o 200
1 ’ M
com 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047 O
P (and proxy tax under section 6033(e)) <
For calendar year 2019 or other tax year beginning JUL 1 ’ 2 0 1 9 . and ending JUN 3 0 7 2 0 2 0 20 1 9 2
Go to www.irs.gov/Form990T for instructions and the latest information

fi?é’ri’;"}?;‘é:n’u";esli‘if’c?” » Do not ent:SSN numbers O:thls form as it may be made public if your organization 1s a 501(c){3). 2’6’1‘?2)23)%“,Zgi.'z“;'.’:ﬁé'%"m’?' -

A [ Check box f Name of organization { [__] Check box If name changed and see instructions.) D fgnﬂﬁg;;;gfgggga;;" number 3

address changed instructians )

B_Exempt under sectiopp| Print LIFEBRIDGE HEALTH, INC. 52-1402373 :
X]501(c )3 O) O | "NGiber, street, and room or suite no. If a P.0. box, see instructions. B e oemess achuity code N
[J408te) (122075 | "¢ | 2401 WEST BELVEDERE AVENUE o
[:] 408A DSSO(a) City or town, state ar province, country, and ZIP or foreign postal code W
[ 1529(a) BALTIMORE, MD 21215 531120

§(°:: d"g‘“e of all assets F Group exemption number (See instructions.) P> L]L_‘
9y9 ,958,285. |G Check organization type B> 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] other trust

H Enter the number of the organization's unrelated trades or businesses. P 14 Describe the only (or first) unrelated

trade or business here p _ SEESTATEMENT 1 . If only one, complete Parts I-V. If mare 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
business, then complete Parts 11i-V.
I During the tax year, was the corporation a subsidrary in an affillated group or a parent-subsidiary controlled group? » [:_—_| Yes No
If "Yes,” enter the name and 1dentifying number of the parent corporation. >
J Thebooksareincareof p» NANCY KANE Telephone number > (410) 601-5653
[{Part)li| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Gross receipts or sales { I
b Le urns and aIIowances ¢ Balance » | 1c 3 S U, s e o e
2 Cost of goo (Schedule A, line 7) 2 _ N N
3 Gross profit. Sub tractde 2 from hine 1c 3 L
4a Capial gain net income (attach Schedule D) 4a ] TR
b Net gain (loss) (Form 4797, Parttixyne 17) (attach Form 4797) 4b T
¢ Capital loss deduction for trusts 4c L P
5 Income (loss) from a partnership or an S corposation (attach statement) 5 - N
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organizatiQn (Schedule F) 8 1 4 5 ’ 6 00. 1 2 4 ’ 4 03. 2 l s 1 9 7.
9 Investment income of a section 501(c)(7), (9), or (17) organization (Segedule G)[ 9

10 Exploited exempt activity income (Schedule 1) \ 10

11 Advertising income (Schedule J) 11

12 Other income (See instructions; attach schedule) STATEMENT 2 12, 587. © . .. 587.

13 Total. Combmne lines 3 through 12 13 146,187. 124,403. 21,784.

|,Pka[ti'||f‘ Deductions Not Taken Elsewhere (See instructions for limitationSog deductions )

(Deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) 14

15  Salaries and wages . 15

16 Repairs and maintenance RE O 16

17  Baddebts 8 \ 17

= 18 Interest (attach schedule) (see instructions) e MAY 2 4 2()7_\ h \ 18
S 19 Taxes and icenses O 24 \ 19
20  Depreciation (attach Form 4562) 20 N
: 21 Less depreciation claimed on Schedule A and elsewhere BN retur@GDEN UT 21a \2“1b
- 22 Depletion 22 \\
D 23 Contributions to deferred compensation plans 23 \
- 24  Employee benefit programs 24 \
a 25  Excess exempt expenses (Schedule |) 25 \
£ 26  Excessreadership costs (Schedule J) 26 \
€= 27 Other deductions (attach schedule) SEE STATEMENT 3 27 \ 797.
8 28 Total deductions. Add lines 14 through 27 28 \797.
@n 29  Unrelated bustness taxable income before net operating loss deduction. Subtract ine 28 from line 13 29 20, 9\8 7.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see Instructions) 30 0.

31 Unrelated business taxable income. Subtract line 30 from ling 29 20,987\

23701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. 6 é Form 990-T (2019)
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Form 990-T (2019)

e
LIFEBRIDGE HEALTH,

INC.

52-1402373 Page 2

[ Part lll | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable Income computed from all unrelated trades or businesses (see Instructions) 3p 461,363.
33 Amounts paid for disallowed fringes Ii
34 Charitable contributions (see instructions for limitation rules) /QG\\Q* \ 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and aaq 35 461,363.
36 Deduction for net operating loss arnising In tax years begmnning before January 1, 2018 (see instructions) ~ 36
37 Total of unrelated business taxable income hefore specific deduction. Subtract line 36 from Iine 35 -\ [ 87 461,363.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptrons) RYEN 1,000.
39  Unrelated business taxable income. Subtract line 38 from line 37. If ling 38 1s greater than line 37, %
\enter the smaller of zero or line 37 \ \ 39 460,363.
[Part N | Tax Computation
40  Orgdnizations Taxable as Corporations Multiply ine 39 by 21% (0.21) \ > | 4 96,6776.
41 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on hine 39 from:
[ Taxrate schedule or  [__] Schedule D (Form 1041) > | 4
42 Proxytax See nstructions » | 4d
43  Alternative mimimum tax (trusts only) 43
44 Taxon Noncompliant Facility Income. See instructions 41)*
45 "\ Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies "'1} 45 96,676.
[Part{ | Tax and Payments
\\ 46a Fo}glgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
\ b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add hnes 46a through 46d 46e
47  Subtract line 46e from ling 45 47 96,676.
48  Other taxes. Check f from: [ Form 4255 [ Form 8611 [ Form 8697 [__] Form 8866 [__] Other (attach schecuie) | 48
49  Total tax. Add lines 47 and 48 (see instructions) 49 96,676.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3 50 0.
51a Payments: A 2018 overpayment credited to 2019 @ 57,a 45,000.
b 2019 estimated tax payments 5” b
¢ Tax deposited with Form 8868 CQ_C, Ri¢ 105,000.
d Foreign organizations: Tax paid or withheld at source (see instructions) §id
e Backup withholding (see instructions) 5ie
t Credit for small employer health insurance premiums (attach Form 8941) if I
g Other credits, adjustments, and payments: |:] Form 2439 o ¥
(I Form 4136 [__J oOther Total B | 51g ’
52  Total payments. Add lines 51a through 51g | 52 150,000.
53 Estimated tax penalty (see instructions). Check if Form 2220 1s attached > |:| 5 ™
Tax due. If line 52 1s less than the total of ines 49, 50, and 53, enter amount owed |
Overpayment If ling 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid \D » | 55 53,324.
\\{7 Enter the amount of line 55 you want. Gredited to 2020 estimated tax P 53,324. Refunded P | 56 0.
aft VI | Statements Regarding Certain Activities and Other Informatlon (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FInCEN Farm 114, Report of Fareign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P SEE STATEMENT 4 X
58 During the tax year, did the arganization 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 organ n may have to file.
59  Enter the amount of tax-¢ t igterest recelv)%ued during the tax year p» $
Under penalties of pgfiury, | deglare that | h mined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
Slgn correct, and complfte Decl other than taxpayer) 1s pased on all information of which preparer has any knowledge
Here 3 5f 1 17122 } EXECUTIVE VP, CFO | meweresomocontone
Slgnature of officer Daté i ' Title nstructions)? Yes D No
Print/Type preparer's name Preparer's signature Date Check [: if | PTIN
Paid self- employed
Preparer [[ORI S. BURGHAUSER [LORI S. BURGHAUSER[05/11/21 P00370694
Use Only | Firm's name » SC&H GROUP, INC. FrmsEIN» 20-5991824
910 RIDGEBROOK ROAD
Firm's address » SPARKS, MD 21152 Phoneno. (410) 403-1500

923711 01-27-20
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Form 990-T (2019) LIFEBRIDGE HEALTH, INC. 52-1402373 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 {nventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 r i
3 Costof labor 3 from line 5. Enter here and in Part I, L
4a Additional section 263A costs Iine 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 . l:n ' ]
5 Total. Add hnes 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

U]

@

@)

@)

2. Rentreceived or accrued
( a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(8) DEdzz‘I:?n:isd gf;;“a);‘zo&gfgggg:tshc::;ed:llz;’me n
rent for personal property 1s more than of rent for personal property exceeds 50% or f
10% but not more than 50%) the rent 1s based on profit or income)

m

2

&)

@)

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total g\idogcgzggﬁ-
here and on page 1, Part |, line 6, column (A) » 0. |Partl,ine6, coumn(®) P 0.

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

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

(b Other deductions
attach schedule)

2 Gross income from
or allocable to debt-
financed property

(a) Straight line depreciation

1. Description of debt-financed property (attach schedule)

)

)

B

)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable {column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

a) %

@ %

) %

) %

Enter herae 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.
Form 980-T (2019)
923721 01-27-20
3
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Form 990-T (2019) LIFEBRIDGE HEALTH,

INC.

