AMENDED RETURN - SECTION 512 (A) (7) REPEAL 2 9 3 9 3 2 2 8 9 2 1 O 4 o 0

Exempt Organization Business Income Tax Return OMB No 1545-0687
rom 990-T (and proxy tax under section 6033(e)) l-‘blz
For calendar year 2018 or other tax year beginning , 2018, and ending y20 V% | 2@1 8
Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information.
Internal Revenue Seice P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3} ? f&)&ps%xacn.;:%g:«;oagf; I
A I_j Check box i Name of organization (LJ Check box if name changed and see instructions ) D Employerlldentlflcatlon number
P address changed (Employees’ trust, see instructions }
% B Exempt under section WHITE PLAINS HOSPITAL MEDICAL CENTER
& 501( C ) 3 ) Pflg: Number, street, and room or suite no If a P O box, see instructions 13-1740130
o 408(e) 220(e) Type E (lér;ga"l‘as(t:jctl:"!::::ness actlvity code
o 408A 530(a) 41 EAST POST RD AND DAVIS AVE
(a1 529(a) City or town, state or province, country, and ZIP or foreign postal code
<é C Bod yalue of allassts WHITE PLAINS, NY 10601-4607 621511
< F  Group exemption number (See instructions )} P>
©  738,787,810. |G Check organization type » | X [ 501(c) corporation [ [s01(c) trust [ J401(a) trust | ] other trust
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here » LABORATORY SERVICES 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 Il, complete a Schedule M for each additional

trade or business, then complete Parts Ill-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . . . . . » M Yes |_| No
If "Yes," enter the name and identifying number of the parent corporaton » ATCH 1
J The books are in care of PFRED BERARDINONE Telephone number » 914-681-2645
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 24,585,994,
b tess retums and allowances 20,069,212, |cBalance | 1c 4,516,782.
2  Cost of goods sold (Schedule A, lne7), . . ...\ ...
3 Gross profit Subtractline 2 fromlne1c , , . . . \q .13 4,516,782. 4,516,782.
4a Capital gain net income (attach Schedule D) , , | |, . .. L4a
b Net gamn (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , . . . . . . . . . .. . 4c
c?l 5 Income (loss) from a partnership or an S corporation (attach statement) , . . 5
& 6 Rentincome (ScheduleC) . . . . . e e 6
-~ 7  Unrelated debt-financed income (ScheduleE) , ., . ... . 7
L o] 8 Interest annuities, royalties, and rents from a controlled organization (Schedule F)| 8
[o W8 9 Investment income of a section 501(c)(7). (8) or (17) organization (Schedule G)| 9
LC‘;') 10 Exploited exempt activity income (Schedulel} , . . .. .. 10
o 11 Advertising income (Schedule J), , . .. ... ..... 111
Wl 12 Other income (See instructions, attach schedule) , ., . . . . 12
Z 13 Total. Combine nes 3 through 12, . . . . . .. .. L. .| 13 4,516,782. 4,516,782.
E Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
O deductions must be directly connected with the unrelated business income )
w 14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . v ¢ o o s « = s + = e e 14
15 SalanesandWages , . . v . v v h b e e e e 15 1,928,839.
16 Reparsandmantenance , ., . . . . . .. ... . . . 16 18,328.

17 Baddebts, . ., . ......... ... e oo Rk

18 Interest (attach schedule) (see instructions), . . . . . . .« « ' v o « » 18

19  Taxesandlicenses , , ... ... e e e e e e 19 250.
20  Chantable contributions (See instructions for imitation rules) . . . . . . 20

21 Depreciation (attach Form4562), . . . . . . . . i 4 t v v v v o v s

22 Less depreciation claimed on Schedule A and elsewhere on return ., , . . . [ 222 22b

23 Depleton, . ... ........ e e e e et e e e e e e e e e e e e e e e .. |23

24  Contnbutions to deferred compensationplans , , , . ., . e h e e e e e e e e e e e e e s e e | 24

25 Employee benefitprograms . ., . . . .0 u e . e e e e e .| 25 582,518.

26 Excess exemptexpenses(Schedulel), . . . . . . . . i i i it ittt e e e e e R

27  Excessreadershipcosts (ScheduleJ), . . . . . . . .. i 0 it ittt e e e e e e |27
28  Other deductions (attach schedule) , , ., . ... .. .. . e e e . ....QTCH. 2 78 2,709,727.

29  Total deductions. Add lines 14 through 28, ., . . .. . e e e e e e e e e 'L"B 29 5,239,662.
30  Unrelated business taxable income before net operating loss deduction Subtract ne 29 from line 13 | 30 =722, 88@-
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , Q, 31 Vi
32 Unrelated business taxable income Subtractiine 31 fromhne 30 . . . . v v o o o v o ot s u e e s s o et ‘ 32 -722,880.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
8X2740 1fo J56 5
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WHITE PLAINS HOSPITAL MEDICAL CENTER 13-1740130
Form 980-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable Income computed from all unrelated ftrades or businesses (see
instructions), . ... .. s n e s s s s e st e e e e e e © e s e s e e e s e e e e aeaaa 33 -722,880.
34 Amounts paid for disallowed NGBS . . v « v v v v e 4 e e et e e et et et e s e s e e e 34
35 Deduction for net operating loss ansing (n tax years beginming before January 1, 2018 (see
Instruchions), , . ... .. i h ittt s e e st s s s e e esses] 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
oflines33and34. . . ... .... R “ e e e u .| 36 -722,880,
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . ... .. [P . 1 .37
38 Unrelated business taxable income. Subtract line 37 from hne 36. If ine 37 is greater than Lne 3
enterthe smallerofzeroorline36 . . . v ¢ . v ¢ v v e v v v e o oo o s s m e e s e s e et g\ 38 -722,880.
mux Computation
Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). [ »| 39
40 Trusts Taxable at Trust Rates, See instructions for lax compulahon. income tax on
the amount on line 38 from D Tax rate schedute or D ScheduleD(Form1041). . . . . . . ... .. »| 40
41 Proxytax. SeeinStruCoNS . . v v v v .t h it e e e e e b e e e s e e s e s e e s et e e » 4{1
42  Alternative minimum tax (rustS Only) « « « o o o o v v v o o o et et e.. .| 42
43 Tax on Noncompllant Facility Income. SeeInStructions .« . « v v« v v ¢« o v ¢t o e v s o 0 s o n s o oot an 43
44  Total Add lines 41, 42, and 43 to ine 39 or 40, WhiChever applies « « « « v « v v o v o v o v v o o o s e o ..| 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), . . . . 4'5a
b Other credits (SEBINSIUCLONS). « + + v o « v ¢ o o o o 0 s 06 0 o o s a s s ... 45D
¢ General business credit. Attach Form 3800 (seeinstructions) . . . » . « . . . . . . [456€C
d Credit for prior year minimum tax (attach Form 88010r8827). . « « « « « « « + + &« 45d
e Total credits, Add lines 45athrough45d . . . . . « « ¢ e v v o v« e h e e e e e e e et s e 4!59
46  Subtract line 45e fromiined4. . . . .. P S S T C v e e e e 46
47  Other taxes, Check f from D Form 4255 D Form 8611 D Form B697 D Form BB66 Domer (attach sehedule). 47
48 Total tax. Add lines 46 and 47 (See INSIrUCHIONS) + v « o « o v s s v o 0 ¢ o s s ¢ 0 o » s e e s e s e ae s .| 48 0.
49 2018 net 965 tax liabllity paid from Form 865-A or Form 965-B, Part I}, colump (k) line2. . . . . . . ... e ee . 48
50a Payments: A 2017 overpayment credited to 2018 . . . . . e e e '2"‘7 . |5%a 108,219.
b 2018 estimated tax payments « « « « « « + » e e et g%b 50b 53,000.
¢ Tax deposied with Form 8868. « « « + + « + + « & Ce e i e . YL |s0¢c 145,613.
d Foreign organizations. Tax paid or withheld at source (see tnstructions) . « « « + . . [S0d
e Backup withholding (see instructions) « . - -+ « + - . . & e s e e e e 50e
f Credit for small employer health insurance premiums (attach Form8941) . . . . . . 50f
g Other credits, adjustments, and paymaents: g Form 2439
Form 4136 Other Total » ig
51 Total payments, Add lines 50athrough 50g . . . . « v o ¢ o v o« et et e s e e, . 306,832,
52 Estimated tax penalty (see instructions). Check If Form 2220 1s attached ...... e h e e A 52
§3 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . ., . . . . .« ¢ o o o . p 53
54 Overpayment If line 51 is larger than the total of ines 48, 49, and 52, enter amountoverpald . . . . . . . 54 306,832.
9‘0,55’ Enter the amount of line 54 you want _Cradited to 2019 estimated tax 181, 787. Refunded'c? 55 125, 045.
Statements Regarding Certain Activities and Other Information (see instructions)
§6 At any time during the 2018 calendar year, did the organization have an mnterest in or a signature or other authonty | 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 Foregn Bank and Financial Accounts. If “Yes." enter the name of the foreign country
here p X
57 During the tax year, did the organizalion 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 organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued dunng the tax year » $
Under penalbes of peljury [} dadm that | heve this return d Y schedules and statements, and to the best of my knowlodga and befaf it
. trug, d p of prep. (olnmlha.nlamaye:)lsbawdondllnfumalmolwhnchprepwnasanyknwﬂedge
Sign ’ 4 0.1/ &0 » May the IRS discuss this retum
Here Svp - CFO ith the preparer shown betow
Title I‘(Nﬁh:uumonsﬂm YGSD_PJ
PrinvType preparer's name Preparers signature Date Check‘jll PTIN
Paid ICOLE M SOKOLOWSKI Tiudale 0 ) ofne e 04/20/2020 seifemployed | PO1683199
Preparer I ime » ERNST & YOUNG U.S. LLP Fim's EIND>_34-6565596
Use Only Flm's address » 5 TIMES SQUARE, NEW YORK, NY 10036 pnoneno.212-773—30()_0 /
JSA Form 990-T (3018)
8X2741 1000
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WHITE PLAINS HOSPITAL MEDICAL CENTER

