program Service Revenue

Business Code

2a Patient Service Revenue

622000

1,122,922,385

1,122,922,385

b Outpatient Pharmacy Sales-Employe

446110

31,812,868

31,812,868

c Disproportionate Share Revenue

622000

22,263,355

22,263,355

d Research, Meaningful Use & Other

621990

10,438,460

10,438,460

e Commercial Lab

621500

1,072,322

1,072,322

f All other program service revenue.

g Total.Add lines 2a-2f

1,188,509,390

Other Revenue

3 Investment income (Mcluding dividends, i
similar amounts)

4 Income from investment of tax-exempt bond proceeds >

5 Royalties

nterest, and other
>

17,313,168

17,313,168

6,323

6,323

>

(i) Real

(ii) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or
(loss)

d Net rental income or (loss)

’

(i) Securities

(i) Other

7a Gross amount
from sales of
assets other
than inventory

848,277,208

b Less: cost or
other basis and
sales expenses

799,420,474

€ Gain or (loss) 48,856,734

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part1V, line18 . . . . a

48,856,734

48,856,734

b Less: direct expenses . . . b

c Net income or (loss) from fundraising events . . >

9a Gross income from gaming activities.
See Part 1V, line 19

b Less: direct expenses . . . b

c Net income or (loss) from gaming activit

10aGross sales of inventory, less
returns and allowances

a

ies . . >

b Less: cost of goods sold . . b

€ Net income or (loss) from sales of inventory . . >

Miscellaneous Revenue

Business Code

11a

4/10/25,7:13 AM
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d All other revenue . . . . |

e Total. Add lines 11a-11d

12 Total revenue. See Instructions.

1,259,481,366

1,187,437,068

1,072,322

66,176,225

Form 990 (2015)

Page 10
Form 990 (2015) Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, (A) Progra(:)service Managé;?ent and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 856,000 856,000
domestic governments. See Part 1V, line 21
2 Grants and other assistance to individuals in the United
States. See Part 1V, line 22

3 Grants and other assistance to governments, organizations,

and individuals outside the United States. See Part 1V, lines
15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 12,086,775 2,622,830 9,463,945

key employees

6 Compensation not included above, to disqualified persons 2,131,496 2,131,496

(as defined under section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) ..
7 Other salaries and wages 408,314,467 341,323,212 66,991,255
8 Pension plan accruals and contributions (include section 14,184,308 11,361,631 2,822,677
401(k) and 403(b) employer contributions)

9 Other employee benefits 68,767,865 55,083,060 13,684,805
10 Payroll taxes 30,917,454 24,764,881 6,152,573
11 Fees for services (non-employees):

a Management 7,693,622 1,069,600 6,624,022
b Legal 5,202,010 5,202,010
¢ Accounting 516,398 516,398
d Lobbying 363,757 363,757
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 2,148,103 2,148,103
g Other (If line 11g amount exceeds 10% of line 25, column 141,682,997 118,254,480 23,428,517
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 7,242,953 52,412 7,190,541
13 Office expenses 298,878,570 278,865,961 20,012,609
14 Information technology 27,470,435 14,061,885 13,408,550
15 Royalties
16 Occupancy 15,301,859 13,465,636 1,836,223
17 Travel 1,798,889 859,699 939,190
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 100,124 17,634 82,490
20 Interest 13,099,475 11,527,538 1,571,937
21 Payments to affiliates 79,444 79,444
22 Depreciation, depletion, and amortization 47,418,450 32,474,914 14,943,536
23 Insurance 24,045,105 24,045,105
24 Other expenses. Itemize expenses not covered above (List

miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

4/10/25,7:13 AM
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a Assessments 14,814,384 14,814,384
b Dues & Memberships 2,173,595 592,456 1,581,139
¢ Recruitment Costs 1,217,735 323,653 894,082
d Property & Other Taxes 165,149 100,019 65,130
e All other expenses 1,572,458 521,284 1,051,174
25 Total functional expenses. Add lines 1 through 24e 1,150,243,877 947,422,031 202,821,846 0
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » if following SOP 98-2 (ASC 958-720).
Form 990 (2015)
Page 11
Form 990 (2015) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . .
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 21,845| 1 20,695
2 Savings and temporary cash investments 203,584,507 2 97,542,260
3 Pledges and grants receivable, net 736,401 3 577,074
4 Accounts receivable, net 117,060,965| 4 120,811,845
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete Part 5
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see instructions) Complete Part
“u II of Schedule L
@ | 7 Notes and loans receivable, net 7
$ Inventories for sale or use 22,936,930 8 24,860,360
< 9 Prepaid expenses and deferred charges 16,574,210 9 80,099,509
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 996,807,432
b Less: accumulated depreciation 10b 480,056,006 484,136,960 10c 516,751,426
11 Investments—publicly traded securities 670,185,336 11 687,039,208
12 Investments—other securities. See Part 1V, line 11 6,717,840 12 3,053,050
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 4,228,733| 14 3,624,628
15 Other assets. See Part 1V, line 11 14,639,694 15 52,813,216
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,540,823,421| 16 1,587,193,271
17 Accounts payable and accrued expenses 220,524,240 17 223,400,143
18 Grants payable 18
19 Deferred revenue 1,605,959| 19 1,323,941
20 Tax-exempt bond liabilities 389,556,023 20 385,027,761
«| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
— key employees, highest compensated employees, and disqualified
e
[ persons. Complete Part II of Schedule L 22
=23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 198,463,593 25 169,426,582
and other liabilities not included on lines 17-24).
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 810,149,815| 26 779,178,427

7]
Q
Q
el __

13 of 50

complete lines 27 through 29, and lines 33 and 34.

Organizations that follow SFAS 117 (ASC 958), check here »

and
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®| 27 Unrestricted net assets 123,080,030 | 27 B8U1,U72,331
8 28 Temporarily restricted netassets . . . . . . . . . . . 7,587,571 28 6,942,513
‘E 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » and complete lines 30 through 34.
«n | 30 Capital stock or trust principal, or current funds . . . . . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund . . . 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances . . . . . . . . . . . 730,673,606 33 808,014,844
< 34 Total liabilities and net assets/fund balances . . . . . . . . 1,540,823,421| 34 1,687,193,271
Form 990 (2015)
Page 12
Form 990 (2015) Page 12
Part XI Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,259,481,366
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,150,243,877
3 Revenue less expenses. Subtract line 2 from line 1 3 109,237,489
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 730,673,606
5 Net unrealized gains (losses) on investments 5 -20,336,977
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -11,559,274
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 808,014,844

Part XII Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If “Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2015)

Form 990 (2015)

Additional Data

Software ID:

Return to Form

lefile Puhlic Visual Render | OhiectTd: 201712059249300546 - Submission: 2017-07-24 |

TIN: 50-2458145]1
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. .
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ub"c
www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FLORIDA HEALTH SCIENCES CENTER INC
59-3458145
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. Seesection 509(a)(2). (Complete Part III.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i)Name of supported organization (if)EIN (iii) (iv) (v) (vi)
Type of organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 9 above (see (see instructions) instructions)

instructions))

Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ.
Page 2
Schedule A (Form 990 or 990-EZ) 2015 Page 2

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
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If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) #

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any unusual grants.) .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge..

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract line 5 from

line 4.

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

Section B. Total Support

Calendar year

(or fiscal year beginning in)

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on.

Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.).

Total support. Add lines 7 through

10

11
10.

12
13

check this box and stop here .

Gross receipts from related activities, etc. (see instructions) .

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

[ 12 |

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

. >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2014 Schedule A, Part II, line 14 .

14
15

16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

>

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization .

. >

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on Ilne 13, 16a, or 16b and I|ne 14
is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test— 2014 If the organlzat|on d|d not check a box on I|ne 13 16a 16b or 17a, and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

. >

18 Private foundation. If the organlzat|on d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see

instructions .

. »

Schedule A (Form 990 or 990-EZ) 2015

Schedule A (Form 990 or 990-EZ) 2015

Page 3

Page 3

Part II1

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year

(or fiscal year beginning in)
1 Gifts, grants, contributions, and
membershin fees received. (Do not

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

4/10/25,7:13 AM
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mclude any "unusual grants.") .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513..

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge.

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

c Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)
Section B. Total Support

f::ef:‘s::aal; ‘;::: beginning in) & (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.

c Add lines 10a and 10b.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .

13 Total support. (Add lines 9, 10c,
11, and 12.).

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here. . . . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2014 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2014 Schedule A, Part III, line 17 . . . . . 18
19a 331/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . I
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . #
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . I

Schedule A (Form 990 or 990-EZ) 2015

Page 4

Schedule A (Form 990 or 990-EZ) 2015 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A and B. If you checked 11b of
Part I, complete Sections A and C. If you checked 11c of Part I, complete Sections A, D, and E. If you checked 11d of Part I, complete
Sections A and D, and complete Part V.)
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Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below.

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination.

3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you
checked 11a or 11b in Part I, answer (b) and (c) below.

