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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning 10-01-2018 , and ending 09-30-2019

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

59-3458145

D Employer identification number

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 $ 1,675,730,199

F Name and address of principal officer:
MARK RUNYON

PO BOX 1289

TAMPA, FL 33601

I Tax-exempt status: 501(c)(3)

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

J Website: » WWW.TGH.ORG

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

Yes ®No

Yes No

If "No," attach a list. (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 | Summary
1 Briefly describe the organization’s mission or most significant activities:
@ WE HEAL. WE TEACH. WE INNOVATE. CARE FOR EVERYONE. EVERY DAY.
Q
c
@
-
=
2
o 2 Check this box »
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 9,886
.3 6 Total number of volunteers (estimate if necessary) 6 956
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 712,538
b Net unrelated business taxable income from Form 990-T, line 34 7b 281,067
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 4,877,139 4,745,155
=
s 9 Program service revenue (Part VIII, line 2g) 1,301,791,630 1,395,047,179
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 27,352,263 22,828,016
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,334,021,032 1,422,620,350
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,419,108 633,044
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 570,179,306 619,879,701
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
o b Total fundraising expenses (Part IX, column (D), line 25) ®0
'5 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 688,947,934 747,427,536
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,261,546,348 1,367,940,281
19 Revenue less expenses. Subtract line 18 from line 12 72,474,684 54,680,069
5 g Beginning of Current Year End of Year
8z
@
23 20 Total assets (Part X, line 16) . 1,842,365,906 1,893,124,366
Sg 21 Total liabilities (Part X, line 26) 810,985,192 786,432,279
5
2. |22 Net assets or fund balances. Subtract line 21 from line 20 . 1,031,380,714 1,106,692,087
Part Il Signature Block
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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.

2020-08-17
Sign Signature of officer Date
Here MARK RUNYON EXECUTIVE VP & CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date 3 PTIN
Check it | po1773072
Paid self-employed
Preparer Firm's name # KPMG LLP Firm's EIN ® 13-5565207
Use Only Firm's address ® 300 N GREENE ST STE 400 Phone no. (336) 275-3394
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 Form 990 (2018)
Page 2
Form 990 (2018) Page 2
Part lIl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . .+ .+ .+ .+ .+ .+ . .

1 Briefly describe the organization’s mission:

AS THE REGION'S LEADING SAFETY NET HOSPITAL, TAMPA GENERAL HOSPITAL IS COMMITTED TO PROVIDING AREA RESIDENTS WITH EXCELLENT
AND COMPASSIONATE HEALTH CARE RANGING FROM THE SIMPLEST TO THE MOST COMPLEX MEDICAL SERVICES. OUR SHARED PURPOSE: WE
HEAL. WE TEACH. WE INNOVATE. CARE FOR EVERYONE. EVERY DAY.THE TGH VISION: WE WILL BE THE SAFEST AND MOST INNOVATIVE ACADEMIC
HEALTH SYSTEM IN AMERICA.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? « .« + &+ 4 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? . . . . 4w waaaae e e 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 $ 1,012,419,626 including grants of $ ) (Revenue $ 1,318,183,296 )

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 1,007 BEDS, IS A LEVEL 1 TRAUMA CENTER, AND IS ONE OF JUST FOUR BURN CENTERS IN FLORIDA.
WITH FIVE 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
10,000 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, A LEVEL IV NICU, 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: 301,545, EMERGENCY ROOM VISITS: 122,442, DELIVERIES: 6,371, AND SURGERIES: 33,807.

4b (Code: ) (Expenses $ 26,174,498 including grants of $ ) (Revenue $ 6,199,803 )

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 330 RESIDENT POSITIONS THAT ROTATE THROUGH THE HOSPITAL EACH YEAR. THE MEDICARE PROGRAM FUNDS
APPROXIMATELY 209 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 FLORIDA HAD
APPROXIMATELY 100 MEDICAL STUDENTS ROTATING AT TAMPA GENERAL HOSPITAL DURING OUR FISCAL YEAR 2019. 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.

4c (Code: ) (Expenses $ 5,354,483 including grants of $ ) (Revenue $ 2,379,413)

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
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MEDICINE EVERY DAY. ITHE OFFICE OF CLINICAL RESEARCH (UCK) 15 COMMILITITED 10 SUPPORIING INVESTIGATURS, SPUNSURS, AND PATLIENITS PARITLICIPATING 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 WORKS IN PARTNERSHIP WITH ITS INTERNAL INVESTIGATORS, MULTIPLE
UNIVERSITIES, COMMUNITY BASED PHYSICIANS, AND TAMPA GENERAL MEDICAL GROUP PHYSICIANS TO DEVELOP AND TEST GROUND-BREAKING TREATMENTS
THAT WILL INCREASE THE MEDICAL COMMUNITY'S KNOWLEDGE AND POTENTIALLY ADVANCE THE QUALITY OF MEDICAL CARE. THIS PROGRAM PROVIDES
INNOVATIVE AND CUTTING-EDGE SCIENCE THAT MAY BENEFIT OUR DIVERSE PATIENT POPULATION NOW AND IN THE FUTURE; SCIENCE AND TECHNOLOGY THAT
MAY BECOME GENERALIZABLE FOR THE PUBLIC AND MEDICAL PROFESSIONALS. 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 $ 57,992,200 including grants of $ 633,044 ) (Revenue $ 68,284,667 )

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 $ 57,992,200 including grants of $ 633,044 ) (Revenue $ 68,284,667 )

4e Total program service expenses » 1,101,940,807

Form 990 (2018)

Page 3
Form 990 (2018) Page 3
Part IV Checklist of Required Schedules
Yes No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes

Schedule A %) e e .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) . 2 Yes
3 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 | @)

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 1'% . . . . . . . . . . . . . . 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?

If "Yes, " complete Schedule C, Part Ill %) e e 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | @« . . . ... C e e e e e 6 No
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,

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

If "Yes," complete Schedule D, Part Il @ v 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 @ 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 VI. @) P e e e e e e e e e 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 VIl @) e e e e e 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 VIl @ e e e 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 16? If "Yes," complete Schedule D, Part ' I 1id 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 | VYes

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 &)

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

12b | Yes

13 No
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14a

15

16

17

18

19

20a

21

22

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 Il . o e e

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 Il .

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? &)

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 .

https://projects.propublica.org/nonprofits/organizations/593458145/202...

14a Yes

14b | Yes
15 No
16 No
17 No
18 No
19 No

20a | Yes

20b | Yes
21 Yes
22 No

Form 990 (2018)

Page 4

Form 990 (2018)

Part IV Checklist of Required Schedules (continued)

23

24a

25a

26

27

28

29
30

31

32

33

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 .

Did the organization have a tax- exempt bond issue W|th an outstandlng pr|nC|paI 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 .

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| .

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! . . . . . .+« .+ & o+ o« o« 4 w4 4w 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, PartIl . . . . . . .

Did the organization provide a grant or other assistance to an ofﬁcer dlrector 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 Il . .

Was the organization a party to a business transaction with one of the foIIowmg partles (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,

Y 172 - 2

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

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| .

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . 1

Page 4

Yes No
23 Yes
24a Yes
24b No
24c No
24d No
25a No
25b No
27 No
28a No
28b No
28c Yes
29 No
30 No
31 No
32 No
33 Yes
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34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, 111, or IV, and
. 34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 356 | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . €s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, PartV, line 2 . e e e . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 0
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note. v
All Form 990 filers are required to complete ScheduleO0. . . . . . . . 38 es
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV .
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 750
b 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
Form 990 (2018)
Page 5
Form 990 (2018) Page 5
2a 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 . . . . . . . . . 0w e e e 2a 9,886
b 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Yes
b 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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a Yes
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c
6a 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? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c 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
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . . 7h
8 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 year? 8
9a Did the sponsoring organization make any taxable distributions under section 49667? 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 |

5 of 54

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b |

4/10/25,7:14 AM



Florida Health Sciences Center Inc - Full Filing - Nonprofit Explorer - ...

6 of 54

11

12a

13

14a

15

16

Section 501(c)(12) organizations. Enter:

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

https://projects.propublica.org/nonprofits/organizations/593458145/202...

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
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
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
Enter the amount of reservesonhand . . . . . . .+ .+ .+ .+« . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . 15 No
Is the organization an educational institution subject to the section 4968 excise tax on net investment mcome?

16 No

If "Yes," complete Form 4720, Schedule O .

Form 990 (2018)

Page 6

Part VI

1a

7a

9

10a
b

11a

12a

Form 990 (2018) Page 6
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 Schedu/e O See /nstruct/ons
Check if Schedule O contains a response or note to any line in this Part .

Section A. Governing Body and Management

Yes No
Enter the number of voting members of the governing body at the end of the tax year 1a 16
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.
Enter the number of voting members included in line 1a, above, who are independent

ib 12
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? . 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
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? 7a Yes
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?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
Is there any officer, director, trustee, or key employee listed in Part VI, 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
Did the organization have local chapters, branches, or affiliates? 10a | Yes
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? 11a | Yes
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? 12b | Yes
NiAd +tha ArAaanizatian raanlarhy anAd ~Aancictranths maAanitar and anfarcra ~rAamnlisanca with tha nAalicg? TF "Vace " Aacrrikha in
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Schedule O how thiswasdone . . . .+ « « &« &« « &« 4 a4 a4 a e aa 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 during theyear? . . . . . .+ . . . o .44 0w 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-A 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:
»MARK RUNYON EXEC VP & CFO 1 TAMPA GENERAL CIRCLE  TAMPA, FL 33606 (813) 844-7000

Form 990 (2018)

Page 7

Form 990 (2018) 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 VI
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) () (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 [5 = = [ x| 2/1099-MISC) (W-2/1099- organization and

organizations 8. 3; =3 8 2 24 |2 MISC) related
below dotted | = = | 2 |2 |o g'i 3 organizations
ey (B2 |57 |2 [22R
2 o —
g |2 T |73
g | = s | 3
o | F © °
T |2 2
o @ @
%
o
(1) JOHN T TOUCHTON JR 3.20
............................................................................... X X 0 0 0
BOARD MEMBER, CHAIRMAN 0.40
(2) PHILLIP S DINGLE 2.20
............................................................................... X X 0 0 0
BOARD MEMBER, VICE-CHAIRMAN
(3) GENE E MARSHALL 2.10
............................................................................... X X 0 0 0

7 of 54 4/10/25,7:14 AM



Florida Health Sciences Center Inc - Full Filing - Nonprofit Explorer - ... https://projects.propublica.org/nonprofits/organizations/593458145/202...

BOARD MEMBER, CORP SECRETARY 0.30
(4) RAVIENDER BUKKAPATNAM MD 1.40
....................................................................................... X 96,222 0 0
BOARD MEMBER
(5) BLAKE J CASPER 2.10
....................................................................................... X 0 0 0
BOARD MEMBER
(6) DEVANAND MANGAR MD 2.20
....................................................................................... X 0 0 0
BOARD MEMBER
(7) JOHN A BRABSON JR 1.50
....................................................................................... X 0 0 0
BOARD MEMBER 0.40
(8) DREW GRAHAM 1.80
....................................................................................... X 0 0 0
BOARD MEMBER 1.90
(9) THOMAS L BERNASEK MD 2.40
....................................................................................... X 0 0 0
BOARD MEMBER
(10) PATRICIA JURINSKI 1.60
....................................................................................... X 0 0 0
BOARD MEMBER
(11) WARREN E ROSS MD 2.20
....................................................................................... X 0 0 0
BOARD MEMBER
(12) KATHLEEN SHANAHAN 1.60
....................................................................................... X 0 0 0
BOARD MEMBER
(13) RICHARD GONZMART 1.00
....................................................................................... X 0 0 0
BOARD MEMBER
(14) LES MUMA 0.70
....................................................................................... X 0 0 0
BOARD MEMBER
(15) FRED DOBBINS 2.10
....................................................................................... X X 0 0 0
BOARD MEMBER, TREASURER
(16) TAPAN PADHYA MD 0.70
....................................................................................... X 0 0 0
BOARD MEMBER, CHIEF OF STAFF
(17) JOHN COURIS 49.00
....................................................................................... X 1,675,563 0 33,667
PRESIDENT & CEO 1.00
Form 990 (2018)
Page 8
Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (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 related [5 = = [© T 2/1099-MISC) (W- 2/1099- organization and

organizations | 3 3 =l 8 2 25 |2 MISC) related
below dotted |5 5. | & 2 |o % © |3 organizations
. g o o =13 |< w | D
line) c = Fiad i
o2 o o |3 o
- . g 8 o
g | = @ | 3
@ = © =
T | = g
o % a
Do) o
Q
(18) JUDITH PLOSZEK 45.00
............................................................................................. X 996,099 0 44,391
EXEC VP & CFO (END 5/19) 5.00
(19) SALLY HOUSTON MD 45.00
............................................................................................. X 1,249,834 0 48,822
EXEC VP & CMO 5.00
(20) KELLY CULLEN
.................................................................... 50.00 X 525,349 0 9,981
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CACU VF &L LUV
(21) SCOTT J ARNOLD
.................................................................... 50.00 X 769,101 0 41,011
SENIOR VP & CIO e
(22) CHRIS A ROEDERER 50.00
.................................................................... ' X 850,208 0 40,781
SENIOR VP & CHIEF HR OFG e
(23) ROBIN W DELAVERGNE 50.00
.................................................................... ' X 522,843 0 32,242
SENIOR VP & EXTERNAL AFFAI | wweeeeeeeeeeeeeees
(24) STEVE L SHORT 45.00
............................................................................................. X 1,664,463 0 48,217
EXEC VP & CFO (BEG 5/19) 5.00
(25) STACEY BRANDT 50.00
.................................................................... ' X 517,570 0 19,408
SENIOR VP & CHIEF STRATEGY/MKTG OFC | ‘“mwrreemeeeseeeses
(26) DEBBIE A RINDE-HOFFMAN 50.00
.................................................................... ' X 859,868 0 44,829
TRANSPLANT CARDIOLOGIST i
(27) MARK W WESTON 50.00
.................................................................... ' X 793,145 0 44,933
TRANSPLANT CARDIOLOGIGT s
(28) PETER J BERMAN
.................................................................... 50.00 X 720,010 0 37,693
TRANSPLANT CARDIOLOGIST
(29) KEITH E SOMMERS
.................................................................... 50.00 X 967,123 0 0
CARDIOTHORAGIC SURGEON e
(30) LUIS ARROYO
.................................................................... 50.00 X 686,535 0 40,921
TRANSPLANT CARDIOLOGIST T e
(31) JAMES R BURKHART 0.00
.................................................................... ' X 898,543 0 20,333
FORMER GEO
(32) DEANA L NELSON 0.00
.................................................................... ' X 277,240 0 3,983
FORMER GOO s
ibSub-Total . . . . . . . . . . . . . . . . >

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

dTotal (addlinesiband1c) . . . . . . . . . . . » 14,069,716 0 511,212

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 » 749

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 . .+« . « « &« &« &« & « &« . = 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 $150,000? If "Yes," complete Schedule J for such

individual « « + v 4 4 e w e e e e e e e e e e 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
UNIV MED SERVICE ASSOC PHYSICIANS/RESIDENTS 23,033,602
PO BOX 917492
ORLANDO, FL 328917492
LIFELINK FL GA AND PUERTO RICO ORGAN ACQUISITION 11,122,837
PO BOX 102474
ATLANTA, GA 303680308
TAMPA FAMILY HEALTH CTRS INC PHYSICIAN/MEDICAL SERVICES 6,468,473
PO BOX 82969
TAMPA, FL 33682
LIFELINK FOUNDATION INC ORGAN ACQUISITION 5,488,005
PO BOX 102474
ATLANTA, GA 303680308
GULF TO BAY ANESTHESIOLOGY PHYSICIAN/MEDICAL SERVICES 4,401,543
PO BOX 637791
CINCINNATI, OH 452637791
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 » 118

Form 990 (2018)
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10 of 54

6a Gross rents

b Less: rental expenses

¢ Rental income or
(loss)

d Net rental income or (loss) . . . . . . >

Form 990 (2018) Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartViIill . . . . . e OJ
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
erated campaigns . . 1a
a g
: :
® 2
= O mbership dues . ib
©E
el
£ g draising events . ic
D=
gE ——
g ) 3ated organizations id
T o 555706
- - —
= 6 ernment grants (contributions) 1e
]
= = 3,784,505
Q= ——— )
() @ rther contributions, gifts, grants,
and similar amounts not included 1f
above
404,944
g
Noncash contributions included
in lines 1a - 1f:$
h Total. Add lines 1a-1f . . . . . . > 4,745,155
Business Code
2 1,317,637,558 1,317,637,558
a 622110
o "TIENT SERVICE REVENUE
25 60,867,570 60,867,570
g 446110
= ITPATIENT PHARMACY SALES - EMPLO
& B 9,796,510 9,629,710 166,800
@ - 621990
1‘;’ SEARCH, MEANINGFUL USE AND OTHE
. 1 6,199,803 6,199,803
3 622110
£ SPROPORTIONATE SHARE REVENUE
[ 545,738 545,738
o ° 621500
© IMMERCIAL LAB
&
f All other program service revenue.
1,395,047,179
9Total. Add lines 2a-2f . . . .
3 Investment income (including dividends, interest, and other |
similar amounts) . . . . . . > 21,790,778 21,790,778
4 Income from investment of tax-exempt bond proceeds >| 128 128
5 Royalties . . . . .+ .+ . . . . . >|
(i) Real (ii) Personal

(i) Securities (ii) Other

7a Gross amount

from sales of 254,146,959
assets other
than inventory
b Less: cost or
other basis and 253,109,849
sales expenses
1,037,110

€ Gain or (loss)

4/10/25,7:14 AM
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1,037,110 1,037,110

d Netgainor(loss) . . . . . >

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

b Less: direct expenses . . . b
c Net income or (loss) from fundraising events . . >

a Gross income from gaming activities.
See Part IV, line 19

Other Revenue

b Less: direct expenses . . . b

c Net income or (loss) from gaming activities . . >

10aGross sales of inventory, less
returns and allowances

a
b Less: cost of goods sold . . b

€ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

11a

d All other revenue
e Total. Add lines 11a-11d . . . . . . >

12 Total revenue. See Instructions. . . . . . >

1,422,620,350 1,394,334,641 712,538 22,828,016

Form 990 (2018)

Page 10
Form 990 (2018) 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(n':)service Managé;int and (D)
7b, 8b, 9b, and 10b of Part VI, Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 633,044 633,044
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, line 15
and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 9,185,772 1,993,312 7,192,460
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages 475,902,875 396,062,566 79,840,309
8 Pension plan accruals and contributions (include section 19,370,088 15,594,143 3,775,945
401(k) and 403(b) employer contributions)
9 Other employee benefits 80,429,588 64,531,413 15,898,175
10 Payroll taxes 34,991,378 28,028,094 6,963,284
11 Fees for services (non-employees):
a Management 5,919,768 837,285 5,082,483
b Legal 5,661,435 5,661,435
¢ Accounting 391,840 391,840
d Lobbvina 187,090 187,090
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e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column 102,048,667 95,638,635 6,410,032
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 9,574,542 609,398 8,965,144
13 Office expenses 439,688,143 409,586,031 30,102,112
14 Information technology 31,809,183 16,283,121 15,526,062
15 Royalties
16 Occupancy 17,554,770 15,448,198 2,106,572
17 Travel 1,775,151 684,177 1,090,974
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 583,861 102,198 481,663
20 Interest 12,687,966 11,165,410 1,522,556
21 Payments to affiliates 38,235 38,235
22 Depreciation, depletion, and amortization 62,744,579 24,940,398 37,804,181
23 Insurance 29,647,230 29,647,230
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.)
a ASSESSMENTS 17,103,808 17,103,808
b DUES AND MEMBERSHIPS 2,478,010 569,999 1,908,011
¢ RECRUITMENT COSTS 1,502,749 134,342 1,368,407
d PROPERTY AND OTHER TAXE 719,698 627,683 92,015
e All other expenses 5,310,811 1,367,552 3,943,259
25 Total functional expenses. Add lines 1 through 24e 1,367,940,281 1,101,940,807 265,999,474 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 (2018)
Page 11
Form 990 (2018) 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 21,125 1 17,775
2 Savings and temporary cash investments 119,418,435 2 52,893,949
3 Pledges and grants receivable, net 627,752| 3 713,868
4 Accounts receivable, net 317,559,038| 4 348,607,756
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete 5
Part Il of Schedule L v e e e e e e e
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
0 Part Il of Schedule L . PR .
@| 7 Notes and loans receivable, net 7
3 Inventories for sale or use 25,726,652 27,740,932
< 9 Prepaid expenses and deferred charges 72,840,093 9 77,713,446
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,177,717,640
b Less: accumulated depreciation 10b 637,710,805 521,700,857 | 10c 540,006,835
11 Investments—publicly traded securities 714,109,806 11 789,611,825
12 Investments—other securities. See Part IV, line 11 1,546,050| 12 1,546,050
a2 TrvinckrmAante  nrAaAararm ralarad CAan Dart N/ linA 11 a2
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13 LIVESUIISIIL—PIUYI QST SIALEU. OSE Faltiv, Hic 11 12
14 Intangible assets 2,565,794 14 1,812,312
15 Other assets. See Part 1V, line 11 66,250,304 15 52,459,618
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,842,365,906| 16 1,893,124,366
17 Accounts payable and accrued expenses 350,834,002| 17 340,618,990
18 Grants payable 18
19 Deferred revenue 598,832| 19 272,197
20 Tax-exempt bond liabilities 365,663,480 20 357,723,835
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
},QE) 22 Loans and other payables to current and former officers, directors, trustees,
_— key employees, highest compensated employees, and disqualified
E persons. Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 20,563,395 23 21,333,298
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 73,325,483 25 66,483,959
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 810,985,192| 26 786,432,279
3 Organizations that follow SFAS 117 (ASC 958), check here » and
g complgte lines 27 through 29, and lines 33 and 34.
o 27 Unrestricted net assets 1,024,966,111| 27 1,100,960,166
& |28 Temporarily restricted net assets 6,414,603 28 5,731,921
'g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
8 check here » and complete lines 30 through 34.
« | 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
& 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 1,031,380,714| 33 1,106,692,087
< 34 Total liabilities and net assets/fund balances 1,842,365,906| 34 1,893,124,366
Form 990 (2018)
Page 12
Form 990 (2018) 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 1,422,620,350
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,367,940,281
3 Revenue less expenses. Subtract line 2 from line 1 3 54,680,069
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,031,380,714
5 Net unrealized gains (losses) on investments 5 23,289,314
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 -2,658,010
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B)) | 10 1,106,692,087

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

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:

13 of 54

Both consolidated and separate basis

Yes No

2a

No

2b

Yes
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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? 2c Yes

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? 3a Yes
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. 3b Yes

Form 990 (2018)

Form 990 (2018)
Additional Data Return to Form

Software ID:

Iefile Public Visual Render I Objectld: 202032309349302573 - Submission: 2020-08-17 I TIN: 59-3458145|
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 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Open to P_Ub"c
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 12, 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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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.)

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

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 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. See section 509(a)(2). (Complete Part III.)

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

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 II1. 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.

[ Type I1I 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).
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(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)

1- 10 above (see
instructions))

Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018
Form 990 or 990-EZ.
Page 2
Schedule A (Form 990 or 990-EZ) 2018 Page 2

Part 11 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and
170(b)(1)(A)(ix)
(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part
III. 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 grant.") .

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.

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.

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

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . ... | 12 |

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

(a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total

13 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 . . . T
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2017 Schedule A, Part II, line 14 . . . . . 15
16a 33 1/3% support test—2018. 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—2017. If the organization did not check a box on line 13 or 16a and I|ne 15is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . . . R

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 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 . . . . . R 4

b 10%-facts-and-circumstances test—2017. If the organlzatlon d|d not check a box on Ilne 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.
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EXplain In Fart V1 how the organization meets the “racts-and-circumstances” test. Ine organization qualiries as a puplicly
supported organization . . . . . . A
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13, 16a, 16b 17a, or 17b check thls box and see
INSErUCLiONS . . . . . . . L e e e e e e e e e e e e e e e e s s
Schedule A (Form 990 or 990-EZ) 2018

Page 3

Schedule A (Form 990 or 990-EZ) 2018 Page 3

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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) P

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

Calendar year

(or fiscal year beginning in)

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.

¢ 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,

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

check this box and stop here. . . . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2017 Schedule A, Part III, line 15 . . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2017 Schedule A, Part III, line 17 . . . . . 18

19a 331/3% support tests—2018. 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. . . . . . . W
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b 33 1/3% support tests—2017. 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

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

. »

. »

Schedule A (Form 990 or 990-EZ) 2018

Page 4
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Page 4

Part IV Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete

Sections A and D, and complete Part \V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes

No

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.