13-1740130

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginnung of year _ | 1 6 Inventory atendofyear , , , . ., . ... L6
2 Purchases , ., ., .......|2 7 Cost of goods sold. Subtract hne
3 Costoflabor , , .. .... .13 6 from lne 5 Enter here and In
4a Additional section 263A costs Partl,line2, . . ... v vuuee. 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 .
5 Total. Add lines 1 through 4b . | § to the organizatton? | | ., ., . . ... e e e e e e X

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

(see instructions)

1. Description of property

M

(2)

3

(4)

2. Rent received or accrued
(a) From personal property (f the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or ncome)

(M

(2)

(3

(4)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

(b) Total deducttons,
Enter here and on page 1,

here and on page 1, Part|, ine 6, column (A}, . . . . > Part |, ine 6, column (B)
Schedule E - Unrelated Debt-Financed Income (see instructions)
2. Gross Income from or 3. Deductions directly connected with or allocable to
. Bross | debt-financed propert
1. Description of debt-financed property allocable to debt-financed nan property
roperty {a) Straight hne depreciation (b) Other deductions
P (attach schedule) (attach schedule)

(1)
(2)
d)
(4)

4 Amount of average 5. Average adjusted basis

acquisition debt on or of or allocable to Z Smgmd" 7. Gross income reportable coal Qllo;ab:ethdth?;T:s

allocable to debt-financed debt-financed property viae (column 2 x column 6) (column 6 x total o mns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
0] %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column (A) Part |, line 7, column (B)
Tatals e e e e e e e e e e e . >
Total dividends-received deductions includedincolumn8 . . . . . . . . . . . . ...l .o ... .. »
Form 990-T (2018)

JSA
8X2742 1000
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Form 990-T (2018) WHITE PLAINS HOSPITAL MEDICAL CENTER 13-1740130 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled B 2 Employer 5. Part of column 4 that is 6 Deductions directly
organization identification number 3.Net unrelated income |4 Total of specified | 01 qed in the controling | connected with income
- (loss) (see instructions) payments made | organzation's gross income in column §

m
(2)
(3)
“
Nonexempt Controlled Organizations

8 Net unrelated ncome 9 Total of specified 10 Part of column 9 that s 11 Deductions directly
7 Taxable Income included in the controlling connected with income in
(loss) (see mstructions) payments made organization's gross income 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 |, line 8, column (A) Part |, line 8, column (B)
Totals . ..... e e e e e e e e e e e e e . >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4. Set-asides 5 Total deductions
1 Description of income 2 Amount of income directly connected - and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
(1)
(2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A} Part |, line 8, column (B)
Totals . ., . .. ....... >
Schedule |I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4, Net income (loss)
3 Expenses 7. Excess exempt
2 G'mlss directly 'orsrt,:u:::\r:;:((eg I"?:\j: §. Gross income 6 Expenses expenses
unrelaled connected with ou from activity that ttribotable & (column 6 minus
1 Description of explotted activity business income production of 2 minus column 3) 1s not unrelated altnoutaole 1o column 5, but not
from trade or unrelated If a gan, compute business income column § more than
business business income cols 5 through 7 column 4)
1
2)
(3)
(4) T T
Enter here 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) Part I, line 26
Totals ., . ... e e e . »

Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4 Advertising 7. Excess readership

I
I 2. Gross 3 Direct gain or (loss) (col 6. Circulation 6 Readership costs (¢|:o umg i
1 Name of periodica advertising advertising costs 2 minus col 3) If income costs minus column §, but
income a gain, compute not more than
cols 5 through 7 column 4)

- ]
(1) - - or A ALLTNE N !
(2 .
(3) i
4) '

Totals (carry to Part Il, ine (5)) , . B>

Form 990-T (2018)

JSA

8X2743 1000
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Form 990-T (2018)

WHITE PLAINS HOSPITAL MEDICAL CENTER

13-1740130

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fitl in columns

2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership
costs (column 6

2. Gross gain or (loss) {col
1. Name of periodical advertising d 3['10"”‘ ‘ 2 minus col 3) If 8. Circutation 6. Readtershlp minus column 5, but
N income advertising costs a gain, compute Income costs not more than
cols 5 through 7 column 4)
)
(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,
bne 11, col (A) line 11, col (B) Part Il, line 27
Totals, Partll (lnes 1-5). . . .»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2, Title

3 Percent of
time devoted to
business

4 Compensation aftnbutable to

unrelated business

(1)

(2)
(3)

%)

%)

%|

4)

Total. Enter here and on page 1, Part I, ine 14

%|

JSA

8x2744 1000

1608KN 0114

2/20/2020

8:52:24 AM

V 18-7.6F

72H0QG

Form 990-T (2018)
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WHITE PLAINS HOSPITAL MEDICAL CENTER 13-1740130

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

MONTEFIORE HEALTH SYSTEM, INC.
20-1615393

ATTACHMENT 1
1608KN 0114 2/20/2020 8:52:24 AM V 18-7.6F 72HOQG PAGE 6



WHITE PLAINS HOSPITAL MEDICAL CENTER 13-1740130

ATTACHMENT 2

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

REFERENCE LABORATORY SUPPLIES & SERVICE COSTS 2,709,727.

PART II - LINE 28 - OTHER DEDUCTIONS 2,709,727,

ATTACHMENT 2
1608KN 0114 2/20/2020 8:52:24 AM V 18-7.6F 72H0QG PAGE 7



White Plains Hospital Medical Center
EIN 13-1740130

Form 990T, Line 33 - Net Operating Loss
Business Activity - Reference Lab

Tax Year

2018

Prior

Year End

$

NOL Created

722,880

$

Amount Used

Amount Expired

2018 Form 990T

Attachment 3

NOL Remaining

$

722,880



AMENDED RETURN

White Plains Hospital Medical Center
EIN 13-1740130

2018 Form 990-T

AMENDED RETURN INFORMATION

White Plains Hospital Medical Center amended its 2018 Form 990-T as a result of the retroactive repeal
of IRC Section 512(a)(7) for qualified transportation fringe benefits.

The following changes were made to the return:
Part lll
Line 34 - Amount paid for disallowed fringes was changed to $0

Line 36 - Total of unrelated business taxable income before specific deduction was reduced by the
change to the disallowed fringes

Line 37 - Specific deduction was changed to $0
Line 38 — Unrelated business taxable income was reduced by the change to the disallowed fringes
Part IV

Line 39 & Line 44 tax computation were changed as a result of the reduction of unrelated business
taxable income in Part 11l

PartV
Line 46 & Line 47 for the total tax were changed as a result of the tax computation in Part IV.
Line 54 overpayment was increased as a result of the reduced unrelated business tax

Line 55 - Refund for the difference was requested

Attachment 3

A Net Operating Loss Schedule was added to the return as attachment 3



