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&, .
> - AMENDED RETURN DUE TO REPEAL OF IRC SECT 512(A)(7) ‘
* roem 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
and proxy tax under section e
d proxy t d tion 6033(e)) /l
For calendar yaar 2018 or other tax year baginning , and ending \ 20 1 8
;@; Depa"mem o the Traasury P> Go to www.irs.gov/Form990T for instructions and the latest information. 5 -
c?l Internal Revénue Service P> Da not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). 53{?2)}3) C;glt;?ulgaﬁ?::s“gnnl’?
A [ Check box f Name of organization ( [__] Check box if name changed and see instructions.) D e i aam numier
ﬂ address changed instructions ) '
P .
oc B _Exemptunder section | Print JAMAICA HOSPITAL MEDICAL CENTER 11-1631788
o 501c )3 ) . or |'Number, street, and room or suite no. If a P.0. box, see nstructions. B ot buaness actuly code
< [Jaose) [J220(e) | P [8900 VAN WYCK EXPRESSWAY '
| 3‘.‘-" D 408A |:|530 City or town, state or province, country, and ZIP or foreign postal code
| -\a_ac: []529a) JAMAICA, NY 11418 624100
| g’éc 5'03: dV:;U;B;’ all assats F Group exemption number (See instructions.) P>
1 “ég 0 . | G Check organization type B> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ other trust
w a{ Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
E\trade or business here p» BILLBOARD RENT REVENUE . I onty one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and If, complete a Schedule M for each addttional trade or
business, then complete Parts [11-V.

I During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlled group? > [:] Yes No
If "Yes," enter the name and identifying number of the parent corporation. |
J The books arencareof » MOUNIR DOSS Telephone number p» 718-206-6291
[iRartli| Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
Eed W;ﬁ B
1a Gross receipls or sales g 3»%} i
b Less returns and allowances ¢ Balance p | ic %G &
2 Cost of goods sold (Schedule A, hne 7) 2 3 A séri«fz&w
i3 g» Lo § 5ng ] WA
< 3 Gross proft. Subtract line 2 from line 1¢ Qq 3 L8 o e 50 m,s». e &
4a Capital gan net income (attach Schedule D) 4a 51 LSRRI EEE
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b SEVENGVER
o Capital loss deduction for trusts 4c SN
c BTG

£ Income (loss) from a partnership or an S corporation (attach statement) :f‘l.}‘?",'?"kﬁé..\ bt vy
J&  Rentincame (Schedule C)

5
6
% Unrelated debt-financed income (Schedule E) 7
8
9

8] Interest, annuties, royalties, and rents from a controlled organization (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organization {Schedule G)

