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S 2939308/2/800616 0
o, S AMENDED RETURN - SECTION 512 (A) (7) REPEAL \,@\‘
L - - - -
" 990-T Exempt Organization Business Income Tax Return OMB No 15450667
Form = (and proxy tax under section 6033(e))
_ For calendar year 2018 or other tax year beginning 01/01 ., 2018, and ending 12/31 , 20 18, 2@1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
tntemal 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) (5)852 l% POUb"acnIng;p-ﬁﬁ;ogr:?r
A | | Check box ff Name of organization (I | Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see instructions )
B Exempt under section BARNABAS HEALTH, INC.
Xlso1(Cy 3) Print | Number, street, and room or sute no IfaP O box, see instructions 22-2405279
or -
., E Unrelated business activity code
- 408(e) 220(e) Ty pe {See instructions ) el
. 408A 530(a) 95 OLD SHORT HILLS ROAD
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets WEST ORANGE, NJ 07052 523000
at end of year
F  Group exemption number (See instructions ) B>
4403835347. |G Check organization type P> | X I 501(c) corporation I | 501(c) trust I__] 401(a) trust L_I Other trust
H Enter the number of the organization's unrelated trades or busir > 1 Describe the only (or first) unrelated
trade or business here » PARTNERSHIP INVESTMENTS If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts ! and I, complete a Schedule M for each additional
trade or business, then complete Parts llI-V

I Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . . . . . » Il_l Yes l_] No
If "Yes," enter the name and identifying number of the parent corporation » ATCH 1
J The books are in care of PCATHERINE DOWDY, CPA Telephone number B (732) 923-8929
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelipts or sales ’ 3
b Less returns and alowances ¢ Balance | 1c i
2 Cost of goods sold (Schedule A, ne 7). . . . ./ . . ... 2 -
3  Gross profit Subtract ine 2 fromline ic , ., . /. 3 )
4a Capital gain net income (attach ScheduleD) (7. /1) . . 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach 4b ¢
Capital loss deduction fortrusts . , . . . .. .. ... .. ac - —
5 Income (loss) from a partnership or an S corp (attach ) 5 -77,530. ATCH 2 ’ -77,530.
6 Rentincome(ScheduleC). . ... ... ......... 6 -
7  Unrelated debt-financed :ncome (ScheduleE} , . . ... . 7 |
8 Interest annuities, royalties, and rents from a controlled organization (Schedule F)l 8
9 Irvestment income of a section 501(c)(7), (9). or (17) organzation (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , , . . . .. 10
11 Advertising :ncome (Schedule J) , . . . ... ... .... 11
12 Other income (See instructions, attach schedule) , . . . . . 12 -
13  Total. Combine nes 3through12. . . . . . ... .. .. 13 -77,530. -77,530.

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

14  Compensation of officers, directors, and trustees (ScheduleK), . ., , . . . . . . . . . . . i v u .. 14

15 Salanesandwages . . . L L L L L L L L i e e e e e e e e e e e e e e e e e e e e e 15

16 Reparsandmantenance . . . . . ... ... ... ..... 16

17 Baddebts. . . ... ... .... ... .. .. ..., 17

18 Interest (attach schedule) (see instructions), , . . . . ... .. 18

19  Taxesandlicenses . . . . ... .. ............. 19

20  Charitable contributions (See instructions foi imitation rutes) . . | 20

21 Depreciation (attach Form4562), ., . . . . ... ...... .\ . —

22 Less depreciation claimed on Schedule A and elsewhere on retury | . 0 . D ﬂ 22b

23 Depletion, | . . .. ... e e D 23

24  Contributions to deferred compensation Plans | . . . . . . .t s e e e e e e e e e e e e e e e e 24

25 Employee benefit programs |, . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 25

26  Excess exemptexpenses (Schedulel). . . . . . . . L. ... Ll e e e e e e e 26

27 Excessreadershipcosts (Schedule J). . . . . . . . . . . . . . i e e e e e e e e e e 27

28 Otherdeductions (attachschedule) . . . . . . . . . . .. . . i ittt it e e e e e 28

29 Total deductions Add lines 14 through 28, _ . . . . . . . . . . .. .. ... e e e 29

30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from hne 13 | 30 ~77,530.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . | 31 |
32 Unrelated business taxable income Subtractline31fromine 30 . . . . . . . . . . ... ... . . .. 32 -77,530.
For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
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BARNABAS HEALTH, INC.