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).

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

below.

3a

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you

checked 12a or 12b in Part I, answer (b) and (c) below.

4a

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

4b

supervised by or in connection with its supported organizations. o .
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.

4c

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).
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

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

5c

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.

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) .

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).

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

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

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

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

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) 2018
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Page 5

Part IV  Supporting Organizations (continued)

11

b

[

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

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

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.

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.

Yes

No

Section C. Type II Supporting Organizations

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).

Yes

No

Section D. All Type III Supporting Organizations

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?

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).

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.

Yes

No

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):

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer (a) and (b) below.

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.

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.

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

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

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.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Part vV

1

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O (hW|IN|=

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)

A (h(WIN(F

N

Other expenses (see instructions)

N

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

[CE-N N -]

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

Acquisition indebtedness applicable to non-exempt use assets

N

w

Subtract line 2 from line 1d

W

»H

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

Q| N[ |®n

Minimum Asset Amount (add line 7 to line 6)

QN |(w| b

Section C - Distributable Amount

Current Year

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

O N A W|IN =

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

AN A (WIN|F

N

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) 2018
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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

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

N |6 (i [d W

Total annual distributions. Add lines 1 through 6.

4/10/25,7:14 AM
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9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

()

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-- explain in Part VI).
See instructions.

Excess distributions carryover, if any, to 2018:

From 2013.

From 2015.

From 2016.

3
a
b From 2014.
[
d
e

From 2017.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to
2018, if any. Subtract lines 3g and 4a from line 2.

If the amount is greater than zero, explain in Part VI.

See instructions.

6 Remaining underdistributions for 2018. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2014.

Excess from 2015.

Excess from 2016.

Excess from 2017.

[CREI-BEL-A ]

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)

| efile Public Visual Render | Objectld: 202032309349302573 - Submission: 2020-08-17 |

TIN: 59-3458145]

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

Name of the organization
FLORIDA HEALTH SCIENCES CENTER INC

59-3458145

Employer identification number

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

e AAA N 501(c)3) exemnt nrivate fouindation
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FoOrm yvv-rr TTONTUANT T s s T o m e

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 II.

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 I, I, and III.

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. Don't 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 isn't covered by the General Rule and/or the Special Rules doesn't 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 |, line 2, to certify that it doesn't 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) (2018)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 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.)

(@) B G (c) (d)
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No.

Name, address, and ZIP + 4

Total contributions

Type of contribution

https://projects.propublica.org/nonprofits/organizations/593458145/202...

Person
Payroll

Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll

Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll

Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll

Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 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.
(c)
(a) e (b) . FMV (or estimate) (d) .
No. from Part | Description of noncash property given . . Date received
(See instructions)
$
(c)
(a) e (b) . FMV (or estimate) (d) .
No. from Part | Description of noncash property given . . Date received
(See instructions)
$
(c)
(a) e (b) . FMV (or estimate) (d) .
No. from Part | Description of noncash property given . . Date received
(See instructions)
$
(c)
(a) e (b) . FMV (or estimate) (d) .
No. from Part | Description of noncash property given . . Date received
(See instructions)
$
N I\ (c) 1A\

4/10/25,7:14 AM



Florida Health Sciences Center Inc - Full Filing - Nonprofit Explorer - ... https://projects.propublica.org/nonprofits/organizations/593458145/202...

\a) \V) : \v)
No. from Part | Description of noncash property given F'(\gze(:::::::::: ) Date received
$
(c)
(a) e (b) . FMV (or estimate) (d) .
No. from Part | Description of noncash property given (See instructions) Date received
$
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Page 4
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 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.

Py I I \

|efile Public Visual Render | Objectld: 202032309349302573 - Submission: 2020-08-17 | TIN: 59-3458145|

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 or 990-EZ o . .

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

afgigrsgx;ieszz?z:ry »Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ. Open to Public
»Go to www.irs.gov/Form990 for instructions and the latest information. 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 1I-A. Do not complete Part 1I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-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 35¢c
(Proxy Tax) (see separate instructions), then

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

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 (see instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (S€e INSErUCLIONS) .. ..vuiuieieiiiiieiii e > $
3 Volunteer hours for political campaign activities (see INSErUCLIONS) ... ...ivviii i
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 ..........cocovviiiiininiinnns > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ..............oeevnee > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .......c.cooiiiiiiiiiiiiiiieees Yes No
L - T L= = oo T o=t o} o 0 4 T= o = 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] Tt ToT =Tt AV L 1= P > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
4 Did the filing organization file Form 1120-POL for this year? .......ccviiiiiiiiiiii s Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
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of'political contribufiohs received that wer'e promptly and directly delivered to' a separate politicél or'ganization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(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) 2018

Page 2

Schedule C (Form 990 or 990-EZ) 2018
Part II-A

Page 2
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
organization's
totals

(b) Affiliated
Limits on Lobbying Expenditures group totals

(The term "expenditures” means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .

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

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

Other exempt purpose expenditures

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

- 0 2 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 1e.

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.

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

Subtract line 1g from line 1a. If zero or less, enter -0-. ...o.ivieiiiiiiiiii e

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

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

SECION 4911 taX fOr This YEAI? .iuit it No

Yes

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

beginning in) (a) 2015

(b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount

[N I AhhvinAa FailinAa amaAnint
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) LUUDUYIIIY LTHIY allivulnit

(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) 2018

Page 3

Schedule C (Form 990 or 990-EZ) 2018 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:
E Y Lo LU T g <Y< =3P No
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ Yes
C  Media adVertiSEMENES? .. . ittt aeeas No
d Mailings to members, legislators, or the public? .........cooiiiiiiiiii No
e Publications, or published or broadcast statements? .......cocooiiiiiiiiiiiiii No
f Grants to other organizations for l0bbying PUrPOSES? ....iviviiiiiiiiiiiiiir e Yes 127,886
g Direct contact with legislators, their staffs, government officials, or a legislative body? ..... Yes 328,022
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .................. No
[ @ 1 o 1= T - T V1 = PP No
Jj  Total. Add lines 1€ through 1i ....cuieiiiiiiiiii 455,908
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 .........cceviiiiiiiiiiiiiiii s
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? ..........cocveivvnnnns

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? ........cccoviiiiiiiiiiiiiiiiiiia 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 1€SS? .......ccovviviiiiiiiiiiiiieeeeenes 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .........ccooooviiiiiiiiininnene. 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 Members .........c..oiiiiiiiiiiiiii 1

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

ex¥nencec far which the cactinn 527(f) tax wac naid).

Iefile Public Visual Render I ObjectId: 202032309349302573 - Submission: 2020-08-17 I TIN: 59-3458145|

. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 1
» Complete if the organization answered "Yes," on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. 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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

A A W N =

Nid the araanizatinn infarm all donnre and danar advicnrs in writina that the acsets held in danor advised fiinds are the
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- e e gy - e e i e e e e e Pt e i e e s it e et e e

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? . . . . . . . L. . L L L Lo e e e e 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 conservation easements . . . . . . . . . . . . . .00 L 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 7/25/06, 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)(il)? . . . . . . . . . e e e e e e e e e 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 v v .... P3

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

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:

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . . « . v v v v v v .S
b Assets included in Form 990, Part X . e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D  Schedule D (Form 990) 2018
Page 2
Schedule D (Form 990) 2018 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 Other

Scholarly research
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.

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.
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la 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 . 1d
€ 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 If "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 1V, 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 919,194 919,194 915,531 912,821 910,736
b Contributions 214,427 3,663 2,710 2,085
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 1,133,621 919,194 919,194 915,531 912,821
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
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 e e e e e e e 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 (@) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)
1a Land 12,427,593 46,639,634 59,067,227
b Buildings 532,313,962 250,195,428 282,118,534
c Leasehold improvements 27,617,407 10,381,518 17,235,889
d Equipment 536,530,243 375,578,466 160,951,777
e Other P 22,188,801 1,555,393 20,633,408
Total. Add lines 1a through le.(Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 540,006,835

Schedule D (Form 990) 2018

https://projects.propublica.org/nonprofits/organizations/593458145/202...

Page 3

Schedule D (Form 990) 2018
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)

(©

(D)

(E)

(F\
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(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.

(a) 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 IV, line 11e or 11f.

See Form 990, Part X, line 25.

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

(1) Federal income taxes

ACCRUED POSTRETIREMENT BENEFITS 2,871,081
MALPRACTICE TAIL LIABILITY 30,749,820
ACCRUED CLAIMS PAYABLE - WORKERS COMPENSATION 1,717,797
CAPTIVE LT LIABILITY 31,145,261
(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) > 66,483,959

4/10/25,7:14 AM
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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

https://projects.propublica.org/nonprofits/organizations/593458145/202...
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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 1,492,887,429

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

a Net unrealized gains (losses) on investments . . . . 2a 23,289,314

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

c Recoveries of prioryeargrants . . . . . .+ o« .« .« . . 2c

d Other (Describe in Part XIII.) . . .+ .« « + &« &« + &« & 2d 46,977,765

e Addlines 2athrough2d . . . . . . .+ . .+ .+ .+ & . 4 ... 2e 70,267,079

|efile Public Visual Render | ObjectId: 202032309349302573 - Submission: 2020-08-17 |

TIN: 59-3458145|

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public

Department of the Treasury Inspection

Internal Revenue Service
Name of the organization
FLORIDA HEALTH SCIENCES CENTER INC

Employer identification number

59-3458145

OMB No. 1545-0047

PartI 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 AND THE 1 0 [PROGRAM SERVICES FLORIDA HEALTH 289,005
CARIBBEAN ISCIENCES CENTER, LTD
WAS FORMED IN THE
ICAYMAN ISLANDS AND
BEGAN OPERATIONS IN
DUNE 2010. THIS ENTITY
PROVIDES
PROFESSIONAL AND
IGENERAL LIABILITY
INSURANCES TO FLORIDA
HEALTH SCIENCES
ICENTER, INC AND ITS
IAFFILIATES.
3a Sub-total . . . . . 1] 0 289,005
b Total from continuation sheets to 0
PartI. . .
c Totals (add lines 3a and 3b) 1 0 289,005

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2018

Page 2
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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.

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount
of non-cash
assistance

1 (a) Name of (b) IRS code
organization section
and EIN (if
applicable)

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
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 .

>

»

Schedule F (Form 990) 2018

Page 3

Schedule F (Form 990) 2018

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 111 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)

Schedule F (Form 990) 2018

Page 4

Page 4
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raicaw R LR IRIIE)

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 to a Foreign Corporation (see
Instructions for Form 926) . . . . . . . . . .. Yes No

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; don't file with Form 990) . . . . . . . . . . . . . . oo Yes ® no

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 Foreign Corporations.
(see Instructions for Form 5471) . . . . . . . . . . .. Yes No

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

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 Pan‘nersh/ps (see
Instructions for Form 8865) . . . . . . . . . . . . . P P Yes No

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). . . . . . . . . . o Yes No

Schedule F (Form 990) 2018

https://projects.propublica.org/nonprofits/organizations/593458145/202...

Page 5

Schedule F (Form 990) 2018 Page 5

Part Vv Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part I1I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

ReturnReference Explanation
| efile Public Visual Render | ObjectId: 202032309349302573 - Submission: 2020-08-17 | 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.
Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information.

2018

Open to Public
Inspection

Name of the organization
FLORIDA HEALTH SCIENCES CENTER INC

59-3458145

Employer identification number

Part I Financial Assistance and Certain Other Community Benefits at Cost

la

Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a

b If "Yes," was it a written policy? .

2

5a

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

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.

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:

100% 150% 200% Other %
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:

200% 250% 300% 350% 400% Other %

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.

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"? .

Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year?

If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? .

If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted

Yes | No

la | Yes

ib | Yes
3a | Yes
3b | Yes

4 Yes
5a | Yes
5b | Yes

4/10/25,7:14 AM
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care to a patient who was eligibile for free or discounted care? .

https://projects.propublica.org/nonprofits/organizations/593458145/202...

6a Did the organization prepare a community benefit report during the tax year?

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.

