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Fam 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
(and proxy tax under section 6033(e})
For calendar yaar 2019 or other 1ax year baginning and ending 20 1 g
cca Department af tha Treastry - Go to www irs gav/Farm@90T for instruchions and the latest information T TR e
(ca Internal Revenus Sernce P> Do not enter SSN numbers on this form as it may be made pubhc if your organizahion 1s a 501{¢)(3) - Empl:c:'(.:::::I?I'::::::;Zinly
- A gggf:sggignged Name of organization ( Check box if name changed and see insiruchions ) (Employsos ]uust o
2 B Exempt under section | Pont | JAMATCA HOSPITAT, MEDICAL CENTER 11-1631788
o 501(&2 ) o | Numher, strest, and room or suite no 1 aP O box, see instructions E rated s actaly code
< a8y 220e) | PP 8900 VAN WYCK EXPRESSWAY
et 408A 530{a) City or town, state or province, country, and ZIP or foreign postal code
= 599(a) JAMAICA, NY 11418 624100
a,:ﬂ E["id"g}“;;' all assets F Group exarmplion number {See inslrughions) ¢
g G Check organization type 501(c) corporabion 501(c) trust 401(a) trust Qther trust g‘
5 H Enter the number of the organizalion's unrelated trades or husinesses 1 Describe the only (or first) unrelated
E’_J trade or business here pr BILLBOARD RENT REVENUE {¢ only ane, complete Parts I-V_ If maore than one,

dascribe the first i the hlank space at the end of the previcus sentence, complete Parts | and I, complete a Schedule M for each addibonal trade or
bustness, then complele Parlg 111-Y

| Duning the {ax year, was the corparation a subsidrary (n an affibated group or a parent-subsidiary controlled group? > Yes No
If "Yes, enter the name and entitying number of the parent corporation P>
J The books are mcare of p» MOUNIR DOSS Telephone number B 718-206-6291
[Part] | Unrelated Trade or Business Income (A} Income {B) Expenses {C) Net
) 1a Gross receipls or sales
f—:—“,' b Less returns and allowances ¢ Balance |
o~ Cost of goods sold (Schedule A, line 7) 2
N 3 Gross profit Subtract ine 2 from line 1c 3
™ 4a Capnal gain net iIncome {aftach Schedule D) 42
_=_—_\"J b Net gan (loss) (Form 4797, Part I, hne 17) (attach Form 4797) 4b
I ¢ Capital loss deductian for trusts 4c
- 5 Income {loss) from a parinership or an S corporation (attach statement) 5
L+ & Rentmncome {Schedule C) 6
g 7 Unrelated debt-financed ncome {Schedule E) 7
é 8 Inlerest annuties royalties and rerts from a controlled orgamization (Schedule Fy 8
Q 8 Investment ncome of a section 501{c)(¥), (9), or {17) organization (Schadule G)[ 9
[fp)] 10 Exploited exempi activity mcome {Schedule i} 10
11 Adverlising income (Schedule J) 11
12 Other ncome (See instructions, attach schedute) STATEMENT 1 12 41 ,355. 41 ,355.
13 Total Combine lnes 3 through 12 13 41,355, 41,355,
| Part Il | Deductions Not Taken Elsewhere {Ses instructions for lmitations on deductions )
'_;3 (Deductions must be directly connected with the unrelated business income )
’:D 14  Compensation of officers, directors, and trustees (Schedule K} 14
158 Salarnies and wages 15
% 16  Reparrs and maintenance Mt - - 16
' 17 Bad debts ! ! Tty 17
T 18 Interest (attach schedule) (see nstructions) ' : 18
19 Taxes and hcenses . a . . 19
= 20 Deprecrabion {atlach Form 4562) ie e . 20
= 21  Less depreciation claimed on Schedule A and eflsewhere onrelurn 21a 21h
= 22  Depietion 22
= 23 Contrihulions 1o delerred compensaion plans ™ - el 23
§ 24  Employee benefit programs 24
25  Excess exempt expenses {Schedule 1) 25
26  Excess readership costs {Schedule J) 26
27 Other deduchons {atiach schedule) SEE STATEMENT 2 27 1,250.
28  Total deduchions Add hnes 14 through 27 28 1,250,
20 Unrelated business taxable incorne before net operating loss deduction Sublract ne 28 from line 13 29 40,105.
30 Deductian for net operating loss ansing in tax years beginning on ar after January 1, 2018
{see nstructions) a0 0.
31 Unrelated business taxable income Subtract hne 30 from line 29 31 40,105.

