SCANKED y\ 2 9 2021

" Form ,990'1’-

&

s
Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e})

For calendar year 2018 or other tax year begmning OCT 1, 2018

andending SEP 30, '2019

Exempt Organization Business Income Tax Return

2939306520820 1

OMB No 1545-0687

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

P> Do not enter SSN numbers on this form as it may be made public if your organization is!‘a ﬁg@a

2018

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

A

Check box if
address changed

Name of organization ( Check box 1f name changed and see instructions.)

B Exempt under

ifs)
[X] 501 X3 Q& or
408(e) 4 | yee

Print _BIDMC PHARMACY, INC,

D Employer identification number
(Employees' trust see
instructions )

82-2526816

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

408A
529(a)

530(a) City or town, state or province, country, and ZIP or foreign postal code

BOSTON, MA 02215

E Unrelated business activity code
(See instructions )

L46110

c Book value of all assets
at end of year

F Group exemption number (See instructions.) P>

i

13,244,702,

G Check organization type B> [X ] 501(c) corporation 501(c) trust

401(a) trust

Other trust

H Enter the number of the organization’s unrelated trades or businesses.
trade or business here pp» PHARMACIES

» 1

Describe the only (or hirst) unrelated
. If only one, complete Parts |-V, If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
business, then complete Parts |l1-V,

I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?

If "Yes,” enter the name and identifying number of the parent corporation. P>

>

Yes

(x7J no

J The bogks are in care of p» STEPHEN DEVEAU

Telephone number P» (617) 667-1414

[ PartA | Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net ~~

1 ;/ﬁoss receipts or sales 118,539, /

Less returns and allowarnces ¢ Balance » | 1c 118,539,

2 Cost of goods sold (Schedule A, line 7) 2 119,469, P )
Gross profit. Subtract ine 2 from hne 1c 3 -930. pd -930.
Capital gain net income (attach Schedule D) 4a /

Net gain (loss) (Form 4797, Part I1, hine 17) (attach Form 4797) 4b /
Capital loss deduction for trusts . 4c /

5 Income (loss) from a partnership or an S corporation (attach statement) 5 /

6 Rentincome (Schedule C) 6 /

7 Unrelated debt-financed income (Schedule E) 7 A

8 Interest, annutties, royalties, and rents from a controlled organization (Schedule F) 8 /

9 Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G) | 9 /

10 Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) 1 /
12 Other/income (See instructions, attach schedule) 12
13 Totdl. Combine lines 3 through 12 M -930, -930.
Part | Deductions Not Taken Elsewhere (See instructions,f6r imitations on deductions )
(Except for contnibutions, deductions must be directly conpe&ed with the unrelated business income )
14 f)ompensatlon of officers, directors, and trustees (Schedule K) 14
15 Salanies and wages 15
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and hcenses 19
20  Chantable contributions (See nstructions forlimitation rules) . 20
21 Depreciation (attach Form 4562) / 21 .
22 Less depreciation claimed on Scheefle A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferreg€ompensation plans 24
25  Employee benefit programs 25
26 Excess exem;y%:\ses (Schedule 1) 26
27  Excess readgrShip costs (Schedule J) 7
28  Other dgdlctions (attach schedule) 8
29  Totaf"deductions. Add lines 14 through 28 9 0.
30 _~"Unrelated business taxable income before net operating loss deduction. Subtract line Exr 30 -930,
31  Deduction for net operating loss arising 1n tax years beginning on or after January 1, 2018 (see IS 1
32 _ Unrelated business taxable income. Subiract hne 31 from line 30 l JZ -930.

823701 01-09-19  LHA  For Paperwork Reduction Act Notice, see instructions

Form 990-T (2018)



]

meggo-% BIDMC PHARMACY, INC, 82-2526816 Page 2

[ Part | Total Unrelated Busmess Taxable Income .
f/ Total of unrelated business taxable income computed from all unrelated trades or bystngsses (see institictions) / 3 -930,
4 Amounts paid for disallowed fiinges 4
35 Deduction for net operating loss anising m tax years beginning before January 1, 204 ns) BS
36 Total of unrelated husiness taxable income before specific deduction Subiract hne 3 g/sunmtof
lines 33 and 34 o B6 -930.
37  Specific deduchion {Generally $1,000, bul sce hne 37 inslructions for exceplions) 7 1,000
38, Unrelated business taxable income. Subtracl ine 37 from line 36. |i line 37 1s yreater than hne 36,
/ enler the smaller of zero or ling 36 l I lm -930,
¥

I,Part IV[ Tax Computation

46  Subliact line 45e from line 44

47 Other taxes Check if from [ Torm 4255 (3 Form 8611 [ ] Form 8697 (] Form 8866 (] Other (antoen scnacuic | 49

39  Organizations Taxable as Corporations  Mulliply ine 38 by 21% (0 21) —[ > 39 0
40  Trusts Taxable at Trust Rates See instruclians for tax computation Income [ax on the amount on hing 38 from-
Tax rate schedule or Schedule D (Form 104 1) _ Z » | lo
41  Proxy tax Seenstructions . > 1
42 Aiternalive mimmuin tax (lrusts only) i X 2
43 Taxon Noncompliant Facility Income  Seeinsiruclions 3
44 Toral. Add hnes 41, 42, and 43 to line 39 o 40, whichever apphies . . 7 44 0.
\ ‘ \[ RartV | Tax and Payments \ \
45a foreign tax credit {corporations allach Form 1118, trusts attach Form 1116) ‘q 4’ﬁa
b Other credils (see mstruclions) o i 45b
¢ General business credit Attach Form 3800 L. ((f 48¢c
d Credi for prior year numnmum tax (attach Form 8801 or §827) 45d
e Total credits Add lines 45a through 45d /,{- XSe

48  Tolal tax Add hines 46 and 47 (see nslruclions) 4B 0
49 2018 nel 965 tax lamlily pad Irom Form 965-A or Form 865-8, Part 11, column (k), kne 2 " 49 0
50 a Payments A 2017 overpayment ciedited to 2018 L Q‘ gOa
b 2018 eshmaled tax paymenls g 30b
¢ Tax depaosited with Form 8868 i: c
d Forewgn argamzations Tax paid ar wilhheld at source (“C(, instructions) 6 50Qd
e Backup withtholding (see nstruclions) 6«, 5(e
f Credil for small employer health msurance prenvums (aliach Form 8941) 62\ {
g Other credits, adjusiments, and payments Form 2439 &
Form 4136 Other Tolal y 500
51 Total payments Add lines 50a through 50g J o
52  Estimated lax penalty (see instruchions). Check 1f Fform 2220 1s attached P> 5:
53 Taxdue Hfhne 5115 less than the lotal of hnes 48, 19, and 52, enter amount owed | 2RI
) ‘ 54 Overpayment If ine 5115 larger than the total of ines 48, 49, and 52, enter amount overpaid ‘ 4 5!4
, 95" [nlei the amount of hne 54 you wanl Gredited fo 2019 estimated tax P I Refunded | 5
[ Part VI| Statements Regarding Certain Activities and Other Information (see mstiuctions) i
56 Alany ime during the 2013 calendar year, did the orgameation have an inlerest in or a signalure or other authorily Yes | No
over a financial account (bank, securities, or olher) i a foreign country? [ "Yes,” the orgamzabion may have Lo hile
FinCEN Farm 114, Report of Faieign Bank and Financial Accounts I “Yes," eater the name of the {oreign counley
X

heie p

57 During the lax year, did the organization recetve a distribution from, or was it the grantor of, or ransferor to, a foreign trust?

1l “Yes," see structions tor other lorms the organization may have to hie.
58  Enler the amount of tax-exempt inferest received or accrued during the lax year pr$

Under penalties of perjury | declare that | have exanuned Lhis return, including accompanying schedules and sidleinents and to the hesl of my knowledge and beliel, 1t s true
S!gn corract and complete Daclaration of praparer {oiher than taxpayer) is based on all infermation of which preparer has any knowledgo
Here %_‘ﬁ_ﬂg ( M May the IRS discuss this return vith
et Cautn w7 subiia N I } the ple;;nrer shown below (see
ngnalure of othicer Date Title insleuctions)? Yes [X | No
Piint/Type preparer's name Prepater's signature Dale Check iIf | PTIN
Paid / seli- employed
Preparer CHRISTINE KAWECKI {Z{[ /,sz/e,/él 8/16/2020 P00743140
Use Only Eum's name P> DELOTTTE TAX, LLP Firv's EIN D 86-1065772

TWO JER1CHO PLAZA

Firm's address ®» JERICHO, NY 11753 Phone no. 516-918-7000

823711 01-09-18
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Form 990-T (2018) BIDMC PHARMACY, INC. 82-2526816 Page 3
Schedule A - Cost of Goods Sold. enter method of nventory valuaton B N/a

"1 Inventory at beginning of year 1 0.} 6 Inventory at end of year 6 0.

