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- ~ EXTENDED TO NOVEMBER 16,
“ fam 990-T" " Exempt Organization Business Income Tax Beturn OMB No_1545-0047
(and proxy tax under section 6033(e)) g l

‘ For calendar year 2019 or other tax year beginning . , and ending 2 0 1 9

| ; . :
‘ Department of the Traasury P> Go to www.irs gov/Form980T for instructions and the latest information.

Open to Public Inspection for

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). 501(c)(3) Organizations Only
A [__] Check boxf Name of organization ( [__] Check box if name changed and see mstructions.) D(EE':',,"p'fg’;;gF;:jgf_“s‘:’; number
address changed nstructions )
B Exempt under section | Pnnt | BRONSON HEALTHCARE GRQUP 38-2418383
501(c ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. i slated Dusness achy code
; 4087 _J220(e) | ¢ |601 JOHN STREET
| |:| 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
; [ 1529(a) KALAMAZOO, MI 49007 561000
| c Ef:r': dvg;“;egja"ﬂsse‘s F Group exemption number (See mstructions.) P
| 11,077,685. |G Check organization type B> [X] 501(c) corporation [ 501(c) trust [ ] 401(a) trust [ ] other trust L7L
| H Enter the number of the orgamization's unrelated trades or businesses. P 2 Describe the only (or first) unrelated
trade or business here p» MANAGEMENT SERVICES . It only one, complete Parts |-V. If more than one,

descnbe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each addiional trade or
j business, then complete Parts III-V.

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? | 2 f:] Yes No
If "Yes,” enter the name and 1dentifying number of the parent corporation. P>

) J Thebooksareincareof » REBECCA EAST, SENIOR VP/CFO Telephone number » 269-341-6000

y |Egnd%]’ Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net Y
| “1a Gross receipts or sales 865,063. ’:& 2 AR S AL
| b Less returns and allowances ¢ Balance » | 1c 865,063 . |y i TR
| 2 Cost of goods sold (Schedule A, line 7) 2 - &%‘étm, AR R A
| 3 Gross profit Subtract hne 2 from line 1c 3 865,063. | ugy uins| 865,063,
| 43 Capital gain netincome (attach Schedule D) 4a /
1 b Net gan (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b
‘ ¢ Capital loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) [
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interast, annuities, royaltias, and rents from a controlled organization (Scheduls F)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) /]
10 Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) 11 /
12 Other income (See instructions; attach schedule) STATEMENT 1 12 /. 92. &85y 92.
13 Total. Combine lines 3 through 12 13 865,155, 865,155.

eductions Not Taken Elsewhere (See instructions for imitatidns on deductions )
(Qeductions must be directly connected with the unrelated busmessyncome)

023%01 012720 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
70
23331108 147228 100 2019.05000 BRONSON HEALTHCARE GROUP 100 1

14 Corﬁﬁsatlon of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 262,861.
16  Repais and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and hicenses 19 17,008.
20  Depreciation (attach Form 4562) 20 34,320. &5
(03) 21 Less depreciation claimed on Schedule /ys where on return 21a 21b 34,320.
o] 22 Depletion 22 .
< 23 Contributions to deferred compensatignplans 23
% 24 Employee benefit programs / 24 286,719.
(@) 25  Excess exempt expenses (Schedule () 25
= 26  Excess readership costs¢Schedule J) 26
i 27  Other deductions (attdch schedule) SEE STATEMENT 2 27 184,261.
= 28  Total deductiops” Add lines 14 through 27 ‘ 2 785,169.
Lo 29 Unrelated buéiness taxable income before net operating toss dedbetaf.Subiract inf 28 from ine 13 2 79,986.
< 30 Deducueﬁor net operating loss ansing Iin tax years beginning on or after Jaruaryfi, 2018
';; (seeanstructions) 3 0.
~ 31 A’lﬁrelated business taxable income. Subtract ine 30 from fine 29 I\E) 3 79,986. /3