az5701 a127 20 LHA  For Paperwark Reduction Act Nohce, see instructions Form 990-T (2049)
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romsen Ten JAMAICA HOSPITAL MEDICAL CENTER 11-1631788 page 2
{ Part il | Total Unrelated Business Taxable Income

42 Totel of unrelated business taxabie income camputed from all unrelated trades or businesses (see instructions) 32 40,105.
33 Amounts pasd for msallowsd fringes 33
34 Chantable contribulions (see nstructions for lamtalien rules) 34 0.
39 Tolal unre'ated business texable ncome betore pre 2018 NOLS and specihc decaction  Subaact ine 34 rom the sum of lines 32 and 33 35 40,105,
36 Deduction for net operating loss ansmng 1a tax years beginning before Januacy 1, 2018 (see nstructions) 36
37 Total of unrelated business taxable ncome before specihc deduction Sublract ine 36 from line 35 37 40,105.
38  Specific deduction (Generaty $1,000, but see ine 38 nstructions for exceptions) kL] 1,000.
39  Unrelated business taxable income Subtract ine 38 from line 57 If line 38 1s greater than kne 37,
enter the smaller of zeco or lire 37 39 39,105.
[ Part IV ] Tax Computation
40  Organizations Taxable as Gorporations Mulhply line 39 by 21% (0 21} » | 4o 8,212.
41 Trusts Taxable at Trust Rates See instructions for fax computation Income 1ax on the amount on Tine 39 from
[ Tax rate schedule or [ schadule d {Form 1041) | IS
42 Proxytax Seenstructions | 2RIy
43 Alternative mimimum tax (trusts only) 43
44  Tax on Noncompliant Faclllty income  See instruechions 44
45  Total Add hines 42, 43, and 44 to e 47 or 41, whichever applies 45 8,212.
[ PartV | Tax and Payments
46a foreign tax credit (corporations attach Form 1118, trusts attach Form 11186) 4B6a
b Other credils {see mstructions) 46b
¢ General business ¢credt. Attach Form 3800 46
d Credit for prior year mimmum tax {attach Form 8801 or 8827) 46d
& Total credits Add lines 45a through 468 46¢
47 Subtract lne 482 Irom lire 45 47 8,212,
48  Other taxes Check ftrom [ ] Form4255 [ ] Form 8611 ] Form 8697 [__| Form 8866 [_] Other aneen scuecu; | 48
49 Totaltax Add hnes 47 and 48 (see mstruclions) 43 8,212,
50 2019 net 965 fax liabiity paud from Form 965-A or Form 963-B, Part I, column k), hne 3 50 0.
51a Payments A 2018 overpayment credited to 2019 51a 16,331.
b 2019 estimated tax payments 51b 195,439.
¢ Tax ceposied with Form 8868 §ic
d Foreign organizations Tax paid or withheld at source (see instiuctions) 51d
e Backup witaholding (see nstructions) Sle
t Credit for smali employer health insurange premiums (altach Form 8941) 511
g Other crear's, adjustments, and payments D Form 2439
[ rorm 4136 [ 3 Other Toial P | 5ig
52 Total payments Add Ines 51a through 51g 52 211,770.
53 Estmated lax penalty (see instrucbons) Check H Form 2220 15 attached > [j 53
54  Tar due I{line 5215 less than the total ol ines 49 50 and 53 enter amount owed | 54
55 Overpayment 1f lire 52 1s larger than the iclal of lines 49, 50, and 53, enter amount overpard » | 55 203,558,
56  Enler the amount of e 55 you want. Credited to 2020 estimated tax__ B,240. Refunded ¥ | 56 195,318.
[Part VI| Statements Regarding Certain Activities and Other Information (see nstructions)
57  Atany time during the 2019 calendar year, did the orgamzation have an mterest in or a signature or other authordty Yes | No

over a financial account {bark, securrties, or other) i 2 foreign country? If Yes, he organization may have to file

FinGEN Form 114, Report of Foreign Bank and Financial Accounts If Yes,” enter the name of the foreign couniry

here
58  Duning the fax year, did the erganization recerve a distribution from, or was it the grantor of, or fransferor to, 2 foreign trost?

If “Yes, see |n TTUCl ns other torms the oyganization may have 1o file
59  Enter the amo f ul { interast recewved or accrued during the tax year e 5

Unde' o5 of perpy y o that | have examired this refurr ni 'ualnq accomparying sched.las ard s alaments ard to ihe bast of my knowledge and behel tis rue
S:gn arapongt preparer lother than mlnépf all v har cf whicn proparar has any arOwledge
May the {RS docuss i relurn with

Pl

Here EXECUT IVE VP & CFO | ine prunsor strom botom (o
Slgnature of offscer Date Tnle nswucnonat? T3] Yes [ | No
Priny/Type preparer s name Preparer's signature Date Check !: | PTIN

Paid LORI ROTHE LORI ROTHE seif employed

P YOKOBOSKY, CPA YOKQBOSKY, CPA 04/23/20 P01273422

reparer
Use Only |[Frms name » COHNREZNICK LLP Fum's EIN 22-14780899
1301 AVENUE OF THE AMERICAS

Frmsaddress » NEW YORK, NY 100195 Phoneno 212-297-0400

Form 990-T (2019)
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Form 990-T (2019) JAMATCA HOSPITAL MEDICAL CENTER 11-1631788 Page 3

Schedule A - Cost of Goods Sold. Enter method of nventory valuaton B N/A

1 Inventary at beginning of year 1 6 Inventory at end of year 8
2 Puichases 2 7 Cost of goods sold Subtract ing 6
3 Cosl of labor 3 ifrom line 5 Enter here and in Part |,
4a Addwonal section 263A costs fime 2 1
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b ploperty produced or acquired for resale) apply 1o
5 Totzl Add hines 1 through 4b 5 the orgarizatian?

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

1 Descripuon of propérty

{n

2)

&)

4

92  Rentrecawved or accrued
3(a}Deducl|ons dwectly connecled with the income in
From personal property (if tha percenlage of From real and parecnal property (il the percenlaga
(a) renl lor personal property 15 mora lhan "’)of renl for parsonal pmpF:'ty axcoads 50% o Il columns (a) and 2(b) {attach schedule)
108 bul nol mare than 596} Ihe rent & based on profit of Income)

M

)

3)

{4)

Total 0. | Total 0.
{c) Totalincome Add lotals of columns 2(a) and 2{b) Enter {b) Total deduchans

Enler hate and on page 1
here and on page 1, Part |, hine 6, golumn {A) > 0. |Partl lne6 colmn(B) o 0.

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

3 Deductons dractly connectad with or aliocable
2  Gress ncome om ta debt financed property
or allocabla 1o debd
) Swaighl Iine d 1 b) Qther daduct
1 Descriphon of gebt inancad property financed propetty { ) u(a;garrlln:chzszfl:{a o ( )atlac:s.c.?wdullg{‘s

)]

()

)

4

4 Amount ol average acquisiion 5 Aveage adusted basis 6 Column 4 dmaded 7 Gross mcome 8 Allocabls deductions
debl on or allocabla to debt financed of o gllocable 10 by column 5 reporteble {column {column & x total of ¢columns
proparty {attack srhadule} debt linancad properly 2 % cokwmn €) Ha) and AbY
{atlach schedule)

) %

@) %

3) %

(4) %

Enter hara and on page | Frler hery and on pagae 1
Pari| lne 7 calumn (A} Part] lna 7 column (B}

Totals > 0. 0.
Total dividends-receved deductions included in column § > 0.

