2939317704805_1

990-T, ~~Exempt Organization Business Income Tax Return OMB No 1545.0047
Form 4 = %&, (and proxy tax under section 6033(e))

- - RS 01/01 12/31 291 9
P . Eo’r‘ét):aiendar year 2019 or other tax year beginning , 2019, and ending 2

Department of the Treasury » Go to www.irs gov/Form990T for instructions and the latest informatipn 5

Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a iﬂ c) g’ 'f(r:‘:)'(%) qu";n'.'éi‘(’.iﬁ'f&f?; J
A Check box if Name of organization ( l Check box if name changed and see instructions ) v D Employer identification number

address changed (Employees trust, see instructions )
B Exempt under section NEWYORK-PRESBYTERIAN/QUEENS
501( C )3 ) Print | Number, street, and room or suite no IfaP O box, see instructions 11-1839362
408(e) 220(e)| T or : E Unrelated business activity code
ype {See instructions )
| |a0sa 530(a) 56-45 MAIN STREET
529(a) City or town, state or province, country, and ZIP or foreign postat code
C Book value of all assets FLUSHING, NY 11355 621990
at end of year
F  Group exemption number (See instructions ) B>
712,392,894 . [G Check organization type P> I X I 501(c) corporation | | 501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or busin » 2 Descnibe the only (or first) unrelated
trade or business here pLAB SPECIMENS If only one, complete Parts I-V |f more 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 llI-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidi tolléd group? . . . . . LD X ] Yes
If "Yes," enter the name and identifying number of the parent corporation B ATCH Nm 5'/)) 1

SCANNED SEP 2 0 202

The books are in care of PKEVIN WARD “Terptrone-numbe? B 2127
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net -
1a Gross receipts or sales 15,186,323. !
b Less returns and allowances 10,464,447. |cBalance P| 1c 4,721,876. !
2  Cost of goods sold (Schedule A, ine 7). . . . . .. .... 2 / |
Gross profit Subtracthine 2 fromlneic . . . . ... ... 3 4,721,876.  4.,721,876.
4a Capital gain net income (attach ScheduleD) | | . . . . 4a /
Net gain (loss) (Form 4797, Part |, ine 17) (attach Form 4797), , | 4b /
¢ Capital loss deductionfortrusts , , . . . ... .. .... 4c /
5 Income (loss) from a partnership or an § corporation (attach statement), , , . 5 /
6 Rentincome(ScheduleC), . . . .. . . .. ' e.ou.. 6 /
7 Unrelated debt-financed income (ScheduleE) , . . . ., .. 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 iIncome (See instructions, attach schedule) , ., . , ., . 12 /

13 Total. Combinelines 3through 12, . . . . . . . . . . .. 13 4,721,876. 4,721,876.
Deductions Not Taken Elsewhere (See instructions for ifutations on deductions ) (Deductions must be directly
connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K). . . /. . . . . . . @ i i i v i v vt v e e 14

15 SalanesandWages . . . . . ... i u e e e e e 15 883,677.

16 Repars andmaiMenance . . . . v v v v v v v v v oo v s e e e e e e e 16 35,934

17 Baddebts, . . .o i e 17 146,378.

18  Interest (attach schedule) (seemnstructions), . . . . /. .. ... ... e 18

19 TaxeSandlICeNSES . . . . . o v v v vt e e e e e e e e e 19 125.

20 Depreciation (attach Form4562). . . . .. 2. ... ... ... . ..... . -

21 Less depr lelsewhereonreturn | | | | | |, 21b

22 Depletion 22

23  Contributi 23

24 Employee 24

25 Excesse 25

26  Excess reg 26

27  Other de t ¢ - 27 2,758,755.

28  Total deduch 28 3,824,869.

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from lne 13 | 29 897,007.

30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , , . | 30

31 Anrelated business taxable ncome Subtractine30fromhne29 . . . . . . . . ... ... 31 897,007.

[::or Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

S
9x2740A1ooo
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11-1839362 Page 2

Form 99 /1'(2019) NEWYORK~PRESBYTERIAN/QUEENS
m—%tal Unrelated Business Taxable Income