4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or

supervised by or in connection with its supported organizations. o .
c Did the organization support any foreign supported organization that does not have an IRS determination under sections

501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

ab

4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by 5a
amendment to the organizing document).
b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing
organization’s supported organizations? If "Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a
substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”
complete Part I of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”
provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting
organization had an interest? If "Yes,” provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in
which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”
answer line 10b below.
10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether
the organization had excess business holdings). 10b

Schedule A (Form 990 or 990-EZ) 2015

Page 5

Schedule A (Form 990 or 990-EZ) 2015 Page 5

Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 11ic
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Section B. Type I Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization. 2

Section C. Type II Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type III Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of | 3a
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

3b
Schedule A (Form 990 or 990-EZ) 2015

Page 6

Schedule A (Form 990 or 990-EZ) 2015 Page 6
PartV  Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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Type III non-functionally integrated supporting organizations must complete Sections A through E.

https://projects.propublica.org/nonprofits/organizations/593458145/201....
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a U1 A W N =

N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A\) Prior Year

(B) Current Year
(optional)

A |(h|W|N (=

W

0 N & un

o Q 6 T o

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see
instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

w

PIN(a|un | b

a U1 A W N =

N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

Current Year

A |(h|WIN|(IR

Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015

Page 7

Schedule A (Form 990 or 990-EZ) 2015

Page 7

Part vV

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

4/10/25,7:13 AM
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7 Total annual distributions. Add lines 1 through 6.
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| efile Public Visual Render | Objectld: 201712059349300546 - Submission: 2017-07-24 | TIN: 59-3458145]
Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 5
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at

Internal Revenue Service Www.irs.gov/form990.

Name of the organization Employer identification number
FLORIDA HEALTH SCIENCES CENTER INC

59-3458145

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note.Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VI, line 1h, or (ii)) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . #§

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its

Form 990-EZ or on its Form 990PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
for Form 990, 990-EZ, or 990-PF.

Page 2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number
FLORIDA HEALTH SCIENCES CENTER INC 59-3458145
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
RESTRICTED
Payroll
$ RESTRICTED Noncash
! (Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3
Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization Employer identification number
FLORIDA HEALTH SCIENCES CENTER INC
59-3458145
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
| | (~)
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(a) (b) Nt (d)
No.from Part | Description of noncash property given FMV (.or estl.mate) Date received
(see instructions)
(c)
(a) (b) : (d)
No.from Part | Description of noncash property given FMV (.or estl.mate) Date received
(see instructions)
(c)
(@) (b) : (d)
No.from Part | Description of noncash property given FMV (.or estl.mate) Date received
(see instructions)
(c)
(@) (b) : (d)
No.from Part | Description of noncash property given FMV (.or estl.mate) Date received
(see instructions)
(c)
(C) (b) : (d)
No.from Part | Description of noncash property given FMV (.or estl.mate) Date received
(see instructions)
(c)
(@) (b) : (d)
No.from Part | Description of noncash property given FMV (.or estl.mate) Date received
(see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4
Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number
FLORIDA HEALTH SCIENCES CENTER INC
59-3458145
Partlll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more

than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the
year. (Enter this information once. See instructions.) > $
Use duplicate copies of Part Il if additional space is needed.

(a)
No.from Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

(a)
No.from Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

4/10/25,7:13 AM
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No.fro(r?1) Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
No fro(ran) Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

| efile Public Visual Render | ObjectId: 201712059349300546 - Submission: 2017-07-24 | TIN: 59-3458145|
SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
»Complete if the organization is described below. MAttach to Form 990 or Form 990-EZ.
Department of the Ti .
lnf:iarln;gv:nuees:v?::ry »Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
www.irs.gov/form990. Inspection

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of the organization Employer identification number
FLORIDA HEALTH SCIENCES CENTER INC

59-3458145
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures > $

3 Volunteer hours
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .........cccocviviiiiiiiiininnnns > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ...............cocuuees > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........cocoviiiiiiiiiiiiiiiiiiiieeens Yes No
L - T = == T oo T o =Tt o o N 3 T T = Yes No
b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
L8 Lot o T =T s =N > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... » $
4 Did the filing organization fileForm 1120-POL for this YEar? .......c.viiiiiiiiiiiiiii e Yes No

Fntar the namac addreccec and emnlaver identificatinn niimhar (FTNN nf all certinn 827 nalitical araanizatinne tn whirh the filina
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organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

Hoer (e U o

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of
filing organization's political contributions
funds. If none, enter | received and promptly

-0-. and directly delivered
to a separate political
organization. If none,

enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2015

https://projects.propublica.org/nonprofits/organizations/593458145/201...

Page 2

Schedule C (Form 990 or 990-EZ) 2015 Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » if the filing organization checked box A and "limited control" provisions apply.
(a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's | group totals
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ........c.coviiiiiiiiiiiiiiiin

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt pUrPOSE EXPENILUINES ...viuiiriiiiiitiiiii et e st e e s e et s e e e eaneas

Total exempt purpose expenditures (add lines 1c and 1d)

- 0O O n T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1le.

(Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If Zero or 1€SS, €NEEr 0. ..iuiviiiiiiiiiii e eaeas

i Subtract line 1f from line 1c. If zero or less, enter -0-.

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

Section 4911 taX for this YEAIr? ... Yes No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

beginning in)

4/10/25,7:13 AM
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2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

Page 3

Schedule C (Form 990 or 990-EZ) 2015 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (@) (b)
activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:
@ VOIUNEEEIS? ettt No
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ Yes
¢ Media advertisements? .........coovvviiiiniiinin, No
d Mailings to members, legislators, or the public? .......c.coiiiiiiiii Yes 100
e Publications, or published or broadcast statements? ........ccovviiiiiiiiiiiiii No
f Grants to other organizations for lobbying purposes? ...........cocoviiiiiiiiiiiii No
g Direct contact with legislators, their staffs, government officials, or a legislative body? .................c.vee Yes 363,657
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .................. No
I OthEr @CtIVIEIES? ettt e No
j Total. Add lines 1 through 1i ....i.iuiiiiiii 363,757
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... No
b If "Yes," enter the amount of any tax incurred under section 4912 ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..........cccovevvinnnns

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or [€SS? .....ccviiiiiiiiiiiiiiiieiiieeeeeaes 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .......ccccooviviiiiiiiinennnnn. 3

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from MEMDErS ........ccoiiiiiii i e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

|efile Public Visual Render | ObjectId: 201712059349300546 - Submission: 2017-07-24 | TIN: 59-3458145]
. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2 1
» Complete if the organization answered "Yes," on Form 990,
Part1V, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. )

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FLORIDA HEALTH SCIENCES CENTER INC

59-3458145
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts

1 Total number at end of year .
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2 Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

4 Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . .. L0000 L L0000 Yes No

Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . ... ... 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . . . . .. Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . . . . .« . . L oo e Yes No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, linel1. . . . . . . . . . . . . . . . v v .. ... P33

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . i e e e e e s e e s .S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

https://projects.propublica.org/nonprofits/organizations/593458145/201....

a Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . . . . . .. ... ....MFr3%
b Assetsincludedin Form 990, Part X . . . . . . . . . . . . . . . . i e e e e e e e e e e e, S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015
Page 2
Schedule D (Form 990) 2015 Page 2

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b e

Scholarly research Other
c

Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

4/10/25,7:13 AM
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5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. Yes No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,
line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . Yes No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C  Beginning balance . 1c
d  Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b 1f "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII
Part VvV Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a)Current year (b)Prior year (c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 912,821 910,736 902,991 850,187 833,825
b Contributions 2,710 2,085 7,745 52,730 16,455
c Net investment earnings, gains, and losses 74 343
d Grants or scholarships
e Other expenditures for facilities
and programs 436
f Administrative expenses
g End of year balance 915,531 912,821 910,736 902,991 850,187
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment &
b Permanent endowment » 100.000 %
c
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations . . . . . . . . 4 W . . . . 3a(ii) | Yes
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b Yes

4 Describe in Part XIII the intended uses of the organization's endowment funds.
Part VI

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b)Cost or other basis (other) (c)Accumulated depreciation (d)Book value
(investment)
1a Land 60,657,957 60,657,957
b Buildings 481,924,579 188,375,697 293,548,882
¢ Leasehold improvements
d Equipment 385,825,397 284,889,684 100,935,713
e Other . 68,399,499 6,790,625 61,608,874
Total. Add lines 1a through 1e.(Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 516,751,426

Schedule D (Form 990) 2015

Page 3

Schedule D (Form 990) 2015
Part VII InvestmentsOther Securities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

Page 3

(b)Book
value

(c)Method of valuation:
Cost or end-of-year market value

(1)Financial derivatives
(2)Closely-held equity interests
(3)Other

(A)

(B)

(©)
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(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIII

InvestmentsProgram Related. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c.

See Form 990, Part X, line 13

(@) Description of investment

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

»

Part IX Other Assets. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

»

Part X Other Liabilities. Complete if the organization answered 'Yes' on Form 990 Part 1V, line 11e or 11f.

See Form 990, Part X, line 25.

1. (@) Description of liability (b) Book value

(1) Federal income taxes

Due From General Estimated Patient Liabilities 17,659,344
Due From Medicare - Prior Years 22,773,850
Due From Medicaid - Prior Years 28,887,247
Accrued Retirement Benefits 33,525,480
Accrued Postretirement Benefits 3,764,698

29 of 50
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57,636,272

Accrued Claims Payable - Workers Compensation

1,713,000

Captive LT Liability

563,859

Reform Incentive Payment Payable

2,902,832

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

d

169,426,582

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2015

Page 4

Schedule D (Form 990) 2015 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements 1 1,249,013,535

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -20,336,977

b Donated services and use of facilities . . . . . . . . 2b

¢ Recoveries of prior yeargrants . . . . . . . . 2c

d Other (Describe in Part XIII.) . . . . . . . . 2d 10,550,594

e Addlines 2athrough2d . . . . . . .. .+ .+ .+ .+ . . P 2e -9,786,383
2 Ciithtrant lina Ma fram lina 1 2 1 DEQ 700 a1Q

|efile Public Visual Render | ObjectId: 201712059349300546 - Submission: 2017-07-24 |

TIN: 59-3458145|
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

Part 1V, line 14b, 15, or 16.

» Attach to Form 990. » See separate instructions.
Department of the Treasury

Internal Revenue Service

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization
FLORIDA HEALTH SCIENCES CENTER INC

59-3458145

2015

Open to Public
Inspection

Employer identification number

Part I General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part 1V, line 14b.

1 For grantmakers.Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used

to award the grants or assistance?

Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) is a (f) Total expenditures
offices in the  [employees, agents,| region (by type) (e.g., program service, describe for and investments
region and independent fundraising, program specific type of in region
contractors in services, investments, grants service(s) in region
region to recipients located in the
region)
Central America & the Caribbean 1 Program Services Florida Health Sciences 309,465
ICenter LTD, which was
formed in the Cayman
Islands, began operations
in June of 2010 and
provides professional and
lgeneral liability insurance
lto Florida Health Sciences
ICenter, Inc.
3a Sub-total . . . . . 1 0 309,465
h Total from continuatinn cheets ta 0l 0l n

4/10/25,7:13 AM
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PartI. .
¢ Totals (add lines 3a and 3b) | 1] o
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

309,465
Schedule F (Form 990) 2015

Cat. No. 50082W

Page 2

Schedule F (Form 990) 2015 Page 2
Part II Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part
1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (@)(c) Region (b)(d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-
exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . >

3 Enter total number of other organizations or entities . . . . . . . . . . . . . . .. ..o »

Schedule F (Form 990) 2015

Page 3

Schedule F (Form 990) 2015 Page 3
Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 16.
Part 11T can be duplicated if additi

nal space is needed

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)
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Schedule F (Form 990) 2015 Page 4
Part IV _ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Forergn Corporatron (see
Instructions for Form 926) . . . . . . . . . . . . . . . ... e . A . Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be required
to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for Forms
3520 and 3520-A) . . . . e e e e e e Yes M no

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the organization
may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Fore/gn Corpurat/ons
(see Instructions for Form 5471) . . . . . . . . . . . . . . . e . P Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the organization
may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships. (see
Instructions for Form 8865) . . . . . . . . . . ... Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be requ/red to separately file Form 5713, International Boycott Report (see Instructions for Form
5713). . . . . . Lo . TR e Yes No

Schedule F (Form 990) 2015

Page 5

Schedule F (Form 990) 2015 Page 5

|efi|e Public Visual Render | ObjectId: 201712059349300546 - Submission: 2017-07-24 | TIN: 59-3458145|
SCHEDULE H Hospitals OMB No. 1545-0047

(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the Treasury > Attach to Form 990.

2015

Open to Public

Internal Revenue Service | # Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FLORIDA HEALTH SCIENCES CENTER INC
59-3458145
PartI Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? . . . . . . . . . . . . ... .. e .. 1b | Yes
2  If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | Yes
100% 150% 200% Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care: 3b | Yes
200% 250% 300% 350% 400% Other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? . . . . . . . . . . . 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . 5b | Yes
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? . 5c No
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6a

b If "Yes," did the organization make it available to the public?

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets

with the Schedule H.

https://projects.propublica.org/nonprofits/organizations/593458145/201....

Did the organization prepare a community benefit report during the tax year?

6a

Yes

6b

Yes

7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and .(?‘) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested aCt'V't'(eS or prlo)grams (optional) benefit expense revenue benefit expense total expense
optiona
Government Programs P
a Financial Assistance at cost
(from Worksheet 1) . 46,990,899 13,296,143 33,694,756 2.930 %
b Medicaid (from Worksheet 3,
column a) . 201,401,291 170,355,927 31,045,364 2.700 %
c Costs of other means-tested
government programs (from
Worksheet 3, column b) 27,568,406 10,255,063 17,313,343 1.510 %
d Total Financial Assistance and
Means-Tested Government
Programs . . 275,960,596 193,907,133 82,053,463 7.140 %
Other Beneflts
e Community health improvement
services and community benefit
operations (from Worksheet 4). 2,883,579 2,883,579 0.250 %
f Health professions education
(from Worksheet 5) . 48,350,089 15,833,755 32,516,334 2.830 %
g Subsidized health services (from
Worksheet 6) . 5,453,888 1,778,929 3,674,959 0.320 %
h  Research (from Worksheet 7) . 3,474,988 2,797,491 677,497 0.060 %
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) 1,311,009 1,311,009 0.110 %
Jj Total. Other Benefits 61,473,553 20,410,175 41,063,378 3.570 %
k Total. Add lines 7d and 7j 337,434,149 214,317,308 123,116,841 10.710 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50192T

Schedule H (Form 990) 2015

Schedule H (Form 990) 2015

Page

Part I1

communities it serves.

Community Building Activities Complete this table if the organization conducted any community building activities
during the tax year, and describe in Part VI how its community building activities promoted the health of the

(a) Number of
activities or programs
(optional)

(b) Persons served
(optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

u b (W N =

Leadership development and
training for community members

)

Coalition building

7 Community health improvement
advocacy

8 Workforce development

9 Other

10 Total

Part III

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement

No. 15? . . . . .

2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount. .

3 Enter the estimated amount of the organization's bad debt expense attributable to patients

eligible under the organization's financial assistance policy. Explain in Part VI the

methodology used by the organization to estimate this amount and the rationale, if any, for

including this portion of bad debt as community benefit.

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the

page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME)

Yes

No

Yes

79,988,176

3

242,392,831
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6 Enter Medicare allowable costs of care relating to payments on line 5

N

Subtract line 6 from line 5. This is the surplus (or shortfall) .

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.

Check the box that describes the method used:
Cost accounting system Cost to charge ratio

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year?

b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?

Describe in Part VI

https://projects.propublica.org/nonprofits/organizations/593458145/201....

L6 |

265,995,795

L7 |

-23,602,964

Other

9a | Yes

9b | Yes

Part IV Management Companies and Joint VenturES(owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

(a) Name of entity (b) Description of primary
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock
ownership %

10

11

12

13

Schedule H (Form 990) 2015

Schedule H (Form 990) 2015

Page

Part V _ Facility Information

m
Section A. Hospital Facilities cLa_ g> _9 ' 9 a2 |m %
g |2 |E |9 |5 |8 [b |d
2 Q = - 4] H g
@ o |@ = |2 |8 -
2 % |8 |o | (T |2
(list in order of size from largest to smallest— | [2 |¢ |2 |a |2 |8 |
. . o @ o O ] o
see instructions) S = ° o |& |a |®
How many hospital facilities did the ?,- 5 T ? > | &
organization operate during the tax year? Z | |2 |B& o
1 e T.
Name, address, primary website address, and %. = .
state license number (and if a group return, =3 other (D b Facility
the name and EIN of the subordinate hospital er (Describe) reporting group
TGzt At AR ATS R A CIRER AL Tacity) | x| x X X | x

DBA Tampa General Hospital PO Box
1289

Tampa, FL 33601

www.tgh.org

License # 4044

4/10/25,7:13 AM
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Schedule H (Form 990) 2015 Page 4

Part V  Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
FHSC Inc DBA Tampa General Hospital

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility
reporting group (from Part V, Section A):

Yes | No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the current tax
year or the immediately preceding tax year?. . . .+« .+ + + & &+ 4 w4 aa e wa e e s 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the immediately
preceding tax year? If “Yes,” provide details of the acquisition in SectionC. . . . . . . . . .+ .+ .« .+ . . 2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12. . . . . . . . . . .« .+ .+« « « « « « « & . . 3 | Yes
If "Yes," indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility
b Demographics of the community
c Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d How data was obtained
e The significant health needs of the community
f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
roups
g 'Cllhe process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests
i &4 Information gaps that limit the hospital facility’s ability to assess the community’s health needs
j Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 15
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted . . . . 5 Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facmtles? If "Yes," Ilst the other hospltal facﬂltles
iNSection C .« & & v vt a e e e e e e e e e e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities?” If “Yes,” list the
other organizations in Section C.. . . . e e e e e e e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? P e e e e e e e e e e 7 Yes
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
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a Hospital facility’s website (list url): www.tgh.org

Other website (list url):

0

Made a paper copy available for public inspection without charge at the hospital facility

d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs

identified through its most recently conducted CHNA? If "No," skiptoline11.. . . . . .+ .+ + + « « + & 8 Yes
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 15
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 | Yes
If "Yes" (list url): https://www.tgh.org/community-health-needs-assessment/
a
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b No

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(F(3)? + v v & &+ x w w e e e e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excise tax? . . . . . . . . 12b

c If "Yes" on line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2015

Page 5

Schedule H (Form 990) 2015 Page 5

Part V  Facility Information (continued)
Financial Assistance Policy (FAP)

FHSC Inc DBA Tampa General Hospital
Name of hospital facility or letter of facility reporting group

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” indicate the eligibility criteria explained in the FAP:

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200.000000000000
% and FPG family income limit for eligibility for discounted care of 400.000000000000 %
b Income level other than FPG (describe in Section C)

c £4 Asset level

d Medical indigency

e &4 Insurance status

f Underinsurance discount

g Residency

h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . .+ . + + « .« + .« .« . . 14 | Yes
15 Explained the method for applying for financial assistance? . . . . . .+ .+ « « « « « &« « + « « . . 15 | Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply):

a Described the information the hospital facility may require an individual to provide as part of his or her application
b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
C Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

a The FAP was widely available on a website (list url):
www.tgh.org

b The FAP application form was widely available on a website (list url):
www.tgh.org

c &4 A plain language summary of the FAP was widely available on a website (list url):
www.tgh.org

d The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was available upon request and without charge (in public locations in the hospital facility
and by mail)
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f A pIaiﬁ Iangtl.lage summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

h Notified members of the community who are most likely to require financial assistance about availability of the FAP

i Other (describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon non-
payment? . . . . 4 4 4 h e e e s e h e s e e e e e e e e e e e e 17 | Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:

Reporting to credit agency(ies)

Selling an individual’s debt to another party

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

None of these actions or other similar actions were permitted

m” Q0N T O
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Part V  Facility Information (continued)

FHSC Inc DBA Tampa General Hospital
Name of hospital facility or letter of facility reporting group

Yes | No

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility's FAP? . . . . . . . . . . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency(ies)

Selling an individual’s debt to another party
Actions that require a legal or judicial process
Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 19. (check all that apply):

Qa n T O

a Notified individuals of the financial assistance policy on admission
b Notified individuals of the financial assistance policy prior to discharge
[ Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’

bills

d Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

e Other (describe in Section C)

f None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their|
eligibility under the hospital facility’s financial assistance policy? . . . .+ .+ .+ +« « « + « « « &« 4 & 4 21 | Yes
If "No," indicate why:

The hospital facility did not provide care for any emergency medical conditions

The hospital facility’s policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.

n T 9

a The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts that
can be charged

b The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can be charged

[ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
coveringsuch care? . . + & v & 4 a4 w s aw e e e e e e e e 23 No
If "Yes," explain in Section C.