52-1402373

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations

(see instructions)

Exempt Controlled Organizations
+ 1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 thats 6. Deductions directly
identification (loss) (see instructions) payments made included n the controlling connected with income
number organization's gross income In column 5

(1) LIFEBRIDGE
2) SUBURBAN PHYSICIAN
@ GROUP II, LLC 81-4209029
{4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10. Part of column @ that 1s included 11. Deductions directly connected
{see nstructions) made in the controlling organization's with income in column 10
gross Income
STATEMENT 5
1)
2
3) -117,890. -117,890. 145,600. 145,600. 124,403.
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
Iine 8, column (A) line 8, column (B)
Totals > 145,600. 124,403.

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

3. Deductions 4 5. Total deductions
1. Description of income 2. Amount of income directly connected it Sﬁt—ashld:sl and set-asides
(attach schedule) (attach schedule) {col 3 plus col 4)
M
@
3
“)
Enter hereandonpage 1, |1 ~ T - - A Enter here and on page 1,
Part |, line 9, column (A) E Part [, ine 9, column (B)
Totals > ot .. 0.

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

4 Netincome {loss)
. Gross ¥ from unrelated trade or . Gross Income
2 dlreactll)z/)::%znnseecsted d trad 5.6 6 Expenses Z;pEeziisss(zgﬁr:ﬁ:
1. Description of unrelated business bustiness {column 2 from activity that ;
exploited activity income from Wmf" pr:?dI:::u:n minus column 3) If a 1s not unrelated a"g:&;zlgto im‘::f;z‘g?:a‘z
trade or business of unrelate gain, compute cols 5 business incoma
business income through 7 column 4)
U]
@
@)
@)
Enter here and on Enter here and on ! o7 “ - o Enter here and
page 1, Part |, page 1, Part|, - on page 1,
line 10, col (A) line 10, col (8) ' Part ll, ine 25
Totals > 0. L e e n 0.
Schedule J - Advertising Income (see instructions)
|;Part,lz | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
a%ve?tr:l;;s 3. Direct or (loss) {cot 2 minus 5. Circulation 6. Readership costs (column 6 minus
1 Nameof pertodical Income 9 advertising costs col 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
T —= T —
(1) ‘ . ;
(2] L. .
@) 3 .
(4) e me Seaid |
Totals (carry to Part Il, line (5)) > 0. 0. 0.

Form 990-T (2019)

923731 01-27-20

4
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1

Form 990-T (2019) LIFEBRIDGE HEALTH, INC. 52-1402373 Page 5
iRartill]. 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 }

2. G 4, Advertising gain 7 Excess readership
ad;/ lrlc;Isns 3. Drrect or (loss) {col 2 minus 5. crculation 6. Readership costs (column 6 minus
1. Name of penodcal |n§:)me 9 advertising costs col 3) If a gan, compute income costs column 5, but not more
cols 5 thraugh 7 than column 4)
M
@
@)
4)
Totals from Part | > 0. 0. 0. '
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 11, col (A) tine 11, col (B) Part I, line 26
Totals, Part Il (lines 1-5) > 0. 0. |&: P SR : 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, Compensation attributable
1. Name 2. Title tlmzdevoted to to unrelated business R
usiness
(1) %
@ %
@) %
) %
Total. Enter here and on page 1, Part Il, ine 14 » 0.
Form 990-T (2019)
923732 01-27-20 *
5
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)

LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

RENTAL INCOME FROM CONTROLLED ORGANIZATIONS

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
STATE TAX REFUND 587.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 587.
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

TAX PREPARATION FEES 797.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 797.

6 STATEMENT(S) 1, 2, 3, 4

01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1




LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 5
DIRECTLY CONNECTED WITH COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 124,396.
OPERATING EXPENSE 7.
- SUBTOTAL - 20 124,403.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 124,403.
7 STATEMENT(S) 5

01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1



ENTITY 1

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning JUL l ’ 2 0 1 9 , and ending JUN 3 0 ’ 2 0 2 0 20 1 9
Department of the Treasury P Go to www.irs.gov/Form980T for instructions and the latest information. [Oren o Pubi Mepeetion 1o |
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). 1.501(c)(3) Organizations Only_
Name of the organization Employer identification number
LIFEBRIDGE HEALTH, INC. 52-1402373

Unrelated Business Activity Code (see mstructions) p» 541990
Descnbe the unrelated trade or business p» PHYSICIAN AND TECHNOLOGY CHARGEBACKS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,130,578- ; v : ' fu ST i
b Less returns and allowances ¢ Balance | 1c 3,130,578 s oo L
2 Cost of goods sold (Schedule A, ine 7) 2 T N
Gross profit Subtract line 2 from line 1c 3 3,130,578.f . _.°| 3,130,578.
4a Capital gain net income (attach Schedule D) 4a N . .
b Net gan (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4h b o
¢ Capital loss deduction for trusts 4c i e
5 Income (loss) from a partnership or an S corporation (attach : 7 h’ |
statement) 5 L e e
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
10 Exploited exempt activity Income (Schedule | 10
11  Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) STMT 6 | 12 3,690. .7 . 3,690.
13 Total. Combine lines 3 through 12 13 3,134,268. 3,134,268.

iPart II'] Deductions Not Taken Elsewhere (See instructions for Imitations 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 2,997,246.
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 i
21  Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23  Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 7 27 563.
28 Total deductions. Add lines 14 through 27 28 2,997,8009.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 136,459.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see T

instructions) 30 0.
31 Unrelated business taxable income Subtract ine 30 from line 29 31 136,4589.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

8
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LIFEBRIDGE HEALTH, INC.

52-1402373

FORM 990-T (M)

OTHER INCOME

STATEMENT 6

DESCRIPTION

STATE TAX REFUND

TOTAL TO SCHEDULE M, PART I,

AMOUNT

3,690.

LINE 12

3,690.

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 7

DESCRIPTION

TAX PREPARATION FEES

TOTAL TO SCHEDULE M, PART II,

01300512 769024 LIF240.1

AMOUNT
563.
LINE 27 563.
9 STATEMENT(S) 6, 7
2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1




ENTITY 1

Form 990-T (2019) Page 3
. LIFEBRIDGE HEALTH, INC. 52-1402373
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
i .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' K
3 Costof labor 3 from hine 5. Enter here and n Part |, HI
4a Addrtional 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 E l“f |
5 Total. Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

]

2

&)}

“

2. Rentrecewved or accrued
Deductions directly connected with the income in
(2) From personalpopery e perniage (0) rom e anaprsonroperty 1 e prcemtas | 3 T v schoc
10% but not more than 50%) the rent 1s based on profit or Income)

W

2

8

4)

Total 0. | Vo 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (ﬁggg:iﬂ‘:‘c;'a‘;:i

here and on page 1, Part I, ine 6, column (A) > 0. [Part)ines, coumni®)y ' P 0.

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

3. Deductions drrectly connected with or allocable
2. Grossincome from to debt-financed property
or allocable to debt- (a) Strar
9 ght line depreciation (b) Other deductions
1 Description of debt-financed property financed property (attach schedule) attach schedule)

U]

@

&)

@

4. Amount of average acquisition h. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column {column 6 x total of columns
property (attach schedule) delz;-tfg;?csig epéglr-:;ﬂy 2 x column 6) 3(a) and 3(b))

U] %

) %

©)] %

(4) %

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

Totals > 0. 0.
Total dividends-received deductions included in column 8 | = 0.

Form 990-T (2019)

923721 01-27-20
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ENTITY 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning JUL 1 ’ 2 0 1 9 . and ending JUN 3 0 7 2 0 2 0 20 1 g
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information, T Oren 1o PUbIG Thepection far
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made pubhic If your organization is a 501(c)(3). ] 501(c)(3) Orgaizations Only. |
Name of the organization Employer identification number
LIFEBRIDGE HEALTH, INC. 52-1402373

Unrelated Business Activity Code (see instructions) p» 532000
Describe the unrelated trade or business p RENTAL INCOME THAT INCLUDES SERVICES

I.:| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales v T ) I o I, R
b Less returns and allowances ¢ Balance p| 1c AU e e = o =
2  Cost of goods sold {Schedule A, line 7) 2 T
3 Gross profit Subtract line 2 from line 1c 3 L T -
4a Capital gain net iIncome (attach Schedule D) 4a I _ —
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4 i b e
¢ Capital loss deduction for trusts 4c [ -
5 Income (loss) from a partnership or an S corporation (attach s
statement) 5 1 . . =l ,-
6 Rent income (Schedule C) 6 109,079. 24,308 84,771.
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
10 Exploited exempt activity Income (Schedule 1) 10
11  Advertising income (Schedule J) 11
12 Other income (See Instructions, attach schedule) STMT 8| 12 2,346 _ __.__ " 2,346.
13 Total. Combine lines 3 through 12 13 111,425. 24,308. 87,117.

IPart'll:| Deductions Not Taken Elsewhere (See instructions for imitations 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
16  Reparrs 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 ]
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 9 27 797.
28 Total deductions. Add lines 14 through 27 28 797.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13 29 86,320.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see L
instructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 86,320.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

11
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LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T (M) OTHER INCOME STATEMENT 8
DESCRIPTION AMOUNT
STATE TAX REFUND 2,346.
TOTAL TO SCHEDULE M, PART I, LINE 12 2,346.
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 9
DESCRIPTION AMOUNT

TAX PREPARATION FEES 797.
TOTAL TO SCHEDULE M, PART II, LINE 27 797.

12 STATEMENT(S) 8, 9

01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1




ENTITY 2

Farm 990-T (2019) Page 3
. LIFEBRIDGE HEALTH, INC. 52-1402373
Schedule A - Cost of Goods Sold. gnter method of inventory valuation P>
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 P
3 Cost of labor 3 from hne 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 r ) {_ ] |
5 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

()RENTAL INCOME WITH SERVICES

@2

8

@

2. Rentrecewved or accrued
(a) From personal property (if the percentage of (b) From real and personal property {if the percentage 3(3) Dedléz:fr::: g(eac)"a{\zogg;aglel:g:lshc‘hledlunl(;)ome "
rent for personal property 1s more than of rent for personal property exceeds 50% or it
10% but not more than 50%4) the rent 1s based on profit or income) S EE S TATEMENT 3 4

(1 0. 109,079. 24,308.
2

3)

4)

Total 0. | Total 109,079.
(¢) Total income. Add totals af columns 2(a) and 2(b). Enter (Etr’“)erT:;aB';idolr“c"a"';i
here and on page 1, Part |, ine 6, column (A) » 109, 079. |parlines comnis) » 24,308.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

financed property (a) Straight line depreciation

{attach schedule}

(b) Other deductions
attach schedule)

)

2

3)

@)

4 Amount of average acquisition

5. Average adjusted basis

6 Column 4 divided 7. Gross income

8. Allocable deductions

i = e S o oo e e
(attach schedule)

{) %
@2 %
(] %
@ %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, colum (A) Part 1, tine 7, column (B)
Totals >
Total dividends-received deductions included in column 8

Form 990-T (2019)
923721 01-27-20
13

01300512 769024 LIF240.1

2019.05094 LIFEBRIDGE HEALTH,

INC.

LIF240.1



LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T (M) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 34
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENTAL EXPENSES 24,308.
0.
- SUBTOTAL - 2 24,308.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 24,308.
14 STATEMENT(S) 34

01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1




SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

JUL 1,

ENTITY 3

Unrelated Business Taxable Income from an
Unrelated Trade or Business

2019 , and ending JUN 30:

2020

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your orgamization 1s a 501(c)(3).

OMB No 1545-0047

2019

Open to Public Ianpechon for
501(c)(3) Organizations Only

Name of the organization

LIFEBRIDGE HEALTH,

INC.

Employer identification number

52-1402373

Unrelated Business Activity Code (see Iinstructions) P>

523920

Describe the unrelated trade or business

» PASSTHROUGH INCOME - GREENSPRING OFFICE ONE

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ',‘ J T o :] T T
b Less returns and allowances ¢ Balance p| 1c Ao o | —
2 Cost of goods sold (Schedule A, line 7) 2 e __ oo ]
Gross profit Subtract line 2 from line tc 3 oo . L
4a Capital gain net iIncome (attach Schedule D) 4a L _
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b G
¢ Capital loss deduction for trusts 4c L o .
5 Income (loss) from a partnership or an S corporation (attach ‘ i
statement) STATEMENT 10 5 72,353, " __ . 72,353.
6 Rent income (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 ncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See Instructions, attach schedule) STMT 11 12 2,003.0 .. ot _ 2,003.
13 Total. Combine lines 3 through 12 13 74,356. 74,356.

Part.Il.| Deductions Not Taken Elsewhere (See instructions for imitations 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
16 Repars 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 !
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 12 | 27 1,126.
28 Total deductions. Add lines 14 through 27 28 1,126.
29 Unrelated business taxable income before net operating loss deduction. Subtract ine 28 from line 13 29 73,230.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see L
instructions) 30 0.
31 Unrelated business taxable income Subtract ine 30 from line 29 31 73,230.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

01300512 769024 LIF240.1

15

Schedule M (Form 990-T) 2019

2019.05094 LIFEBRIDGE HEALTH,

INC.

LIF240.1



LIFEBRIDGE HEALTH, INC.

52-1402373

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 10

DESCRIPTION

GREENSPRING OFFICE ONE - ORDINARY BUSINESS INCOME (LOSS)

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5

NET INCOME
OR (LOSS)

72,353.

72,353.

FORM 990-T (M) OTHER INCOME

STATEMENT 11

DESCRIPTION

STATE TAX REFUND

TOTAL TO SCHEDULE M, PART I, LINE 12

AMOUNT

2,003.

2,003.

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 12

DESCRIPTION AMOUNT

TAX PREPARATION FEES 1,126.

TOTAL TO SCHEDULE M, PART II, LINE 27 1,126.
16 STATEMENT(S) 10, 11, 12

01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1




SCHEDULE M
(Form 990-T)

JUL 1,

For calendar year 2019 or other tax year beginning

ENTITY 4

Unrelated Business Taxable Income from an
Unrelated Trade or Business

2019 , and ending JUN 30:

2020

Department of the Treasury
Internal Revenue Service

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 if your organization is a 501(c)(3).

OMB No 1545-0047

2019

(Open to Public Inspection for
t 501(c}(3) Orgamzations Orlly__

Name of the organization

LIFEBRIDGE HEALTH, INC.

Employer identification number

52-1402373

Unrelated Business Activity Code (see instructions) p» 531120

Describe the unrelated trade or business

p RENTAL INCOME FROM CONTROLLED ORGANIZATIONS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales \ ; B -
b Less returns and allowances ¢ Balance p»| 1c : i L . =
2 Cost of goods sold (Schedule A, line 7) 2 " o [ o
Gross profit Subtract ine 2 from line 1¢ 3 . Tl
4a Capital gain net iIncome (attach Schedule D) 4a ' . _ .
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b -
¢ Capital loss deduction for trusts 4c . PR
5 Income (loss) from a partnership or an S corporation (attach i
statement) 5 R,
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8 99,971. 109,098. -9,127.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income {Schedule J) 11
12  Other iIncome (See instructions, attach schedule) 12 T
13 Total. Combine lines 3 through 12 13 99,971. 109,098. -9,127.

iPart II'| Deductions Not Taken Elsewhere (See instructions for imitations 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
16  Repars 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 )
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
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 13 | 27 797.
28 Total deductions. Add lines 14 through 27 28 797.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -9,924.
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see '
instructions) STMT 14 30 0.
31 Unrelated business taxable ncome Subtract line 30 from hne 29 31 -9,924.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

17
01300512 769024 LIF240.1

Schedule M (Form 990-T) 2019
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LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 13
DESCRIPTION AMOUNT
TAX PREPARATION FEES 797.
TOTAL TO SCHEDULE M, PART II, LINE 27 797.
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 14
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 46,987. 46,987. 46,987.
NOL CARRYOVER AVAILABLE THIS YEAR 46,987. 46,987.

18 STATEMENT(S) 13, 14

01300512 769024 LIF240.1 2019.05054 LIFEBRIDGE HEALTH, INC. LIF240.1




Form 990-T (2019) LIFEBRIDGE HEALTH,

INC.

ENTITY 4

52-1402373 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
« 1. Name of controtled organization 2. Employer 3. Net unrelated income 4. Total of spectfied 5. Part of column 4 that1s 6. Deductions directly
dentification {loss) (see instructions) payments made inciuded in the controlling connected with iIncome
number organization's gross Income in column 5
(1) LIFEBRIDGE
) SUBURBAN PHYSICIAN
@) GROUP, LLC 45-3858352
)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)

§ Total of specified payments

10. Part of column 9 that 1s Included

11. Deductions directly connected

(see Instructions) made in the controlling organization's with income in column 10
gross income
STATEMENT 35
1
]
<)) -261,363. -261,363. 99,971. 99,971. 109,098.
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
ine 8, colurnn (A) line 8, column (B)
Totals

|

99,971.

109,098.

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

1. Description of income

2. Amount of Income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
{attach schedule)

5 Total deductions
and set-asides
(col 3 plus col 4)

U]
@
&)
@
Enter here and on page 1, T - T " | Enter here and on page 1,
Part |, line 9, column (A) 5 Part |, line 9, column (B)
1
Totals > . .

o mmm m =

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Descriptton of
exploited activity

2 Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Netincome {toss)
from unrelated trade or
business (column 2
minus column 3) If a
gain, compute cols 5

5. Gross income

7. Excess exempt

6. Expenses expenses {(column

from activity that attributable to 6 minus column 5,
1s not unrelated

column § but not more than

business income

through 7 column 4)
M
2
3)
4
Enter here and on Enter here and on i N - T Enter here and
page 1, Part|, page 1, Part |, & on page 1,
line 10, col (A) line 10, col (B) i Part Il, line 25
¥ ()
Totals > -

- -

Schedule J - Advertising Income (see instructions)

|'|?artlln_, Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership
N 3 Drrect or {loss) (col 2 minus 5. Crrculation 6. Readership costs {column & minus
1 Name of periodcal a?x‘:’:ﬁgg advertising costs col 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
a) T T T . ’
) . . ;
@) . .
“) | E—— : ) P
Totals (carry to Part I, line (5)) »
Form 990-T (2019)
923731 01-27-20
19
01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC.

LIF240.1



LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 35
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENT EXPENSE 77,749.
DEPRECIATION 10,763.
OPERATING EXPENSE 20,586.
- SUBTOTAL - 4 109,098.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 109,098.
20 STATEMENT(S) 35

01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1




ENTITY 5

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning JUL 1 ’ 2 0 1 9 , and ending LTUN 3 0 7 2 0 2 O 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. TGpen 15 Public spection for)
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 501(c}(3) Organizations Only]
Name of the organization - Employer identification number
LIFEBRIDGE HEALTH, INC. 52-1402373

Unrelated Business Activity Code (see instructions) p» 531120
Describe the unrelated trade or business p» RENTAL INCOME FROM CONTROLLED ORGANIZATIONS

iPart!)¥| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales E?, {,;T:;;%r;ﬁ};:;:] @2 :‘;":ﬁg zvmﬂ
b Less returns and allowances ¢ Balance p| 1c Duxtrels A WAL EO T TS
2  Cost of goods sald (Schedule A, line 7) 2 N T V| (W Sl SOV TP
3 Gross profit Subtract line 2 from line 1c 3 [P T e
4a Capital gain net income (attach Schedule D) 4a B R T
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b L LM WO e B
¢ Capital loss deduction for trusts 4c FRF poadn 5T 29
5 Income (loss) from a partnership or an S corporation (attach “ %E'*"#;Eb:jlﬁ&
statement) 5 Bt e o a e
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 77,527. 32,828. 44 ,699.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule |) 10
11 Advertising income (Schedule J) - 11
12 Other income (See instructions, attach schedule) STMT 1§ 12 1,237. B _ FTalEf i 1,237.
13 Total. Combine lines 3 through 12 13 78,764. 32,828. 45,936.

'Partllll] Deductions Not Taken Elsewhere (See instructions for limitations 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
16  Reparrs 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 .
21  Less depreciation claimed on Schedule A and elsewhere on return .1 21a 21b
22 Depletion 22
23 Contnibutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 16 | 27 797.
28 Total deductions. Add lines 14 through 27 28 797.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 45,139.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see fiz §
instructions) STMT 17 30 124.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 45,015.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

21
01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1




LIFEBRIDGE HEALTH, INC.

52-1402373

FORM 990-T (M) OTHER INCOME

STATEMENT 15

DESCRIPTION

STATE TAX REFUND

TOTAL TO SCHEDULE M, PART I, LINE 12

AMOUNT

1,237.

1,237.

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 16

DESCRIPTION

TAX PREPARATION FEES

TOTAL TO SCHEDULE M, PART II, LINE 27

AMOUNT

797.

797.

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 17
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 124. 124. 124.
NOL CARRYOVER AVAILABLE THIS YEAR 124. 124.
22 STATEMENT(S) 15, 16, 17

01300512 769024 LIF240.1

2019.05094 LIFEBRIDGE HEALTH,

INC. LIF240.1



Form 990-T (2019) LIFEBRIDGE HEALTH,

INC.

52-1402373

ENTITY 5
Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

. 1. Name of controlled organization 2. Employer 3. Net unrelated income 4 Total of specified 5. Part of column 4 thatis 6 Deductions directly
dentification {loss) (ses instructions) payments made included In the controlling connected with income
number organization’s gross income n column §
() GENERAL SURGERY
) SPECIALISTS, LLC [20-3828875
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10. Part of column 9 that 1s included 11. Deductions drrectly connected
{see nstructions) made in the controlling organization's with income 1n column 10
gross Income
STATEMENT 36
M
@ -1,302,892. -1,302,892. 77,527. 77,527. 32,828.
@)
)
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, calumn (B)
Totals > 77,527. 32,828.

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

3. Deductions 4. s d 5 Total deductions
1. Description of income 2. Amount of income directly connected it ﬁ"ai' :SI and set-asides
(attach schedule) (attach schedule} {col 3pluscol 4)
)
@
3
“
Enter here and on page 1, |[§~ : T"‘"’T;‘ TR A'"'“ f’m‘*;t % . | Enter here and on page 1,
Part |, line 9, column (8) A AV d”‘ {‘ Part |, line 9, column (B)
} 3 4 < 6( - ,J
'k,"fﬂ'd{ Vtu'""?‘ - ;","‘:'.‘
Totals > RN ST PR PR 8 87 A I
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
9 3 Expenses 4. Net income (loss) 5 7. Excess exempt
. Gross iy from unrelated trade or . Gross income o
1. Description of unrelated business d'\:[?;:lyrz%tlfded business (column 2 from activity that aett.ng:?:glzelso g);p:;r:ls;es (fc:'l:m;
aexploited activity income from of p Jat :;)n minus column 3) Ifa 1$ not unrelated column 5 but not coru ﬂ?an'
trade or business unretate gain, compute cols 5 business income ut not more
business income column 4)
through 7
U
@
3
“
Enter here and on Enter here and on Tt _g SR T T e T T TN IIT T S Enter here and
page 1, Part|, page 1, Part|, e T JUEL s T e e W [ Su".:";',:- w "”v‘ on page 1,
line 10, col (A) line 10, col {(B) Fur gHR A g e B vy e C ' & | Part it ine 25
i %;&f.‘“ AR g g BRI AR AR
W o g ¢ NIRRT R
otals S T NOPLICR LIV SO i TR

Schedule J - Advertising Income (see instructions)
|§,F.’artl|§ | Income From Periodicals Reported on a Consolidated Basis

2 & 4. Advertising gain 7. Excess readership
d. {055 3. Drrect or (loss}{col 2 minus 5. Crcutation 6. Readership costs (column 6 minus
1 Name of periodical advertising advertising costs | col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
) “§E ;;; *rf:z;fgw : -‘-—\-'v':' —.—-:vr‘r r’*—zr'g
@ ;ﬁ\g t‘:‘r‘f“‘}‘i‘“h‘ ;‘*{’ REEERAL) TP
&) .n’ ot Sy H YR
hERIN -‘;‘va‘-n '-brl—b—.t,’
@ N R Ry S O
Totals (carry to Part i, line (5)) >
Form 990-T (2019)
923731 01-27-20
23
01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1



LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 36
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 32,828.
- SUBTOTAL - 5 32,828.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 32,828.
24 STATEMENT(S) 36

01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

JUL 1,

Unrelated Business Taxable Income from an
Unrelated Trade or Business

2019 , and ending JUN 30:

ENTITY

6

OMB No 1545-0047

2020

P Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your orgamzation is a 501{c)(3).

2019

Topen to Public Inspection for.
{ 501(c)(3) Orgamzations Only

Name of the organization

LIFEBRIDGE HEALTH, INC.

Employer identification number

52-1402373

Unrelated Business Activity Code (see instructions) p» 531120
Describe the unrelated trade or business

p RENTAL INCOME FROM CONTROLLED ORGANIZATIONS

Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales - _—. I [ T
b Less returns and allowances ¢ Balance | 1c 1 et e o F e
2  Cost of goods sold {Schedule A, line 7) 2 e (SR
3  Gross profit. Subtract line 2 from line 1c 3 L L T
4a Capital gain net income (attach Schedule D) 4a L. L. »
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b I e
¢ Capital loss deduction for trusts 4c . . - -_ .
5 Income (loss) from a partnership or an S corporation {attach ( ’ T -
statement) 5 } e er e
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization {Schedule F) 8 166,509. 70,507. 96,002.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) ~ STMT 1§ 12 2,657.'"" ~__ .7 2,657.
13 Total. Combine Iines 3 through 12 13 169,166. 70,507. 98,659.
iPart Ili| Deductions Not Taken Elsewhere (See instructions for imitations 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
16  Reparrs 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 L__
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnbutions 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 19 | 27 797.
28 Total deductions. Add lines 14 through 27 28 797.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 97,862.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see L_:____
Instructions) STMT 24 30 268.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 97,594.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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01300512 769024 LIF240.1

LIFEBRIDGE HEALTH, INC.

52-1402373

FORM 990-T (M) OTHER INCOME

STATEMENT 18

DESCRIPTION

STATE TAX REFUND

TOTAL TO SCHEDULE M, PART I, LINE 12

AMOUNT

2,657.

2,657.

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 19

DESCRIPTION

TAX PREPARATION FEES

TOTAL TO SCHEDULE M, PART II, LINE 27

AMOUNT

797.

797.

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 20
LOSS
PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 268. 268. 268.
NOL CARRYOVER AVAILABLE THIS YEAR 268. 268.
26 STATEMENT(S) 18, 19, 20
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Form 990-T(2019) LIFEBRIDGE HEALTH,

INC.

52-1402373

ENTITY 6

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

. 1. Name of controlled organization 2 Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 thats 6. Deductions directly
identification (loss) (see instructions) payments made included n the controlling connected with iIncome
number organization's gross income n column 5
(1) SURGICENTER OF
() BALTIMORE, LLC 52-1658841
(3)
&)

Nonexempt Controlled Organizations

7. Taxable income

8. Netunrelated income (loss)

Q. Total of specified payments

10. Part of column 9 that s included

11. Deductions directly connected

(see instructions) made In the controlliing organization's with income in column 10
gross Income
STATEMENT 37
1
@ 346,780. 346,780, 166,509. 166,509. 70,507.
@3)
{4)
Add columns 5 and 10 Add cotumns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) fine 8, column (B)
Totals

>

166,509.

70,507.

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

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5 Total deductions
and set-asides
{col 3plus col 4)

U]
@
@)
4
Enter hereandonpage1, [} 7~ 7 7 - h N Enter here and on page 1,
Part |, line 9, column (A) |« - Part |, ine 9, column (B}
i
Totals >

L

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

unrelated business

2 Gross

income from
trade or business

3. Expenses
directly connected
with production
of unrelated
businass income

4. Netincome {loss)
from unrelated trade or
business (column 2
minus column 3) fa
gain, compute cols 5

5. Gross incame

7. Excess exempt

6 Expenses expenses (column
oot amerated atiributable to 6 minus column 5,
bustness Incoma column § but not more than

through 7 column 4)
)]
@
)] ’
“)
Enter here and on Enter here and on \ - 0T T Enter here and
page 1, Part |, page 1, Part |, ; a on page 1,
fine 10, col (A) hine 10, col (B) 3 Part li, ine 25
l
Totals » v o e s L ; L e
Schedule J - Advertising Income (see instructions)
|1E‘art’lf | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess reade; hi
% Gtross 3. Direct or (loss) (col 2 minus 5. Crrculation 6. Readership costs (column 6rrr1$|n:1§.
1. Name of periodical a .;Z!o;z':g advertising costs col 3) If a gain, compute thcome costs column 5, but not more

cols 5 through 7

than column 4)

{0

)

@)

“)

Totals (carry to Part ll, line (5))

>

823731 01-27-20

01300512 769024 LIF240.1
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LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 37
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 70,507.
- SUBTOTAL - 6 70,507.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 70,507.
28 STATEMENT(S) 37

01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1




ENTITY 7

SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year begmning JUL 1 ’ 2 0 1 9 , and ending JIIN 3 0 1 2 0 2 0 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. I Open to Public Ihspaction for
Internal Revenue Service P> Do not enter SSN numbers on this form as 1t may be made pubhic if your organization i1s a 501(c)(3). EO_NC)(S) Organizations Only,
Name of the organization Employer identification number
LIFEBRIDGE HEALTH, INC. 52-1402373

Unrelated Business Activity Code (see instructions) B 531120
Describe the unrelated trade or business p RENTAL INCOME FROM CONTROLLED ORGANIZATIONS

iPart’Ii_| Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales ; T ! T
b Less returns and allowances ¢ Balance p| 1c } T - e e e
2  Cost of goods sold (Schedule A, line 7) 2 T
Gross profit Subtract ine 2 from line 1¢ 3 X T
4a Capital gain net ncome (attach Schedule D) 4a L .
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b ' e '
¢ Capital loss deduction for trusts 4c ' L
5 Income (loss) from a partnership or an S corporation (attach , .
statement) 5 1. L.
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8 15,067. 42,007. -26,940.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising Income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 T
13 Total. Combine lines 3 through 12 13 15,067. 42 ,007. -26,940.

‘Part ll!| Deductions Not Taken Elsewhere (See instructions for limitations 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
16  Repars and manntenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 ’___
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnbutions 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 21 | 27 797.
28  Total deductions. Add lines 14 through 27 28 797.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -27,7317.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see b
instructions) STMT 234 30 0.
31 Unrelated business taxable income Subtract ling 30 from line 29 31 -27,7317.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

29
01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1



LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 21
DESCRIPTION AMOUNT
TAX PREPARATION FEES 797.
TOTAL TO SCHEDULE M, PART II, LINE 27 797.
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 22
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 11,956. 11,956. 11,956.
NOL CARRYOVER AVAILABLE THIS YEAR 11,956. 11,956.

30 STATEMENT(S) 21, 22
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Form 990-T (2019) LIFEBRIDGE

HEALTH,

INC.

52-1402373

ENTITY 7

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

B Name of controlled organization 2. Employer 3. Net unrelated income 4 Totalof specified 5. Part of column 4 that s 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income In column 5
MW LIFEBRIDGE LAB
) MANAGEMENT, LLC 82-1113874
@)
@]

Nonexempt Controlled Organizations

7. Taxable Income

8 Netunrelated income (loss)

Q. Total of specified payments

10. Part of column 9 that is included

11. Deductions directly connected

(see instructions) made n the controlling organization's with Income In column 10
gross Income
STATEMENT 38

1)

2 —51,084. —51,084. 15,067. 15,067. 42,007.

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, column (B)

Totals > 15,067. 42,007.

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

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
{cal 3 plus col 4)

1)
(2)
3
@ )
Enter here and on page 1, || - T ¢ Enter here and on pags 1,
Partl, ine 9, column (A} Part |, line 9, column (B)
¥
Totals > | N

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2.
1. Description of
exploited activity

unrelated business
income from
trade or business

Gross

3. Expenses
directly connected
with production
of unrelated

4. Net income {loss)
from unrelated trade or
business {(column 2
minus column 3) If a
gain, compute cals 5

5. Gross income
from activity that
1s not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7 column 4)
M
@
@)
)
Enter here and on Enter here and on . - B - . Enter here and
page 1, Part |, page 1, Part |, ' * on page 1,
Iine 10, col {A) line 10, col (B) « . Part ll, line 25
Totals » P S e

Schedule J - Advertising Income (see instructions)

|1E,2'a_r_tflg=| Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 4 Advertising gan 7. Excessreadership
. Direct or {loss){col 2 minus 5. creutation 6. Readership costs (column 8§ minus
1. Name of periodical adlxz:::l:g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1) - - v
@ ,, ‘ ,
&) L . T t
@) P o
Totals {carry to Part II, line (5)) »
Form 990-T (2019)
923731 01-27-20
31
1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1
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LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 38
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
RENT EXPENSE 33,771.
DEPRECIATION 5,958.
OPERATING EXPENSE 2,278.

- SUBTOTAL - 7 42,007.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 42,007.

32 STATEMENT(S) 38
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SCHEDULE M
{(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income from an
Unrelated Trade or Business

JUL 1, 2019 , and ending JUN 30:

For calendar year 2019 or other tax year beginning

ENTITY 8

2020

P Go to www.irs.gov/Form980T for instructions and the latest information.

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

OMB No 1545-0047

2019

,rOpen to Public Inspection for
1 501(c)(3) Organizations Only

Name of the organization

LIFEBRIDGE HEALTH, INC.

Employer identification number

52-1402373

Unrelated Business Activity Code (see instructions) p» 531120
Describe the unrelated trade or business

p RENTAL INCOME FROM CONTROLLED ORGANIZATIONS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales P R [
b Less returns and allowances ¢ Balance | 1c } . e -l o . —
2 Cost of goods sold (Schedule A, Iine 7) 2 T L. B
Gross profit. Subtract line 2 from line 1c 3 L T -
4a Capital gain net iIncome (attach Schedule D) 4a { _
b Net gain (oss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b ) i
¢ Capital loss deduction for trusts 4c T ’ .
5 Income (loss) from a partnership or an S corporation (attach d
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) 8 862,317. 1,271,974. -409,657.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See Instructions, attach schedule) 12 . B _
13 Total. Combine lines 3 through 12 13 862,317. 1,271,974. -409,657.

'Part 1l | 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
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 [
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23  Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 23 | 27 797.
28 Total deductions. Add lines 14 through 27 28 797.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -410,454.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see ' :
instructions) STMT 24 30 0.
31 Unrelated business taxable income. Subtract line 30 from hne 29 I 31 -410,454.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

01300512 769024 LIF240.1
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LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 23
DESCRIPTION AMOUNT
TAX PREPARATION FEES 797.
TOTAL TO SCHEDULE M, PART II, LINE 27 797.
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 24
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 30,717. 30,717. 30,717.
NOL CARRYOVER AVAILABLE THIS YEAR 30,717. 30,717.

34 STATEMENT(S) 23, 24
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Farm 990-T7 (2019) LIFEBRIDGE HEALTH,

INC.

52-1402373

ENTITY 8

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instruct

10Nns)

Exempt Controlled Organizations
. 1. Name of controlled organization 2. Employer 3. Net unrelated income 4 Total of specified 5. Part of column 4 that 1s 6. Deductions directly
dentification (loss) (see instructions) payments made included in the controlling connected with iIncome
number organization's gross income n column 5§

(1) LIFEBRIDGE
() COMMUNITY
@) PHYSICIANS, INC. 80-0719005
{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)

9. Total of specified payments

10. Part of column 9 that 1s included

1.

Deductions directly connected

{see instructions) made in the controlling organization's with iIncome in column 10
gross income
STATEMENT 39

1

2 .

@ -2,985,510. -2,985,510. 862,317. 862,317. 1,271,974.
4

Add columns § 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) Iine 8, column (B)
Totals » 862,317. 1,271,974.
Schedule G - Investment Income of a Section 501(c){7), (9), or (17) Organization
(see Instructions)
3. Deductions 5. Total dedugtions
1. Description of income 2. Amount of Income directly connected 4. Set-asides and set-asides
(attach schedule) {attach schedule) {col 3 plus col 4)
M
2
3
@)
Enter here and on page 1, '-"‘r"(ﬁ PR S S S :'";" v iere & | Enter here and on page 1,
Part1, ine 9, column (A) u" “2,".:{ .' ‘{!}5 _’ 78 ‘4 ¥ 1?4 " Part |, ine 9, column (B)
-J__ J"" o M aw"u 3 s‘ﬂﬁ
Totals > e s A .
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
2 G 3 Expenses fr4. Net |r|1corge (Igss) 5. G 7 Excess exempt
1o " ) ! " dLOSS directly connected %T unre a;e Itra e20r framr:sts '?c?:f 6. Expenses expenses {(column
axplonied ctraly O coma from with production minus column 3) I & ls not unrelated atibutable to 8 minus calumn 5,
trade or business b of unrelatce:me gain, compute cols 5 business income column 5 but nolt mori than
usIness in through 7 column 4)
)]
@
@)
)
Enter here and on Enter here and on | B N S - L -"5'3‘-..' NS T . T Enter here and
page 1, Part |, page 1, Part |, g T}:,:'JQ&- " ? ’19 14“#,"_;,, (;'::, "_rr"‘g“;_“\f‘{ '7‘_“" ﬁj’:& on page 1,
line 10, col (A) Iine 10, col (B) °M '?‘ "" k \-‘r.-. . ’A"“‘:'*r' "f"fh ,g!ﬂ Part II, ine 25
X -?‘\i::u ﬁ:r. Py St il t.ro' Trs s
Totals > ’&L.;_L__Lf veh M ienal By
Schedule J - Advertising Income (see instructions)
[|EartllE| Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7. Excess readership
a%. Glross 3 Drrect or (loss) {col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of penodical I:Z‘L;:':g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
™7 1% VT__W_)C
(1) S E"@ mg 5
2 S g AE * !
(2 ,,395’9 Y ﬂba*i% ' 2}. ),4 _
Tl o A 85 il L
3) F“‘é o L"-“f‘gn-ﬁ'w " f;
@) o o0 B e Ji...
Totals (carry to Part I, line (5)) »
Form 990-T (2019)
923731 01-27-20
35
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LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 39
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
OPERATING EXPENSE 82,853.
RENT EXPENSE 1,124,469.
DEPRECIATION 64,652,

- SUBTOTAL - 8 1,271,974.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 1,271,974.

36 STATEMENT(S) 39
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

ENTITY 9

Unrelated Business Taxable Income from an
Unrelated Trade or Business

For calendar year 2019 or other tax year beginning JUL 1 ’ 2 0 1 9 , and ending JUN 3 0 ’

2020

P> Go to www.irs.gov/Form890T for instructions and the latest information.
P> Do not enter SSN numbers on this form as 1t may be made public if your orgamization i1s a 501{(c)(3).

OMB No 1545-0047

2019

1Open to Public Iqspectlan—for
! 50(c)(3) Or‘ganlzgt_rg\s__o_nly

Name of the organization

LIFEBRIDGE HEALTH, INC.

Employer identification number

52-1402373

Unrelated Business Activity Code (see instructions) B~ 531120

Describe the unrelated trade or business

p» RENTAL INCOME FROM CONTROLLED ORGANIZATIONS

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales T Ty i B
b Less returns and allowances ¢ Balance p| ic LB B oL
2 Cost of goods sold {(Schedule A, line 7) 2 P
Gross profit Subtract line 2 from line 1¢ 3 1 L I
4a Capital gain net iIncome (attach Schedule D) 4a ! - .
b Net gan (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b 1 T
¢ Capital loss deduction for trusts 4c - [
5 Income (loss) from a partnership or an S corporation (attach l
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) 8 444 ,706. 722,947. -278,241.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11  Advertising iIncome (Schedule J) 11
12  Other iIncome (See instructions, attach schedule) 12 i - Z
13 Total. Combine lines 3 through 12 13 444,706. 722,947. -278,241.

iPart 11j| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repairs and mamntenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion

Contnbutions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add hines 14 through 27

Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income. Subtract line 30 from line 29

14

15

16

17

18

19

21a

21b

22

23

24

25

26

SEE STATEMENT 25

27

797.

238

797.

29

-279,038.

STMT 2§

30

0.

31

-279,038.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

01300512 769024 LIF240.1
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LIFEBRIDGE HEALTH, INC. 52~-1402373

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 25
DESCRIPTION AMOUNT
TAX PREPARATION FEES 797.
TOTAL TO SCHEDULE M, PART II, LINE 27 797.
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 26
LOSS

PREVIOQOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 19,465. 19,465. 19,465.
NOL CARRYOVER AVAILABLE THIS YEAR 19,465. 19,465.

38 STATEMENT(S) 25, 26
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ENTITY 9
Form 990-T (2019) LIFEBRIDGE HEALTH, INC. 52-1402373 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
. 1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5 Part of column 4 that s 6 Deductions directly
identification (loss) {see instructions) payments made included in the controlling connected with iIncome
number organization's gross Income in column 5
) LIFEBRIDGE
2) COMMUNITY
3 PEDIATRICS, LLC 46-2842468
@)

Nonexempt Controiled Organizations

7. Taxable Income

8. Netunrelated income (loss)

{see instructions)

Q. Total of specified payments i
made

(. Part of column 9 thatis included
n the controlling organization's
gross Income

11. Deductions directly connected
with iIncome in column 10

STATEMENT 40

(1)
2
©) -49,550. -49,550. 444,706. 444,706. 722,947.
)
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, column (B)
Totals » 444,706. 722,947.

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

(see instructions)

1. Description of Income

2. Amount of Income

3. Deductions
directly connected
{attach schedule)

4. Set-asides
{attach schedule)

5. Total deductions
and set-asides
{col 3 plus col 4)

M
@
G}
“)
Enter here and onpage 1, |+ ~ - T T .~ |Enter here and on page 1,
Partl, ine 9, column (A) |/ * Part |, ine 9, calumn (B)
Totals > Do miaie e
Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income

(see Instructions)

. Net income (loss)
3. Expenses 4 7. Excess axempt
1, Descrption o e boaess | drestycomested | FYLINSNEGISO | D et 6, Erpenses | stponses (olurn
e);ploned gchvny income from w'"" prodlu::l:;n minus column 3} Ifa 1s not unrelated ang:ltll’t':!:‘lesto iml:ztsriglrunm 5
trade or business b otunre : € e gain, compute cols 5 business income columni an
uSINess INcCom through 7 )
a
2
3
)
Enter here and on Enter here and on ' - ? Enter here and
page 1, Part |, page 1, Part |, * * on paga 1,
line 10, col (A) Iine 10, col (B) H . Partll, line 25
!
Totals > O S SR
Schedule J - Advertising Income (see instructions)
[{Part'l | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
2.6
ad;/ert::?: 3. Direct or (loss) {(col 2 minus 5. Crculation 6. Readership costs {column 6 minus
1. Name of periodical Income 9 advertising costs col 3) If a gain, compute Income costs column 5, but not more

cols 5 through 7

than column 4)

m

= oo - v <= -

@

S)

@

v
¥
i
'
4
i_

[P ————

Totals (carry to Part 11, Iine (5)) |

923731 01-27-20
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LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 40
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OPERATING EXPENSE 43,326.
RENT EXPENSE 567,321.
DEPRECIATION 112,300.
- SUBTOTAL - 9 722,947.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 722,947.
i
40 STATEMENT(S) 40

01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1



ENTITY 10

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
. For calendar year 2019 or other tax year beginning JUL 1 y 2 O 1 9 , and ending JUN 3 0 ’ 2 0 2 0 20 1 g
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Tnen 1o Public Tnapection Tor
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). 7 501(c)(3) OrganiZatichs Only,
Name of the organization Employer identification number
LIFEBRIDGE HEALTH, INC. 52-1402373

Unrelated Business Activity Code (see nstructions) p» 531120
Describe the unrelated trade or business » RENTAL INCOME FROM CONTROLLED ORGANIZATIONS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales _;. N B |
b Less returns and allowances ¢ Balance p| 1c (R - L - oo ]
2  Cost of goods sold (Schedule A, line 7) 2 b N
3  Gross profit. Subtract line 2 from line 1c 3 [ I
4a Capital gain net ncome (attach Schedule D) 4a R - .
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) 4b S e
¢ Capital loss deduction for trusts 4c L CL
5 Income (loss) from a partnership or an S corporation (attach . '
statement) 5 . . . e
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income {Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization {(Schedule F) 8 2,990. 504. 2,486.
9 Investment income of a section 501(c)(7), (9), or (17)
organization {Schedule G) 9
10 Exploited exempt activity Income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) ~ STMT 27 12 69._ "~ T _. . . 69.
13 Total. Combine lines 3 through 12 13 3,059. 504. 2,555.