Fam 890-T (2199 BRONSON HEALTHCARE GROUP

38-2418383 Pago 2

\\ [iPartillti| Total Unrelated Business Taxable Income

32 /Total of unrelated business taxable income computed from all unrel te rades or businesses (see instructions) ‘ 82 79,986.
33  Amounts paid for disallowed fringes 3
34 Chantable contributions (see mstructians for ||m|tat|on1uld STMT 3 STMT 4 },X 84 7,899.
35 Total unrelated business taxable Income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and ‘59 5 72 ’ 087.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ,\ hs
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from line 35 7 72,087.
38 Specific deduction (Generally $1,000, but see hine 38 instructions for exceptions) % 38 1,000.
39 Unrelated business taxable income. Subtract ine 38 from hine 37. If ine 38 15 greater than line 37, X
enter the smaller of zero or hne 37 A\ 3 71,087.
‘\\ (Partivi] Tax Computation N
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) \ | 3 14,928.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from .l
[ Taxrate schedule or [ Schedule D (Form 1041) > | 4
42 Proxy tax. See wstructions \ >
43  Alternative mimimum tax (trusts only) WYX \ 3
44  Tax on Noncompliant Facility Income. See instructions 4
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies /‘ 4% 14,928.
\ I|Pal'ti)/‘l Tax and Payments ) \
46a Forelgn tax credit (corporations attach Form 1118, trusts attach Form 1116) 462
b Other credits (see instructions) 46‘5
¢ General business credit, Attach Form 3800 \& 46t
d Credit for prior year minimum tax (attach Form 8801 or 8827) \(X 464
e Total credits. Add lines 46a through 46d 0\ Af
47 Subtract line 46e from line 45 4 14,928.
48 Other taxes. Check iffrom  [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other etach scheauig)y | 4B
49  Total tax. Add lines 47 and 48 (see nstructions) U( 49 14,928.
50 2019 net 965 tax liabihity paid from Form 965-A or Form 965-B, Part |1, column (k), line 3 50 0.
51a Payments A 2018 overpayment credited to 2019 \DO‘ Ma/ 201,148. Bk
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 S1c
d Foreign organizations Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
{ Credit for small employer health insurance premiums (attach Form 8941) 511
g Other credits, adjustments, and payments |:] Form 2439
I Form 4136 [ other Total B> | 51g
52 Total payments. Add lines 51a through 51g 2 201,148.
53 Estimated tax penaity (see instructions). Check If Form 2220 is attached P> E] %
54  Tax due. If ine 5215 less than the total of ines 49, 50, and 53, enter amount owed
55 Overpayment. If line 521 larger than the total of lines 49, 50, and 53, enter amount overpaid \0 » | 85 186,220,
\\ Enter the amount of line 55 you want Credited to 2020 estimated tax P 186,220. Refunded P _srs 0.
|PartiVl|]] Statements Regarding Certain Activities and Other Information (see instructions)
§7  Atany time during the 2019 calendar year, did the organtzation have an interest in or a signature or other authorty Yes | No

23331108 147228 100

over a financial account (bank, securittes, or other) in a foreign country? If "Yes," the orgamization 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

58 During the tax year, did the orgamization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year p $

X
X

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it 1s true,
Sign correct, and complete Oeclaration of preparer (other than taxpayer) 1s based on all infarmation of which preparer has any knowledge
Here ), (Ep|Ufuferto ) sentor vescro e e
Signature of officer Date Title instructions)? @ Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer DAVID LOWENTHAL DAVID LOWENTHAL _ 11/08/20 P00378651
Use Only |Frm's name B> PLANTE & MORAN, PLLC Frm'sEIN > 38-1357951
10 S. RIVERSIDE PLAZA, 9TH FLOOR
Firm's address > CHICAGO, IL 60606 Phoneno. (312) 207-1040
923711 01-27-20 Form 990-T (2019)
71

2019.05000 BRONSON HEALTHCARE GROUP 100



Form 990-T (2019) BRONSON HEALTHCARE GROUP 38-2418383 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p 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 ine 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 |
Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

M

@

@)

)

2.

Rent received or acerued

(a) From personal prapesty (if the percentage of

rent for personal property is more than
10% but not morse than 50%6)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 15 based on profit or incame)

3(a) Ded

s directly cor
columns 2(a) and 2(b) (attach scheduls)

d with the income in

m

@

S}

@

Total

0. | Tota

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

here and on page 1, Part I, ine 6, column (A)

| 2

0 - Part |, ine 8, column (B)

(b) Total deductions

Enter here and on pags 1,

| 2 0.