5c No
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 actlwtl(es or prlo)grams (optional) benefit expense revenue benefit expense total expense
optiona
Government Programs P
a Financial Assistance at cost
(from Worksheet 1) . 53,167,824 7,594,184 45,573,640 3.330 %
b Medicaid (from Worksheet 3,
column a) . 233,985,189 172,315,518 61,669,671 4.510 %
c Costs of other means-tested
government programs (from
Worksheet 3, column b) 25,836,500 8,408,665 17,427,835 1.270 %
d Total Financial Assistance and
Means-Tested Government
Programs . . . . 312,989,513 188,318,367 124,671,146 9.110 %
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4). 2,715,658 2,715,658 0.200 %
f Health professions education
(from Worksheet 5) . 48,151,499 18,213,310 29,938,189 2.190 %
g Subsidized health services (from
Worksheet 6) . 17,639,329 9,300,261 8,339,068 0.610 %
h Research (from Worksheet 7) . 5,354,483 2,379,413 2,975,070 0.220 %
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) 1,600,810 1,600,810 0.120 %
j Total. Other Benefits 75,461,779 29,892,984 45,568,795 3.340 %
k Total. Add lines 7d and 7; 388,451,292 218,211,351 170,239,941 12.450 %

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

Cat. No. 50192T

Schedule H (Form 990) 2018

Schedule H (Form 990) 2018

Page

Part I1

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
communities it serves.

(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

a

Coalition building

7 Community health improvement
advocacy

8 Workforce development

9 Other

10 Total

Part II1I

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) . .

6 Enter Medicare allowable costs of care relating to payments on line 5

Yes | No

Yes

88,485,501

3

271,175,429

290,107,753

4/10/25,7:14 AM
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7 Subtract line 6 from line 5. This is the surplus (or shortfall) . . . . . . . . | 7 | -18,932,324

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 Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? . . . . . . . . . . 9a | Yes

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 . . . . . . . ..o e e 9b | Yes
Part IV Management Companies and Joint Ventu @S (owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)
(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
Schedule H (Form 990) 2018
Schedule H (Form 990) 2018 Page
Part V _ Facility Information
- . —_— r Q -] m [m
Section A. Hospital Facilities 5 gf‘? z |2 g %J :{J :|:J
e T (o 5 n
o |2 o o
(list in order of size from largest to smallest— g o |9 E_,-r =% g :_ =
see instructions) ; 3 e |2 18 |Z |2 &
@ - = e} Pl
. A . o o 2
How many hospital facilities did the L = |8 1 § 2. “
organization operate during the tax year? g |2 = S. = |2
1 TR ]
g B
Name, address, primary website address, and = =R
state license number (and if a group return, 8 _ Facility reporting
the name and EIN of the subordinate hospital Other (describe) group
organiz t: 7B tlnal- . l-c +h l—\r\l-l—\i‘-al Facilitu)
1 FLORIBA HEALTH SCIENCES CENTER INC X | x X X | x
DBA TAMPA GENERAL HOSPITAL PO BOX
1289

TAMPA, FL 33601
WWW.TGH.ORG
FL LIC NO 4044
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Schedule H (Form 990) 2018

Page 4
Schedule H (Form 990) 2018 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 1
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?. . . e e .
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 Section C.
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. .o P Yes
If "Yes," indicate what the CHNA report describes (check all that apply):

—

a L4 A definition of the community served by the hospital facility |
b Demographics of the community |

[ 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 groups

<] The 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 The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(Ss) |

i Other (describe in Section C) |

4/10/25,7:14 AM
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4 Indicate the tax year the hospital facility last conducted a CHNA: 20 18 | ‘

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 facilities? If "Yes," list the other hospital facilities in
SECtioN € & & & v v v 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. . . . . . . . 4 4 e e e e e e e e e e e e e e e e 6b | Yes

7 Did the hospital facility make its CHNA report widely available to the public? . . . . . . . . . . . . . . 7 | Yes

L

If "Yes," indicate how the CHNA report was made widely available (check all that apply):

a Hospital facility’s website (list url): WWW.TGH.ORG

Other website (list url):

[ 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," skipto line 11.. . . . . . . .+ .+ .« .+« .+ . . 8 | Yes

—

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 18

:

10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . . . . . . . . . 10 | Yes

b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

I

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.

-

If "Yes" (list url): WWW.TGH.ORG/COMMUNITY-HEALTH-NEEDS-ASSESSMENT
a

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(r)(3)? - =+« 4 4 e e e e e e e e e e e e e e e e e e e 2a

F

No
b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . . . . 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) 2018

Page 5

Schedule H (Form 990) 2018 Page 5

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

FHSC INC DBA TAMPA GENERAL HOSPITAL
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Name or hospital racility or letter ot racility reporting group

https://projects.propublica.org/nonprofits/organizations/593458145/202...

Yes

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

I

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 Asset level |

d Medical indigency |

e &4 Insurance status |

f Underinsurance discount

q 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? . . . . . . . .+« + « « + &« v o+ 4 o« . . 15 | Yes

I

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 &4 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 Was widely publicized within the community served by the hospital facility? . . . . . . . . 16 | Yes

I

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

No
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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)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

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

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
‘ spoken by LEP populations

j Other (describe in Section C)

https://projects.propublica.org/nonprofits/organizations/593458145/202...
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Part V  Facility Information (continued)

Billing and Collections

FHSC INC DBA TAMPA GENERAL HOSPITAL

Name of hospital facility or letter of facility reporting group

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
nonpayment? . e e f e e e e

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:

a Reporting to credit agency(ies)
b Selling an individual’s debt to another party

c Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
‘ bill for care covered under the hospital facility's FAP

d Actions that require a legal or judicial process
e Other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

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?

No
If "Yes," check all actions in which the hospital facility or a third party engaged:

a Reporting to credit agency(ies)

b Selling an individual’s debt to another party

- [ Y-SR SRS DG UGN O JU S RS R F- SR D | U UURPI T DAY | R U B T PR P

Yes | No

17

Yes
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L& peierring , aenying, or requiring d pdayirient peiore proviaing ireaicdlly riecessdry cdre aue Lo noripayineric o1 a previous
‘ bill for care covered under the hospital facility's FAP

d Actions that require a legal or judicial process

e 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):

a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs

b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications

d Made presumptive eligibility determinations

e Other (describe in Section C)

f None of these efforts were made

https://projects.propublica.org/nonprofits/organizations/593458145/202...

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? .

If "No," indicate why:

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

b The hospital facility’s policy was not in writing

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

d Other (describe in Section C)

21

Yes

Schedule H (Form 990) 2018

Page 7
Schedule H (Form 990) 2018 Page 7
Part V  Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
FHSC INC DBA TAMPA GENERAL HOSPITAL
Name of hospital facility or letter of facility reporting group
Yes | No

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.

a The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period

b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period

c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination with

Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
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d The hospital facility used a prospective Medicare or Medicaid method

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 covering such
CAr€? . v v 4 h a wh e e e e e e e e e e e e e 23

N

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? . e 24

o

If "Yes," explain in Section C.

Schedule H (Form 990) 2018

Page 8

Schedule H (Form 990) 2018 Page 8

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, 16j, 18¢e, 19¢, 20e, 21c, 21d, 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 HOSPITAL PART V, SECTION B, LINE 5: TAMPA GENERAL
HOSPITAL'S (TGH) 2019 COMMUNITY HEALTH
NEEDS ASSESSMENT (CHNA) IS BASED ON
PARTICIPATION IN A REGIONAL COMMUNITY
HEALTH NEEDS ASSESSMENT. THE FLORIDA
DEPARTMENT OF HEALTH COORDINATED AND
LED THIS COLLABORATIVE ASSESSMENT FOR
[THE GREATER TAMPA BAY AREA.
COLLABORATING PARTNERS INCLUDED LOCAL
IAREA HOSPITALS, COUNTY HEALTH
DEPARTMENTS AND OTHER AREA HEALTH
ORGANIZATIONS IN HILLSBOROUGH, PASCO,
PINELLAS AND POLK COUNTIES.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, AND KEY
STAKEHOLDER INTERVIEWS WERE CONDUCTED
WITH REPRESENTATIVES OF COMMUNITY-BASED
ORGANIZATIONS. THIS METHODOLOGY
PROVIDED BOTH QUALITATIVE AND
QUANTITATIVE INFORMATION THAT
SUPPLEMENTED DATA AVAILABLE FROM
SECONDARY DATA SOURCES ON A VARIETY OF
HEALTH STATUS INDICATORS. AN ONLINE CHNA
SURVEY WAS CONDUCTED FROM FEBRUARY 21 -
MAY 1, 2019. THE SURVEY WAS AVAILABLE IN
ENGLISH AND SPANISH VERSIONS AND WAS
PROMOTED ON HEALTH DEPARTMENT AND
HOSPITAL WEBSITES AND OTHER SOCIAL MEDIA
PLATFORMS. IN ADDITION, PAPER SURVEYS
WERE DISSEMINATED TO CERTAIN
DEMOGRAPHIC POPULATIONS IN EFFORTS TO
OBTAIN PROPORTIONAL REPRESENTATION WITH
ITHAT OF THE COMMUNITY AT LARGE. SURVEY
PARTICIPANTS WERE DIRECTED TO COMPLETE
ITHE SURVEY FOR THE COUNTY THEY LIVED IN. A
ITOTAL OF 5,304 INDIVIDUALS FROM
HILLSBOROUGH COUNTY PARTICIPATED IN THE
SURVEY.ADDITIONALLY, INTERVIEWS WERE
CONDUCTED WITH KEY STAKEHOLDERS
REPRESENTING COMMUNITY-BASED
ORGANIZATIONS PROVIDING SERVICES IN
HILLSBOROUGH COUNTY. A SURVEY MONKEY
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QUESTIONNAIRE WAS DISTRIBUTED TO
INDIVIDUALS IDENTIFIED BY THE COMMUNITY
COLLABORATIVE AS EXPERTS IN THEIR FIELD
WITH SPECIFIC KNOWLEDGE OF COMMUNITY
NEED AND VULNERABLE POPULATIONS.
INTERVIEW TEXT WAS ANALYZED USING THE
WEB-BASED QUALITATIVE TOOL, DEDOOSE.
EXCERPTS WERE CODED BY RELEVANT TOPIC
IAREAS AND KEY HEALTH THEMES.HEALTHY
COMMUNITIES INSTITUTE'S DATA SCORING
[TOOL WAS UTILIZED TO COMPARE AND SCORE
HEALTH-RELATED ISSUES FOR EACH COUNTY
PARTICIPATING IN THE CHNA. OVER 141
DEMOGRAPHIC, SOCIAL, ECONOMIC AND
HEALTH INDICATORS WERE COLLECTED FROM
SECONDARY DATA SOURCES. THE SCORING
METHODOLOGY QUALITATIVELY SCORES COUNTY
DATA TO THE STATE VALUE, THE NATIONAL
VALUE AND TARGET VALUES SUCH HAS THE
NATIONWIDE HEALTHY PEOPLE 2020 GOALS.
SCORES WERE COMPILED FOR EACH INDICATOR
IAND SUMMARIZED INTO 28 TOPIC AREAS.
INFORMATION GATHERED DURING THE CHNA
WAS SYNTHESIZED TO IDENTIFY OVERLAPPING
NEEDS FROM ALL SOURCES OF INPUT. THE
FINDINGS FROM ALL THREE DATA SETS WERE
COMPARED AND STUDIED SIMULTANEOUSLY TO
GAIN A BETTER UNDERSTANDING OF THE
SIGNIFICANT HEALTH NEEDS FOR
HILLSBOROUGH COUNTY. ELEVEN HEALTH
ISSUES WERE IDENTIFIED AS SIGNIFICANT
HEALTH NEEDS ACROSS ALL THREE DATA
SOURCES AND WERE USED FOR FURTHER
PRIORITIZATION.A PRIORITIZATION SESSION
WAS HELD ON JULY 24, 2019 WITH
IAPPROXIMATELY 150 INDIVIDUALS FROM THE
COMMUNITY REPRESENTING SCHOOLS,
HOSPITAL SYSTEMS AND MEDICAL PROVIDERS,
LOCAL BUSINESSES, LOCAL GOVERNMENT,
CHURCHES AND OTHER COMMUNITY-BASED
ORGANIZATIONS. COLLABORATIVE LABS
FACILITATED THE ALL-DAY SESSION TO FURTHER
REVIEW AND DISCUSS THE TOP IDENTIFIED
NEEDS. THESE SESSIONS INCLUDED A DATA
PRESENTATION HIGHLIGHTING PRIMARY AND
SECONDARY DATA FINDINGS FOR THE ELEVEN
SIGNIFICANT HEALTH NEEDS UP FOR
CONSIDERATION. FOCUS GROUPS WERE
IASSEMBLED TO FURTHER DISCUSS RELEVANT
DEMOGRAPHICS AND HEALTH OUTCOMES DATA
FOR THE ELEVEN HEALTH CATEGORIES. IN
IADDITION, THE FLORIDA DEPARTMENT OF
HEALTH CONDUCTED A FORCES OF CHANGE
IASSESSMENT. AT THE END OF THE DAY, ALL 150
REPRESENTATIVES FOR HILLSBOROUGH COUNTY
PARTICIPATED IN A PRIORITY SETTING
EXERCISE. UTILIZING POLLING SOFTWARE AND
RESPONSE KEYPADS, PARTICIPANTS PROVIDED
/A RATING FROM ONE TO TEN FOR TWO CRITERIA
FOR EACH OF THE TOP HEALTH NEEDS. THE
PRIORITIZATION CRITERIA WEREAS FOLLOWS: *
SCOPE AND SEVERITY (PREVALENCE AND
HEALTH CONSEQUENCES RELATED TO THE
HEALTH NEED) * ABILITY TO IMPACTCRITERIA
SCORES WERE THEN COMBINED TO CALCULATE
AN OVERALL RANKING OF HEALTH NEEDS. AFTER
CONSIDERATION, IT WAS DECIDED TO COMBINE
[THE CATEGORIES OF MENTAL HEALTH AND
MENTAL DISORDERS AND SUBSTANCE ABUSE
INTO THE SINGULAR CATEGORY OF BEHAVIORAL
HEALTH. THUS, THE FINAL THREE TOP HEALTH
PRIORITIES FOR HILLSBOROUGH COUNTY ARE:
1) BEHAVIORAL HEALTH; 2) ACCESS TO HEALTH
SERVICES; AND 3) EXERCISE, NUTRITION, AND
WEIGHT.

FHSC, INC. D/B/A TAMPA GENERAL HOSPITAL

PART V, SECTION B, LINE 6A: TAMPA GENERAL
HOSPITAL'S 2019 COMMUNITY HEALTH NEEDS
IASSESSMENT (CHNA) WAS CONDUCTED IN
ICONJUNCTION WITH A COLLABORATIVE
IASSESSMENT FOR THE GREATER TAMPA BAY
IAREA COORDINATED BY THE FLORIDA

DEPARTMENT OF HEALTH. COLLABORATING

https://projects.propublica.org/nonprofits/organizations/593458145/202...
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PARTNERS INCLUDED LOCAL AREA HOSPITALS,
COUNTY HEALTH DEPARTMENTS, AND OTHER
IAREA HEALTH ORGANIZATIONS IN
HILLSBOROUGH, PASCO, PINELLAS, AND POLK
COUNTIES. THE RESULTS OF THE ASSESSMENT
IARE INCLUDED IN TAMPA GENERAL HOSPITAL'S
PUBLICLY AVAILABLE 2019 CHNA.

FHSC, INC. D/B/A TAMPA GENERAL HOSPITAL

PART V, SECTION B, LINE 6B: TAMPA GENERAL
HOSPITAL'S 2019 COMMUNITY HEALTH NEEDS
IASSESSMENT (CHNA) IS BASED ON THE WORK
COMPLETED BETWEEN OCTOBER 2018 AND
IAUGUST 2019 THROUGH A COLLABORATIVE
EFFORT COORDINATED BY THE FLORIDA
DEPARTMENT OF HEALTH. THE RESULTS OF THE
IASSESSMENT ARE INCLUDED IN TAMPA GENERAL
HOSPITAL'S PUBLICLY AVAILABLE 2019 CHNA.

FHSC, INC. D/B/A TAMPA GENERAL HOSPITAL

PART V, SECTION B, LINE 11: THE THREE HEALTH
PRIORITIES IDENTIFIED IN TAMPA GENERAL
HOSPITAL'S 2019 CHNA ARE: 1) BEHAVIORAL
HEALTH; 2) ACCESS TO HEALTH SERVICES; AND
3) EXERCISE, NUTRITION, AND WEIGHT. THE
INFORMATION BELOW SUMMARIZES TGH'S
INITIATIVES FOCUSED ON THESE THREE AREAS.
DETAILED DESCRIPTIONS CAN BE FOUND IN
TGH'S 2019 CHNA, ALONG WITH FUTURE
INITIATIVES IDENTIFIED IN THE
IMPLEMENTATION PLAN. THERE ARE NO
PRIORITIES THAT ARE NOT BEING ADDRESSED.
[TGH IS INVOLVED IN NUMEROUS INITIATIVES
ITHAT 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 2019 CHNA
IMPLEMENTATION STRATEGY PROVIDES DETAIL
ON ACTIVITIES PLANNED FOR THE FUTURE TO
IADDRESS OBESITY. TGH IS INVOLVED IN
NUMEROUS BEHAVIORAL HEALTH INITIATIVES IN
ITHE COMMUNITY. THE COMMUNITY RELATIONS
DEPARTMENT LEADS SEVERAL PROGRAMS
INCLUDING COMPLEMENTARY MEDICINE FOR
HEALTH AND WELL-BEING, MENTAL AND
EMOTIONAL HEALTH EDUCATION, THE
POWERFUL TOOLS FOR CAREGIVERS PROGRAM,
POST-CONCUSSION MENTAL HEALTH
EDUCATION, AND SUPPORT GROUPS. TGH ALSO
OFFERS SEVERAL SPECIALIZED PROGRAMS FOR
ITHEIR PATIENTS INCLUDING THE PEDIATRIC
OUTPATIENT MEDICAL COPING CLINIC, PRE-
ITRANSPLANT MENTAL HEALTH COUNSELING,
IAND CHRONIC PAIN MANAGEMENT PSYCHOLOGY
SERVICES. IN ADDITION, TGH PARTICIPATES IN
ITHE HILLSBOROUGH COUNTY HEALTH PLAN'S
BEHAVIORAL HEALTH PILOT WHICH COMBINES
PRIMARY CARE AND BEHAVIORAL HEALTH
SERVICES FOR PARTICIPANTS IN THE COUNTY'S
HEALTH PLAN (WHICH SERVES AN INDIGENT
POPULATION). THE TGH 2016 CHNA
IMPLEMENTATION STRATEGY PROVIDES DETAIL
ON ACTIVITIES PLANNED FOR THE FUTURE TO
IADDRESS BEHAVIORAL HEALTH ISSUES. IN
2016, TGH INVESTED IN A MENTAL HEALTH
PLATFORM, MY STRENGTH, THAT ALLOWS FREE
IACCESS TO ONLINE MENTAL HEALTH

RESOURCES FOR EMPLOYEES AND THE

https://projects.propublica.org/nonprofits/organizations/593458145/202...
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COMMUNITY. THIS PLATFORM IS PROMOTED TO
IALL EMPLOYEES AND ALL PATIENTS OF OUR
PRIMARY CARE CLINICS. THERE IS NO FEE TO
REGISTER OR PARTAKE IN THE RESOURCES. TGH
OFFERS A VARIETY OF PROGRAMS THAT
IADDRESS 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 OPENED THE BRANDON
HEALTHPLEX, A COMPREHENSIVE AMBULATORY
CENTER THAT IS DESIGNED TO BE A
CONVENIENT DESTINATION FOR PATIENTS TO
IACCESS A BROAD SPECTRUM OF QUALITY OF
HEALTHCARE SERVICES. THE TGH 2019 CHNA
IMPLEMENTATION STRATEGY PROVIDES
IADDITIONAL DETAIL ON ACTIVITIES PLANNED
FOR THE FUTURE TO ADDRESS ACCESS.

Schedule H (Form 990) 2018

Page 9

Schedule H (Form 990) 2018 Page 9
Part V  Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facﬁity
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 17
Name and address Type of Facility (describe)
1 1 - TGH FAMILY CARE CENTER KENNEDY FAMILY CARE CLINIC

2501 WEST KENNEDY BOULEVARD
TAMPA, FL 33609
2 2 - TGMG BRANDON FAMILY CARE CLINIC
214 MORRISON ROAD
BRANDON, FL 33511
3 3 - TGMG FISHHAWK FAMILY CARE CLINIC
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13421 FISHHAWK BLVD
LITHIA, FL 33547

4 - TGH FAMILY CARE CENTER HEALTHPARK FAMILY CARE CLINIC
5802 NORTH 30TH STREET
TAMPA, FL 33610

5 - TGMG CARROLLWOOD FAMILY CARE CLINIC
13860 N DALE MABRY HIGHWAY
TAMPA, FL 33618

6 - TGMG LOIS FAMILY CARE CLINIC
2106 S LOIS AVENUE
TAMPA, FL 33629

7 - TGMG WESLEY CHAPEL FAMILY CARE CLINIC
2324 OAK MYRTLE LANE
WESLEY CHAPEL, FL 33544

8 - TGMG TAMPA PALMS FAMILY CARE CLINIC
16011 TAMPA PALMS WEST BLVD
TAMPA, FL 33647

9 - TGMG RIVERVIEW FAMILY CARE CLINIC
10647 BIG BEND ROAD
RIVERVIEW, FL 33579

10

10 - TGMG SUN CITY CENTER FAMILY CARE CLINIC
1647 SUN CITY CENTER PLAZA
SUN CITY CENTER, FL 33573

11

11 - TGMG WESTCHASE FAMILY CARE CLINIC
10718 COUNTRYWAY BOULEVARD
TAMPA, FL 33626

12

12 - TGMG TRINITY FAMILY CARE CLINIC
2433 COUNTRY PLACE BLVD
TRINITY, FL 34655

13

13 - TGMG APOLLO BEACH FAMILY CARE CLINIC
6488 N US HIGHWAY 41
APOLLO BEACH, FL 33572

14

14 - TGMG ARMENIA FAMILY CARE CLINIC
2333 W HILLSBOROUGH AVE
TAMPA, FL 33603

15

15 - TGMG AT THE TGH BRANDON HEALTHPLEX FAMILY CARE CLINIC
10740 PALM RIVER ROAD
TAMPA, FL 33619

16

16 - TGMG VALRICO FAMILY CARE CLINIC
2211 LITHIA CENTER LN
VALRICO, FL 33596

17

17 - TGH COMMUNITY HEALTH EDUCATION CENTER | COMMUNITY HEALTH EDUCATION CENTER
2106 S LOIS AVE
TAMPA, FL 33629

Schedule H (Form 990) 2018
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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
PART I, LINE 6A: TGH DEVELOPED A COMMUNITY BENEFIT REPORT FOR THE PERIOD ENDING SEPTEMBER 30, 2018 DURING
FISCAL 2019 (10/1/2018-9/30/2019). 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: THE 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
ICONSIDERED. FOR RESEARCH. ONLY DIRECT COSTS WERE CONSIDERED.
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PART I1I, LINE 2: BAD DEBT REPRESENTS THE DIFFERENCE BETWEEN: 1) GROSS CHARGES LESS CONTRACTUAL
ADJUSTMENT (IF ANY) AND DISCOUNTS (IN THE CASE OF SELF-PAY PATIENTS), AND 2) THE AMOUNT THAT
THE HOSPITAL EXPECTS TO COLLECT BASED ON HISTORICAL INFORMATION. THE MAJORITY OF BAD DEBT
REPRESENTS AN IMPLICIT PRICE CONCESSION. THIS IS BECAUSE THE HOSPITAL CONTINUES TO PROVIDE
SERVICES TO A PATIENT (OR PATIENT CLASS) EVEN WHEN HISTORICAL EXPERIENCE INDICATES THAT IT IS
NOT PROBABLE THAT THE ENTITY WILL COLLECT SUBSTANTIALLY ALL OF THE DISCOUNTED CHARGES
(GROSS OR STANDARD CHARGES LESS ANY CONTRACTUAL ADJUSTMENTS OR DISCOUNTS). THIS IS
APPLICABLE FOR BOTH PATIENTS WHO HAVE INSURANCE WITH THIRD PARTIES, AS WELL AS THOSE
PATIENTS WHO ARE UNINSURED. FOR UNINSURED PATIENTS, THE GROSS CHARGES ARE HIGHLY
DISCOUNTED.ALTHOUGH IT MAY NOT BE PROBABLE THAT THE DISCOUNTED CHARGES WILL BE
COLLECTED, THE HOSPITAL STILL ATTEMPTS TO COLLECT THE CHARGES. A PORTION OF THE BAD DEBT
BALANCE HAS BEEN CONCLUDED TO BE TRULY BAD DEBT DUE TO THE HOSPITAL HAVING CHOSEN TO
ACCEPT THE RISK OF DEFAULT BY THE PATIENT. THE PORTION THAT IS CONSIDERED BAD DEBT INCLUDES
INSTANCES IN WHICH THE PATIENT IS TRULY IN DISTRESS (FOR EXAMPLE, THE PATIENT IS IN
BANKRUPTCY). THE HOSPITAL HAS A MECHANISM IN PLACE FOR TRACKING THESE TYPES OF
ACCOUNTS.SIMILAR TO THE ESTIMATION OF THE CONTRACTUAL ADJUSTMENTS, THE HOSPITAL UTILIZES
THE MODEL WITHIN THE RCA TOOL. THE BAD DEBT ALLOWANCE AND CHARITY ADJUSTMENTS ARE BASED
OFF OF THE AVERAGE EXPERIENCE FROM A SERIES OF SIX YEARLY HINDSIGHT TRENDING REPORTS.
CHARITY IS BASED OFF OF THE HISTORICAL AVERAGE PERCENTAGE OF CHARITY BY IP/OP, FINANCIAL
CLASS AND AGING BUCKET. BAD DEBT IS BASED OFF OF THE HISTORICAL AVERAGE PERCENTAGE OF BAD
DEBT COMBINED WITH THE AVERAGE PERCENTAGE OF REMAINING BALANCES BY IP/OP, FINANCIAL CLASS
AND AGING BUCKET. ALL BALANCES GREATER THAN 361 DAYS ARE RESERVED AT 100%.THE RESERVE
PERCENTAGE APPLIED TO THE A/R BALANCE VARIES BASED ON THE FINANCIAL CLASS, AS WELL AS THE
AGING OF THE GROSS ACCOUNTS RECEIVABLE BALANCE (FOR EXAMPLE, FOR THE "MEDICAID IP"
PORTFOLIO, THE RESERVE PERCENTAGE WILL BE DIFFERENT FOR THE A/R THAT IS IN THE 31-60 DAY
AGING BUCKET FROM THE A/R THAT IS IN THE 91-120 DAY AGING BUCKET). THE RESERVE PERCENTAGES
ARE APPLIED TO THE GROSS A/R BALANCE TO ESTIMATE THE BAD DEBT BALANCE.
PART I1I, LINE 4: SEE FOOTNOTE 1(U) ON PAGE 15 IN THE ATTACHED FINANCIAL STATEMENTS.