IPart IIj] Deductions Not Taken Elsewhere (See instructions for imitations 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
16  Repawrs 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 -
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23  Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule 1) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 28 | 27 797.
28 Total deductions. Add lines 14 through 27 28 797.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 1,758.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see )
instructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 1,758.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

41
01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1



LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T (M) OTHER INCOME STATEMENT 27
DESCRIPTION AMOUNT

STATE TAX REFUND 69.
TOTAL TO SCHEDULE M, PART I, LINE 12 69.
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 28
DESCRIPTION AMOUNT

TAX PREPARATION FEES 797.
TOTAL TO SCHEDULE M, PART II, LINE 27 797.

42 STATEMENT(S) 27, 28

01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1



Form 990-T (2019) LIFEBRIDGE HEALTH,

INC.

52-1402373

ENTITY 10
Page 4

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

Exempt Controlled Organizations

. 1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that 1s 6. Deductions directly
identification {loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column §
1) LIFEBRIDGE MEDICAL
2 ASSOCIATES, LLC 46-2941505
3)
@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)

9. Total of specified payments

10. Part of column 9 that Is included

1.

Deductions directly connected

{see instructions) made in the controlling organization's with income In column 10
gross Income
STATEMENT 41
1
@ -101,407. -101,407. 2,990. 2,990. 504.
@3
@
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, column ({B)
Totals > 2,990. 504.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 4. Set-asides 5. ;‘:;alsg:g:::;;ns

1. Description of Income

2 Amount of income

directly connected
(attach schedule)

(attach schedule)

{co! 3 plus col 4)

1
@
@)
@)
Enter hereandonpage 1, [[ =~ ~ -t T ° Enter here and on page 1,
Part|, line 8, column (A} |3 Part |, line 9, column (B)
i
\ .
Totals > I - e

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

3. Expenses 4. Netincome (loss) 7. Excess exempt
2 Gross directly connected from unrelated trade or 5. Gross income 6. Expenses expenses (column
1. Description of unrelated business business {column 2 from activity that
with production attributable to 6 minus column 5,
exploited activity income from of unrelated minus column 3) Ifa ts not unrelated column 5 but not more than
trade or business bi gain, compute cols 5 business iIncome
usIiness income column 4)
through 7
M
2
@)
@)
Enter here and on Enter here and on ' A - " T - Enter here and
page 1, Part|, page 1, Parti, ! . - . on page 1,
hne 10, co! {A) line 10, col (B) l * Part I, line 25
1
Totals » ] e o _ . e eme s
Schedule J - Advertising Income (see instructions)
|! E’art{l-’_‘, Income From Periodicals Reported on a Consolidated Basis
2 Gros 4. Advertising gain 7. Excess readership
ad;/enlsms 3. Drrect or {loss) {col 2 minus 5. Crrculation 6. Readership costs {column 6 minus
1. Name of periodical 9 advertising costs col 3) i a gain, compute Income costs column 5, but not more
Income
cols 5through 7 than column 4)
) A 7 I T
ﬁ [
@) ; . .
. t
Il
8) i )
“) b e e AP

Totals (carry to Part |1, line (5))

>

923731 01-27-20

01300512 769024 LIF240.1
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LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 930-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 41
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENT EXPENSE 504.
- SUBTOTAL - 10 504.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 504.
44 STATEMENT(S ) 41

01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

ENTITY

Unrelated Business Taxable Income from an
Unrelated Trade or Business

For calendar year 2019 or other tax year beginning JUL l ’ 2 0 1 9 , and ending JUN 3 0 7

2020

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 if your organization i1s a 501(c)(3).

11

OMB No 1545-0047

2019

TOpen to Public Inspection for
} 501(c)3) Organizations Only,

Name of the organization

Employer identification number

LIFEBRIDGE HEALTH, INC.

52-1402373

Unrelated Business Activity Code (see instructions) P>
Describe the unrelated trade or business

531120

p» RENTAL INCOME FROM CONTROLLED ORGANIZATIONS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales } i o T
b Less returns and allowances ¢ Balance | 1c N : - _.
2 Cost of goods sold {Schedule A, line 7) 2 S
Gross profit. Subtract line 2 from line 1c¢ 3 L T B
4a Capital gain net income (attach Schedule D) 4a P . :
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b L i
¢ Capital loss deduction for trusts 4c P
5 Income (loss) from a partnership or an S corporation (attach } i
statement) 5 . o o e
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization {Schedule F) 8 167,488. 254,955, -87,467.
9 Investment income of a section 501(c)(7}, (9), or (17)
organization (Schedule G) ]
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See Instructions, attach schedule) 12 Gt
13 Total. Combine lines 3 through 12 13 167,488. 254,955, -87,467.
Deductions Not Taken Elsewhere (See instructions for limitations 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
16  Reparrs 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 [
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
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 29 | 27 797.
28 Total deductions. Add lines 14 through 27 28 797.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -88,264.
30 Deduction for net operating loss arsing in tax years beginning on or after January 1, 2018 (see L
instructions) STMT 34 30 0.
31 Unrelated business taxable income Subtract line 30 from hine 29 31 -88,264.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

01300512 769024 LIF240.1

45
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LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 29
DESCRIPTION AMOUNT
TAX PREPARATION FEES 797.
TOTAL TO SCHEDULE M, PART II, LINE 27 797.
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 30
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 25,285. 25,285, 25,285,
NOL CARRYOVER AVAILABLE THIS YEAR 25,285, 25,285.

46 STATEMENT(S) 29, 30

01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1



ENTITY 11

Form 990-T (2019) LIFEBRIDGE HEALTH, INC. 52-1402373 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
N 1. Name of controlled organization 2. Employer 3. Net unrelated income 4 Total of specified 5. Part of column 4 that 1s 6 Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with Income
number organization's gross income in column §
() LIFEBRIDGE
(2) COMMUNITY
3) PULMONOLOGY, LLC [46-1401312
)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9 Total of specified payments 10. Part of column 8 that 1s included 11 Deductions drrectly connected
{see instructions) made in the controlling organization's with iIncome in column 10
gross income
STATEMENT 42
1
2
@) -130,798. -130,798. 167,488. 167,488. 254, 955.
(4)
Add columns § and 10 Add cotumns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals > 167,488. 254, 955.

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

3. Deductions 4 s d 5 Total deductions
1. Description of income 2 Amount of Income directly connected it :"a";' g'sl and set-asides
(attach schedule) (attach schedule) {col 3 plus col 4)
U]
)
@)
) _
Enter here and onpage 1, [ = ~ TR T ) " 77 |Enter here and on page 1,
Part |, line 9, column (A) \ . .| Part |, ine 9, column (B)
f ’ .
Totals > Low o o e mm e e

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

9 3 Expenses 4. Net income (loss} 5 7. Excess exempt
. Gross ’ from unrelated trade or . Gross income M
1. Description of unrelated business dlre::rtly c%nnfc‘ed business (column 2 from activity that ?mngaeﬁﬁi prlenses (lc°'”m5"
exploited activity income from wi ¢ pro qu ':n minus column 3) If a 1s not unrelated a column 5 b";' nutsmgrl:ah:: »
trade or business of unrelate gain, compute cols 5§ business income utno an
business income th column 4)
rough 7
M
2
3
@)
Enter here and on Enter here and on - T - - B - - Enter here and
page 1, Part|, page 1, Part |, F T, . 1 on page 1,
line 10, col (A) line 10, col (B) i ' Partll, line 25
|
Totals » b . — e e _
Schedule J - Advertising Income (see instructions)
|{I?art-.|i | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excessreadership
%' G(ross 3. Direct or (loss) {col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a Ixz;z‘:g advertising costs col 3) If again, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
(1) T
2 v
@ v . !
@3 ' !
] r
) bt o s e e,
Totals (carry to Part {1, ine (5)) >

Form 990-T (2019)

923731 01-27-20

47
01300512 769024 LIF240.1 2019.05054 LIFEBRIDGE HEALTH, INC. LIF240.1




LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 42
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OPERATING EXPENSE 28,627.
RENT EXPENSE 218,608.
DEPRECIATION 7,720.
- SUBTOTAL - 11 254,955.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 254,955.
48 STATEMENT(S) 42

01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1




ENTITY 12

SCHEDULE M Unrelated Business Taxable Income from an OMBNo 1545-0047
(Form 930-T) Unrelated Trade or Business
R For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 9 , and ending JUN 3 O 7 2 0 2 0 20 1 9
Department of the Treasury P Go to www.irs.gov/Form980T for instructions and the latest information. Open 1o PUDIE hepection Tor
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3). I?_N(C)(S) Organizations Only,
Name of the organization Employer identification number
LIFEBRIDGE HEALTH, INC. 52-1402373

Unrelated Business Activity Code (see instructions) p 531120
Describe the unrelated trade or business p RENTAL INCOME FROM CONTROLLED ORGANIZATIONS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ;- i _ﬂ’ \ ST
b Less returns and allowances ¢ Balance p{ 1c oo k]
2 Cost of goods sold (Schedule A, line 7) 2 N AN o N
Gross profit. Subtract line 2 from line 1¢ 3 VO D T
4a Capital gain net iIncome (attach Schedule D) 4a L. T
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b LT Ty T
¢ Capital loss deduction for trusts 4c Lo . L.
5 Income (loss) from a partnership or an S corporation (attach 1- T _‘ . .
statement) 5 e o = .
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) 8 118,806. 126,370. -7,564.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Adverhising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 U o
13 Total. Combine lines 3 through 12 13 118,806. 126,370. -7,564.

iPart-Il:| Deductions Not Taken Elsewhere (See instructions for imitations 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
16  Repars and manntenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 i
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 31 | 27 797.
28 Total deductions. Add lines 14 through 27 28 797.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -8,361.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see S
instructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from hine 29 31 -8,361.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

49
01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1




LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 31

DESCRIPTION AMOUNT

TAX PREPARATION FEES 797.

TOTAL TO SCHEDULE M, PART II, LINE 27 797.
50 STATEMENT(S) 31

01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1




Form 990-T (2019) LIFEBRIDGE

HEALTH,

INC.

ENTITY 12
52-1402373 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

N 1. Name of controlled organization 2 Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that 1s 6. Deductions directly
identification {loss) {see instructions) payments made included in the controlling connected with income
number organization’s gross income n column 5
N LIFEBRIDGE
) NEUROSCIENCES, LLC|45-07139598
3)
()]

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated iIncome (loss)

Q. Total of specified payments

10 Partofcolum

n @ that s included 11 Deductions directly connected

{see Instructions) made In the controlling organization's with income in column 10
gross Income
STATEMENT 43

W)

@ -2,461,288. -2,461,288. 118,806. 118,806. 126,370.

3)

()

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, column (B)

Totals | 2 118,806. 126,370.

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

(see instructions)

3 Deductions 4 s " 5. Total deductions
1. Description of Income 2 Amount of income directly connected it f‘t'a‘: :sl and set-asides
(attach schedule) (attach schedule) {col 3 plus col 4)
U]
@
@)
)
Enter here and on page 1, 3T AT "l L """:"»'é_'i Enter here and on page 1,
Part |, hine 9, column (A) T, 25 g‘*l “3“ -“' -.erif-« '.‘-, 3 el Part |, ine 9, column (B)
AT Tear K R S AR
PLEE YRR Y LV T it £ i
Totals > Sttt T b e s dud

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertisiné Income

3. Expenses 4. Net income (toss) 7. Excess axempt
2 Gross drrectly connected from unrelated trade or 5. Gross income 6. Expenses expenses (column
1. Description of unretated business business {column 2 from activity that
with production attnibutable to 6 minus column 5
exploited activity income from f unrelated minus column 3) If a 1S not unrefated column 5 but not more than'
trade or business oru gain, compute cols 5 business tncome
business income through 7 column 4)
(1)
()
B3
@)
Enter here and on Enter here and on [T H g gf E 7 et """"’,‘t‘"pl“ '.z-""_"‘ L i ] Enter here and
page 1, Part | page 1, Part | o S Y, 43?‘?" i 'J' REEIVEA c1‘:,fl“' ,I’?_i on page 1
ine 10, col {A) Ime 10, col (B) G RN W T PR G Al § o Part Il, ine 25
oy ‘4‘*}“ T, & nb“.a‘}«"‘ el AR
i . 1 £ "
Totals > S S TR I AR S (Y IR

Schedule J - Advertising Income (see instructions)

|iF.’art|I§i| Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2. Gross
advertising
income

3.

advertising costs

Direct

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

5. Circulation
income

7. Excess readership
costs (column 6§ minus
column 5, but not more

than column 4)

6. Readership
costs

] T 7 I TE et et
(2) 1 e Iﬁ:“'}_’ &&\\ "' - &;Eﬁ R J:M-%. r’f;..
(3) " ““‘;d -1 =8 ;."& J‘j }fr{h rq N W 7;{{:‘
T S e :'ﬁk" ‘“ QJ%;
4 ot g nara it - &
Totals (carry to Part 1, Iine (5)) >
Form 990-T (2019)
923731 01-27-20
51
01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1




LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 43
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION . NUMBER AMOUNT TOTAL
OPERATING EXPENSE 10,961.
RENT EXPENSE 115,409.
- SUBTOTAL - 14 126,370.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 126,370.
52 STATEMENT (S) 43

01300512 769024 LIF240.1 2019.05094 LIFEBRIDGE HEALTH, INC. LIF240.1




SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

JUL 1,

ENTITY
Unrelated Business Taxable Income from an

Unrelated Trade or Business
2019 , and ending JUN 30:

13

OMB No 1545-0047

2020

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 if your organization 1s a 501(c)(3).

2019

Open to Public Inspection for
, 501(c)(3) Organizations Only:

Name of the organization

LIFEBRIDGE HEALTH, INC.

Employer identification number

52-1402373

Unrelated Business Activity Code (see instructions) P>
Describe the unrelated trade or business

531120

p RENTAL INCOME FROM CONTROLLED ORGANIZATIONS

{Partil’| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales b L r'_ ' T
b Less returns and allowances ¢ Balance P 1c oo | IR
2 Cost of goods sold (Schedule A, line 7) 2 L . T ]
Gross profit. Subtract line 2 from line 1c 3 Lo LT
4a Capital gain net income (attach Schedule D) 4a TR
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b ..
¢ Capital loss deduction for trusts 4c v LD T
5 Income (loss) from a partnership or an S corporation (attach ] ) i -
statement) 5 [ P
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) 8 316,852. 316,941. -89.
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 : -~ .
13 Total. Combine lines 3 through 12 13 316,852. 316,941. -89.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
156  Salanes and wages 15
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 i
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24  Employee benefit programs 24
25 Excess exempt expenses (Schedule I 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 32 | 27 797.
28 Total deductions. Add lines 14 through 27 28 797.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -886.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see b
instructions) STMT 33 30 0.
31 Unrelated business taxable income. Subtract line 30 from hne 29 31 -886.

LHA For Paperwork Reduction Act Notice, see instructions.
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LIFEBRIDGE HEALTH, INC.

52-1402373

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 32

DESCRIPTION

TAX PREPARATION FEES

TOTAL TO SCHEDULE M, PART II,

AMOUNT

797.

LINE 27

797.

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 33
LOSS
PREVIOQUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 32,054. 32,054. 32,054.
NOL CARRYOVER AVAILABLE THIS YEAR 32,054. 32,054.
54 STATEMENT(S) 32, 33
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Form 990-T (2019) LIFEBRIDGE HEALTH,

INC.

52-1402373

ENTITY 13
Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
. 1. Name of controlled organization 2 Employer 3. Net unrelated income 4 Total of specified 5. Part of column 4 that 1s 6. Deductions directly
identification (loss) {see instructions) payments made included in the controlling connected with Income
number organization's gross income in column 5

() LIFEBRIDGE
) COMMUNITY
3)GASTROENTEROLOGY ,
@ LLC 46-2863298

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)

(see instructions)

§ Total of specified payments

made

10. Part of column 9 that 1s included
In the controlling organization's

gross income

11. Deductions directly connected
with income In column 10

STATEMENT 44

M
]
@)
{4) -84,128. -84,128. 316,852, 316,852. 316,941.
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) line 8, column (B)
Totals | 316,852. 316,941,

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

1. Description of Income

2 Amount of Income

directly connected

3. Deductions 4. Setasides

(attach schedule) (attach schedule)

5 Total deductions
and set-asides
(col 3 plus col 4)

)
@
3
@)
Enter here and on page 1, |* =T - Enter here and on page 1,
Part |, ine 9, column (A) |+ ' Part ), line 9, column (B)
Totals > L. e e e e

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

Than Advertising Income

3 Expenses 4. Net income (loss) 7. Excess exempt
1 2 Gross directly connected from unrelated trade or 5 Grossincome 6 Expenses expenses (column
. Description of unrelated business with production business (column 2 from activity that tiributable to 6 minus column 5
exploited activity income from 1 P relat ': minus column 3) Ifa ts not unrelated a column 5 but not more ":‘ '
trade or business of unrefale gain, compute cols 5 business income an
business income th column 4)
rough 7
U]
()
@)
)
Enter here and on Enter here and on i_ s - Enter here and
page 1, Part |, page 1, Part |, N ‘ on page 1,
line 10, col (A) line 10, col (8) ! - Part ), line 25
Totals > T e
Schedule J - Advertising Income (see instructions)
|:I3art'l‘ Income From Periodicals Reported on a Consolidated Basis
2 o 4_ Advertising gain 7. Excess readership
advem?: 3. Drrect or (loss) {col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs col 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
(1 ST B Lo
@) P
&) ) ]
@ fo. .. L. P

Totals (carry to Part 1, hine (5))

»

923731 01-27-20
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LIFEBRIDGE HEALTH, INC. 52-1402373

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 44
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OPERATING EXPENSE 19,011.
RENT EXPENSE 297,930.
- SUBTOTAL - 18 316,941.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 316,941.
56 STATEMENT(S) 44
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