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SCANNED AUG 0 9 202!

E 990-T

2939809372001 +

(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year begnning OCT 1, 2018 SEP 30, 2019

. and ending

“ Exempt Orgamzaﬂon‘ﬁBusmhss Income Ta()/(f Et{urn

e ————
OMB No 1545-0687 *

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2018

Open to Public Inspection for
501(c}3) Organizations QOnly

A [_<JCheck box if

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

LAHEY CLINIC FOUNDATION, INC,

B Exempt under section | Print

D Employer identification number
(Employees’ trust, see
instructions )

04-2323457

[X] s01(c 463
[ 1408{e) [__J220(e)

) or

Type Number, street, and room or suite no. If a P.0. box, see instructions.

41 MALL ROAD

[ J408a [_]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) . .. ‘ | BURLINGTON, MA = 01805-0001 o

. 24126

E Unrelated business activity code
{See instructions }

Book value of all assets F Group exemption number (See Instructions.) P>

at end of year
942,583,380, | @ Check organization type B> 501(c) corparation

[ 1501(c)

trust

[ 77 401(a) trust

H Enter the number of the organization's unrelated trades or businesses. p» 1

Describe the only (or first) unrelated

|:I Other trust L{'

trade or business here p» DIRECT PROPERTY AND CASUALTY INSURANCE CARRIERS

business, then complete Parts Ill-V.

. If only one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and il, complete a Schedule M for each additional trade or

{ During the tax year, was the corporation a subsidiary in an affiiated group or a p, éﬂi}/d ary cantrgll goup”
If Yes,” enter the name and identifying number of the parent corporation. P> f‘li lf\/ 23

STMT 2

241100

IZ] Yes

DNO

J The baoks are in care of > KEVIN BENNETT

Telephone number P> (781) 744-5100

(Parel"| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales T
b Less returns and allowances ¢ Balance » | 1c
2  Cost of goods sold (Schedule A, ine 7) 2
Gross profit. Subtract line 2 from line 1¢ - - -~~~ --- MR R [ el - -
a Capital gamn net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduchion for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 e
10 Exploited exempt activity income (Schedule 1) 10 ~
11 Advertising income (Schedule J) 11 /
12 Other income (See Instructions; attach schedule) ~ STATEMENT 1 12 72,056,126, 485 CHER RT 2,056,126.
13 Total. Combine lines 3 through 12 137 2,056,126, 2,056,126,
iPé '| Deductions Not Taken Elsewhere (See instructions f fritations on deductions )
(Except for contributions, deductions must be directly conry&nth the unrelated business iIncome )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salares and wages 15
16  Repairs and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 164,410,

20  Chantable contributions (See instructiong46r imitation rules)

21 Depreciation (attach Form 4562) 21

22  Less depreciation claimed on Schedule A and elsewhere on return 222

23 Depletion 23
24  Contributions to deferred gbmpensation plans 24
25  Employee benefit programs 25
26  Excess exempt expeﬁges (Schedule 1) 26
27  Excess reade‘rﬂnp costs (Schedule J) 27
28  Other deducftons (attach schedule) _%g
29  Total degdctions. Add lines 14 through 28 %‘Qf
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 __ro
31 Deddction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 3,!1 b
32 Ugfrelated business taxable income. Subtract line 31 from line 30 ‘ 3“2

823701 G101 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)
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Fosm 990-T (2018) LAHEY CLINIC FOUNDATION, INC, 04-2323457 Page 2
| Part Y ][ Total Unrelated Business Taxable Income
3:7 Total of unrelated business taxable income computed Irom all unrelated {rades or busingsses (see inslructions) . i r__fl 1,891,716,
34 Amounis paid for disallgwed [ringes 4
35  Deduchion for nel operating loss arising In lax years beginning belore January 1, 2018 (sce mslrucnons)
36  Tolal of unrelgted business laxable income before specific deduction. Subtracl ine 35 from the sum of

lines 33 and 34 5 1,891,716,
37 Specilic deduction {Generally $1,000, but see line 37 instructions for exceptions) @ 7 1,000.
38 Unrelated business taxable income Subtract hine 37 from fine 36. |f hne 37 1s greater than Ime 36,
njer the smaller of zero or hne 36 \\ 1,890,716,
[Part ] [ |Tax Computation R
39" 0 u;nizallons Taxable as Corporations Mulliply hne 38 by 21% (0.21) bl 397,050,
40  Trusts Taxable al Trust Rates. See instructions for tax compulation. Income lax on the amount on line 38 from
Tax rate schedule or Schedute D (Form 104 1) B
41 Proxy tax See inslructions B
42 Allernalive nunimum lax (lrusts only)
43 Taxon Noncompliant Facility Income Seeinslructions . . 3
44 Qal Add lines 41, 42, and 43 to line 39 or 40, whichever applies ’\ 4 397,050,
[Part[\\Tax and Payments
453 FoFen‘gn tax credit (corporations attach Form 1118; lrusts atlach Form 1116) . 4‘a
b Other credus (see insiruchions) 45
¢ General business credi. Altach Form 3800 LE
¢ Credn lor prior year minimum lax (altach Form 8801 or 8827) . |L45d
e Tolal credits Add lings 45a (hrough 45d . _ 4 22
46  Sublract hng 45¢ from ne 44 . L . o 4t 397,050,
47 Other laxos. Check if rom: [ Form 4255 [} Form 8611 (] Form 8697 [_] Form 8866 [ Other (attach schedute) | #F
48  Total tax. Add lines 46 and 47 (see wstructions) L{' 397,050,

49 2018 net 965 lax lrability paid f[rom Form 965-A or Form 965-B, Part If, column (k), line 2 Lo 0,

50 a Payments; A 2017 overpaymenl credited to 2018 51 a
b 2018 estimated tax payments 500
¢ Tax deposited with Form 8868 she
d Foreign orgameations, Tax pard or wilthheld al source {see instruclions) 50d
e Backup withholding (See wnsiructions) 5e
{ Credit for small employer health insurance premiums (altach Form 8341) dot
9 Other credils, adustments, and payments f-orm 2439
Form 4136 Other Tolal P | 5
51  Total payments Add lines 50a through 50g . . i
52  Estimaled tax penally (see instruchions) Check if Form 2220 1s allached | g - g 2 16,155,
53 Taxdue M line 5115 less than lhe total of hines 48, 48, and 52, enler amount owed L] 413 205,
54  Overpayment It hine 515 larger than the total of Ines 48, 48, and 52, enter amount overpaid - i
5e/ Enter the amount of ine 54 you wanl Credited 1o 2019 estimated tax B> J Relunded B> %
[Part VI] Statements Regarding Certain Activities and Other Information (see instructions) '
56 Alany hme during Ihe 2018 calendar year, did the organization have an interest in or a signature or other authornly Yos | No
over a hinancial account (bank, securities, or other) in a foreign country? 1l °Yes,” the organizalion may have lo hle
FinCEN Form 114, Report of Foreign Bank and Financial Accounts, M "Yes,” enlor the name of the foreign country
here - CANADA X
57  Dunng the tax year, did the orgamization receive a distribution from, or was it the grantor of, or lransferor to, a foreign trust? = i X
It *Yes,” see instructions for other forms the organizahon may have o hie
58  Enter the amount of tax-exemp! interest received or accrued dunng the tax year B> $
Under pen, Pangty, | declara that | have exainsned this roturn, including accompanying schadules and slatemenls, and lo tha best of my knowledge and belief, it is trua,
Slgn cairec! fld compielo JOectarationfof proparer (olhef than taapayer) 1s based on all information of which preparer Mf any knowledge
Here N ATy Sollogt |8-t1202 Y, Viee Fesibnt by |22z
Signalure of officer Dale Tilfe FINQric.e Instructions)? Yes No
Prink/Type preparer's name” Preparer's signalure Dale Check i PTIN
. * self- employed
zf::)arer FHRISTINE KAWECKI é"l\’(:éwul' 08/16/2020 P P00743140
Use Only Firm's name P DELOITTE TAX LLP Firm's EIN P 86-1065772
TWO JERICHO PLAZA
Firm's address » JERICHO, NY 11753 /m, 918-7000 =\

823711 01-00-19 E0in.890-T-2078)




Form 990-T (2018) L}I\HEY CI.I.INIC FOUNDATION, INC,. 04-2323457 Page 3
‘Schedule A - Cost of Goods Sold. enter method of inventory valuation B> N/A

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

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

3 Cost of labor 3 . from line 5. Enter here and in Part |,

4a Additional section 263A costs ' line 2 7

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

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

(see instructions)

1. Description of property

W

2

8)

@)

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

(b) From real and personal property (If the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or income)

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

m

2

3

@)

Total

0. Total

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

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

»

(b} Total deductions.
Enter here and on page 1,
0. |Parti, ines, column (B)

>

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

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

(a) Straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

)

@2

&)

@

4. Amount of average acquisition
debt on or allocable to debt-financed

property (attach scheduie)

5.

Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 dwvided
by column §

7. Gross income
reportable (column
2 x column 8)

8. Allocable deductions
{column 8 x total of columns
3(a) and 3(b))

) %
2 %
3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.