éo Exploited exempt activity income (Schedule 1) 10 .
Advertising income (Schedule J) 11
od2  Other income (See instructions; attach schedule) STATEMENT 2 12 40, 373 . | fppidi sy 40,373.
W13 Total. Combine lines 3 through 12 13 40,373. 40,373.
dzg art:ll;| Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
h:1“4 Compensation of officers, directors, and trustees (Schedule K) 14
8 15  Salares and wages R Talnl NIl e) ] 15
| S W) W — L.
g.’:l 16  Reparrs and maintenance . O | 16
g 17 Bad debts = L3 17
& % 18 Interest (attach schedule) (see nstructions) l:—)l APR 2 9 2020 i ' ‘ 18
(W] ]
g 19  Taxes and licenses J | i - 19
5 20  Chantable contributions (See instructions for imitation gules) A~~~ 0 e 20
21 Depreciation (attach Form 4562) l hthntutiontihl Mot j 21 f?é*%
'a- 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
— 23 Depletion 23
: 24  Contributions to deferred compensation plans 24
B- 25  Employee benefit programs 25
=] 26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 3 28 1,250.
29 Total deductions. Add hnes 14 through 28 75| 28 1,250.
30  Unrelated business taxable income before net aperating loss deduction. Subtract ine 29 from line 13 3 39,12 3 .
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 3 ?%%%‘ﬁf%xﬁ ey
32 Unrelated business taxable income. Subtract ine 31 from line 30 e 39,12 3 . '
3L\ 823701 01-0s-19 LHA  For Paperwork Reduction Act Notice, see instructions. 1 Form 990-T (2018)
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Fomooo-T2018)  JAMATCA HOSPITAL MEDICAL' CENTER 11-1631788 Page.2
[ Part Il | Total Unrelated Business Taxable Income
33  Total of unrelated: business taxable income computed froni all unrelated trades or businesses {see instructions) 33 39,123.
34 Amounts paid for disallowed frifiges 34
35 Deduction for net operating loss arrslng In tax years begmmng be.ore January 1, 2018 (see mstruc’rons) 35
36 Total of unrelated business taxabie income before specific deduction Subtract line 35 from the'sum of
Iines 33 and 34 e 36 39,123.
37  Specific deduction (Generally $1 000 but see line 37 lnstructlons for exceptrons) ’><(> 37 1,000.
38 Unrelated business taxable income. Subtract ling’37 from line 36. If line 3715 greatgr fhan line 36, ) [
enter the smaller of zero or hrie-36 . . L. . e m 3 38,123.
[Part IV] Tax Computation
39  Organizations Taxable as Corporations.. Multiply line 38 by 21% (021) ] i L’{D ». | 1o 8,006.
40 Trusts Taxable at Trust Rates See instructions for tax computation..income tax on the amount on line 38 from
l:] Tax'rate schedile’or” ] Schedule D (Form 1041) N » 0
41 Proxy'tax 'See Instriuctions . . oo S %
42 Alternative miimum tax (trusts.only) 42
43  Taxon Noncompliant Facility Income. Seé instructions . ) _;IBE
44 Total. Add ines 41, 42, and 43 to ne 39 or 40, whichever applies. US| b 8,006.
|PartV | Tax and Payments Y
45a Foreign ax credit (corporations attach Form 1118, trusts attach Form 1116)_ 4$a,
b Other credits (See instructions) e e abb .
¢ General business credif. Attach Form 3800 . . . L N 4bc :
d Credit for prior year minimum tax (attach Form 8801 or 8827) ) i 45d .
e Total credits Add lines 45a through 45d 5e
46  Subtract in€ 45e from line 44 6 8,006.
47 Other taxes Checkiffrom [__] Form 4255 [ ] Form 8611 ] Form 8697 [ Forf 8866, [_| Other (atacn schecute) | 4
48  Total tax. Add hines'd6 and 47 (sée mstructions) . . . . 8,006.
49 2018 net 965 tax liability paid from Form 965-A or Form 965- B Pan II column (k), lin LM 45 0.
50 a Payments: A 2017 overpayment credited to 2018 . é\ { . | 50a 499.] -
b 2018 estimated tax payments o ‘ 3 g\ \g " 'shb 4,541.
¢ Tax depositedl with Form 8868 %\ C. st 219,321.
d Forergn orgamzanons Tax pad or withheld at source (see mstructrons) . 50
‘e Backup wnhholdmg (see instructions) . el 50 ;
t Credit for small employer health instirance premlums (attach Form 8941) [N - | B0 )
g Other credits, adjustments, and payments, :] Form 2439
[ rorm 4136 (] other Total B | 50 f
51 Total payments. Add lines 50a through 50g 5 1 224 ,361.
52. Estimated tax penalty (see instruchions). Gheck"if Form 2220 s attached b [:] 52
.’;3 Tax due. If ing 5115 less than the total of lines 48, 49, and 52, enter amiount owed | 3
Overpayment. If hne 5115 larger than the total of ines 48; 49, and 52; enter amount overpaid _ 5’5 » | g 216,355,
&}055/ Enter the amount of line 54 you want: Credited to 2019 estimated tax P 16,331.( Retunded {0 200,024.
[Part VI | Statements Regarding Certain Activities and Other Information ‘(see nstructionsy
56 At any time.during the 2018 calendar year, did the organization have an interest in or a 5|gnaiure or other aut‘horlty Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If “Yes,” the organization may have to file )
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. |f “Yes,” enter the.name of the foreign country ’
here P> X
57  During the tax year, did tHe organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? | X
if "Yes,” see instructions for other farms the organization may have to file
58  Enter the ambunt ofXaxBxempt interest received or accrued during the tax year p»S
Urider fare that | have éxamined this relum ncluding accompa'wmg schedules and statements, and 16 the best of my xnowlddge and belsf.'it is vue,
Slgn correct, n of preparer {other than taxpay ased pn all information of which preperer has any knowtedge . -
Here Lb 7/0 EXECUTIVE VP & CFO May the IR'S discuss this re:urr‘\ with
’ the preparer shown belt?w {see
Signature of officer’ Date / Titte instructions}? Yes [ | No
Print/Type_preparer's name Preparer's signature Date check [ af [PTIN
Paid LORI ROTHE ILORI ROTHE | selt-employed
Preparer YOKOBOSKY, CPA YOKOBOSKY, CPA 04/23/20 , P01273422
Use.Only Furm's name b COHNREZNICK LLP FirmsEIND  22-14780989
’ 1301 AVENUE OF -THE AMERICAS I
Frm'saddress » NEW YORK, NY 10019 Phoneno. 212-297-0400
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Form 990-T (2018) JAMATICA HOSPITAL MEDICAL CENTER 11-1631788 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |, o
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 —— -_J
Total. Add lines 1 through 4b 5 the organization?

5
Schedule C - Rent Income {(From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(U]

@

@

@

2. Rentreceived or acarued
3(3) Deductions drrectly connected with tha income in
From personal property (if the percentage of From real and personal property (f the percentage
(a) rent for personal property 1s more than (h)oi rant for personal property exceads 50% or if columns 2(a) and 2(b) (attach schadule)
1036 but not more than 50%) the rent 1s based on profit or income)

m

@

8

“)

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

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0 . |Partl, line 6, column {B) » 0.

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

3. Deductions drectly connected with or aliocable
2. Gross income from to dabt-financed property
or aflocable to debt- (a) Strar b
-~ ght line dapreciation Other daductions
1. Dascription of debt-financed property financed property {attach schedule) ( )an.Bch scheduls)

)

@

8

@)

4. Amount of average acquisition 5. Average adpsted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or aliocable 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)

)] %

] %

&) %

@ %

Enter here and on page 1, Enter hara and on page 1,
Part |, line 7, column (A) Part ], ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)

823721 01-09-19
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Form 990-T (2018) JAMAICA HOSPITAL MEDICAL CENTER

11-1631788

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 urrelated income 4. Total of specified 5. Part of column 4 that s 6. Deductions dvectly
identification (loss) {(see instructions) payments made includad in the controlling connacted with Income
number organization's gross income n column 5
(U]
(2
(&)
) :
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) g, Total of specified payments 10. Part of column 9 that 1s included 11. Oeductions drectly connected
{sse instructions) made n the controlling orgamization's with income in column 10
gross Income
(1
(2
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 !,
Iina 8, column (A) line 8, column (B)
Totals » 0. 0.

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

(see instructions)

3. Deductions 4. Setasd 5. Total deduclions
1. Description of income 2. Amount of income directly connected - f"ai' :SI and set-asides
(attach schadule) (attach schedule) (col 3 plus col 4)
Mm
2
3)
@)
Enter here and on page 1, | 3 “‘%W ‘W&%‘ Enter here and on page 1,
Part |, ina 9, cotumn (A) 3 Part I, ine S, column (8)
Totals > 0.] 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising I}\come
" (see instructions)

3. Expensas 4. Net income (loss) 7. Excess exempt

2. Gross from urvelated trade or 5. Gross income
1. Description of unrelated businass deelglyrt;%rlr::::d businass {column 2 from actiwity that g&g:f:t;:t g:ﬁﬂ:;e:o(f::r:n;
exploited activity income from P minus column 3) Ifa 18 not unrelated '
of urrelated column 5 but not more than

gain, compute cols 5 business income

ade or business business income column 4)
through 7
T
M
@)
)
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
hine 10, col (A) Iine 10, col (B) Part ), line 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

2. Gross 4, Advertising gain 7. Excess readership
1. Name of peniodical at:x:::i:lg ﬂdvggl;?:;:)sls co(l’ C(il)ols;se);(;::n,z cr:::::le 5. ﬁ\l::(;‘:\?on 6. R:::t:smp ::Iilrf\f\c;hg:? neo:“ ::rse
cols 5 through 7 than cotumn 4)
U]
@
() S5 ;«‘%
@ 3@33&"& i 5&1«¢”VJ3~'§§§§
Totals (carry to Part Il, ing (5)) > 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
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Form 990-T (2018) JAMAICA HOSPITAL MEDICAL CENTER

11-1631788

Page 5

“Partill)| Income From Periodicals Reported on a Separate Basis (For each penodical sted in Part II, fill in
columns 2 through 7 on a line-by-line basts )

2. G 4, Advertising gain 7. Excess readership
d. loss 3. Drrect or (loss) {col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of periodical @ nx:o:eng advaertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4}
M
@
@)
@)
Totals from Part | » 0. 0.8 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} line 11, col (B) Part I, Ine 27
Totals, Part Il (lines 1-5) > 0. 0. 2 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see |nstruct|ons)
3. Percant of 4. Compensatian attributable
1. Name 2. Tile hmz:;\:;:d to to unralatad business
) %
2 %
&) %
@) %
Total. Enter here and on page 1, Part I, line 14 » 0.

823732 01-09-19
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JAMAICA HOSPITAL MEDICAL CENTER 11-1631788

FOOTNOTES STATEMENT 1

AMENDED RETURN DUE TO REPEAL OF SECTION 512(A)(7). LINES 28
34, S50B AND 50C HAS BEEN CHANGED FROM ORIGINAL FILED RETURN.

6 STATEMENT(S) 1
15300423 147227 0153089-0153092.0990 2018.05070 JAMAICA HOSPITAL MEDICAL 01530892
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JAMAICA HOSPITAL MEDICAL CENTER

11-1631788

FORM 3990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
BILLBOARD 40,373.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 40,373.

FORM S990-T OTHER DEDUCTIONS STATEMENT 3

DESCRIPTION AMOUNT

TAX PREPERATION FEES 1,250.

TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,250.
7 STATEMENT(S) 2, 3
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