. 32° Total of unrelated business taxable income computed from all businesses ( \
INSHUCHIONS) & v v 4 v e o 4 v o s s o s s s v s o s s st s o o oo anonsa . sie 32 897,007.
33 Amounts paid for disallowed fringes . . . . . ... e e e e e e e O T N i ]
34 Chantable contributions (see instructions for limitation rules) .. V4 N 4
35 Total unrelated business taxable income before pre-2018 NOL Subtract line l
J4fromthesumofhines32and33 . . . . . . .0 vt e s e v v 0 0o s 5 897,007.
36 Deduction for net operating loss ansing in tax years beginning January 1, 2018 (
INSLUCHIONS) v v v v v o v e v w e s e e e e e e e e ATCH .3 . 52 3 897,007.
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from lme 35. .. 000 .1 3¢
38  Speaific deduction (Generally $1,000. but see line 38 instruchons for EXCEPUONS) + &+ v v v « ¢ o 4 s 0 o s 2 s 'f 3 1,000.
39 Unrelated business taxable income. Subtract line 38 from lhine 37 If hne 38 s greater than lhne 37,

51a

o -0 ao0oo0

52
53
54

[‘ 55

enter the smallerof zeroorhne 37 . . . . . . . L ..o u v e e e o e e . . s e e e e e e as e s

b 0.

Tax Computation

Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21). . . . « . . . v v o o v v 0t NN & \10

Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on j
the amount on line 39 from- D Tax rate schedule or [:] Schedule D(Form1041). . . .. ... .. N 1
Proxy tax. See instructions . . . . .. .. e e et e e e e e e e e e e N AL
Alternative minimum tax (rUStS ONIY). v v v v v v v v 0 v 0 v v e e e e s s e e e | 43
Tax on Noncompliant Facility Income. Se@instructions . . . v v v vt 4 v v o o 0 v o v o v v o s o o o o o u s 44
otal. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . . . . . . . W\ ege s s e s . e 4 s s s s 4
Tax and Payments \

Foreign tax credit (corporations attach Form 1118; trusts atiach Form 1116), . . . . |4ba
Other credits (see instructions). . . . . . . . . e e B 1 1)
General business credit Attach Form 3800 {seemnstructions) . . . . . . . . . . . . |4BC
Credit for prior year minimum tax (attach Form 88010r8827), . . . . . . . . . . . {48d
Total credits. Add fines 46athrough46d . . . .. . v v v v v o es s v nenassd oo vnsssena..|dpe
Subtract hne 46e fromtined5. . . . . ... ... [ T . 47
Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 Domer (sttach schedute) . | 4
Total tax. Add lines 47 and 48 (see instructions} . . . . . .. e e e e e e e e e e e e e e e L. L4 0.
2019 net 965 tax hability paid from Form 965-A or Form 965-8, Partll, column (k), line3.y. . . . . .. . ... .. 5D
Payments A 2018 overpayment creditedto 2019 , . . . . v v o ¢ 4 4 b .. . . Sla
2019 estimated tax payments , . . . . . e e e e e e e et e e e 51b
Taxdepositedwith Form8868. . . . . .. . v et v ... D e s e e e 51c
Foreign organizations’ Tax paid or withheld at source (see instructions) . . . . . . . 51d
Backup withholding (seeinstructions) ., . . . . . . . « « . . e e e .. .. |51e
Credit for small employer health insurance premiums (attach Form 8941) , , . . . . | 5%f
Other credits, adjustments, and payments: Form 2439

Form 4136 Other Total {51
Total payments. Add hnes S1athrough 510 . & v 4 v v v v v v s o v 4 0 a0 o s s 0 as b e a s s o s o s o s 2
Estimated tax penalty (see instructions). Check If Form 2220 s attached, . v « v v v ¢ ¢ e s e s s o s = o P 3
Tax due. If ine 52 is less than the total of lines 49, 50. and 53, enteramount owed . . . v v v v v ¢ v v o o & » »
Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpad . , . ., ... .. .} 85
Enter the amount of ine 55 you wanl. _Credited 10 2020 estimated tax P Refunded P iﬁ

Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the orgamization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a forelgn country? If "Yes," the orgamzation may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receve a distribution from, or was it the grantor of, or transferor to a foreign trust? , , . ., X
If "Yes,” see instructions for other forms the organization may have to file
§9  Enter the amount of tax-exempt interest receved or accrued dunng the tax year » $
Under penalties o penury, | declare that { have exammed this retun Including ying and and {0 (he best of my knowledge and belef f {s
. true corract, and complete D raton of preparar (other than taxpayar) s basad on &l m'urmalm of which preparer has any knowledge
Sign m
’ ay the IRS discuss this retum
Here ) I ifto CFO & TREASURER ith the preparer shown below
Signature of officer \ )) pad | Title ssatnstrucionsi?] | vas [
Print/Type preparers name Preparer's signature Date [_J PTIN
Paid . Vel ] / Cneck L if
p NICOLE M SOKOLOWSKI Nuete M Botsir ade 11/7/2020 | seempioyea | PO1683199
U’;Pg'ne" Fimsname P ERNST & YOUNG U.S. LLP Fum's EIND>_34= 596
Y [ Fums address » 5 TIMES SQUARE, NEW YORK, NY 10036 Phonds 212-773-3000
S
9x2741 1 000 _ 19)
6930HQ BRESP Vv 1$-7.5F DAGE 2
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NEWYORK-PRESBYTERIAN/QUEENS 11-1839362

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1 6 Inventory atendofyear , ., ., ... 6

2 Purchases . .. ....... 2 7 Cost of goods sold. Subtract line

3 Costoflabor . . . ... ... 3 6 from line 5 Enter here and in Part

4a Additional section 263A costs Lhne2 ., . e e 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 acqurred for resale) apply
5 Total. Add lines 1 through 4b . | § tothe organization? | _ | . . . . . . .. .. ... X

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

(see instructions)

1. Description of property

0]

2)

3)

“)

2. Rent recetved or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (f the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or Income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

)

2)

3)

“4)

Total

Total

(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)., . . . . » Part I, ine 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
2 Gross ncome from or 3 Deductions directly connected with or allocable to
! debt-financed property
1 t f debt-fi rt -
Description of debt-financed property allocableptrz::rl:tyﬁnanced (a) Straight Iine depreciation (b) Other deductions
(attach schedule) (attach schedule)

1)
(2)
(3)
4)

4 Amount of average § Average adjusted basis

acquisition debt on or of or allocable to i gol:m(;\ 7 Gross income repontable BI A"O;ab{e‘dfdlfjclltl)ns

allocable to debt-financed debt-financed property vide: (column 2 x column 6) {column 6 x total of calumns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) Y%
(2) %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, ine 7, column (B)
TOtalS & . i e et e e e e e e e e e e e e e e e e e e e e e e »
Total dividends-received deductions includedincolumn8 . . . . . . . . . . . . . . ...+ ..4 44 ... . »
Form 990-T (2019)

JSA
9X2742 1 000
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Form 990-T (2019)

NEWYORK- PRESBYTERIAN/QUEENS

11-1839362

Page 4

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

by

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that 1s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
In column S

(W]

@

3)

4

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that1s
included n the controlling
arganization's gross income

11 Deductions directly
connected with income In

column 10

m

(2)
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A) Part |, ine 8, column (B)
Totals »>

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of ncome

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

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

W)
(2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals , , . .. ...... |
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Gross directly from unrelated trade | 5 G o5 income expenses
unrelated or business (column 6 Expenses
connected with from activity that tiributable t (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 's not unrelated attributable to column 5. but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
(1)
(2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part 1, on page 1,
line 10, col (A) iine 10, col (B) Part Il, line 25
Totals . .. ........ >
Schedule J- Advertising Income (see instructions)
m Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1IN § dical 2 Gnross 3 Direct gan or (loss) (co! § Curculation 6 Readership costs (calumn 6
ame of periodica advertising advertising costs 2 minus col 3) If \ncome costs minus column S, but
income not more than

a gaimn, compute
cols 5 through 7

column 4)

M

@

(3

4

Totals

(carry to Part I, ine (5)) .

. >

JSA
9X2743

1000
6930HQ B85P

vV 19-7.5F

Form 990-T (2019)

PAGE 4




Form 990-T (2019)

NEWYORK-PRESBYTERIAN/QUEENS

11-1839362

Page 5

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 )

4 Advertising

7 Excess readership

2 Gross gam or {foss) (col costs (column 6
1 Name of periodical advertising 3 Direct t 2 minus col 3) If 5 Circulation 6 Read:-:rshlp minus column S, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals fromPartl, . . . . . .
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) hne 11, col (B) Part Il, line 26
Totals, Partll (lnes1-5) . . . . p .
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

1 Name

2 Title

3 Percent of
time devoted to
business

4 Compensation attnbutable to
unrelated business

M

Y|

&)

%

3

%

“4

%

Total Enter here and on page 1, Partll, ne 14

JSA

8X2744 1 000

6930HQ B8S5SP

\'

19-7.5F

Form 990-T (2019)
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Unrelated Business Taxable Income from an
Unrelated Trade or Business

SCHEDULE M
(Form 990-T)

OMB No 1545-0047

2019

P Go to www.irs gov/Form990T for instructions and the latest information. R T T
u 1
P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3) 501(c)(3) Orqlamza%ons Only l
Employer identification number

11-1839362

For calendar year 2019 or other tax year beginning 0 l/ 01 , 2019, and ending 12/31 , 20 19

Department of the Treasury

Internal Revenue Service
Name of the organization

NEWYORK-PRESBYTERIAN/QUEENS
Unrelated Business Activity Code (see mstructions)®> 446110
Describe the unrelated trade or business B SPECTALTY PHARMACY

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 51,597,238. '
b Less returns and allowances c Balance | 1¢ 51,597,238 .
2 Cost of goods sold (Schedule A, lne 7). . . . . ATCH 4 | 2 45,114,159. '
3 Gross profit Subtractlne 2 fromlne1c . . . . . . . . . . 3 6,483,079. 6,483,079.
4a Capital gain net income (attach ScheduteD) . . . . . . .. 4a
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . L L. L L L e e e e e e e e e
6 Rentincome(ScheduleC). . ... ... ... ...... 6
7 Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . ... ... ... ... 8
9 Investment income of a section 501(c)(7), (9). or (17)
organization (Schedule G} , . . . . . . . . .« ... .. 9
10 Exploited exempt activity income (Schedulel) . . . . . .. 10
11 Advertising income (Schedule J) . . . . . .. ... ... 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through12. . . . . . . . . . ... 13 6,483,079. 6,483,079.

m 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) . . . . . . . . . . ¢ o i i v v v e e e e e e 14
15 Salanes andWAgES | . . . . . . it i e i e e e e e e e e e e e e 15 527,599.
16 Repars and MaiMtenance . . . . . . . . . . i e e e e e 16 6,134,933.
17 Baddebts, . . . . o L L e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (see INStrUCONS), . . L L L . L . . . i i it e e e e e e 18
19 TaxeSandlICENSES + v v ¢ v v v o ot e e m e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 125.
20 Deprectation (attach FOrm d562), . . . . . . . v v v v i e e e e e 20 36,240.|
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 36,240.
22 DeplelON. . . i i i i e e e e h e e e s e e e e e e e e e e e e e e e e e e e e e e e e 22
23  Contributions to deferred compensation Plans . . « & v ¢ v v v v v e et e e e e e e e e e e e e e e e e 23
24 Employee benefitprograms . . . . ot it i e h e e e e e e e e e e e e e e e e e e e e s 24
25 Excess exemptexpenses (Schedulel) . . . . . . . . L. L e e e e e e e e e 25
26 Excess readershipcosts (Schedule J). « « & v v o v v v it s e e e e e e e e e e e e e e e e e e e 26
27  Other deductions (attaCh SChedUIB) . . v . v v v v v v e e e v e e et e e e e e e e e ATCH .5 | 27 552,686.
28  Total deductions. Add INes 14 through 27 = « + « « c 4t v v b o b v e e e e e e e et e et e 28 7,251,583.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13 | 29 -768,504.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see | _

INSHUCHONS). o v v v v v v e v et e e h e et s s s s o b o a m et s s ot a o ot e s e e 30
31 Unrelated business taxable income Subtract Ine30fromiN@29 . « « « v ¢ o v v v v v v e b e u e e e 31 -768,504.

For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2019

JSA
9X2745 1 000

PAGE 6
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NEWYORK-PRESBYTERIAN/QUEENS 11-1839362

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

THE NEW YORK AND PRESBYTERIAN HOSPITAL
13-3957095

ATTACHMENT 1
6930HQ B85P V 19-7.5F PAGE 7



NEWYORK-PRESBYTERIAN/QUEENS 11-1839362

ATTACHMENT 2

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

GENERAL EXPENSES 23,662.
UTILITIES 22,954.
LEASES 133,954.
MARKETING EXPENSE 205.
MEDICAL SURGICAL SUPPLIES 96,798.
INDIRECT COST ALLOCATION PER ICR-CDL 2,478,807.
TAX PREPARATION FEES 2,375.

PART II - LINE 27 - OTHER DEDUCTIONS 2,758,755,

ATTACHMENT 2
6930HQ B85P vV 19-7.5F PAGE 8



NEWYORK-PRESBYTERIAN/QUEENS 11-1839362

ATTACHMENT 4

PHARMACY

SCHEDULE M LINE 2: SCHEDULE A - COST OF GOODS SOLD

1 INVENTORY AT BEGINNING OF YEAR ... 419,410.

2 PURCHASES .. ...... .. ... 48,693,183.

3 COST OF LABOR ... .ttt iiiiiiieann

4A ADDITIONAL SECTION 263A COSTS

B OTHER COSTS ... ... .. ...

5 TOTAL. ADD LINES 1 THROUGH 4B .... 49,112,593.

6 INVENTORY AT END OF YEAR ... ... ... ..., 3,998,434.

7 COST OF GOODS SOLD.
(SUBTRACT LINE 6 FROM LINE 5) ............cccu.o... 45,114,159.

8 DO THE RULES OF SECTION 263A (WITH RESPECT TO YES NO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE) X

APPLY TO THE ORGANIZATION?

ATTACHMENT 5
6930HQ B85P V 19-7.5F PAGE 11



NEWYORK-PRESBYTERIAN/QUEENS

ATTACHMENT 5

'FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

GENERAL EXPENSES 287,864.
SERVICES & FEES 64,840.
UTILITIES 131,738.
LEASES 65,869.
TAX PREPARATION 2,375.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 552 ,686.

6930HQ B8S5SP vV 19-7.5F



form 4 5 62 Deprgmatlon gnd Amonlzatlon
(Including Information on Listed Property)

Department of the Treasury P Attach to your tax return
Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on retum

NEWYORK-PRESBYTERIAN/QUEENS

Identifying number

11-1839362

Business or activity to which this form relates

SPECIALTY PHARMACY

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (seeinstructions), | | | . . . . . .. L L L e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see Instructions) . | . . . . . . . . . 0 s e e e e e e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) | | . . ., . . ... ... .. 3
4 Reduction in imitation Subtractine 3 fromline 2 If zeroorless, enter -0- | . . . . . . . . e 0 e e e e e e 4
5 Doliar imitation for tax year Subtract ine 4 from ine 1 If zero or less, enter -0- If marned filing
separately, SEEINSITUCHIONS « o 4 & o o o s « o & 5 s o o & o a o = 5 5 s o & & & & o % » = & & s % & s s & » = e = u u 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromine28, ., . . . . . . . . . . . i vt uu... 7 . t
8 Total elected cost of section 179 property Add amounts in column (¢), lines6and7 . . .. ., ... ..... 8
9 Tentative deduction Enterthe smallerof line S orline 8 | | . . . . . . L . 0 v v v e e e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 | | . . . . . . . . . i v v v v v v u v 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 See Instructions | 11
12 Section 179 expense deduction Add hnes 9 and 10, but don't enter morethanne 11 , . . ., . . . .. ... .. 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, lesslne 12 . . . B I 13 I !

Note. Don't use Part Il or Part Ill below for listed property Instead, use Part V

m Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during thetaxyear SeeInstruCtions . . . . . . . . ¢ . .t i i i e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . L . i e e e e e e e e e e e e e e e 15
16 Other depreciation (Including ACRS) . . . . . . . . . . i i it e e e e e e e e 16 36,240.
m MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2019, . . . . . .. ... ... ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general i
assetaccounts, checkhere . . . . . . . . . .. ... e e e e e e e e e e e e e e »

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation Sy

ystem

(b) Month and year | (c) Basis for depreciation | (q) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) periad

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental 27 5yrs MM SiL

property 27 5yrs MM S/L .
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

¢ 30-year 30 yrs MM S/L

d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromine28 . . . . . . .. ... e e e 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions

22

36,240.

23 For asse;s shown above and {Jlaced In_service during the current year, enter the
portion of the basis attributable fo secton263Acosts . . ~. . . . . . . . .. ... ... I 23 I

|

For Paperwork Reduction Act Notice, see separate instructions.
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Listed Property (Include automobiles, certan other vehicles, certan arcraft, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes | X| No | 24b If "Yes," Is the evidence written? Yes | X| No
(a) (b) 0 d (@) SRR B (@ h) )
Type of property (I usiness asis for depreciation Elected section 179
P raret® | Paiepaced | nvesimentuse| Costoroiner bass | usmersmesinent | Pod” | Clmamin | oseomn | con
percentage use only) P

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use Seenstructions , . . ., . ... .. 25

26 Property used more than 50% in a qualified business use
%)
%)
%
27 Property used 50% or less in a qualfied business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1, . . . ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1. . . . . . . . . . . . & it i it v e et 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) N
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) _ | |

31 Total commuting miles driven during the year .,
32 Total other personal (noncommuting)

milesdriven . .. ... Lo
33 Total miles driven during the year Add

lnes 30 through32 . . . ... .........
34 Was the vehicle available for personal | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-duty hours?., . . .. ... ....
35 Was the vehicle used primarly by a more
than 5% owner or related person?, . . . . ...
36 Is another vehicle availlable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See Instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? | | L L L e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as personaluse? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(b) (e)
Descnpt(lgl?\ of costs Date 2:\9(]):;za1uon Amomza(t‘:l)e amount Code(‘:)ectlon Ar::r"l‘c;zda;?n Amomzano(r?forthls year
percenlage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear, = . . . . . . ... . ... ... ..... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport ., . . . . . ...... 44

1SA Form 4562 (2019)
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