2 Purchases 2 119,469, 7 Costof goods sold. Subtract ine 6

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

4a Additional section 263A costs line 2 7 119,469,

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale} apply to
Total. Add hnes 1 through 4b 5 119,469, the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

(1)

@

@

@)

2. Rentreceived or accrued
Deduct d th ted with th
(a) Fom g sropary e percarege (0) o e g peonerarnry (e e pemnase | ) Ry e sevoor
10% but not more than 50%) the rent 1s based on profit or iIncoms)

()

&)

(©)] N

@

Total 0, | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter . (Eb? T::aa':‘id“ﬂi:“ﬁ

r e 1,

here and on page 1, Part I, line 6, column (A) > 0. |Partt, a6 courmnis) P 0.

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable

to debt-financed property

(a) Straight hine depreciation (b? Other deductions

{attach schedule)

attach schedule)

)

@

8

@

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

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

6§ Column 4 divided
by column 5

7. Gross ncome
reportable (column
2 x column 6)

8. Allocable deductions
(cofumn 8 x total of columns

3(a) and 3(b)

a) %
@ %
8) %
) %
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.

823721 01-09-19

Form 980-T (2018)



Form 990-T (2018) BIDMC PHARMACY, INC,

82-2526816

Page 4

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

(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that1s
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1)

@

@)

(4

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income {loss)

{see instructions)

9. Total of specified payments
made

10. Part of column 9 that s included
in the controlling organization’s
gross tncome

11. Deductions drrectly connected
with income in column 10

(U]

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 cotumn (A} line 8 cotumn (B}
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see mstructions)
3 Deductions 4. Set-asides 5. Total deductions

1 Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
{col 3 pluscol 4)

M
@
3
@)
Enter here and on page 1, Enter here and on page 1
Part |, line 9 column (A) Part |, line 9, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

unrelated business
ncome from
trade or business

Gross

3. Expenses
directly connected
with production
of unrelated

4 Netincome (loss)
from unrelated trade or
business (column 2
minus column 3} Ifa
gain, compute cols 5

5. Gross income
from activity that
1s not unralated

business income

6. Expenses
attributable to
column 5

73 Excess exempt
expenses (column
6 minus column 5

but not more than

business income through 7 column 4)
U]
@
@
@
Enter herg and on Enter here and on Enter here and
page 1, Part | page 1, Part| on page 1,
line 10 col (A) line 10 col (B) Partll, line 26
Totals » 0. 0. 0,

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

advertising costs

4. Advertising gain

3. Drect or (loss) (col 2 minus

cols 5 through 7

col 3) Ifagan compute

5 Curculation
income

6. Readership
costs

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

than column 4)

(1)

@

3

@
Totals (carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19



Form 930-T (2018) BIDMC PHARMACY, INC. 82-2526816 Page 5

| Part | l Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part Il, fill in
columns 2 through 7 on a line-by-line basis )

* 2. G 4. Advertising gain 7. Excess readership
ad;/ :’:ss 3. Drrect or {loss) (co! 2 minus 5. Crculation 6 Readership costs (column 6 minus
1 Name of penodical ,ni:,,l“mg advertising costs col 3) If again compute income costs column 5, but not more
. e cols 5 through 7 than column 4)
m
@
3
@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on ' Enter here and
page 1, Part | page 1, Part | L on page 1,
line 11, col (A) lne 11, col (B} ; Part Il line 27
Totals, Part Il (lines 1-5) » 0, 0. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1, Name 2. Title “m:::l‘r’]oet:: to to unrelated business
M %
©) %
3 %
@ i %
Total. Enter here and on page 1, Part [l, line 14 > 0.

Form 990-T (2018)

823732 01-08-19



BIDMC - Pharmacy 82-2526816
Form 990-T FYE SEPTEMBER 30, 2019

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

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



BIDMC - Pharmacy 82-2526816
Form 990-T FYE SEPTEMBER 30, 2019

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

BIDMC Pharmacy, Inc. on behalf of itself is making the de minimis safe harbor election under
Treas Reg. § 1 263(a)-1(f) for all eligible amounts paid or incurred during the taxable year.



Attachment to Form 990-T

BIDMC Pharmacy (hereinafter “member”), a corporation that is a member of a
controlled group, certifies that:

The member has no operations in or related to a boycotting country (or with the
government, a company, or a national of a boycotting country);
The member did not own stock, directly or indirectly, in any corporation having

. such operations;

The member did not receive any boycott requests;

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

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

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

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

Signature: Date:

Printed Name:

Title:



