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Exempt Organization Business Income Tax Return

¢ (and proxy tax under section 6033(e)) ( ["Z_
For @Iengaaear 2019 or other tax year beginning 01/01 , 21)19, and ending 12/3 , 20 19
P Go to www.iIrs.gov/Form990T for instructiéns and the latest information.

2939309310303 1

OMB No 1545-0047

2019

en to Public Inspection for

Department of the Treasury A 5

Intemal Revenue Service P> Do not onter SSN numbers on this form as it may be made public if your organization Is a §01(¢)(3). 581 ¢)(3) Organizabons Onl

A | Check box if Name of organization ( Check box if name changed and see instructions ) D Employer identification number
{Employees' trust, see instructions )

address changed

B Exempt under section * | BRONXCARE HEALTH SYSTEM

13-1974191

501( C Print Number, street, and rcom or suite no If a P O box, see instructions

E Unrelated business activity code

X
- 408(e) 220(e)| T :; ..
™ 408a sa0@| & |°1276 FULTON AVENUE (See nstruchons)
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets f BRONX, NY 10456 900099
at end of year F .Group exemption number (See instructions ) p> 1
563,251,621. |G Check organization type » | X [ 501(c) corporation [ T501(c) trust [ Tao1@twust | | othertrust \’Y
H Enter the number of the 6rgan|zatlon's unrelated trades or busin > 1 Describe the only (or first) unrelated

trade or business here p INVESTMENT IN PARTNERSHIP

If only one, compiete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional

trade or business, then complete Parts lil-V

During the tax year, was the corporation a subsidiary n an affiliated group or a parent-subsidiary contralled group?

» [ Jves [X]No

If "Yes," enter the name and identifying number of the parent corporation P
J TheMooks are in care of PVICTOR DEMARCO Telephone number B 718-901-8600
— ﬁUnrelated Trade or Business Income (A) Income (B) Expanses (C)Net
g “1a Gross receipts or sales . ‘ '
o b Less retums and all ¢ Balance p»| 1c s
S 2 Costof goods sold (Schedule A, line7), . . .. ...... 2 /
X 3 Gross profit Subtractine2fromlinetc , . . ... .... 3 pd
2 4a Capital gan net income (attach ScheduleD) , , , , ., . . . 4a
= b Net gan (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b
0 ¢ Capital loss deductonfortrusts . _ , . ... ....... 4c / ...rf'"
LU 5 Income (loss) from a part hip or an S corp {attach ). .. . 5 21 928. ATCﬂ/l 2' 928.
Z & Rentincome(ScheduleC). . .. ... ... ....... 8
<L 7 Unrelated debt-financed income (ScheduleE) , , , , . .. 7 /
Q 8 Interest, annues, royalties, and rents from a controiled org y (Schedule F)| 8 / nrpmmm_saﬂ‘éee
m 9 Investment income of a section 501(c)(7), (9). or (17) organizabon (Schedule G} 9 / e seafrean ;:gr’
10 Exploited exempt activity income (Schedulel) , , ", , ., .| 10 / 45 i -
11 Advertising income (Schedule J) , . 11 / )
12  Other income (See instructions, attach schedule) , , , , . . 12 / N_ﬂv '-2 ﬂ 7n7n
13 Tqthl. Combinelines 3through12. . . . . . . . .. ... 13 / 2,928. —_——] 2,928.
d’)wd Deductions Not Taken Elsewhere (See instructipis for limitations on deductions } (Deductions must be directly
= connected with the unrelated business income/)}( Ogden, UT
: @ 14  Compensation of officers, directors, and trustees (ScheduleXf, , . . . . . ................... 14
o D16 Salanesandwages . . ... ... ... ... e 15
@ 16 Repdirsandmantenance . . . . ... ... 18 .
F17 Baddebts. . . . .. ... ... .. e 17 )
18 Interest (attach schedule) (see INStrUCHONS) e, . . . . . . . . v i vttt h e e e e e e e e e . L8
319 Taxesandlicenses . ., . . . ... L e e e e e e e 19
N ; 20 Depreciation (attach Form4562), ./ . . . . . .. . .. ... ... ... 20 -
w21 Less depreciation claimed on edule A and elsewhere on return ., _ , . , . . 21a 21b
D222 Depletion, L L .. e e e e e e e 22
.§ 23  Contributions to deferrgd compensation plans . . . . . . . . . . . . . ... e e e e e e 23
24  Employee benefit pIoBrams . . . . . . . ... e e e e 24 N
25 Excess exemptegpenses (Schedulel), . . . . . . . ... .. . .. i e e e e 25
26 Excessreadgrshipcosts (Scheduled), . . . . . . . . . .. . . . e e e e e 26
27 Other dedlctions (attach schedule) . . . . ... ... N e e e e e | 27 .
28  Totaldeductions. Add lines 14 through 27, . . ., ., . .. ... ... ... ... oo
29 Upfelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 ﬂs 2,928.
30 eduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see instructions) , , . 3b
3 Unrelated business taxable income Subtractine30fromlne29 . . . . . . . .. ... ......_...._.. .'i 2,928.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
9x27i%A1 000
0037-A801
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2019) BRONXCARE HEALTH SYSTEM 13-1974191 _ page 2
{ Total Unrelated Business Taxable Income - - J }

0139

32 otalf of unrelated business taxable income comput from _all 1nrelated trades or businesses gei A\
LS
INSIFUCHONS) . & & v v v v e v e e e e e e e ﬂ { ...................... 3 2,928
33 Amounts paid for disallowedfringes . . . . . . . . . .. . . o e e e e e e e e e e e e e 3B
34 Charntable contributions (see instructions for imitation rules) . . . . . . . . . . .. L et e e e e e e e e e 34
36 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34fromthesumof INeS 32 and 33 . . . . v vt v v it e e e e e e e e e e e e e e 35 2,928.
36 Deduction for net operating loss arising In tax years beginning before January 1, 20187 (see
INSIFUCLIONS) . . . . . . v v i i it aa e e e e e e e e e e e e e e e e e e e e e ﬁs -
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromlne35. . . ... . 7. &7 2,928.
38 Specific deduction (Generally $1,000, but see line 38 Instructions forexceptions) . . . . . . . . v v .. .. . -% 38 1, 000.
39 Unrelated business taxable income. Subtract line 38 from line 37 If ine 38 s greater than line 37, \9
enter,(hesmallerofzeroorlme37.......................................LJ 3 1,928.
; Tax Computation ] '
40 Orgajpigations Taxable as Corporations. Multiply ne 39 by 21% (0 200, b Lo oo oo, DI 40 405.
41 Trusts Taxable at Trust Rates. See mstructlons f puta lon Income tax on L
the amount on hne 39 from D Tax rate schedule or Sche leD (Form 1041). . . .. ... .... »| 4
42 Proxytax.See INSIUCHONS . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e > Ak
43  Alternative minimumtax (frusts only). . . . . . . . . . L o e e e e e e e e e e s e e e e e e e e 4’3
44 Tax on Noncomphiant Facility Income. See InStructions . . . . . . o 0 0 0 i i c i i e e e e e 44
A5 Total. Add lines 42, 43, and 44 to ine 40 or 41, whicheverapplies . . . . . . . . . . v v . .. ... . .. 7 4s 405.
Tax and Payments ) -
46a Fo tax credit (corporations attach Form 1118, trusts atjach Form 11 ..... 46a
b Other credits (see mstructions). . . . ... ....... ﬁ )/ ........ 46b
¢ General business credit Attach Form 3800 (see instructions) . ~". 7. .'. . . ... 46¢
d Credit for prior year minimum tax (attach Form88010r8827), . . . . . ... ... 46d
© Total credits. Add ines 48athrough 48d . . . . . . . v v v v v v v e i e e e e e e e e e e 460
47  Subtract INe 4Be frOM INE A5 . . . o . i v v v v e e e e e e e e e e e e e e e e 7 405.
48  Other taxes Check if from ,II.Eorm 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) ,
49 Totaltax. Add IInes 47 and 48 (SEE INSIIUCHONS) . . . . v v v v v v v v e e e e e e e e e e e q 49 405.
60 2019 net 985 tax hability paid from Form 985-A or Form 885-B, Part If, column (k), ine 3, . . . . e e e ﬁ
51a Payments A 2018 overpayment creditedto2019 . . . .. ... ... ... q 5da
b 2019 estimated taxpayments . . . . . . . v v v e v e e e e 61b 398, 716.
¢ Taxdepositedwith Form8868, . . . ... .. ... ... e e e e e e 51c
d Foreign organizations Tax pard or withheld at source (seeunstructions) . . . ... . 51',d
e Backup withholding (see instructions) . . . . . . .. .. e 51!0
f Credit for small employer health insurance premiums (attach Form 8941) . . ., . . . 51f
g Other credits, adjustments, and payments Form 2439 -
[ ] Form 4136 Other - Total » _B_i_g 398; 115.53
562 Total payments. Add lines 51athrough 518 . . . .+ v v v v v v v v v v s e e 3 398, 716.
83 Estimated tax penalty (see instructions) Check If Form 2220 1s attached. . . . . e e s e e e e e s » D 58
84 Taxdue. If line 52 1s less than the total of lines 49, 50, and 53, enteramountowed .., . . . . .. . ... ... »| 54
65 Overpayment. If line 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpad , . . . . . . . 0) (13 398,311.
)( Enter the amount of line 55 you want  Credited to 2020 estimated tax P> Refun \ 56 398,311.
Statements Regarding Certain Activities and Other Information (see instrifclions) 75‘[ %,%’DJ 53
87 At any time duning the 2019 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, secunties, or other) in a foreign country? If "Yes,'" the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here P X
68 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If "Yes," see instructions for other forms the organization may have to file
59 Enter the amount of tax-exempt nterest recewed or accrued dunng the tax year p $
Undep pen. perury, | declare that | have examined this retumn, including panying schedules and and to the best of my knowledge and belef, it 18
S|gn true/corr o redarer (other than taxpayer) 15 based on all information of which preparer has any knowledge
Here | P 07/15/2020p S VP +C£O F.Tﬁ e preparer shown._balow
Signéture of officer bl Date Titte tsee metructons)?[X | ves [ | No
Paid Pnnt/Type preparer's name Prep Date Check |_, f PTIN
AARON HERSHBERGER 11/15/2020 self-employed | P00961884
S;eepgr:l; Firm's name  p BKD, LLP Fms END> 44-0160260
Fim's address P> 1155 AVE. OF THE AMERICAS, #1 ’ NEW YORK, NY 10036 Phone no 212.867.4000

sxz7J4§A1 000 Form 990-T (2019)
222800 V01B 11/11/2020 11:44:16 AM V 19-7.5F 0037-A801
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. BRONXCARE HEALTH SYSTEM 13-1974191

'F%m%!@i(zmg) -~ o ’ . " Page 3
“Bchedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning.of year HE 6 Inventory atendofyear ., , ., , . .. .. 6

2 Puchases . . ........ 2 7 Cost of goods sold. Subtract lne

3 Costoflabor , , ., ...... 3 6 from line 5 Enter here and in Part

4a Additional section 263A costs Lhne2 . . . . ., 7

(attach schedule) , . . . . . 4a 8 Do the rules of section 283A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
& Total. Add lines 1 through 4b . | § totheorgamzaton? ., . . . . . . . ... .. .. ..... X

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

(see instructions)

1. Descnption of property

m

@

3)

“)

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

4]

@ -

3)~

“4)

Total

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,
Part |, ne 6, column (B) p .-

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

2.G from or 3. Deductions directly connected with or allocable to
- (3ross income debt-finanéed property ‘
1 t f debt-fi d -
Description of debt-financed property allocablepizseert:;ﬁnanoed {a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
1) - -
2
(3)
(4) -
4. Amount of average 8. Average adjusted basis
acquisition debt on or of or allocable to 64 Sol:m; 7. Gross income reportable sl Allogabltetdtled?cu?ns

allocable to debt-financed debt-financed property b 'I‘" e 5 (column 2 x column 6) (co umr; X °d33% columns

property (attach schedule) (attach schedule) y column (a) and 3(b))
1 ] %
(2) j %
@) % - .
) %

_ Enter here and on page 1, Enter here and on page 1,
. Part |, line 7, column (A) Part I, ine 7, column (B)

TOtals . . . e e e e e e e e >
Total dividends-received deductions included 1N COIUMN 8 . . . . . o vt v v b b i e e e e e e e o o . >

JSA
9X2742 1 000

222800 V01B 11/11/2020

11:44:16 AM V 19-7.5F

Form 990-T (2019)

0037-A801




Form 990-T (2019)

BRONXCARE HEALTH SYSTEM

131974191 paed

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

e

G

1. Name of controlled
organization

2. Employer

identification number

Exempt Controlled Organizations -

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

4, Total of specified
payments made

[ A
6. Part of column 4 Ul"lal IS
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

4]

- = _(3)

(3)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructtons)

9. Total of specified

payments made

10. Part of column 9 that 1s
included n the controlling

11. Deductions directly
connected with iIncome tn

organization's gross income column 10
(1)
. (2)

(3)

“4)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part I, ine 8, column (B)

Totals |

Schedule G-Investment Income of a Section 501(c

)7), (9), or (17) Organiz

ation (see instructions)

1. Descnption of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides
. (attach schedule)

6. Total deductions
and set-asides (col 3

(attach schedule) plus col 4) -
M '
2
3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
\\ Totals

Schedule |- Exploited Exe

mpt Activity Income, Other Than Advertising iIncome (see instructions)

4. Net income (loss)

3. Expenses 7. Excess exempt
2. Gros% directly forcr)rguu'r;relaled llrade §. Gross income e ses expenses
unrelate: connected with siness (column | qon 2oty that : E’b :peubll : (column 6 minus
1. Description of explotted actmty |  business income production of 2 minus column 3) i1 not unrelated attributable to column 5, but not
from trade or unrelated it a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
(1
(2)
(3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part i, ine 25
Totals . . .. ........
Schedule J— Advertising Income (see instructions)
EUdll  Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1.N g dical :‘; Gr;]uss 3. Direct gain or (loss) (col 6. Circulation 6. Readership costs (loolum; 6
. Name of periodica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
Income a gain, compute not more than
cols 5 through7 column 4)
) |
(2 !
(3 |
1G] i
Totals (carry to Part ), line (5)) , . P>
Form 990-T (2019)
JSA
9Xx2743 1 000
222800 VO1B 11/11/2020 11:44:16 AM V 19-7.5F 0037-A801



ot
’ Form 990-T (2019) BRONXCARE HEALTH SYSTEM 13-1974191 Page 5
‘ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns
* - 2through 7 on a line-by-Iine basis )
. o ;l; - 4. Advertising 7 Excess readership
. - " " 2, Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising 4 3r.t Direct ‘ 2 minus col 3) If 6. Circulation 6. Read:-:rsmp minus column 5, but
Income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1
(2) -
(3)
)
Totals from Partl. . . . . . . » i :
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
hne 11, col (A) line 11, col (B) 3 Part il, ine 26
Totals, Part Il (lines1-5) . . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3. Percent of
1. Name : 2, Title time devoted to 4. Compensation attnbutable to
. business unrelated business
0 v
(2) %
. (©) : %j
@ . - - %
Total. Enter here andonpage 1, Part I, ine 14, | . . . . . . . 0 i i v it e e e e e e >
- Form 990-T (2019)
\\“‘-\ )
. -
- * LY -

JSA

9X2744 1 000
222800 V01B 11/11/2020 11:44:16 AM V 19-7.5F 0037-A801
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BRONXCARE HEALTH SYSTEM . 13—197‘419'\11
- . L \';"
ATTACHMENT 1
FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS
INCOME FROM PARTNERSHIP ) 2,928.
INCOME (LOSS) FROM PARTNERSHIPS ) 2,928,
PO

ATTACHMENT 1
222800 V01B 11/11/2020 11:44:16 AM V 19-7.5F 0037-A801