PART I1I, LINE 8: THE $18.9 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 ADDITIONAL COSTS
ASSOCIATED WITH TREATING LOW INCOME MEDICARE BENEFICIARIES, COSTS ASSOCIATED WITH THE
TGH LIVER, HEART, KIDNEY, LUNG AND PANCREAS ORGAN TRANSPLANT PROGRAMS, AND THE SIZABLE
MEDICAL EDUCATION PROGRAMS, WHICH ARE A SIGNIFICANT BENEFIT TO ALL PATIENTS IN THESE
PROGRAMS AND THE COMMUNITY AS A WHOLE. MEDICARE REVENUE AND COSTS ARE BASED ON THE 2018
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 2019, TAMPA GENERAL HOSPITAL (TGH) COMPLETED ITS THIRD COMMUNITY HEALTH
NEEDS ASSESSMENT (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).
PART VI, LINE 3: FOR FISCAL YEAR 2019, THE COSTS ASSOCIATED WITH CHARITY CARE, UNREIMBURSED MEDICAID, AND
THE UNREIMBURSED COSTS OF OTHER MEANS-TESTED GOVERNMENT PROGRAMS EXCEEDED $123
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 AND SCREENING PROCESS: ALL PATIENTS
SEEKING FINANCIAL ASSISTANCE ARE REQUIRED TO COMPLETE THE TGH FINANCIAL ASSISTANCE
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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
COMMUNITY: NOTIFICATION ABOUT FINANCIAL ASSISTANCE AVAILABLE FROM TGH SHALL BE
DISSEMINATED BY TGH TO THE 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.AVAILABILITY 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 SPECIALISTS ARE ALSO AVAILABLE TO ANSWER ANY
QUESTIONS ABOUT THIS POLICY.
PART VI, LINE 4: TAMPA GENERAL HOSPITAL'S PRIMARY SERVICE AREA IS HILLSBOROUGH COUNTY, FLORIDA. 71% 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 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'S MEDIAN HOUSEHOLD INCOME IS ESTIMATED TO BE $48,968, WITH AN
ESTIMATED 13.7% OF ALL COUNTY RESIDENTS LIVING BELOW THE FEDERAL POVERTY LEVEL.
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. APPROXIMATELY 30% OF HILLSBOROUGH COUNTY RESIDENTS HAVE A
BACHELOR'S DEGREE OR HIGHER. A LARGE PERCENTAGE OF THE ADULT POPULATION (58%) IS IN THE
LABOR FORCE, WITH HEALTH CARE AND SOCIAL ASSISTANCE BEING THE PRIMARY EMPLOYMENT SECTOR.
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 16-
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 THROUGH EITHER 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. DURING FISCAL YEAR 2019, THE TGH OFFICE OF CLINICAL RESEARCH SUPPORTED MANY
CURRENT ACTIVE RESEARCH STUDIES WHICH 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 2019. TGH FUNDED APPROXIMATELY 330 GME FULL-TIME EOUIVALENT SLOTS IN
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IAPPROXIMATELY 66 SPECIALTIES. THE MEDICARE PROGRAM REIMBURSES~ TGH FOR APPROXIMATELY 209 OF
HESE GME SLOTS SUPPLEMENTED BY MINIMAL REIMBURSEMENT FROM THE MEDICAID AND TRICARE
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Schedule I . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 8
Compl if the or ization ed "Yes," on Form 990, Part 1V, line 21 or 22. Open to Public
Department of the P Attach to Form 990. Inspection
Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
FLORIDA HEALTH SCIENCES CENTER INC
59-3458145
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? . . . . . . . . . . . . 0 0 0 0 0w e e e e Yes ] No

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

Part II Grants and Other Assi to D tic Or izations and D ic Gover Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) 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, noncash assistance or assistance
or government assistance other)
(1) AMERICAN HEART 13-5613797 501(C)(3) 125,000 SUPPORT THE
ASSOCIATION INC MISSION OF THE AHA
7272 GREENVILLE AVENUE VIA SPONSORSHIP OF
DALLAS, TX 75231 VARIOUS
FUNDRAISING
EVENTS.
(2) COPPERHEAD CHARITIES 59-2319162 501(C)(3) 30,200 SUPPORT THE
INC MISSION TO AID
36750 US HIGHWAY 19 N TAMPA BAY AREA
PALM HARBOR, FL 34684 CHARITIES THROUGH

FUNDRAISING EVENTS
CENTERED AROUND
PROFESSIONAL GOLF.

(3) JUNIOR ACHIEVEMENT OF 59-1098499 501(C)(3) 17,500 SUPPORT THE

TAMPA BAY MISSION OF JA TO
13707 N 22ND STREET EMPOWER THE FUTURE
TAMPA, FL 33613 OF LOCAL STUDENTS.
(4) FRIEDREICH'S ATAXIA 52-2122720 501(C)(3) 10,000 SUPPORT THE
RESEARCH ALLIANCE MISSION OF

PO BOX 1537 ADVANCING
SPRINGFIELD, VA 22151 RESEARCH AND

AWARENESS OF
FRIEDREICH'S ATAXIA.

(5) HILLSBOROUGH COUNTY 46-3310942 501(C)(3) 5,500 SUPPORT THE

FIRE RESCUE FOUNDATION MISSION OF

2709 E HANNA AVE PROMOTING FIRE AND

TAMPA, FL 33610 LIFE SAFETY IN
HILLSBOROUGH
COUNTY.

(6) MARCH OF DIMES 13-1846366 501(C)(3) 25,000 TO IMPROVE THE

FOUNDATION HEALTH OF BABIES BY

1275 MAMARONECK AVENUE PREVENTING BIRTH

WHITE PLAINS, NY 10605 DEFECTS, PREMATURE

BIRTH, AND INFANT
MORTALITY THROUGH
RESEARCH,
COMMUNITY SERVICE,
EDUCATION AND

ADVOCACY.
(7) AMERICAN CANCER 13-1788491 501(C)(3) 25,000 SUPPORT ACS'
SOCIETY INC MISSION TO SAVE
250 WILLIAMS STREET NW LIVES, CELEBRATE
ATLANTA, GA 30303 LIVES, AND LEAD THE

FIGHT FOR A WORLD
WITHOUT CANCER.

(8) RONALD MCDONALD 59-1835985 501(C)(3) 55,000 PROVIDE COMFORT
HOUSE CHARITIES OF TAMPA AND CARE TO

BAY INC CHILDREN AND THEIR
35 DAVIS BLVD FAMILIES, AND
TAMPA, FL 33606 PROVIDE A HOME-

AWAY-FROM-HOME
FOR FAMILIES OF
PEDIATRIC PATIENTS
AT AREA HOSPITALS.

(9) INDIA FESTIVAL 59-2657408 501(C)(3) 20,000 SUPPORT MISSION TO
TAMPAGUJARATI SAMA] OF PROMOTE CULTURAL
TAMPA BAY VALUE

5513 LYNN ROAD
TAMPA, FL 33624

(10) UNIVERSITY OF SOUTH 59-0879015 501(C)(3) 154,094 SUPPORT THE
FLORIDA FOUNDATION UNIVERSITY'S HEALTH
4202 EAST FOWLER AVENUE AND EDUCATION
TAMPA, FL 33620 MISSION.

(11) NATIONAL COUNCIL FOR 23-7092671 501(C)(3) 6,050 SUPPORT THE
BEHAVIORAL HEALTH ORGANZATION'S

1400 K STREET NW NO 400 MISSION TO ENSURE
WASHINGTON, DC 20005 THOSE WITH MENTAL

HEALTH DISORDERS
HAVE ACCESS TO
HEALTH CARE

SERVICES
(12) THE AIRLIFTTANKER 59-1852735 501(C)(3) 7,500 SUPPORT LOCAL A/TA
ASSOCIATION CHAPTER AT MACDILL
7983 RHODES FARM WAY AIR FORCE BASE.
CHATTANOOGA, TN 37421
(13) GASPARILLA DISTANCE 59-1943559 501(C)(3) 20,000 PROMOTE RUNNING
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CLASSIC ASSULIATLUN INC AND IRALK AS

PO BOX 1881 SPORTS IN THE TAMPA

TAMPA, FL 33601 BAY AREA TO RAISE
FUNDS FOR
CHARITABLE
ORGANIZATIONS
WHICH SERVE YOUTH
IN THE TAMPA BAY
AREA, AND TO DIRECT
AND/OR SPONSOR
ATHLETIC EVENTS IN
THE TAMPA BAY AREA
TO FURTHER THESE
GOALS.

(14) SPECIALLY FIT 83-1994985 501(C)(3) 10,000 SUPPORT THE

FOUNDATION MISSION TO CHANGE

11118 LAKESIDE VISTA DRIVE THE COMMUNITY

RIVERVIEW, FL 33569 THROUGH FITNESS,
PROVIDING EVENTS
AND PROGRAMS TO
REACH INDIVIDUALS
WITH DIABILITIES
AND THOSE AT-RISK

(15) FRIENDS OF THE 20-3146250 501(C)(3) 11,200 PROVIDE SUPPORT TO

RIVERWALK INC ENHANCE QUALITY OF

201 N FRANKLIN ST 2900 LIFE AND BUILD

TAMPA, FL 33602 STRONGER SENSE OF
COMMUNITY FOR
TAMPA BAY

(16) AMERICAN DIABETES 13-1623888 501(C)(3) 10,000 SUPPORT MISSION TO

ASSOCIATION PREVENT AND CURE

204 37TH AVENUE N 432 DIABETES AND TO

ST PETERSBURG, FL 33704 IMPROVE THE LIVES
OF ALL PEOPLE
AFFECTED BY
DIABETES

(17) LIFELINK FOUNDATION 59-2193032 501(C)(3) 10,000 SUPPORT THE

PO BOX 102474 MISSION OF

ATLANTA, GA 303680308 FACILITATING ORGAN
AND TISSUE
DONATIONS,
RESEARCH, AND
IMPROVING CLINICAL
OUTCOMES

(18) CURESEARCH FOR 95-4132414 501(C)(3) 10,000 SUPPORT MISSION TO

CHILDREN'S CANCER END CHILDHOOD

PO BOX 45781 CANCER BY DRIVING

BALTIMORE, MD 212975781 TARGETED AND
INNOVATIVE
RESEARCH

(19) CHILDREN'S DREAM FUND 59-2145821 501(C)(3) 7,500 SUPPORT MISSION OF

200 CENTRAL AVE FULFILLING DREAMS

ST PETERSBURG, FL 33701 FOR CHILDREN WHO
HAVE BEEN
DIAGNOSED WITH A
LIFE-THREATENING
ILLNESS

(20) HILLSBOROUGH COUNTY 59-3470072 501(C)(3) 17,500 SUPPORT MISSION TO

MEDICAL ASSOCIATION CONTRIBUTE TO

FOUNDATION INC HEALTH AND MEDICAL

606 SOUTH BOULEVARD PROGRAMS

TAMPA, FL 33606

(21) TAMPA METROPOLITAN 59-1742909 501(C)(3) 10,000 SUPPORT PROGRAMS

AREA YMCA THAT BUILD HEALTHY

110 E OAK AVE SPIRIT, MIND, AND

TAMPA, FL 33602 BODY

(22) THE FLORIDA AQUARIUM 59-2807815 501(C)(3) 10,000 SUPPORT MISSION TO

INC EDUCATE AND INSPIRE

701 CHANNELSIDE DRIVE STEWARDSHIP ABOUT

TAMPA, FL 33602 OUR NATURAL
ENVIRONMENT

(23) THE JUNIOR LEAGUE OF 59-0693993 501(C)(3) 28,500 SUPPORT MISSION TO

TAMPA INC PROMOTE

87 COLUMBIA DR VOLUNTEERISM,

TAMPA, FL 33606 DEVELOP THE
POTENTIAL OF
WOMEN, AND
IMPROVE
COMMUNITIES

(24) TOBA FOUNDATION 59-3154126 501(C)(3) 7,500 SUPPORT MISSION OF

PO BOX 3485 INSPIRING,

TAMPA, FL 33601 EMPOWERING, AND
PREPARING A NEW
GENERATION OF
LEADERS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . > 24
3 Enter total number of other organizations listed in the line 1 table . . >

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

Schedule I (Form 990) 2018

Cat. No. 50055P

Page 2

Schedule I (Form 990) 2018

Page 2

Part III Grants and Other Assi: e to D ic Indivi
Part III can be duplicated if additional space is needed.

(b) Number of
recipients

. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.

(@) Type of grant or assistance (c) Amount of

cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(1)

(2)

(3)

(4)
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(5)

(6)

7)

Part IV

Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference

Explanation

PART I, LINE 2:

ARE DIRECTLY BENEFICIAL TO THE COMMUNITY.

TAMPA GENERAL HOSPITAL MONITORS THE CHARITABLE CONTRIBUTIONS DONATED THROUGHOUT THE YEAR. WE HAVE A SELECT STAFF WHOSE PURPOSE IS TO
PROMOTE HEALTH THROUGHOUT THE COMMUNITY WITH THE HELP OF LOCAL CHARITIES. THE STAFF WORKS CLOSELY WITH THE CHARITIES TO ENSURE THAT THE FUNDS

|efi|e Public Visual Render
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Schedule J
(Form 990)

Department of the Treasury
Internal Revenue Service

N,

FLORIDA HEALTH SCIENCES CENTER INC

Compensation Information

For certain Officers, Directors, Trustees, Key ploy
Compensated Employees
ed "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

sah,

, and H

» Complete if the o

OMB No. 1545-0047

2018

Open to Public
Inspection

ame of the organization

59-3458145

Employer identification number

Part I

Questions Regarding Compensation

Yes | No
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.
First-class or charter travel O Housing allowance or residence for personal use
L] Travel for companions L] Payments for business use of personal residence
[] Tax idemnification and gross-up payments [] Health or social club dues or initiation fees
dJ Discretionary spending account [} Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain . P ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
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 CEQ/Executive Director, but explain in Part III.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
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:
a Receive a severance payment or change-of-control payment? . 4a | Yes
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c No
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 plete 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 the revenues of:
a The organization? . 5a No
b Any related orgamzatnon’ 5b No
If "Yes," on line 5a or 5b, descrlbe 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? . 6a | Yes
b Any related organization? . . 6b No
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . . 7 Yes
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," describe
in Part III . 8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulatlons section
53.4958-6(c)? . .o .o . .o . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2018

Page 2

Schedule J (Form 990) 2018

Schedule I (Form 990) 2018

Page 2

Part II

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, 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 tha

t 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

(i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) column (B) reperted as
compensation compensation reportable compensation compensation deferred egnggnor Form
1JOHN COURIS [0) 946,802 728,761 0 0 33,667 1,709,230 0

PRFEQINFNT & CFN
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(ii) 0 0 0 0 0 0
2JUDITH PLOSZEK (i) 475,212 495,805 25,082 29,024 15,367 1,040,490 0
EXECVP&CFO (END 5/19) [ * 7| == mm e e m e e e e e e | L e cmee| cccccccccccee| cccccccccccee] ccccccc e e e cce e e e e e ccce] e e ccce e
(ii 0 0 0 0 0 0 0
3SALLY HOUSTON MD i) 534,453 714,861 520 30,940 17,882 1,298,656 0
EXECVP&CMO [ mm e e m e e e e e m | e e e mmm | e e e e e e e e | mm e e e mme] e e e e e e e e e e e e e mmm e e m—— .-
(ii 0 0 0 0 0 0 0
4KELLY CULLEN [0) 310,265 175,084 40,000 0 9,981 535,330 0
EXECVP & COO [T e e e e e e | it e e e e e e e e
(ii) 0 0 0 0 0 0 0
5SCOTT J ARNOLD i) 355,349 395,949 17,803 13,970 27,041 810,112 0
SENIORVP&CIO |7 7| mmmmmmm e e e | | mme e e e e | e e e e e
(ii) 0 0 0 0 0 0 0
6CHRIS A ROEDERER [0) 397,366 434,710 18,132 16,871 23,910 890,989 0
SENIOR VP & CHIEF HR |7 7| = = = = e e m e e e e e e | o o o e e e m o m o e e e e e e e e ] o e e e e e e e e e m e e e e e e e e e o] et e e e e e e e et e e
OFC (i) 0 0 0 0 0 0 0
7ROBIN W DELAVERGNE 234,351 650 19,076 13,166 555,085 0
SENIOR VP & EXTERNAL | * | === mmmm e e e | i o mme e e e e ee e | mme e e | e e e e e s e oo .
AFFAL 0 0 0 0 0 0
8STEVE L SHORT 780,440 0 24,884 23,333 1,712,680 0
EXEC VP & CFO (BEG 5/19) |~ /| == mmmmm e e e e | i ceca| cmmcmcmcmmeme| mmmmmmmmmmmma | e e e e e
0 0 0 0 0 0
9STACEY BRANDT 181,498 0 0 19,408 536,978 0
SENIOR VP & CHIEF |7 7| = e s e mm m m e e e e e | L o e e e e o] 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 e e et e e e e e e eee)] e e e e e
STRATEGY/MKTG OFC (i) 0 0 0 0 0 0 0
10DEBBIE A RINDE- W 761,170 45,298 53,400 16,716 28,113 904,697 0
L] e et [ [ U [
TRANSPLANT (i 0 0 0 0 0 0 0
CARDIOLOGIST
11MARK W WESTON [0) 747,847 45,298 0 16,820 28,113 838,078 0
TRANSPLANT |5 mme e e e e e | | mm e mmmmmmmca| mmmmmmmmmmme| mmmmm e e mmmmm e e
CARDIOLOGIST (i 0 0 0 0 0 0 0
12PETER J BERMAN (i) 646,976 45,298 27,736 15,684 22,009 757,703 0
TRANSPLANT [ 77| s e s s m e e e - | e ecccee| cccccccccccae| cemcmcccceeee]| mecec e e e ]| memmmem e e ee| memmem——,——,————
CARDIOLOGIST (ii) 0 0 0 0 0 0 0
13KEITH E SOMMERS (i) 101,538 0 865,585 0 0 967,123 0
CARDIOTHORACIC |7 7| mmmmmmmm e e e | e e mmcccmmccmccee] cccccccccccee| ccmcmce e cmeee| mmcm e e mmmmmme] mm et e e
SURGEON (i) 0 0 0 0 0 0 0
14LUIS ARROYO i) 641,237 45,298 0 14,059 26,862 727,456 0
TRANSPLANT |5 mmm e e e e | | e e e e mae| e mmm e e m e e e e e e e
CARDIOLOGIST Gi 0 0 0 0 0 0 0
15JAMES R BURKHART ) 898,543 0 0 6,255 14,078 918,876 0
FORMERCEO [N e e e e e e e e | i cice] mmmmmcmmmcece| mmmmmmm e e e e e e
(ii) 0 0 0 0 0 0 0
16DEANA L NELSON (i) 277,100 0 140 0 0
FORMER COO [T 7| mmmm e e e e e e e e e | o e e e et e e e e e e | e e e e e e e e o e
(ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2018
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Part II1

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4¢c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Return Reference

Explanation

PART I, LINE 1A

FHSC LIMITED.

DUE TO LIMITED FLIGHT SCHEDULES TO THE CAYMAN ISLANDS, A CHARTERED PLANE IS USED TO ATTEND BOARD MEETINGS FOR THE HOSPITAL'S SUBSIDIARY,

PART I, LINE 3

WITHIN THE FRAMEWORK OF APPLICABLE LAW, TAMPA GENERAL HOSPITAL (TGH) WILL ESTABLISH AND MAINTAIN COMPENSATION GOALS, POLICIES, AND
PROGRAMS THAT ENABLE THE HOSPITAL TO RECRUIT, DEVELOP, AND RETAIN THE MOST QUALIFIED AND TALENTED STAFF. TGH STRIVES TO AFFECT A STRATEGIC

|efile Public Visual Render

| ObjectId: 202032309349302573 - Submission: 2020-08-17 |

TIN: 59-3458145|

Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

ed "Yes" to Form 990, Part VI, line 24a. Provide descriptions,

e if the or

explanations, and any additional information in Part VI.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

Name of the organization

FLORIDA HEALTH SCIENCES CENTER INC

OMB No. 1545-0047

2018

Open to Public

Inspection

Employer identification number

59-3458145

Part |

Bond Issues

(a) Issuer name

(b) Issuer EIN

(c) CUSIP #

(d) Date issued

(e) Issue price

(f) Description of purpose

(g) Defeased

(h) On
behalf of
issuer

(i) Pool
financing

No Yes

No Yes No

A HILLSBOROUGH
COUNTY
INDUSTRIAL
DEVELOPMENT
AUTHORITY

59-1293512

43233AER3

02-28-2013

179,392,697
REFUN

HOSPITAL EXPANSION AND

DING 2003 BOND ISSUE

X X

B HILLSBOROUGH
COUNTY
INDUSTRIAL
DEVELOPMENT
AUTHORITY

59-1293512

09-19-2013

37,020,000 |REFUN

DING 2003 BOND ISSUE

C HILLSBOROUGH
COUNTY
INDUSTRIAL
DEVELOPMENT
AUTHORITY

59-1293512

12-11-2015

183,387,500

PARTIAL REFUND 2006 BOND ISSUE X

Partll  Proceeds

1 Amount of bonds retired .

- Amnnnt of handec lenallv defeaced

4/10/25,7:14 AM
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L e e v gy e
3 Total proceeds of issue. . . . . . . . . . .. ... e 179,397,635 37,023,095 184,432,103
4 Gross proceeds in reserve funds .

5 Capitalized interest from proceeds. . . . . . .+ .+ .+ .« .« . . 1,947,725

6 Proceeds in refunding escrows . . . . . . . . . . . . ... 127,444,972 36,726,976 183,674,147
7 Issuance costs from proceeds. . . . . . . . . . . . . .. 622,750 296,119 757,956
8 Credit enhancement from proceeds .

9 Working capital expenditures from proceeds .

10 Capital expenditures from proceeds. . . . . . . . . . . . . 50,007,274

11 Other spent proceeds .

12  Other unspent proceeds . .
13 Year of substantial completion. . . . . . . . . . . . . 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
15 Were the bonds issued as part of an advance refunding issue?. . . . . X X X
16 Has the final allocation of proceeds been made?. . . . . . . . . . X X X
17 Does the organization maintain adequate books and records to support the final allocation of X % X
proceeds? . D e e
Part Il Private Busmess Use
A B [9 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
financed by tax-exempt bonds? . .
2 Are there any lease arrangements that may result in prlvate business use of bond-financed X X X
property? .
For Paperwork Reduction Act Notlce, see the Instructlons fur Form 990. Cat. No. 50193E Schedule K (Form 990) 2018
Page 2
Schedule K (Form 990) 2018 Page 2
Part Il 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
bond-financed property? .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in prlvate business use of bond-financed
property? . - . . X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used in a private business use by entities other than
a section 501(c)(3) organization or a state or local government . . > 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 organlzatlon another section 501(c)(3)
organization, or a state or local government . . P
6 Total of lines4and5. . . . . . .+ .+ .+ . . . . 0.200 % 0.200 % 0.200 %
7 Does the bond issue meet the private security or payment test?. . . 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
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 Regulations sections 1.141-12 ‘ ‘ | |
| efile Public Visual Render | ObjectId: 202032309349302573 - Submission: 2020-08-17 | TIN: 59-3458145|
= = OMB No. 1545-0047
Schedule L Transactions with Interested Persons
(Form 990 or 990-EZ) | » complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.
»Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number

FLORIDA HEALTH SCIENCES CENTER INC

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 1V, 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

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section

4958.. . e &
3 Entertheamountoftax |fany,on I|ne2 above relmbursed bytheorganlzatlon. e

Part II

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

50 of 54 4/10/25,7:14 AM
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repoi'ted an amour;t 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 >3

Part III  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) 2018

Schedule L (Form

Page 2

990 or 990-EZ) 2018 Page 2

Part IV Business Transactions Involving Interested Persons.

[ D USRS ¥ - F U NI SRS B | L O | R SRR AAA R_.L T\ Il _ AA_ ANL  _. A0

|efile Public Visual Render | ObjectId: 202032309349302573 - Submission: 2020-08-17 | 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 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FLORIDA HEALTH SCIENCES CENTER INC
59-3458145
Return Explanation
Reference
FORM 990, USF DESIGNATES ONE INDIVIDUAL TO PARTICIPATE IN FHSC'S BOARD. IN ADDITION, THE CHAIRMAN OF THE BOARD
PART VI, OF THE TAMPA GENERAL HOSPITAL FOUNDATION IS ALSO A MEMBER OF THE FHSC'S BOARD.
SECTION A,
LINE 7A
FORM 990, THE HILLSBOROUGH COUNTY HOSPITAL AUTHORITY HAS THE RIGHT TO APPROVE AMENDMENTS TO FHSC'S
PART VI, ARTICLES OF INCORPORATION.
SECTION A,
LINE 7B
FORM 990, FORM 990 IS PREPARED BY THE FINANCE DEPARTMENT OF FHSC AND SENT TO THEIR EXTERNAL TAX ACCOUNTANTS
PART VI, AND LAW FIRM FOR REVIEW. FOLLOWING THE REVISIONS MADE AT THE SUGGESTION OF TAMPA GENERAL
SECTION B, | HOSPITAL'S EXTERNAL TAX ACCOUNTANTS, IF ANY, FORM 990 IS PROVIDED TO THE CHIEF FINANCIAL OFFICER (CFO)
LINE 11B AND THE PRESIDENT/CHIEF EXECUTIVE OFFICER (CEO) FOR COMMENT AND RECOMMENDED CHANGES. THE
FINANCE DEPARTMENT MAKES ALL APPROPRIATE REVISIONS. THE CFO REVIEWS FORM 990 WITH THE AUDIT
COMMITTEE AND CONSIDERS ANY CHANGES RECOMMENDED BY THE AUDIT COMMITTEE. ANY AGREED-UPON
CHANGES ARE INCORPORATED AND THE DRAFT FORM 990 IS THEN DISTRIBUTED TO THE BOARD OF DIRECTORS FOR
REVIEW AND APPROVAL. UPON APPROVAL BY THE BOARD, THE FORM 990 IS FILED WITH THE INTERNAL REVENUE
SERVICE.
FORM 990, THE MONITORING AND ENFORCING OF THE CONFLICT OF INTEREST POLICY IS A JOINT EFFORT BETWEEN
PART VI, CORPORATE COMPLIANCE AND HUMAN RESOURCES. ALL NEW HIRES ARE REQUIRED TO REVIEW, COMPLETE, AND
SECTION B, | SIGN THE CONFLICT OF INTEREST (COIl) STATEMENT. THE LEADERSHIP GROUP AND ALL BOARD MEMBERS ARE
LINE 12C REQUIRED TO REVIEW, COMPLETE, AND SIGN THE COI ANNUALLY. IN ADDITION, EXISTING EMPLOYEES ARE
REQUIRED AS PART OF THEIR ANNUAL PERFORMANCE EVALUATION TO REVIEW, COMPLETE, AND SIGN THE COI. ALL

4/10/25,7:14 AM
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THE COIS ARE REVIEWED BY HUMAN RESOURCES. IF THERE IS A COI DISCLOSED ON THE FORM, ADDITIONAL
INFORMATION IS REQUESTED FROM THE EMPLOYEE. IN SOME CASES, THE CORPORATE COMPLIANCE DEPARTMENT
IS INVOLVED WHERE ADDITIONAL INPUT OR GUIDANCE IS NEEDED BY HUMAN RESOURCES. EMPLOYEES ARE ALSO
ADVISED TO DISCLOSE COIS THAT MAY ARISE DURING THE COURSE OF THE YEAR. EMPLOYEES AND OTHER TGH
HEALTHCARE PARTNERS CAN SIMILARLY REPORT COIS TO CORPORATE COMPLIANCE USING THE COMPLIANCE LINE.

|efi|e Public Visual Render

I Objectld: 202032309349302573 - Submission: 2020-08-17 I
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SCHEDULE R
(Form 990)

» Complete if the or

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

ion answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization
FLORIDA HEALTH SCIENCES CENTER INC

Employer identification number

59-3458145
Part I Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, 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 REAL ESTATE HOLDING FL 67,971 13,276,339 |FLORIDA HEALTH SCIENCES CENTER
PO BOX 1289 COMPANY INC
TAMPA, FL 336011289
47-1396315
(2) TGH ARCHITECTURE & ENGINEERING LLC ARCHITECTURE FL 0 0 |FLORIDA HEALTH SCIENCES CENTER
PO BOX 1289 INC
TAMPA, FL 336011289
46-4515477

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
PO BOX 1289 'TGH'S MISSION

N/A
TAMPA, FL 336011289
23-7354477
(2)TAMPA GENERAL HOSPITAL AUXILIARY INC SUPPORT TGH FL 501(C)(3) LINE 12B, II No
PO BOX 1289
N/A

TAMPA, FL 336011289
59-0810712
(3)TAMPA GENERAL MEDICAL GROUP INC PHYSICIAN SPECIALTY FL 501(C)(3) LINE 10 FLORIDA HEALTH Yes
PO BOX 1289 CLINICS SCIENCES CENTER INC
TAMPA, FL 336011289
27-4749421
(4)FRIENDS OF TAMPA GENERAL HOSPITAL POLITICAL ORGANIZATION FL 527 No

610 S BOULEVARD

N/A
TAMPA, FL 33606
84-2794384

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2018

Page 2

Schedule R (Form 990) 2018 Page 2

Part III Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (<) (d) (e) (f) (9) (h) (i) (k)
Name, address, and EIN of Primary activity| Legal [Direct controlling Predominant Share of total | Share of end- |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile entity income(related, income of-year allocations? amount in | managing ownership
(state unrelated, assets box 20 of partner?
or excluded from tax Schedule K-1
foreign under sections (Form 1065)
country) 512-514)
Yes No Yes | No
(1) THE SURGERY CENTER AT TGH BRANDON HEALTHPLEX LLC SURGERY FL TGH RELATED 2,606,749 2,695,087 Yes Yes 55.000 %
CENTER AMBULATORY
PO BOX 1289 SERVICES
TAMPA, FL 336011289 COMPANY
61-1795393
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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) (f) (9) (h) 0]
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 FLORIDA HEALTH |C 78,925,604 100.000 % Yes
LIABILITY INSURANCE SCIENCES
LIME TREE BAY AVE PO BOX 1051 CENTER INC
(@] 98-0695992
(2)TGHHOC INC RESTAURANT FL FLORIDA HEALTH |C 76,910 1,178,959 100.000 % Yes
SCIENCES
PO BOX 1289 CENTER INC
TAMPA, FL 336011289
47-2089251
FL FLORIDA HEALTH |C 822,101 37,311,511 100.000 % Yes

(3)TGH AMBULATORY SERVICES COMPANY

PO

TAMPA, FL 336011289

BOX 1289

HOLDING COMPANY

SCIENCES
CENTER INC

81

-2203868

Page 3
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Schedule R (Form 990) 2018

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.

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,

Gift, grant, or capital contribution to related organization(s) .

Loans or loan guarantees to or for related organization(s)

b

c Gift, grant, or capital contribution from related organization(s) .
d

e

Loans or loan guarantees by related organization(s)

f Dividends from related organization(s) . . . . .
g Sale of assets to related organization(s) . . . . .
h Purchase of assets from related organization(s) . . .
i Exchange of assets with related organization(s) . . .

j Lease of facilities, equipment, or other assets to related organization(s) .

k Lease of facilities, equipment, or other assets from related organization(s) .
I Performance of services or membership or fundraising solicitations for related organization(s) . . .
m Performance of services or membership or fundraising solicitations by related organization(s) . .

royalties, or(iv) rent from a controlled entity .

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

o Sharing of paid employees with related organization(s) .

p Reimbursement paid to related organization(s) for expenses . . .

q Reimbursement paid by related organization(s) for expenses . . .

r Other transfer of cash or property to related organization(s) . . .

s Other transfer of cash or property from related organization(s) . .

Page 3

Yes | No
1la | Yes

1b No
ic | Yes
1d | Yes

le No

1f No

1g No
L. 1h | Yes

. 1i No
1j | Yes

P 1k No
e e e 11 | Yes

L. im No
... in| Yes
e 1o | Yes

e e 1p No
P 1q | Yes
ir | Yes

e e e e 1s No

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.

53 of 54

2
(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 555,706 DISBURSEMENTS FROM FOUNDATION
(2)TAMPA GENERAL HOSPITAL FOUNDATION INC N 61,800 FAIR MARKET VALUE

(3)TAMPA GENERAL HOSPITAL FOUNDATION INC o 865,415 SALARIES AND BENEFITS-SHARED EES
(4)TAMPA GENERAL HOSPITAL FOUNDATION INC Q 480,798 COST

(5)TAMPA GENERAL MEDICAL GROUP INC ] 1,277,193 FAIR MARKET VALUE

(6)TAMPA GENERAL MEDICAL GROUP INC L 3,465,098 COST

(7)TAMPA GENERAL MEDICAL GROUP INC R 23,604,936 COST

(8)TGH AMBULATORY SERVICES COMPANY INC D 3,800,000 LOAN

(9)TGH AMBULATORY SERVICES COMPANY INC ) 65,474 FAIR MARKET VALUE

4/10/25,7:14 AM
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(AU 1GN AMDULATUKT SERVILED CUMFANT LNG [ 214,/U2 US|
(11)TGHHOC INC ) 40,057 FAIR MARKET VALUE
(12)TGHHOC INC L 29,390 COST

(13)THE SURGERY CENTER AT TGH BRANDON HEALTHPLEX LLC A 524,917 LOAN AMORTIZATION
(14)THE SURGERY CENTER AT TGH BRANDON HEALTHPLEX LLC D 4,000,000 LOAN VALUE
(15)THE SURGERY CENTER AT TGH BRANDON HEALTHPLEX LLC ] 1,251,000 FAIR MARKET VALUE
(16)THE SURGERY CENTER AT TGH BRANDON HEALTHPLEX LLC L 118,214 COST

(17)THE SURGERY CENTER AT TGH BRANDON HEALTHPLEX LLC H 8,000,000 FAIR MARKET VALUE

Schedule R (Form 990) 2018

Page 4

Schedule R (Form 990) 2018

Page 4

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)
Name, address, and EIN of entity

(b)
Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections
512-514)

(e)
Are all partners

section
501(c)(3)

organizations?

)
Share of
total
income

(9) (h) (@) @) (k)
Share of Disproprtionate Code V-UBI General or Percentage
end-of-year allocations? amount in box managing ownership
assets 20 partner?
of Schedule
K-1

(Form 1065)

Schedule R (Form 990) 2018

Page 5

Schedule R (Form 990) 2018

Page 5

Part VII Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Return Reference

Explanation

Schedule R (Form 990) 2018

Additional Data

Software ID:
Software Version:

\\ Return to Form
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