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . . . . . . .+ . . . . 4 a0 h e e e e e e e e e e e e . 24 No
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If "Yes," explain in Section C.

Schedule H (Form 990) 2015
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Part V  Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part
V, Section A ("A, 1,”"A, 4,” "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
FHSC, Inc. D/B/A Tampa General Part V, Section B, Line 5: Tampa General Hospital's (TGH) 2016 Community Health Needs Assessment
Hospital (CHNA) is based on the work completed between October 2015 and April 2016 by a collaboration between

the Florida Department of Health (DOH), Florida Hospitals, Moffitt Cancer Center, St Joseph's Hospitals,
South Florida Baptist Hospital, Shriners Children's Hospital, Suncoast Community Health Center and Tampa
Family Health Centers. Each of these partners are required to conduct a community health needs assessment
and accompanying implementation plan. These partners all understood the complexity and cost of conducting
@ CHNA and believed that, by coming together, the resulting assessment would not only provide a more in
depth look at community needs, but also provide a consistent analysis of community need upon which to
base individual organizational implementation planning efforts. Healthy Hillsborough, as the collaboration was
called, utilized the National Association of County and City Health Officials Modeling for Action through
Planning and Partnerships (MAPP) model for assessing community health needs. The model includes four
individual assessments to measure the health of Hillsborough County and its residents. These assessments
included the Community Health Status Assessment, the Community Themes and Strengths Assessment, the
Forces of Change Assessment, and the Local Public Health System Assessment.In order to provide
community input, the Community Health Needs Assessment (CHNA) methodology included assessment of
community perceptions, strengths and themes. Surveys were administered to members of the community,
focus groups were conducted with participants reflective of the local community and key informant interviews
were conducted with health care professionals and select community providers. This methodology provided
both qualitative and quantitative information that supplemented data available from secondary data sources
on a variety of health status indicators. It included input from individuals with expertise in public health. The
collaborative retained and outside consulting group (Legacy Consulting Group) to conduct the surveys, focus
groups, and key informant interviews.A community survey was designed and administered online through
Survey-Monkey and was available in both English and Spanish to residents of Hillsborough County. The
survey was adapted from a survey developed by the National Association of City and County Health Officials
for use in community needs assessment. Volunteers and partner organizations also administered a paper
copy of the survey for those who did not have access to the online version of the survey. A total of 3,435
useable surveys were collected and of those approximately two-thirds were submitted online. The survey
depended upon answers from volunteer recipients and is thus not a probability-based sample. As a result,
the survey respondent's characteristics were consistent with the county's race/ethnicity, but they were
slightly younger and better educated than county residents as a whole. The survey included questions about
the demographic characteristics of the respondent including age, language spoken, educational attainment,
race/ethnic, gender and household income among other items. Respondents were asked to rate the health of
the community as well as their own personal health using a variety of survey techniques. Respondents were
asked to rank the most important health problems, factors that impact quality of life, most important risky
behaviors and trusted sources of information. Five focus groups were conducted as part of the CHNA. Two of
the groups were conducted in Spanish and three in English. In total, 39 individuals participated in the focus
groups. The focus groups were held in lower income, ethnically-diverse locations within Hillsborough County.
Each focus group was facilitated using the same set of questions in order to have comparable results. Focus
group discussion included questions aimed at soliciting input on their satisfaction with their quality of life,
identification of community assets, identification of the community's main health problems, identification of
tactics to address these problems, and barriers to successful implementation of solutions to the identified
problems.A total of 31 key informant interviews were conducted both in person and by telephone.
Participants were selected to represent broad interest and expertise in public health in the community. Key
informant participants included representatives from the following organizations: the American Cancer
Society, Beth-El Farm Work Ministry, Catholic Mobile Medical Services, CDC of Tampa, Tampa Crisis Center,
Drug Abuse Comprehensive Coordinating Office, Florida Blue, Florida Department, of Health Hillsborough
County, Haitian Association, Healthy Start Coalition, Hillsborough Regional Transit Authority, Hillsborough
County Board of County Commissioners, Hispanic Services Council, Reach UP, Redlands Christian Migrant
/Association Ruskin, Seminole Tribe of Florida Tampa Health, Tampa Bay Health Care Collaborative, Tampa Bay
United Way, Tampa City Council, Tampa Family Health Centers, University Area Community Development
Corporation, USF College of Public Health, USF Bridge Clinic. The key informant interview included five
general topic areas: community strengths and assets than help improve health and quality of life,
identification of greatest community health concerns, barriers to addressing health issues, and strategies to
address issues or reduce barriers. A community stakeholder meeting was held in April 2016 to review the key
findings of the Community Health Needs Assessment. Over a 100 individuals representing providers, public
health, community groups, clinics, insurers, and elective officials attended the meeting and through a
facilitated process identified the top ten health issues based on the data from needs assessment. The Healthy
Hillsborough Steering Committee then closely considered details from the assessment findings and the
stakeholder feedback to designate the following three priority areas for potential collaboration across the
county for the next 3 to 5 years: Obesity, Behavioral Health, and Access.

FHSC, Inc. D/B/A Tampa General Part V, Section B, Line 6a: Tampa General Hospital's 2016 Community Health Needs Assessment (CHNA) is
Hospital based on the work completed between October 2015 and April 2016 by Healthy Hillsborough, a collaboration
that included other Hillsborough County hospitals including: Florida Hospital Tampa, Florida Hospital
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Carrollwood, Moffitt Cancer Cénter, Shriners Children's Ho'spital, St Jose'ph's Hosbitéls and South Florida
Baptist Hospital. Legacy Consulting Group was retained by the collaborative to conduct the CHNA, and the
results of the assessment are included in Tampa General Hospital's publically available 2016 CHNA.

FHSC, Inc. D/B/A Tampa General Part V, Section B, Line 6b: Tampa General Hospital's 2016 Community Health Needs Assessment (CHNA) is
Hospital based on the work completed between October 2015 and April 2016 by Healthy Hillsborough, a collaboration
that included other Hillsborough County hospitals as well as the following other organizations: Florida
Department of Health, Suncoast Community Health Center (FQHC) and Tampa Family Health Centers (FQHC).
In addition to the Healthy Hillsborough collaborative members, over 100 individuals representing community
clinics, public health, insurers and elected officials provided input into the CHNA via surveys or by attendance
at stakeholder meetings. Legacy Consulting Group was retained by the collaborative to conduct the CHNA,
and the results of the assessment are included in Tampa General Hospital's publically available 2016 CHNA.

FHSC, Inc. D/B/A Tampa General Part V, Section B, Line 11: The three health priorities identified in Tampa General Hospital's 2016 CHNA are
Hospital obesity, behavioral health and access. The information below summarizes TGH's initiatives focused on these
three areas. Detailed descriptions can be found in TGH's 2016 CHNA, along with future initiatives identified in
the implementation plan. There are no priorities that are not being addressed. TGH is involved in humerous
initiatives that address obesity, both directly and indirectly. The Community Relations Department leads
programs in the community aimed at diabetes prevention, exercise, nutrition, and screenings where obesity
may be a factor. TGH is committed to infant nutrition and provides breast feeding education and individual
support to new mothers. TGH's employee health department also provides a number of programs aimed at
reducing obesity among employees. These employee health programs include Weight Watchers, Commit to
Healthy Eating for Wellness (CHEW), and A Better Weigh. Finally, TGH is a significant source of financial
support for MORE Health. MORE Health provides health education in both public and private schools and their
curriculum includes healthy diet and exercise education. The TGH 2016 CHNA Implementation strategy
provides detail on activities planned for the future to address obesity. TGH is involved in numerous behavioral
health initiatives in the community. The Community Relations Department leads several programs including
complementary medicine for health & well-being, mental & emotional health education, the powerful tools for
caregivers program, post-concussion mental health education, and support groups. TGH also offers several
specialized programs for their patients including the pediatric outpatient medical coping clinic, pre-transplant
mental health counseling, and chronic pain management psychology services. In addition, TGH participates in
the Hillsborough County Health Plan's behavioral health pilot which combines primary care and behavioral
health services for participants in the County's Health Plan (serves an indigent population). The TGH 2016
CHNA Implementation strategy provides detail on activities planned for the future to address behavioral
health issues. TGH offers a variety of programs that address healthcare access issues. The Community
Relations Department leads several initiatives available to the community, including screenings for
community members, educational programs on health related issues, support groups, seminars on smoking
cessation, and informational programs on different types of insurance. TGH financial counselors participated
in local efforts to enroll individuals in the Affordable Care Act Health Exchanges. Tampa General Medical
Group (TGMG) has 16 primary care locations throughout Hillsborough County. Two provider-based sites
provide primary care and specialty services to residents with limited or no financial resources. In 2017, TGH
will open the Brandon HealthPlex, a comprehensive ambulatory center that is designed to be a convenient
destination for patients to access a broad spectrum of quality of healthcare services. The TGH 2016 CHNA
Implementation strategy provides detail on activities planned for the future to address access.

FHSC, Inc. D/B/A Tampa General Part V, Section B, Line 22d: The Hospital used a blended average of commercial insurance rates and Medicare
Hospital rates to determine the maximum amounts that can be charged to FAP-eligible individuals.The Medicaid rate is
used in rare instances for those who are not able to afford amounts generally billed by Medicare and
commercial insurance.

Part VI, Line 7: Not Applicable.

Schedule H (Form 990) 2015

Page 8

Schedule H (Form 990) 2015 Page 8
Part V  Facility Information (continued)
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DECTION V. vtner neaiin Ldre racliitie€s 1nat Are Not Licenseaq, Kegisterea, or simiidariy Kxecognizea as a nospital raciit
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 13
Name and address Type of Facility (describe)
1 3 - Family Care Center Fishhawk Family Care Clinic

13421 Fishhawk Blvd
Lithia, FL 33547

2 6 - Family Care Center Lois Family Care Clinic
2106 S Lois Ave
Tampa, FL 33629

3 7 - Family Care Center Sun City Family Care Clinic
1647 Sun City Center Plaza
Sun City Center, FL 33573

4 8 - Family Care Center Tampa Palms Family Care Clinic
16011 Tampa Palms Blvd West
Tampa, FL 33647

5 9 - Family Care Center Trinity Family Care Clinic
2433 Country Place Blvd
Trinity, FL 34655

6 10 - Family Care Center Wesley Chapel Family Care Clinic
2324 Oak Myrtle Lane
Wesley Chapel, FL 33544

7 11 - Family Care Center Boyette Family Care Clinic
11966 Boyette Road
Riverview, FL 33569

8 12 - Family Care Center Brandon Family Care Clinic
214 Morrison Road
Brandon, FL 33511

9 13 - Family Care Center Carrollwood Family Care Clinic
13860 N Dale Mabry Highway
Tampa, FL 33618

10 14 - Family Care Center Manhattan Family Care Clinic
4212 S Manhattan Ave
Tampa, FL 33611

11 15 - Family Care Center Riverview Family Care Clinic
10647 Big Bend Road
Riverview, FL 33579

12 16 - Family Care Center Westchase Family Care Clinic
10718 Countryway Blvd
Tampa, FL 33626

13 17 - TGH Community Health Education Center Community Health Education Center
2106 S Lois Ave
Tampa, FL 33629

Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Page 9

Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and 9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any CHNAs
reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

Form and Line Reference Explanation
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Part I, Line 6a: ITGH developed a Community Benefit report for the period ending September 30, 2015 during fiscal 2016
(10/1/2015-9/30/2016)). This report summarizes TGH's community benefit cost, as reported to the IRS in
Schedule H, as required by the Affordable Care Act. The report can be found on the hospital's website at
[TGH.org.

Part I, Line 7: IThe hospital's cost accounting system was used to calculate the amounts reported in line 7. For the
purposes of computing subsidized services, both direct and indirect costs were considered. For research,
only direct costs were considered.

Part 111, Line 4: For receivables associated with services provided to patients who have third party coverage, the Center
analyzes contractually due amounts and provides an allowance for doubtful accounts, if necessary. For
receivables associated with self pay patients, which includes both patients without insurance and patients
with deductible and copayment balances due for which third party coverage exists for part of the bill, the
Center records a significant provision for bad debts in the period of service on the basis of its past
experience. The difference between the standard rates (or the discounted rates, if negotiated) and the
amounts actually collected after all reasonable collection efforts have been exhausted is charged off against
the allowance for doubtful accounts. The Center records a significant provision for bad debts related to
uninsured patients in the period the services are provided. The adequacy of the allowance for bad debts is
evaluated regularly, with adjustments to increase or decrease the allowance by adjustments in the provision
for bad debts. The calculation of bad debt, at cost, is based on Medicare's cost to charge ratio.

Part 111, Line 8: IThe $24 million shortfall reported at Pt. III line 7 should be considered as a community benefit in that much
of the shortfall in Medicare payments relates to the costs associated with the TGH liver, heart, kidney, lung
and pancreas organ transplant programs, and medical education programs, which are a significant benefit to
all patients in these programs and the community as a whole. Medicare revenue and cost are based on the
2016 Medicare cost report, excluding revenues and costs associated with subsidized health services and
graduate medical education, which are reported separately in Part I lines 7g and 7f.

Part I1I, Line 9b: Each self-pay patient is evaluated to determine if covered by Medicaid, Hillsborough County and/or charity
assistance. The financial information provided by this evaluation determines into which category a patient
resides. Patients who do not qualify for government assistance are then evaluated in accordance with
hospital policy for Charity and Discounted Care. Patient balances will either qualify for a total write-off or a
discount based on the patient's household income and family size in relation to the Federal Poverty
Limitations. TGH's financial assistance and charity care policy, following the guidelines of the Internal
Revenue Section 501(r) requirement: Includes eligibility criteria for financial assistance free and discounted
(partial charity) care; describes how to apply for financial assistance; describes how TGH will widely
publicize the policy within the community served by the hospital; limits the amounts that the hospital will
charge for emergency and other medically necessary care provided to individuals eligible for financial
assistance to the amount generally billed for medically necessary care.

Part VI, Line 2: During fiscal 2016, Tampa General Hospital (TGH) completed its second Community Health Needs
IAssessment (CHNA), as required by the Patient Protection and Affordable Care Act signed into law in 2010.
[The CHNA is available to the community for review on the hospital's website (TGH.org). During fiscal 2016,
ITGH did not conduct any additional assessment of community needs beyond that reported in its 2016
Community Needs Assessment.

Part VI, Line 3: For fiscal year 2016, the costs associated with charity care, unreimbursed Medicaid, and the unreimbursed
costs of other means-tested government programs exceeded $108 million. These include patients who
qualify for free care under Tampa General Hospital's (TGH) charity care policy or are enrolled in programs
for low-income or under-insured individuals sponsored by state and local governments. While TGH received
reimbursement for some of these patients, the amounts are not sufficient to cover the costs of care
provided. Free care is provided to patients who qualify based on an evaluation of their income and assets.
Individuals with an income that is less than or equal to 200% of the Federal Poverty Level (FPL) are eligible
for charity or free care as are individuals whose income is less than 400% of the FPL but whose hospital
charges are greater than 25% of their annual income. Financial counselors work with individuals who seek
care and are uninsured. Enrollment assistance is provided to individuals for government programs such as
Medicaid, Medicare Disability, Healthcare marketplace, or the Hillsborough County Health Plan as well as
determining whether they qualify for charity or discounted care. TGH's financial assistance (charity care and
discounted care) policy is available to consumers at TGH.org as well as in the hospital admissions area. The
information is written in both English and Spanish. The patient shall be eligible for a discount that is
annually calculated using a "look-back" method. Patients eligible for Medicaid or other indigent care
programs may be eligible for free or discounted care for non-covered services (including charges for days
exceeding any length of stay limit). NON-ELIGIBLE SERVICES AND BALANCES Financial assistance will not
apply to the following services or patient responsibilities: * Cosmetic procedures that are not medically
necessary * Co-payments and deductible amounts * Balances payable by other insurance (Medicare,
Medicaid, automobile insurance, worker's compensation, or liability insurance) * Ventricular Assist Devices *
[Transplants * Elective procedures for patients residing outside Hillsborough County, Florida DETERMINATION
IAND SCREENING PROCESS All patients seeking financial assistance are required to complete the TGH
Financial Assistance application. Patients will be instructed to complete the forms and return them by mail
or in person to a Financial Assistance Specialist. Patients who appear to qualify for government assistance
will be offered courtesy assistance with the application process. Unfunded or under-funded patients will be
asked to complete a Financial Assistance Application at the time of registration. Financial assistance
counseling communication is intended to be clear, concise and considerate of the patient and family
members. In addition to income and family information, the patient may be required to provide proof of
employment. Some patients may also be asked to provide additional information about their assets,
monthly expenses, and any other resources to pay for their care. Determination of eligibility or denial of
financial assistance will be communicated to the responsible party within 30 days of receipt of all required
documentation. The granting of financial assistance shall be based on an individualized determination of
financial need and medical necessity, and shall not take into account age, gender, race, social or immigrant
status, sexual orientation or religious affiliation. RELATIONSHIP TO COLLECTIONS AND BILLING POLICY TGH
maintains a separate policy outlining its billing and collection procedures. In accordance with its Billing and
Collections Policy, TGH will not engage in, nor will it authorize its collection agency to engage in,
extraordinary collection actions without verifying that patients have been given the opportunity to apply for
financial assistance. COMMUNICATION OF THE AVAILABILITY OF FINANCIAL ASSISTANCE WITHIN THE
ICOMMUNITY Notification about financial assistance available from TGH shall be disseminated by TGH to the
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community by various means, which may include, but are not limited to, publishing this Policy on the TGH
website, placing posters around the hospital, and making brochures available at all patient registration
areas. REGULATORY REQUIREMENTS In implementing this Policy, TGH will comply with all other federal,
state, and local laws, rules, and regulations that may apply to activities conducted pursuant to this Policy.
IAVAILABILITY OF FORMS AND POLICY Copies of the Financial Assistance Policy and applications will be
made available upon request and without charge by contacting a Financial Assistance Specialist, or by
submitting a written request to Tampa General Hospital. The hospital's Financial Assistance Specialist is also
available to answer any questions about this policy.

Part VI, Line 4: [Tampa General Hospital's primary service area is Hillsborough County, Florida. Seventy one percent of the
inpatients who are treated at TGH are residents of Hillsborough County. The remaining 29% come from
other areas of Florida and the United States. Hillsborough County is located in west central Florida along the
Tampa Bay and is home to three incorporated cities-Tampa, Temple Terrace and Plant City. Tampa is the
largest city and the county seat. Hillsborough County has a humid subtropical climate characterized by
frequent thunderstorms during the warm and humid summer and cooler, drier winters. Hillsborough County
is a growing area. With a 2015 population of over a million (1,317,131), the county is projected to grow by
6.8% over the next five years (1,406,352). By comparison, Florida's overall growth rate for this same period
is slightly less at 5.9%. The average age of the Hillsborough County population is 37.3 years which is
slightly younger than the average age for the state (41.7 years). Individuals over 65 years of age comprise
13.3% of the population while 19.0% of the population is less than 14 years of age and 41.5% is between
the ages of 15-44. The fastest growing segment of the county's population are those in the over 65 cohort.
By 2020, this age group will comprise 15.3% of the county's projected population. The county's population
is racially and ethnically diverse, with 15.6% of the population Black or African American, and 26.3% of the
population either White or Black Hispanic. Approximately 27% of all residents report speaking a language
other than English at home. Within Hillsborough County, 64% of all households are considered family
households, which is slightly lower than for the state as a whole (65.2%). Female households with no
husband present comprise 14.8% of all Hillsborough County households compared to 13.5% statewide.
Hillsborough County households have a slightly higher median income compared to the state's overall
median household income. The county's estimated median household income is estimated to be $50,122,
compared to the state's median household income of $47,212. It is estimated that approximately 17.2% of
all county residents have income below the federal poverty level, and 15.7% of all county households
received food stamp benefits in the last 12 months. Hillsborough County is home to many colleges,
universities, and technical/career schools including health profession schools such as the University of South
Florida College of Public Health, Morsani College of Medicine, College of Nursing and College of Pharmacy.
For this reason, many persons in the county are here to pursue educational interests as well as career
opportunities. AlImost 30% of Hillsborough County residents have a college degree compared to 26.7% for
the state as a whole. A large percentage of the adult population (65.5%) is in the labor force with
educational services, health care and social assistance the primary employment sectors. Almost one in five
adults is employed in one of these industries. The unemployment rate in the county is under 5%. Sources:
U.S. Census Bureau, 2010-2014 American Community Survey 5 Year Estimates, Nielsen/Claritas & U.S.
Department of Labor, Bureau of Labor Statistics.

Part VI, Line 5: [Tampa General Hospital's commitment to the health of the community it serves is exemplified by its mission
statement. The key elements of TGH's mission include the provision of services ranging from wellness and
primary care to the most complex specialty and post-acute services to all of the residents of West Central
Florida, and a commitment to a patient centered approach and benchmark performance. With its unique
blend of academic and other healthcare partners, TGH plays a special role in supporting medical education
and research in the region. The Board also authorizes the use of surplus funds through the annual budget
process to fund enhancements to services, the physical plant, infrastructure and financial support for
training physicians, nurses and other health care providers, health education to the community and support
of other not-for-profit organizations in the community with complimentary goals and missions. The 13-
member volunteer board is composed of independent community leaders, as well as members of the TGH
medical staff. The board bylaws specify that its membership will include the elected medical chief of staff, a
representative of the University of South Florida, and the chairman of the TGH Foundation. TGH utilizes its
surplus funds for the development of inpatient services and to subsidize outpatient services for underserved
members of the community. TGH operates a number of outpatient clinics that provide primary and specialty
care for the uninsured and under-insured. Services include adult primary and specialty care, pediatrics, and
high risk obstetrics. While many of these patients have some funding either through Medicaid or the
Hillsborough County Health Plan, the revenue from these sources is insufficient to cover the costs of
providing the services. The TGH medical staff is open to any physician that meets the requirements of the
medical staff bylaws and rules and regulations. The medical staff is composed of community physicians with
private practices and physicians on the faculty of the USF Health Morsani College of Medicine (USFHMCOM).
Both the community and USFHMCOM physicians are involved in research and training. Many of the
community physicians hold clinical appointments with the USFHMCOM and all staff physicians may
participate in research. In FY2016, the TGH Office of Clinical Research supported 738 active research studies
of which 154 new studies were approved in FY2016. These studies received funding from a variety of public
agencies and private sponsors, including the Department of Defense and the Children's Oncology Group.
Studies were led by both community and university physician principal investigators. These research
initiatives have immediate benefits to the patients who participate in them as well as long term benefits to
the community. TGH is considered a statutory teaching hospital under Florida Law. This designation is only
available to hospitals that have made a significant commitment to graduate medical education. In fiscal year
2016, TGH funded approximately 300 GME full time equivalent slots in approximately 60 specialties. The
Medicare program reimburses TGH for approximately 210 of these GME slots supplemented by minimal
reimbursement from the Medicaid and TRICARE programs. In addition to a robust medical education
program, TGH is also committed to the training of nurses, pharmacists, and other clinical staff. TGH provides
financial support for nursing education at both the University of South Florida and the University of Tampa.
Students and residents in a variety of clinical programs (pharmacy, pastoral care, and other programs)
rotate through TGH or in some cases are assigned to TGH for their training. Finally, TGH sponsors continuing
medical education (CME) for physicians in the community and in outlying areas. In fiscal year 2016, TGH
CME sponsorships provided CME education to 965 physicians none of whom were on the TGH medical staff.
[The cost of CME sponsorshibs was approximatelv $184.000. In all cases. surplus funds are dedicated to the
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Department of the
Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

C

I if the or

ion

P Attach to Form

990.

ed "Yes," on Form 990, Part IV, line 21 or 22,

P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

FLORIDA HEALTH SCIENCES CENTER INC

59-3458145

Employer identification number

PartI

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

No

Part II

Grants and Other Assistance to Domestic Or

ions and D

that received more than $5,000. Part II can be duplicated if additional space is needed.

ic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient

(a) Name and address of (b) EIN () IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
(1) American Heart Association 13-5613797 501(c)(3) 147,500 Support the mission of

11207 Blue Heron Blvd N
St Petersburg, FL 33716

the AHA via sponsorship
of various fundraising
events.
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Compensation Information

For certain Officers, Directors, Trustee:
Compensated Employees
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plete if the or

Department of the Treasury
Internal Revenue Service

Key Employ

ed "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/
form990.

, and H

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization
FLORIDA HEALTH SCIENCES CENTER I

NC

59-3458145

Employer identification number

Part I

Questions Regarding Compensation

1a

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

Travel for companions

Tax idemnification and gross-up payments

First-class or charter travel

Discretionary spending account

b If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or reimbursement

Housing allowance or residence for personal use
Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

or provision of all of the expenses described above? If "No," complete Part III to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compens:

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization or a

related organization:

ation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supptemental nonqualified retirement plan? .

c Participate in, or receive payment from, an equity-based compensation arrangement? . .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) or

ions must

e lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on

a The organization?
b Any-related organization?

the revenues of:

If "Yes," on line 5a or 5b, describe in Part III.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?
b Any related organization?

If "Yes,"on line-6a or 6b, describe in Part IH.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . . . .

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,"

in Part IIT .

describe

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section

53.4958-6(c)? .

Yes

1b | Yes

4a
4b

Yes

5a
5b

No

6a
6b

Yes

8 No

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2015

Page 2
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Schedule J (Form 990) 2015

Page 2
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For each individual whose compensation must be reported on Schedule ], report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(ii) other deferred benefits (B)(1)-(D) column(B) reported as
(i) Base compensation Bonus & incentive Other reportable compensation deferred on prior Form
compensation compensation 990
1Deana L NelsonEVP & COO [0) 512,827 150,503 154,927 39,149 6,031 863,437 0
(ii) o 0 0 0 0 0 0
2James R (i) 847,366 287,044 39,310 53,387 11,984 1,239,091 0
BurkhartPresident & CEO | 7| = mm e e e mmm e m | | e e e mm e e e e e e e e a
(ii) 0 0 0 0 0 0 0
g;fg'v H Houston MDEVP & | () 476,242 141,725 131,637 28,510 11,141 789,255 0
(ii) 0 0 0 0 0 0 0
4Steve L ShortEVP & CFO @) 561,831 216,778 245,378 30,434 16,272 1,070,693 0
(ii) o 0 0 0 0 0 0
5Anthony D EscobioVP (i) 181,693 39,400 50,822 14,277 17,393 303,585 0
Patient Financial Sves |7 7| = e mm e e e e e e e e e | L e e e e e e e e e e e e e e e mme] mm e e e e mmmea]| e e e e e e e mmm e mm i, ———
(ii) 0 0 0 0 0 0 0
6Cheryl A EaganSVP (i) 231,199 59,404 96,881 17,693 11,984 417,161 0
Support Services |7 7| mmmmm e e e e e |l o.| ceccccmmmccea| cmmmmcc | memmcmm e e e mmmmmm e e e e e mmm e e e
(ii) 0 0 0 0 0 0 0
7Chris A RoedererSVP HR [0) 323,876 83,694 114,660 20,345 11,984 554,559 0
(ii) 0 0 0 0 0 0 0
8David K RobbinsVP (i) 231,002 49,535 53,218 16,257 17,393 367,405 0
Professional Services |7 7| mmmm 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 mee] mm e e e e mmmee]| e e e e e e mmm e e — .-
(ii) o 0 0 0 0 0 0
9James A Tanner MDSVP | ¢y 343,037 88,207 10,622 19,753 8,487 470,106 0
TGMG [V e e e o [ —_—
(ii) 0 0 0 0 0 0 0
10Jana GardnerVP [0) 193,535 42,003 172,308 14,796 17,393 440,035 0
Physician Practice Oper L S
(ii) 0 0 0 0 0 0 0
11Janet H DavisSVP CNO | () 261,415 67,440 218,393 19,587 8,730 575,565 0
(ii) o 0 0 0 0 0 0
12Judith M PloszekSVP (i) 327,498 82,496 100,982 22,307 6,031 539,314 0
Finance Adm. [ 77| e e e e mac e e - P - -
(ii) 0 0 0 0 0 0 0
13Laura Y Haubner MDVP [0) 289,559 61,615 975 15,469 17,393 385,011 0
Chief Quality Officer L 1 1 e o
(ii) 0 0 0 0 0 0 0
14Mark AndersonSVP @) 316,492 79,465 3,022 20,672 6,635 426,286 0
Ambulatory Services |7 = s e e mmm e el L. cecceccmcccce| mmmecceccacen| mmcmcmmccmcea| mmmccmccmmeee| mmmmmmmma—.aa
(ii) o 0 0 0 0 0 0
15Mark W CampbellvP (i) 175,505 37,117 62,213 14,196 9,510 298,541 0
Materials Management [ 7| = =2 a e cacacaaaa - e - -
(ii) o 0 0 0 0 0 0
16Michael GorsageSVP [0 412,126 103,773 6,184 25,729 6,635 554,447 0
Strategic Services L [
(ii) 0 0 0 0 0 0 0
17Pamela G SandersVP 0] 155,707 33,810 1,664 10,621 9,510 211,312 0
Women & Children Sves |7 = mm e mm e e e e | Lo .| cecceccecccce| mmmecceccacen| mmcmcemceccea| mmmccmccmeceee| mmmmmmmmae—aa
(ii) 0 0 0 0 0 0 0
18Rebecca ZuccarelliSVP i) 266,374 67,452 3,880 17,261 6,635 361,602 0
Patient Exp.Officer |7 7| mmmm 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 mee] e e e e e e mmmea]| e e e e e e mmm e — -
(ii) o 0 0 0 0 0 0
19Robin W DeLaVergneSVP | (4y 256,270 64,552 60,330 20,112 6,635 407,899 0
Development |7 7| mmmmm e e e e e e | e | e e e e e e e e e mm e e e e et e e e mmme e e e e e e e mmm e mm——
(ii) 0 0 0 0 0 0 0
20Scott J ArnoldSVP (i) 288,405 74,923 38,652 17,659 17,393 437,032 0
Information Systems |7 7| s e e e e e mmmam | i ia| mccmccmccccea| mceccecceccee| ccmcccccccece| memceccacceea| mmmmmme—————-
(ii) 0 0 0 0 0 0 0
21Vincent D PerronVP @) 255,031 54,708 56,302 15,083 11,141 392,265 0
Medical Affairs || e e m 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 ee] e e e e e e e e e e e e e e mmm e e m .-
(ii) o 0 0 0 0 0 0
22]John P DunnDirector of (i) 204,398 13,890 2,944 13,353 6,635 241,220 0
PublicRelatio |7 7| mm e e e e e e e e e e | e | e e e e e e | e e e e e e e me] e e e e e e mmeee]| e e e e e e mee| mmm e mm -
(ii) 0 0 o ) ° o o
23Ronald J (i) 150,677 13,890 9,731 11,375 17,393 203,066 0
PetersonDirector of |7 7| mm e e e e e e e e | oo .| cccecccccccce| mccccccccacaaa| ccccemmccccee| mmmcccccccaaa| mmmmcce—m——aaa
Corporate Comp (i) 0 0 0 0 0 0 0
24Peter T ChangChief W 218,634 35,087 373 8,475 0 262,569 0
Medical Informatics |7 7| mm e e e e e e e e | Lo i.| ccceccmccmcea| meecceccaccee| ccmcccccccece| mmmcmccmceeea| mmmmmmm—————-
(ii) o 0 0 0 0 0 0
25Victoria ButlerVP Surgical (i) 214,623 54,615 1,427 0 4,604 275,269 0
Services [T mm e e e e e e e e | e mee| mmmmmcmmcm e mmmmm e e e mmeee| mm e e e mmee| mm e et m e e e e
(ii) o 0 0 0 0 0 0
26Debbie A Rinde- (i) 649,630 0 141,527 35,513 16,272 842,942 0
HoffmanInternal Medicine L [
Cardio ) 0 0 0 0 0 0 0
27Mark W WestonInternal [0) 651,126 0 120,902 16,278 0 788,306 0
Medicine Cardio |7 7| s e - - e mm e e mm | i iia| mccecccccccea| mmmcccccaccee| ccmcccccccece| cmmcmccmcceee| mmmmmm——————-
(ii) 0 0 0 0 0 0 0
28Peter J BermanlInternal [0) 515,689 0 26,762 29,582 17,393 589,426 0
Medicine Cardio |7 7| s e e e e mmamm e N
(ii) o 0 0 0 0 0 0
29Victor D (i) 549,590 0 42,518 32,672 0 624,780 0
BowersExecutive Director L [
Transpl e
P (ii) 0 0 0 0 0 0 0
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(i)

30Siva K KumarTransplant 479,730 0 3,140 19,340 16,821 519,031 0

Cardiologist |7 7| memmmm e e el iao| cccccccmmccca| cemcmccccccea| mecccccceeeea| mmcmmmcc e mmm e e e e e e e
(ii) 0 0 0 0 0 0 0

31Ronald A HytoffPresident @) 186,672 0 0 0 2,646 189,318 0

&CEO | mmmmm e e e e e e | e ieeccca| mmmmmmmmmccaa| e cmea| e eee| mmmmmcceccmaa| mmmmmmmm———aa
(ii) o 0 0 0 0 0 0

32Jean M MayerSVP (i) 270,817 0 499,024 1,600 6,635 778,076 0

Strategic Services [T 7| s e e e e e e e e | e mee| mmmmmemmmmmee] mmmmmm e e mmeea| mm e e e e mmme| mmm e e e e a2
(ii) o 0 0 0 0 0 0

33John H Bond JrvP (i) 194,097 0 194,343 1,504 17,133 407,077 0

Surgical Services |7 7| = e e m e e e e el L o e o m o m o e e e e o e e e e e e e e e o e e e e e e e e e o e e e a2 e e e e
(ii) 0 0 0 0 0 0 0

34Julita C KallenbornVP [0) 90,975 0 38,831 5,317 8,608 143,731 0

Acute Care |7 7| mmmm e e e el iicea| mcccccecmcccca| ceeececccccccea| mecccccccccea| mcememcccccee| mmmmmcecee——a
(ii) 0 0 0 0 0 0 0

35Maureen OgdenVP (i) 122,018 0 478,567 6,256 6,453 613,294 0

Cardiovascular Services |7 7| = e ammmm e e m | e eee| mmmcccmccceee] memmmc e e e mm e e e e mmee| mmm e e e e e et
(ii) o 0 0 0 0 0 0

Schedule J (Form 990) 2015
Page 3

Schedule J (Form 990) 2015

#al Tnf.

Page 3
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TIN: 59-3458145|
OMB No. 1545-0047

2015

Open to Public

|efile Public Visual Render | Objectid: 201712059349300546 - Submission: 2017-07-24 |

Schedule K
(Form 990)

Supplemental Information on Tax Exempt Bonds
e if the or i ed "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
» Attach to Form 990.

»C

Department of the Treasury

Internal Revenue Service »Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FLORIDA HEALTH SCIENCES CENTER INC
59-3458145
Part I Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUsIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
issuer
Yes | No [ Yes | No | Yes | No
A Hillsborough County Industrial 59-1293512 43233ACT1 09-28-2006 190,910,329 |Hospital Expansion X X X
Dev Auth
B  Hillsborough County Industrial 59-1293512 43233AEA0 02-28-2013 186,480,570 |Hospital Expansion & Refunding X X X
Dev Auth 2003 Bond Issue
C  Hillsborough County Industrial 59-1293512 09-19-2013 37,020,000 |Refunding 2003 Bond Issue X X X
Dev Auth
D  Hillsborough County Industrial 59-1293512 12-11-2015 183,387,500 |Partial Refund 2006 Bond Issue X X X
Dev Auth
Part II Proceeds
A B C D
1 Amount of bonds retired . . . . . . . . . . . . . 8,975,000 9,675,000 3,454,000
2 Amount of bonds legally defeased. . . . . . 174,785,000
3  Total proceeds of issue. . . . . . . . . . . ... 202,380,123 186,485,647 37,020,000 183,387,500
4 Gross proceeds in reserve funds. . . . . . . . . . .. .
5 Capitalized interest from proceeds. . . . . . . . . .
6 Proceeds in refunding escrows. . . . . . . . 182,552,383
7 Issuance costs from proceeds. . . . . . . . . . . 2,184,896 1,945,528 305,186 835,117
8 Credit enhancement from proceeds. . . . . . . .+ . . .« . .
9 Working capital expenditures from proceeds. . . . . . . . . . . . .
10 Capital expenditures from proceeds. . . . . 199,158,149 50,007,274
11  Other spent proceeds. . . . . . . .+ .+ .+ . . . 870,854 134,532,845 36,714,814
12  Other unspent proceeds . 166,224
13  Year of substantial completion. . . . . 2009 2015 2014 2015
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue?. . . . X X X X
15 Were the bonds issued as part of an advance refunding issue?. . . . . X X X X
16 Has the final allocation of proceeds been made?. . . . . . . . . . X X X X
17 Does the organization maintain adequate books and records to support the final allocation of X X X X
proceeds?. . . C e e e e e - .
Part III Private Busmess Use
A B [ D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnershlp, or a member of an LLC, which owned property
X X X X
financed by tax-exempt bonds? . . C e e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X X X
property? . . . v 4 4w e aaaa
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2015
Page 2
Schedule K (Form 990) 2015 Page 2
Part III Private Business Use (Continued)
A B C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use of X X X X
bond-financed property?. . . . . . . . .
w Tf "Vac" tn line Ra dnac tha araanizatinn rantinaly anaana hand caiineal ar athar antcida
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v e Uy MUes L vigann vutiiery shyguys vy vt u
counsel to review any management or service contracts relating to the finance property’
c Are there any research agreements that may result in private business use of bond-financed
property? . . .+« 4 4w e e e X X X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities other than o o o o
a section 501(c)(3) organization or a state or local government . .o» 0.200 % 0.200 % 0.200 % 0.200 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3)
organization, or a state or local government . . . .. P >
6  Totaloflines4and 5. 0.200 % 0.200 % 0.200 % 0.200 %
7 Does the bond issue meet the private security or payment test?. . . X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X X
issued?.
b If "Yes" to line 8a, enter the percentage of bond ﬂnanced property sold or disposed of. .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1.141-12
and 1.145-2? .
9 Has the organization establlshed written procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X X X X
Regulations sections 1.141-12 and 1.145-2?. .
Part IV  Arbitrage
A B [9 D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty
X X X X
in Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? .
b Exception to rebate? .
c No rebate due? .
If "Yes" to line 2c, provide in Part VI the date the rebate
computation was performed . Ce .
3 Is the bond issue a variable rate issue? . . . . . X X X X
4a Has the organization or the governmental issuer entered into a qualified hedge
N . X X X X
with respect to the bond issue?
b Name of provider .
¢ Term of hedge . .
d Was the hedge superintegrated? .
e Was the hedge terminated? .
Schedule K (Form 990) 2015
Page 3
Schedule K (Form 990) 2015 Page 3
Part IV  Arbitrage (Continued)
A B [9 D
Yes | No Yes | No Yes |  No Yes | No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? X | | X | X ‘ X
b Name of provider . Transamerica Life
c Termof GIC. 225.0000000000 %
d Was the regulatory safe harbor for establishing the fair market value of the GIC X
satisfied? .
6 Were any gross proceeds |nvested beyond an available temporary period? X X X X

|efile Public Visual Render

I ObjectId: 201712059349300546 - Submission: 2017-07-24 I

TIN: 59-3458145|

Schedule L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

www.irs.gov/form990.

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization
FLORIDA HEALTH SCIENCES CENTER INC

Employer identification number

59-3458145
PartI Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?

organization

transaction

Yes No

4/10/25,7:13 AM
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| | |

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958.. . . . i e e e e e e e e e e e e e s e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . A &

$
$

Part I1I

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship |(c) Purpose| (d) Loan to or from the | (e)Original | (f)Balance (g) In (h) (i)Written
interested person|with organization| of loan organization? principal due default? |Approved by agreement?
amount board or
committee?
To From Yes | No | Yes | No | Yes No
Total . L. > s

Part IITI Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2015
Page 2

Schedule L (Form 990 or 990-EZ) 2015 Page 2

D~awd T/ Ditrinace Tuanecantkinne Trhwuvuahvina Thnbkavackad Daveanes
|efile Public Visual Render | ObjectId: 201712059349300546 - Submission: 2017-07-24 | TIN: 59-3458145|

. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990.EZ) Complete to provide information for responses to specific questions on 2 0 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasu » Attach to Form 990 or 990-EZ. .
Int:rnal Revenue Servicery » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to P_"'b"c
wWww.irs.gov/form990. Inspection
Name of the organization Employer identification number
FLORIDA HEALTH SCIENCES CENTER INC
59-3458145
Return Explanation
Reference

Form 990, Control of hospital cafeteria delegated to Morrison Management

Part VI,

Section A,

line 3

Form 990, USF designates one individual to participate in FHSC's board. In addition, the Chairman of the Board of the Tampa General

Part VI, Hospital Foundation is also a member of the FHSC's board.

Section A,

line 7a

47 of 50 4/10/25,7:13 AM
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Form vyvu, 1 Ne nsporougn vounty Hospital AUtNOrity nas e rgnt to approve amenaments 10 rhAsSL S Arucies or incorporauon.

Part VI,

Section A,

line 7b

Form 990, The IRS Form 990 is prepared by the Finance Department and sent to Tampa General Hospital's external tax accountants and law
Part VI, firm for review. Following the revisions made at the suggestion of Tampa General Hospital's external tax accountants, if any, the
Section B, IRS Form 990 is provided to the Chief Financial Officer (CFO) and the President/Chief Executive Officer (CEO) for comment and

|efile Public Visual Render

| objectid: 201712059349300546 - Submission: 2017-07-24 |

TIN: 59-3458145|

SCHEDULE R
(Form 990)

» Compl

if the or

Department of the Treasury » Attach to Form 990.

Internal Revenue Service

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Related Organizations and Unrelated Partnerships

d "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization
FLORIDA HEALTH SCIENCES CENTER INC

Employer identification number

59-3458145
PartI Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) FHSC Real Property Holding Company LLC
PO Box 1289

Tampa, FL 33601

47-1396315

Real Estate Holding
Company

N/A

(2) TGH Architecture & Engineering LLC
PO Box 1289

Tampa, FL 33601

46-4515477

Architecture

N/A

Part II Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)Tampa General Hospital Foundation Inc Fundraising to support FL 501(c)(3) Line 7 No
1 Tampa General Circle I TGH's mission
N/A
Tampa, FL 33606
23-7354477
(2)Tampa General Hospital Auxiliary Inc Support TGH FL 501(c)(3) Line 11c, III-FI No
1 Tampa General Circle
N/A
Tampa, FL 33606
59-0840712
(3)Tampa General Medical Group Inc Physician Specialty Clinics FL 501(c)(3) Line 9 Yes
1 Tampa General Circle
N/A

Tampa, FL 33606
27-4749421

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule R (Form 990) 2015

Cat. No. 50135Y

Page 2

Schedule R (Form 990) 2015

Page 2

Part III Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had

one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (<)
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) )
Direct Predominant Share of
controlling income(related, |total income

entity unrelated,

excluded from tax
under sections
512-514)

(9) (h) (i) (k)
Share of |Disproprtionate| Code V-UBI |General or| Percentage
end-of-year| allocations? |amount in box| managing | ownership
assets 20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

4/10/25,7:13 AM
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Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because
it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (<) (d) (e) ) 9 (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)Florida Health Sciences Center LTD Professional & General Ccl TGH [ 73,321,775 100.000 % Yes
Liability Insurance

Lime Tree Bay Ave PO Box 1051
Cl 98-0695992
(2)TGHHOC Inc Restaurant FL TGH C 160,392 621,963 100.000 % Yes
PO Box 1289
Tampa, FL 336011289
47-2089251
(3)TGH Ancillary Holding Company Holding Company FL TGH [ 100.000 % Yes
PO Box 1289
Tampa, FL 336011289
81-2203868

Schedule R (Form 990) 2015

Page 3
Schedule R (Form 990) 2015 Page 3
Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . 1ib No

c Gift, grant, or capital contribution from related organization(s) . . . . .« .« + .+ &+ 4 4w w e e e e e e e e e ic | Yes
d Loans or loan guarantees to or for related organization(s) . . . . . . . id No
e Loans or loan guarantees by related organization(s) . . . . . . . . . . . . 1le No
f Dividends from related organization(s) . . + .+ . 4 44w e e e e e e e e e e e 1f No
g Sale of assets to related organization(s) . . . . . . . ig No
h Purchase of assets from related organization(s) . . . . . .« . . . . . 0 4 04w w e e e e e e ih No
i Exchange of assets with related organization(s) . .« .« + .+« . 4 4 4w e e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . .+ « +« « o« o« 4 . 4w e e e e e e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . .+ .+ .+ .+ .« + .+« o+ . ... 1k No
1 Performance of services or membership or fundraising solicitations for related organization(s) . . . . 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . .+ .+ .+ .+ .+ .+ .« .+ o« .« . . im No

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . in| Yes

o Sharing of paid employees with related organization(s) . e . 1o | Yes
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . .4 . 4w e e e e e e e e ip No

Reimbursement paid by related organization(s) for expenses . . . . . . . .+ .+« 4 4 a4 a . 1q | Yes
r Other transfer of cash or property to related organization(s) . . . . « .+ + « + + 4 4w 44w e e e e e e ir No

s Other transfer of cash or property from related organization(s) . . . . .+ +« « + &+« 4 4w w e e e e e e e e 1s | Yes

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)Tampa General Hospital Foundation Inc C 763,669 Disbursements from foundation
(2)Tampa General Hospital Foundation Inc o 284,577 Salaries & Benefits of shared emp
(3)Florida Health Sciences Center LTD S 5,026,846 Claims reimbursed from captive
(4)Tampa General Hospital Foundation Inc Q 546,211 Disbursements from foundation
(5)Tampa General Hospital Foundation Inc N 61,800 Fair Market Value
(6)Tampa General Hospital Auxiliary Inc C 117,041 Disbursements from auxiliary
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Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that

was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (f) (9) (h) (i) ()} (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage

domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) income assets 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1

tax under (Form 1065)

sections

512-514)

Yes No Yes No Yes No
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