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

1. Description of debt-financed property

30D

d with ar

drectly
2. Gross income fram

to debt-financed property

or allocable to debt-

financed property {a) svaight ine depreciation

(attach schedule)

(b) Other deductions
attach schedule)

M

(3]

S}

4

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

debton or B|l|°¢(2ﬂ(|:lﬁ :'0 df‘b:'llm)inmd a b°l11°’ allac:ble to ) by column § reportable (column (column 6 x total of columns
property (attach schedule; ebt-financed property
(attach schaduie) 2 x column 6) 3(a) and 3(b))
M %
] %
(&)} %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, hne 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 3 0.
Form 990-T (2019)
923721 01-27-20
72

23331108 147228 100

2019.05000 BRONSON HEALTHCARE GROUP

100




Form 990-T (2019) BRONSON HEALTHCARE GROUP

38-2418383

Page 4

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

2. Employer
identification
number

1. Name of controlled organization

Exempt Controlled Organizations

3. Net unretated income
(loss) {see instructions)

4. Total of spectfied
paymaents made

5. Part of column 4 thatis
included in the contolling
organization’s gross income

B

6. Deductions drectly
connected with income
in column 5

(M

3]

3

(@]

Nonexempt Controlled Organizations

8. Net unrelated income (loss)

7. Taxable Incoms
(see mnsbtuctions)

9. Total of

specified payments
made

10. Part of column 9 that 1s included

in the contralling organtzation’s
gross income

11, Deductions directly connected
with incoms in column 10

(U]

2

©]

@

Add columns 5 and 10 Add columns 6 and 11
Enter hera and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) iine 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {(17) Organization
(see instructions)
3. Deductions 4. Setasides 5 :’:;a;::::lcdl;:ns

1. Description of income

2. Amount of income

drrectly connected

(attach schedule) (attach schedule)

(col 3 plus col 4}

m
&) .
(&)
@
Enter here and on page 1, .| Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, calumn (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross
1. Description of unrelated business
axploited actiity incame from

trade or business

3. Expenses
drrectly connacted
with production

busmness income .

of unrelated

4 Netincome {loss)
from unrelated trade or
business {column 2
minus column 3) Hf a
gain, compute cols 5

5. Gross income
from activity that
1s not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess axempt
expenses (column
8 minus column 5,
but not more than
column 4)

through 7
M
@
&)
@
Enter here and on Enter here and on . ‘?2%‘:‘5“‘“\‘ Enter hare and
page 1, Part |, page 1, Part |, . ?@;&% onpage 1,
line 10, col (A) line 10, col B) s 3 i b S Part ll, hne 25
RS2 ORI RN N 3, Ay
s Ry tVAS it
Totals > 0. 0. | it S 0.

Schedule J - Advertising Income (see instructions)

|§P@i§t‘¢l$| Income From Periodicals Reported on a Consolidated Basis

2. Gross
advertising

1. Nama of periodrcal
income

3. Drect
advertising costs

4 Advertising gain
or (loss) (col 2 minus
col 3) lf a gan, compute
cols 5 through 7

6. Readership
costs

5. Circutation
income

m

@

@)

@

7. Excess readership
costs (column 8 minus
column §, but not more

than column 4)

>

Totals (carry to Part I, ne (5))

923731 01-27-20

23331108 147228 100

2019.05000 BRONSON HEALTHCARE

73

Form 990-T (2019)
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Form 990-T (2019) BRONSON HEALTHCARE GROUP

38-2418383

Page §

3P.a"'r1‘ll?| Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part II, fill in

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

2.6 4, Agdvertising gain 7. Excess readership
d. ‘wss 3. Drrect or (loss) (col 2 minus 5. Crrculation 6 Roaadership costs (column 8 minus
1. Name of periodical adverlising advertising costs col 3) If a gain, compute income costs cofumn 5, but not more
income cols 5 through 7 than cotumn 4)
M
@
@)
@
Totals from Part | | 0. 0. ,%"3%’3,; w"%f"f’:{‘ R 0.
Enter here and on Enter here and an i 2% S “_‘,/9", & Enter here and
page 1, Part |, page 1, Part |, R 7%3"("’53’ <+ ré “"@ .ﬁg" on page 1,
hine 11, cal (A} line 11, col (B) g Part I, line 28
Totals, Part Il (lines 1-5) » 0. 0, [0 g T . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4_ Compensation attributable
1, Name 2_ Titla llm:davoled to to unrelated business
usIness
() %
@ %
@ %
) %
Total. Enter here and on page 1, Part I, ine 14 > 0.

923732 01-27-20

23331108 147228 100

74

2019.05000 BRONSON HEALTHCARE GROUP

Form 990-T (2019)

100



BRONSON HEALTHCARE GROUP 38-2418383

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
INTEREST INCOME 92.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 92.
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
OUTSIDE LABOR -1,895.
SUPPLIES 3,241.
POSTAGE 366.
PHOTOCOPIES 365.
PURCHASED SERVICES 27,236.
HOUSEKEEPING 2.
MARKET RESEARCH 272.
ADVERTISING 28,740.
DUES/LICENSES 12,980.
TRAVEL 1,376.
EDUCATION 479.
CONSULTING 1,826.
LEGAL FEES 13,064.
TELEPHONE 11,824,
OCCUPANCY 12,550.
RENTAL EQUIPMENT 1,618.
BOARD EXPENSE 186.
BANK FEES 190.
CONTRACT FEES 187.
ACCOUNTING EXPENSE 1,695.
COMPUTER / SOFTWARE / HARDWARE 59,927.
MISCELLANEOUS EXPENSE 1,714.
SPECIAL PROJECTS -455.
INSURANCE 6,773.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 184,261.
75 STATEMENT(S) 1, 2

23331108 147228 100 2019.05000 BRONSON HEALTHCARE GROUP 100 1



BRONSON HEALTHCARE GROUP 38-2418383

FORM 9590-T CONTRIBUTIONS STATEMENT 3
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
UNITED WAY OF KALAMAZOO N/A 320,000.
KALAMAZOO NEIGHBORHOOD HOUSING N/A
SERVICES 80,000.
SOUTHWEST MICHIGAN FIRST N/A 75,000.
IRVING S GILMORE INTERNATIONAL N/A
KEYBOARD FESTIVAL 15,000.
PORTAGE SENIOR CENTER N/2a 15,000.
WMU SCHOOL OF MEDICINE N/A 15,000.
KALAMAZOO INSTITUTE OF ARTS N/A 6,000.
KALMAZOO COMMUNITY FOUNDATION N/A 5,000.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 531,000.
76 STATEMENT(S) 3

23331108 147228 100 2019.05000 BRONSON HEALTHCARE GROUP 100 1



BRONSON HEALTHCARE GROUP 38-2418383

FORM 3990-T CONTRIBUTIONS SUMMARY STATEMENT 4

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014

FOR TAX YEAR 2015 438,174
FOR TAX YEAR 2016 567,782
FOR TAX YEAR 2017 820,900
FOR TAX YEAR 2018 732,846
TOTAL CARRYOVER 2,559,702
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 531,000
TOTAL CONTRIBUTIONS AVAILABLE 3,090,702
TAXABLE INCOME LIMITATION AS ADJUSTED 7.899
EXCESS CONTRIBUTIONS 3,082,803
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 3,082,803
ALLOWABLE CONTRIBUTIONS DEDUCTION 7,899
TOTAL CONTRIBUTION DEDUCTION 7,899
77 STATEMENT(S) 4

23331108 147228 100 . 2019.05000 BRONSON HEALTHCARE GROUP 100 1



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

Unrelated Trade or Business

. and ending

ENTITY 1

Unrelated Business Taxable Income from an

OMB No 1545-0047

2019

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

P> Do not enter SSN numbers on this form as it may be made public ff your organization 1s a 501(c)(3).

9’0pen to Public Inspechon fnv}
7 501(:)(3) nganlzauons Only

Name of the organization

BRONSON HEALTHCARE GROUP

Employer identification number

38-2418383

Unrelated Business Activity Code (see mstructions) p» 541900
Describe the unrelated trade or business

p TECHNOLOGY SUPPORT SERVICES

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,002,786. %2 i
b Less returns and allowances ¢ Balance | 1c 1,002,786. 5,&,;‘ ] 2
2 Cost of goods sold (Schedule A, line 7) 2 i |
3 Gross profit Subtract ine 2 from line 1¢ 3 1,002,786. 1 002,786.
4 a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction 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, annurties, royalties, and rents from a controlled
arganization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity Income {Schedule I 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 RN A
13 Total. Combine lines 3 through 12 13 1,002,786. 1,002,786.