Form 990-T {2019)

823721 0127 20
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Form 930-T (2019) JAMATCA 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 conbolled organzalion 2 Employer 3 Net urralaled incoma 4 Total of specihad 5 Port of column 4 that is 6 Deduchons draclly
wdentrdicalion {loss) {sea instructions) payments made inciuded i the controlling connacted with incoma
number orgamzalion & FOSE INCone In galumn 3
()]
2
(3)
4

Nonexempt Gontrolled Organizations

7 Taxablancome

8 Hal unrelated incoma {loss)
(see Instructions)

g Tolal of spacified paymants
made

10 Part of column 9 that s ncluded
n the conkrolling organization &
gQSS incoma

1] Deducuons direcily conneclad
wilh incoms in cadumn 10

(1}
(2
(3)
{4)
Add columns 5 and 10 Add columns 6 and 11
Enler here and on page 1 Part | Enler hara and on page 1 Part|
Ine 8 zolumn (A}, Ine 8 columin (B}
Totals

[

0.

0.

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

{see instructions)

1 Description of ncome

2 Amount of Income

1 Deducucna
direcily connacied
{attach schadule]

4 Set asidas
(attach schedula}

5 Todal deduchons
and ssl asides
{cal 3 plus col 4)

m
@)
&)
@
Enter here and on page 1 Enter hare and on page 1
Fart |l ne 9, column (A) Part| kne 9 column {B)
Totals > 0.

0.

Schedule [ - Exploited Exempt Activity Income, Other

{see instructions)

Than Advertising Income

4 Net mcome {loss)
2 Gross d r3 “E:p;::iﬁad from urrelated bade or 5 Gross mgome § Expenses Zx EKC&‘::E";F:
1 Dasaiption ol unrelaled busingss " E:"h il ducl business {eolumn 2 from actraly thal rtrbutpabl ) b P nsfolum A
axploled activily incoma fram wilh produclion minus column 3) Ifa 1= not urrelated sttt elo minus n
rada ar businass of urvelalad an compule cels S businass income cohumn 5 but not mera than
business Incoma g ernEgh 7 column 4
M
)
&)
14
Enléer hera and on Enter here and an Enter hexre and
page 1 Part] pags 1 Part| on page 1
line 10 col {A) una 10 col [B) Part Il hne 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see nstructons)
Part | ] Income From Pernodicals Reported on a Consolidated Basis
4 Adveruising gamn T Excessreadatsnip
% Glrorﬁ 3 Dract o (loss) {20l 2 minus 5 Greulauon 6 Readership costs (column 6 minus
1 Name of periodical adver ;:a:g advertisngsosis | cel 8) Il a gan compide ncoma costs column 5 bul nol more
nee cols. 5 through 7 than column 4}
{m
)
3)
@)
Totals {carry to Part 11, ing {5)) > 0. 0. 0.
Form 990-T 2019)

923731 1 27 20
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Form 990-T (2019) JAMATCA HOSPITAL MEDICAL CENTER

11-1631788

Page 5

| Part il [ Incame From Periodicals Reported on a Separate Basis (For each penodical listed in Part I, fill in

columns 2 through 7 on a hine by Ine basis )

2 (Gross 4 Advedtising gamn T Excess readarship
v lasany 3 Drect or {loss) {(col 2 minus 5 Cuculation 6 Readarship costs fcolumn § minus
1 Name of parindal a “"u':'eg adveslrs ng costs ool 3) U a garn compate MCOMe cosls co'umn S buine roe
ne cols Sihrough 7 than column 4)
U]
2
]
4
Tatals from Pad I > 0. 0. 0.
Enter hare and an Enter hera and on Enter here and
page 1 Parl| page 1 Partl onpage 1
line 11 col (A) lina 11 col {B) Partil Ima 26
Tatals, Pait |} (Uines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
a F‘;ercml of 4 Compensation atiribulable
1 Name 2 Tile l"“zu;\:;d to lo unrelated businass
(1) "
@ %
3 %
(4 %
Total Enler here and on page 1, Part I, ine 14 » 0.
Form 990-T {2019)
923732 0127 20
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JAMATCA HOSPITAL MEDICAL CENTER

11-1631788

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
BILLEOARD 41, 355.
TOTAL TO FORM 950-T, PAGE 1, LINE 12 41,355.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
TAX PREPERATION FEES 1,250.
TOTAL TO FORM %50-T, PAGE 1, LINE 27 1,250.

15030423 147227 0153089-0153092.0980

STATEMENT(S} 1, 2
01530891
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