22-2405279

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
L0 E (e o 33 -77,530.
34  Amounts paid for diSallowed friNgES . . v . & v o v o vt et e e e e e e e e e e e e e e e e e e e e 34
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
L0 LT U 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
ofines 33 and34. . . . . . L L L 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 36 -77,530.
37 Specific deduction (Generally $1,000, but see line 37 nstructions for exceptions) . . . . . « « v o @ v v o v o .. 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36 If line 37 1s greater than line 36,
enter the smallerof zeroorlNe 36 . . . . . . . L i L i i i i e e e e e e e e e e e e e e e e e e 38 -77,530.
m Tax Computation
Organizations Taxable as Corporations. Multiply Ine 38 by 21% (021). . . . & v v v v v v i it o i e v v w »| 39
40 Trusts Taxable at Trust Rates See nstructions for tax computation Income tax on |__
the amount on hne 38 from D Tax rate schedule or D Schedule D (Form 1041). . . . . . ... ... »| 40
41  Proxytax. SEE INSITUCHIONS . . . & v o v v v v bt et e e e et et e e e e e e e e e e e e e e »| 4
42 Alternative minimum tax (frusts only)- - « - =« o o i bttt e e e e e e e e e e e e e e e e e e e e 42
43 Tax on Noncompliant Facility Income. See instructions . . . . . . . . . o . o L i ittt i e e e e e 43
44 Total Add lines 41,42, and 43tohne 39 or 40, whichever applies . . « « = v & v v v v v v 4 v v 4 v v v e e a s 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSIIUCHONS). « « & v ¢ o v vt i e e e e e e e e e e e e e e 45b
€ General business credit Attach Form 3800 (see Instructions) . . . . . . . . . . .. 45¢c
d Credit for prior year mimmum tax (attach Form 88010r8827). . . . . . .. . ... 45d —
e Totalcredits Add lines 45athrough 45d . . . . . & . & 0 o L i ittt e e e e e e e e e e e e e e e e 45e
46 SubtractlinedSe fromline44. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 46
47  Other taxes Check if from D Form 4255 [:] Form 8611 D Form 8697 D Form 8866 D Other (attach schedule), | 47
48 Total tax Add ines 46 and 47 (SEE INSIFUCLIONS) - + « « « & &t 4 i i i bt v e e et e e e e e e e e e 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), lne 2. . . . . . . . . « . . . . 49
50a Payments A 2017 overpaymentcreditedto2018 . . . . . . . . . . o v .. .. 50a
b 2018 estimatedtaxpayments « « - + « v v vt t bt tu e e e e e e e e e e 50b
Cc Taxdeposited with FOrm 8868. « « « « « v v v o v v v v v e e it e e e 50c
d Foreign orgamizations Tax paid or withheld at source (see instructions) . . . . . . . 50d
e Backup withholding (see instructions) . . « . « v « v ¢ o o o000l Ll 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total | 509 —
51 Total payments. Add lines 50athrough 500 . . . . . . & o i i i i it e e e e e e e e e e e e e e 51
52 Estimated tax penalty (see instructions) Check if Form2220sattached. . . . . . . . . . . . . v « o .. » I:l 52
53 Taxdue If ine 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . v v v v v v . . »| 53
54 Overpayment. If ine 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . .. . »| 54
55  Enter the amount of ine 54 you want  Credited to 2019 estimated tax P> Refunded »| 55
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authorty | Yes | No
over a financial account (bank, securties, or other) in a foreign country? If "Yes," the organization may have to file
FnCEN Form 114, Report of Foreign Bank and Financial Accounts If “"Yes" enter the name of the foreign country | | |
here p X
57 Dunng 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
58 Enter the amount of tax-exempt interest recetved or accrued during the tax year » $

true, correct, and complete Declaratlon of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15

Signature of officer Title

Sign
- May the IRS discuss this retumn
Here ’ (’ %/ Zg 202y >§‘a ‘%m& lwnh the preparer shown below
(

seemstmcuons)"l X Ye-s I | No

i Print/Type preparer's name rer's sjg \ Date Checkl__l if PTIN
Paid SCOTT J MARIANI \f}w&\ [|8]2070 | cciempies | PO0642486
SZPS’:I’ Fim'sname B WITHUMSMITH+BROWN, PC Fum's END> 22-2027092

Y | Fums address 200 JEFFERSON PARK SUITE 400, \WHIPL ¥, NJ 07981-1070 | phoneno 973-898-9494
JSA f Form 990-T (2018)
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BARNABAS HEALTH, INC. 22-2405279

Fdrm 990-T (2013) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation

1  Inventory at beginning of year , | 1 6 Inventory atendofyear . . _ _ . . . .. 6

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

3 Costoftabor , ... ..... 3 6 from line 5 Enter here and n |____

4a Additional section 263A costs Partl,ne2, . . . . ......... 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 acqured for resale) apply |____ ___j
5 Total Add lines 1 through4b . | § totheorgamization? | . . . . . . . . . . . e, X

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

(see nstructions)

1. Description of property

4}

)

3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal propeny 1s more than 10% but not
more than 50%)

{b) From real and personal property (i the
percentage of rent for personal property exceeds
50% or if the rent Is based on profit or ncome)

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

)

2)

3)

“)

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 |, line 6, column (B) p

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

3
2 Gross income from or

Deductions directly connected with or allocable to
debt-financed property

1 Description of debt-financed property

allocable to debt-financed
I (a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)

(1)
)
3)
4)

4 Amount of average § Average adjusted basis

acquisition debt on or of or allocable to z SI?I'I:;:;‘ 7 Gross income reportable (coalu rﬁlrzogaxb:zgfi;lg?:r:ns

allocable to debt-financed debt-financed propert
i property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

)

2)

S

“)

Enter h
Part ),

Enter here and on page 1,
Part I, line 7, column (B)

ere and on page 1,
line 7, column (A)

JSA

8X2742 1 000
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Form 990-T (2018)
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Form 990-T (2018) BARNABAS HEALTH, INC. 22-2405279 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 5 Part of column 4 thatis .| 6 Deductions directly
organzation ¢ identification number 3 Net unrelated ncome |4 Total of spectied [ ,¢1ded in the controling | connected with income
' (loss) (see instructions) payments made | grganization's gross income in column S
(O
(2) '
(3)
4
Nonexempt Controlled Organizations
8 Net unrelated ncome 9 Total of specied 10 Part of column 9 that 1s 11 Deductions directly
7 Taxable Income included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
) 3
(2)
(3) )
“
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
° . Part I, ine 8, column (A) Part |, ine 8, column (B)
Totals . . . . ... ........... e e e e e .. e . >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions) .
0 3 Deductions 4 Setasdes § Total deductions
1 Descnption of income 2 Amount of income directly connected and set-asides (col 3
P (attach schedule)} (attach schedule) plus col 4)
) -
.2
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A} Part |, line 9, column (B)
Totals . . . ..... L. N i et

Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

E 4 Net income (loss

2. Gross 3 Ses from unrelaled(lradz, 7 Excess exempl

: directly 5 Gross Income expenses

unrelated or business (column 6 Expenses

b connected with 2 minus column 3) from activity that attributable to (column 6 minus
1 Descnption of explotted activity l;smeis |gcome production of  fminus column 3) 1s not unrelated e column 5, but not

: r°l;“ rade or unrelated colsg 3 thron ‘r)r 7 business income more than

: usiness business income 9 column 4)

4
2)
(3
4)
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 26
Totals . . .......... » i
Schedule J— Advertising Income (see instructions) ,
¥1¢dl Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N 1 odical : Gnross 3 Direct gamn or (loss) (col 5§ Circulation 6 Readership costs (column &
. Name of per ‘lca advertising advertising costs 2 minus cot 3) If \ncome costs minus column S, but
Income a gan, compute not more than
cols 5 through 7 column 4)
M
2
3)
(4)

Totals (carry to Part 1, ine (5)) . . p>
. ) Fom 990-T (2018)

:

JSA

8X2743 1000
DDQO0S2 U600 PAGE 4



Form 990-T (2018)

BARNABAS HEALTH,

INC.

22-2405279

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

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

4 Advertising

7 Excess readership
costs (column 6

2 Gross gain or (loss) (co!
. 1 Name of periodical advertising 3. Direct 2 minus col 3) If 5. Circulation 6 Reader;hlp minus column 5, but
\ncome advertising costs a gain, compute Income costs not more than
cols 5 through 7 \ column 4)
(1) )
(2) '
(3) :
(4)
Totals from Partl. . . . . . . | 2
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 11, col (A) ine 11, col (B) Part I, line 27
Totals, Part Il (nes 1-5). . . .p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1 Name 2 Tile time devoted to 4. Compensation attnbutable to
business unrelated business
(1) %
(2) %] .
(3) "
“4) %l
Total Enter hereandonpage 1, Partll,ne14. . . . . . . ... ... ....0 0000 ve... >

JSA

8X2744 1000
DDQOS2 U600

Form 990-T (2018)
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BARNABAS HEALTH, INC.

NAME AND FEIN OF PARENT CORPORATION

i
RWJ BARNABAS HEALTH, INC.
81-0682747

DDQOS2 U600

22-2405279

ATTACHMENT 1

ATTACHMENT 1
PAGE 6



BARNABAS HEALTH, INC.

22-2405279

ATTACHMENT 2

FORM 980T -~ LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

ATLAS ENERGY GROUP, LLC
BRIGHTWOOD CAPITAL FUND III-U, LP
CHATHAM ASSET PRIVATE DEBT & STRAT CAP FUND, LP

GLOBAL INFRASTRUCTURE PARTNERS III-A/B AIV, L.P.

GLOBAL INFRASTRUCTURE PARTNERS III-A/B, L.P.
KKR & CO., L.P.

LEAVITT EQUITY PARTNERS I, LP

TRITIUM I, LP

INCOME (LOSS) FROM PARTNERSHIPS

DDQO0S2 U600

5,768.
3,284.
744,672.
80,122.
-565,002.
260.
1,232.
-347,866.

-77,530.

ATTACHMENT 2
PAGE 7



Barnabas Health, Inc.
FEID: 22-2405279
Federal Form 990-T
For the year ended December 31, 2018

Federal Form 990-T, Line 31; Net operating loss deduction

Net operating loss generated 12/31/2013 300,929
Net operating loss generated 12/31/2014 385,412
Net operating loss generated 12/31/2015 452 585

$
$
$
Net operating loss generated 12/31/2016 $ 258,212
$
$

Net operating loss generated 12/31/2017 565,698

Net operating loss available for December 31, 2018 1,962,836




BARNABAS HEALTH, INC.
EIN: 22-2405279
AMENDED FORM 990-T
FOR THE YEAR ENDED DECEMBER 31, 2018

THE TAXPAYER’S FEDERAL FORM 990-T, EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN, HAS
BEEN AMENDED TO REFLECT THE RETROACTIVE REPEAL OF INTERNAL REVENUE CODE §512(A)(7). THE
FOLLOWING WITHIN THIS FORM 990-T HAVE BEEN AMENDED TO REFLECT THIS CHANGE:

e FORM 990-T, PART lll, LINE 34 — AMOUNTS PAID FOR DISALLOWED FRINGES

e FORM 990-T, PART I, LINE 35 — DEDUCTION FOR NET OPERATING LOSS

e FORM 990-T, PART Ill, LINE 36 — TOTAL OF UNRELATED BUSINESS TAXABLE INCOME BEFORE
SPECIFIC DEDUCTION

e FORM 990-T, PART Ilil, LINE 38 — UNRELATED BUSINESS TAXABLE INCOME