‘Pait-jI| Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 464,003.
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 133,850.[.&
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 133,850.
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 5 27 808,698.
28 Total deductions. Add lines 14 through 27 28 1,406,551.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -403,765.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see :‘31 ¥

nstructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 3% -403,765.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

23331108 147228 100

78
2019.05000 BRONSON HEALTHCARE GROUP

Schedule M (Form 990-T) 2019

100

1



BRONSON HEALTHCARE GROUP 38-2418383

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
OTHER DEDUCTIONS 808,698.
TOTAL TO SCHEDULE M, PART II, LINE 27 808,698.
79 STATEMENT(S) 5

23331108 147228 100 2019.05000 BRONSON HEALTHCARE GROUP 100 1



ENTITY 1

Form 990-T (2019) Page 3
BRONSON HEALTHCARE GROUP 38-2418383
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation P 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 Costof labor 3 from hine 5. Enter here and in Part |, ]
4a Additional section 263A costs hine 2 7
(attach schedule) 4a 8 Do therules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to —_— ____]
Total. Add lines 1 through 4b H the organization? X

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

(see instructions)

1 Description of property

1s drractly connactad with the income in
columns 2(a) and 2(b) (attach schedule)

m

@

3

@

2. Rentreceved or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) o
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%6) tha rent1s based on profit or income)

m

@

3

@

Total 0. | Tol 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,

here and on page 1, Part |, Iine 6, column (A) » 0. [Part), e 6, column (B)

» 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions drectly connected with or allocabla
to debt-financed property

or allocable to debt-

financed property (a) Straight ine depreciation

(attach schedule)

(b) Other deductions
attach schedule)

m
@
(S)]
“)
4. Amount of average acquisitton 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocabla deductions
O apany atach schachie) dobit-imanced propaty by column s v eohme) o andsth
{attach schadule}
m )
@ %
(&) %
@] %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part |, ine 7, cotlumn (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2019)
923721 01-27-20
80
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SCHEDULE O Consent Plan and Apportionment Schedule

(Form 1120) for a Controlled Group OMB No. 15450123

Rematomont o tha Tromeury B Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

Internal Revenue Sarvice P> Go to www.irs gov/Form1120 for instructions and the latest information.

Name Employer identification number
BRONSON HEALTHCARE GROUP 38-2418383

{ Part1{ Apportionment Plan Information

1 Type of controlled group

a Parent-subsidiary group

b E] Brother-sister group

[ [:] Combined group

d C] Life insurance companies only

2 This corporation has been a member of this group
a I—_X__l Far the entire year

b [:] From , untl

3 This corporation consents and represents to
a [:] Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for

the current tax year which ends on , and for all succeeding tax years.

b l:] Amend the current apportionment plan. All the other members of this group are currently amending a previously
adopted plan, which was in effect for the tax year ending , and for all succeeding tax
years.

[ |:] Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not

adopting an apportionment plan.
d [:] Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting

an apportionment plan effective for the current tax year which ends on , and for all
succeeding tax years.

4 If you checked box 3¢ or 3d above, check the applicable box below to indicate if the termination of the current apportionment

plan was:
2 |:| Elected by the component members of the group.
b [:] Required for the component members of the group

5 1t you did not check a box on line 3 above, check the apphcable box below concerning the status of the group’s
apportionment plan (see instructions).
a |:] No apportionment plan 1s in effect and none 1s being adopted.
b [X] An apportionment plan 1s already in effect. It was adopted for the tax year endng DECEMBER 31, 2008 ,and

for all succeeding tax years.

6 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for this corporation, 1s there at least one year remaining on the statute of hmitations
from the date this corporatton filed its amended return for such tax year for assessing any resulting deficiency? See
instructions.

a L___:] Yes.
) |:| The statute of imitations for this year will expire on .
(1) |:] On , this corporation entered into an agreement with the
Internal Revenue Service to extend the statute of imitations for purposes of assessment until

b No. The members may not adopt or amend an apportionment plan.

7 |:| If the corporation has a short tax year that does not include December 31, check the box See instructions.

For Paperwork Reduction Act Notice, see Instructions for Form 1120.
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