823721 01-08-19

Form 990-T (2018)



Form 990-T (2018) LAHEY CLINIC FOUNDATION, INC, 04-2323457 Page 4
Schedule F - Interest, Annuities, Royaltles and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Netunrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification {loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5
(1)
3] ‘
@)
)
Nonexempt Controlled Organizations N
J 7. Taxable Income R 8. Netunrelated income (loss) §. Total of specified payments._ 10. Part of column 9 that 1s included 11. Deductions drrectly connected
(see instructions) made In the controlling organization's with income n column 10
gross Income
A - - .
)
2 ..
3)
4
' Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, c(olumn {B) -
Totals | 3 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
’ (see instructions)

3. Deductions 5. Total deductions

1 Descriptton of income 2. Amount of income drrectly connected 4. Set-asides and set-asides
S e - oo e - sm-wee - wmew )T o e - -- | - (attach schedule) - (attach schedule) | ... co1-3plus cal 4) - -

1) -

@ )

&)

“)
Enter here and on page 1, *>3| Enter here and on page 1,
Part |, ine 9, column (A) g .|Part1, ine 9, column (B)

Totals » 0. I ,Mg 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net income (loss)
2. Gross i rgctlE)::%?-\r:r; ed from unrelated trade or 5. Gross income 6. Expenses Zx Ee:cs?:(::ﬁ::\%t
1. Description of unrelated business with 4 duction business (column 2 from activity that ttr b ?ablet P DI | 5
exploited activity income from '0' Sr:?elatezi minus column 3} if a 1s not unrelated a clol:mn 5 ° b:t‘ ::tsr::\zrlla"::an'
trade or business busness mcome gamn, f::gs;:’e;ols 5 \\ business income column 4)
U]
@2
3 | .
“ .
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Parti, on page 1,
Iine 10, col (A) 1ine 10, col (B) Part I, line 26
- Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
RPartili»! Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
ag\"e%:?: 3. Direct or (loss){col 2 minus 5. crreulation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs cot 3) If a gain, compute income costs column 5, but not more
cols S through 7 - than column 4)
] ﬁ«f,@ ST
M : ,i,;}.?fﬂ B
@ )
@) -
@)
Totals (carry to Part Il line (5)) » 0. 0. 0.

Form 990-T (2018)
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. ]
Form 990-T (2018) LAHEY CLINIC FOUNDATION, INC,

04-2323457

|; Eaﬁ?ug’ Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part II, fill in

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

_Page 5‘

Al 2
Cund

2.6 4. Advertising gain 7. Excess readership
d.enross 3. Drrect or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a I:cc::':g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5through 7 than column 4)
(1)
2
3
{4)
Totals from Part | > 0. 0. |5 “;’f@? ; 0.
Enter here and on Enter here and on - Enter here and
- page 1, Partl, page 1, Part|, onpagei,
- line 11, col (A} line 11, col (B) Part I, ine 27
Totals, Part Il (lines 1-5) > 0, 0., a0 ), T s 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title "mi:;:g to to unrelated business
U] %
2 %
@) %
‘@) %
Total. Enter here and on page 1, Part |I, ine 14 > -0,

823732 01-09-19

Form 990-T (2018)



LAHEY CLINIC FOUNDATION, INC.

04-2323457

FORM 990-T OTHER INCOME

STATEMENT 1- T

DESCRIPTION

LCIC SECTION 512(B)(17) INCOME

TOTAL TO FORM 950-T, PAGE 1, LINE 12

AMOUNT

2,056,126,

2,056,126,

FORM 590-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER

STATEMENT 2

CORPORATION'S NAME

BETH ISRAEL LAHEY HEALTH, INC.

IDENTIFYING NO

83-2671600

STATEMENT(S) 1,

k)

)

2



LAHEY CLINIC FOUNDATION, INC. 04-2323457
Form 990-T . FYE SEPTEMBER 30, 2019

Section 1.263(a)-3(n) Capitalization Election

Lahey Clinic Foundation, Inc hereby elects on behalf of itself to capitalize repair and
maintenance costs under Treas Reg. § 1.263(a)-3(n) The costs were incurred during the
taxable year in the electing taxpayer’s trade or business and the electing taxpayer treats such
costs as capital expenditures on its books and records.



LAHEY CLINIC FOUNDATION, INC. 04-2323457
Form 990-T FYE SEPTEMBER 30, 2019

Section 1.263(a)-1(f) De Minimis Safe Harbor Election
Lahey Clinic Foundation, Inc. on behalf of itself is making the de minimis safe harbor election

under Treas. Reg. § 1.263(a)-1(f) for all eligible amounts paid or incurred during the taxable
year.



LAHEY CLINIC FOUNDATION, INC. 04-2323457

Form 990-T

- FYE SEPTEMBER 30, 2019

ttachment to 0-

Lahey Clinic Foundation, Inc. (hereinafter “member”), a corporation that is a member of a
controlled group, certifies that:

The member has no operations in or related to a boycotting country (or with the
government, a company, or a national of a boycotting country);

The member did not own stock, directly or indirectly, in any corporation having
such operations;

The member did not receive any boycott requests;

The member did not own stock, directly or indirectly, of any corporation
receiving a request;

The member is not entitled to (or forfeits) the benefits of the foreign tax credit, the
deferral of earnings of a controlled foreign corporation (CFC), IC-DISC benefits,
FSC benefits, or the extraterritorial income exclusion; and

Form 5713 was filed on the member’s behalf by Beth Israel Deaconess

Medical Center (EIN: 04-2103881) and Lahey Clinical Hospital (EIN: 04-
2704686)

Signature: Date:

Printed Name:

Title:



