) 2989308600500 1

7N 990-T Exempt Organization Business Income Tax Return OME No. 1545 0047
( ?Jfr\ F‘)vrm = (and proxy tax under section 6033(e)) \4 LZ‘
_ \\ ,1‘?)\- For calendar year 2019 or other tax year beginning , 2019, and ending - 2@ 1 9
~ e " Deparimenl of the Treasury » Go to www s gowForm390T for instructions and the latest infermation
inlemal Revenue Servce P Do nol enter S5N numbers on this form as it may be made public If your orgamzation is a 501(c}(3) g ﬁ'é,'&féi’q"§n'.';§'.’.:ﬁ‘;°8,{?£ ]
A ]_] Gheck boxif Name of arganizalion (L_' Check box If name changed and see instruclions ) D Employer identification number
address changed (Employees lrusl see nslructions )
B Exempl under section ST LUKE'S-ROCSEVELT HCSPITAL CENTER
X501t C| ) Print | Number streel and room or sulle no Ifa P O box see instruchions 13-2997301
- 408(e) 220(e) T or E Unrelated business activity code
ype {See insirucions )
| fa0sa 530(a) 1111 AMSTERDAM AVENUE
529ta) City or town stale or province country and ZIP or foreign postal code
C Book value of all assets NEW YORK, NY 10025 523000
al end of year
F  Group exemption number (See instructions ) R
1291336904 |G Check organization type ® | X | 501(c) corporation | [501(g) trust [ 401(a) trust Other trust L‘
H Enter the number of the crganization s unrelaled trades or busiresses w1 Descrbe the only {or firsl) unrelated
Wrade or business here pLIMITED PARTNERSHIPS il only cne complete Parts -V If more than one describe the
first in the blank space at the end of the previous sentence complete Pars ! and Il complete a Schedule M for each addilional
& fiade or business lhen complete Parls 11T V.
(@ | During the lax year was the corporation a subsidiary in an affitated group or a parent-subsidiary controlied group? . x| v No
.'E If 'Yes ' enter the name and identifying number of the parent corporation »  ATCH 1 M OUM /:1;(0 'Z,% ?‘Z‘l l O
:;.v: _J The books are in care of WKENNETH BARRITT Telephone number B 646 -605-4217
IQ Unrelated Trade or Business Income {(A) Income (B} Expenses (C) Net /
1a Gross receipts or sales
_'::' b Less relums and allowances ¢ Balance »{ 1c Wi
’ "j Cost of goods sold (Schedule A line 7) 2 N <
) Gross profit Subtracl ine 2 from hne 1¢ 3
(4 4a Capital gain net income (altach Schedule D) 42
™~ Net gain {loss) (Form 4797 Pan Il line 17) (allach Farm 4797) 4b
:3 c Capital loss deduction for trusls 4c P -
- 5 Income (loss) [rom a partnership or an § corporabon (altach stalement) 5 18,766 AT C.H. _,2”’ 18,766
6  Rentinceme (Schedule C) 6 el
T Unrelated debt-financed mncome {Schedule E}) 7 -
8 Interest annuwies royalues and rents from a conlrolled organzation (Schadule F)| 8
9 Invesimenl income of a sechon 501{cy7} (9} or {17) organizalon {Schedule G} 9 //
10  Excloted exempt activity income {Schedule {) 10 !
11 Adverhsing income (Schedule J) .-4-!-"7:‘::'-—;--{; \\]F_D
12 Other income (See insiructions, atlach schedule) /1{ [N L,J\‘
13 Total Combine lines 3 through 12 pa s 18,766

Deductions Not Taken Elsewhere (See/Anstr
{ \chnnected with the unrelated businesgAncomed

[t

i 18,736 YO}
onq?féBhrBltZtléHé-bn L\ctlons ) (Deductions must be directly

14 C‘@satmn of officers directors and trustees (S€hedule K) L-—“"""WEN UT 14
15  Salaries and wages OGD - 15
16  Repairs and mamtenance 16
17 Bad debls Py 17
18 Interest {attach schedule) {see mslrugho/ns) 18
19  Taves and licenses 4 19
20 Depreciation {attach Form 455:7.f 20
21 Less deprecialion claimed oh Schedule A and elsewhere on raturn 21a 21b
22  Depletion v 22
22 Contributions o defe‘r/rpd compensaton plans 23
24 Employee beneftprograms 24
25  Excess exempt expenses (Schedule |} 25
26  Excess regdership costs (Schedule J} 26
27  Other dgductions (altach schedule) 27
28 Total deductions Add Iines 14 through 27 2
29 Unrelated business laxable income before net operating loss deduction Sublract lne 28 from line 13 2% 18,766
30 péduchon for net operating loss arising i tax years beginning on or after January 1 2018 {see instructions}) ip
31 / Unrelated business taxable ;ncome Sublracl ine 30 from line 28 ﬂ}l 18,766
For Paperwork Reduction Act Notice, see instructions NS Form 990-T (2z019)
JSA
9%2740 1000

1370MF F332 V 19-7 5F
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Form S%0-T 42019) ST. LUKE'S-gUCSEVELT HOSPILAL CHHIER

13-29973C1 page 2

1 Total Unrelated Business Taxable income

32 foa Yof unrelsied business taxable income comguled from at ubrglated Wasus of businesses r
instructions) , . . . e e . A N T 18,765
33 AmnuWMdlmmw . e e (K I &
34 Charitebds contributions {sse inmmmmuforummiomules) coe e e eeee u
35 Tolal uwrolsted busineas tmable income before pre-2018 KDis and spacmc w!w:non Sumraﬂ fne_
34 from the sum of lines 32 and 33 . . . L . Ceas R 3 I | 18,76€
3%  Deduction for net operatng loax arawng n m vews Dednning befote January 1 2018
INSrUchons} . ... L. L. e . .. . ATCH 3 ‘C) 18 18,765,
37 Totel of unrelated busmm taxable incoma batora apacific deduchon Suww kne 38 trom hing 35 -
38 Bpoodic deducbon (Generally 31 000 but see line 36 Nstructions for exeptons) . , L . . . .. Q? L2 1,000
38 Unrelated business tsxable Income Subirect tine 1& from line 37 i Lne 38 Qreatnr than line 37
ntepAns safer ol 2o or N 3T, L o L, L, PV A A R P I W .Jﬁ Q
mﬁmpuhﬁon
40 Drganizitions Taable as Corporations Mutuply tne 39 by 21% (0210, o o . . . ™ T
44 Trusts Taxable #t Trust Rates Ses nsructons  for  tax  computstion 1ncon“e tax  on
ths amount on line 3% from Danamuchoddsnr DBchoddeD{Fom'IWH} [ >4
42 Proxytax Seelinstructions ., . ., ., . \ N K
43 Alternative minimum tax (rusls only), ., . . YJ’ \ . |
44 Tex on Honcompliant Faclity Income Ses wnstructions O\ J\' P . I ]
48 7 Acd ines 42 43 and 44 @ dina 40 or 41 wh;cnwnpplm . )
ax and Payments
45¢§M‘hmrwwnmannmnh:mnw trusss aitach Form 1116) . . | 468
b Other cradits (see netruchonst. , , . . . ..., . v v. . |48b
5 Ganersl businans crade. Altach Form 3800 (saa m) )(\.\.\ 1 [
d Cradit for prior year mimmum tax (attach Fom \ Neenreoatif
8 Total credits Add knes d8a through 460 . ., . . 1 . 1
A7 Sublimetine dBeafrombneds . L ., L., .. e Y . N 14
48 Otner taxes M!MDFNmHBSDanHGFormaGWE__}Fo:’mNBE [ otner tatnc scnaceiny . | 48
49 Totel tex A Fnes 47 and 48 (SEBINBTUCHONE] 4 . v v oo v st v ettt e MO g.
80 2010 nel 985 tax fxdility pald from Form 965-A or Form 965-B Pert i, column () e d, . . .. . ... .. .
818 Payments A 2018 overpayment cradled 102019 . . . . .. .. .. .. . APA |8 44,270
b 2019 ¢stmated tax payments L ., . . . er . . . s
€ Tax doposited with Form 8888, , |, P Ay e s s NP At e an <
d Foreign organuzations Tnpniqotwm-mldmﬂum(saemmcﬂom) P .. 15]d
¢ Backup wibholding (Boe INsruUGCHON®) . , 4 . 4 o v e i v n o v v e b s e s e |BlE
f Crodil for smal employer health mkurance premiums (attach Form 8941) , , , . . . | 61!
@ Other crecits, adjustmants and payments Form 2433
Form 4136 Other Totel {530
52 Totalpayments Addlines 518 throuph 510 . ., v oy v e v v v s n s o natn sonnesres . .| 82 14,220,
83 Estimated tax penally {500 InStructiong) CHeck If Form 2220 15 @ROCIST, « + + v v s v o v o v v v s b-D i
54  Taxdue ¥ line 52 is ieds then (he total of lines 49 50 and 53, anter emount pwed |, . 24
33 Cverpayment If e 52 18 larger than the (olal of knes 48 50 snd 53, mmmmmpmu P Job .1 44,22¢
&8 Erisr the amount of bie 53 you want  Cregited to 2020 sxtimated tax P Rtﬂlﬂdﬂl] 44,220

Statements Ragarding Certain Activities and Other Information (see nstructions)

87 At sny Ume during the 20190 calendw year a0 tha orgunizetion hava BN nténesl In or 8 signetum of other authonty | Yeu | Na

over a hnancal gccount {Dank Secuwites of olney) In o foreign coungy? If Yas“ tha organplzation may Move o hie
FnCEN Form 114, Report of Forsgn Bank and Fimancal Actourds # “Yes” enter [he name of the foreign country

hete

58  Dunirg the tax yaar did the organization recelve & distrbubion from e wins #t the grantor of ar trensteror lo a foreign trust? _ , , X

i *Yes.” s0a mstructions for other forms the organization may have to e
§8  Enter the amount of tax.syampt inierest received o sccruad during the tax vesr P §

1877F F337 ¥ A= 3t

URgE peniites of mafuly | deting DAL | R Axmieiad The mRan Rcfudng RETTZGNYING WRacuHY N sieteeninds. I TG e best of my oowisdge e Gedel & 4
5‘9“ la‘uo.mmwmeﬂb;pwxmhm\w&;ﬂ-MMMHMMdm;-M“Mmmm v e
Here } v~ / j W lo\o ’ BNG Sytkeen (To FI-I: the pmmm;hm Ml%md
Signsture of ocar Cais om e et 7Y | yos "
- PentType prepaers nama Preparer's sonature Date M_D” TN
Paid MICOLE M SOXOLOWSK Tutele ) Baacrszbs 117572020 soitompoyed | PO16B3199
Preparer oo T S ERNST & YOUNG U 5 LLP P ENP 34-65%5536
Uss Only 1 e » & TTHES SOURRE, NEW TORK, Wi 17030 Prenang. 212-773-3000
su%":m Form 990+T (2018)



ST LUKE'S-ROOSEVELI HOSPITAL CENTER 13-2997301
Form $90 T {2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1  Inventory at beginning of year 1 6 Invenlory al end of year ]
2 Purchases 2 7 Cost of goods sold Subtract line
3 Cosl of labor 3 6 from hne 5 Enter here and in Parl
4a Additional section 263A cosls | line2 7
{attach schedule) 4a 8 Do the wles of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b property produced or acquwed for resale) apply
§ Total Add lines 1 through 4b 5 to the crganization? X

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

{see instructions}

1 Description of property

)

(2)

&)

4)

2 Rent receved or accrued

(a) From personal property {if the percentage of rent
for personal property 1s more than 1% bul nol
maore lhan 50%)

{b} From real and personal pioperty {f lhe
percentage of rent for personal properly exceeds
50% or Il Lhe renl 1s based on profit or mcome)

3({a) Deduclions direclly conneded with the mcome
in columns 2(a) and 2(b) (allach schedule)

(n

(2)

3

(4)

Tolal Total

(b) Total deductions
{c) Total income Add totals of columns 2{a) and 2{t) Enter Enter here and on page 1
here and on page 1 Parll line 6, column (A) » Part! ne 6, column (B)

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

1 Description of debt financed property

2 Gross income from or
allocable lo debt-financed

3 Deductions direclly connecled with or aliccable lo
debt-financed property

{a) Slraigh! kne deprecialicn {b) Other deduclions

property (allach schedute) {attach schedule}
{1)
{9
{3)
)
Soqnsmion deot on o ? o alotatioto § Column 7 Gross income reporapie | 8 Allocable deuctions
allocable o debt financed debl-linanced property {column 2 x column 6)
praperty (alach schedule) (atlach schedule} by column 5 3ta} and 3(b))
18 Yo
2) %
{3) %
{4) %
Enter here and on page 1 Enter here and on page 1,
Part| line 7 column (A) Part] hne 7 column (B)
Totals »
Total dividends received deductions included in column 8 »
Form 990-T (2019)
JSA
9NX2T42 1000
1970MF F332 vV 19-7 LF
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Form 990 T (2019,

ST LUKE'S5-ROOSEVELT

HOSPITAL CENTER

13-2997301 page 4

Schedule F — Interest, Antuties, Royalties, and Rents From Controlled Orgamzations (see mstructions)

1 Name of controlled
argan zalion

Exempt Controlled Organizations

2 Employer
identificalion number

3 Nel unrelated income
{loss) (see Instrucirons)

4 Total of specified
paymenls made

5 Parl of column

ncluded In the controling
mgamzallon & gross income:

4 that I1s 6 Deductions direclly
connecled with income

m column 5

m

(2}

3}

)

Nonexempt Cantrolled Organizations

7 Taxable Income

8 Net unrelaled income
({loss) {(see mslructions)

9 Total of specfied
paymenis made

10 Part of column 9 thal1s
included n the controling
organ zalios s gross come

11 Deduclions direclly
connecled with income in
coldamn 10

4}

(2}

3 _

1) .
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1 Entes here and on page *
Part | ne 8 column {A) Part I ne 8 column (B)

Totals »

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

1 Description of Income

2 Amounl of ncome

3 Deductions
directly connecled

4 Sel-asides

{allach schedule)

5 Tolal deducticns
and sel asides {col 3

‘allach scheduley plus col 4)
(1) .
{2) -
3
)
Enter here and on page ! Enter here and on page |
Parl | ne 8 column {A) Part | line 9 column (B}
Totals »
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Nel income (loss)
2 Cross 3 522“3&5 rrorg unrelateddlrade 5 Gross Income 6 Expenses 7 Eégiﬁ:;:mpt
unrelated connected with or business (column from activily Ihal br.pe | {column 6 mius
1 Descriplion ol exploited actily business income produchion of 2 minus colurnn 3) 15 not unrelated atiributable to column 5 but nal
from trade or unrelated Ita gan compute business income column 5 more than
business pusINess ncome cols 5 through 7 column 4,
{1
2}
3}
14)
Enter here and on Enter here and on Enler here and
page | Par | page 1 Parl on page 1
line 10 col {A) ine 10 col (B) Parl Il line 25
Totals >
Schedule J- Advertising Income {see instructions)
Income From Pericdicals Reported on a Consohdated Basis _
4 Adverlising 7 Excess readership
2 Gross 3 Dwred gam or (loss) {col 5 Circulation 6 Readership gosls {calumn &
1 Name of penodical adverlising adverising cosls 2 minus col 3) If ncome cosls minug celumn 5 hut
mcome again compule not more lhan
cols 5 through 7 column 4)
1)
(2} _
(3}
4)
Totals (carry to Part | hna {5)} »

1SA

$X2743 1 000

1970MF F332

Vv 15-7 5F

Form 990-T (2019)




Form 990 T (2019)

ST LURE'S-ROQSEVELT HOSPITAL CENTER

13-2997301

Page O

L4l Income From Penodicals Reported on a Separate Basis (For each pernodical listed in Part Il, fill In columns
2 through 7 on a line-by-line basis )

4 Adverlising T Excess readership
2 Gross gain or {loss] (col Losts {column §
1 Mame of penodical adveriising d 3 Dlrec:mi 2 minus col 3) If 5 Circulation 6 Readership | s columin 5 but
income advertising s a gain compule income cos!s nol more than
cols § through 7 column 4)

1)
(2)
(3
(4
Totals from Part | »

Enter here and on Enter here and on Enler here and

page 1 Panl page 1 Part| on page 1

fine 11 ool (A} line 11 col ({B) Par Il, ine 26
Totals, Part ll {line= 1-5) »
Schedule K - Compensation of Officers, Directors, and Trustees (gsee instructions) o

3 Percent of
1 Name 2 Tile hime devoled o 4 Compensation attnbulable to
business unrelaled business

%)) Yo .
(2) %|
(3) %
(4) % -
Total Enter here and on page 1 Partll line 14 »

JSA

9X2744 1000
1970MF F332

V 18-7 SF

Form 990-T (2019)




ST LUKE'S-ROOSEVELT HOSPITAL CENTER 13-2997301

ATTACHMENT 1

NAME AND FEIN COF PARENT CORPORATION _

MOUNT SINAI HOSPITAL GROUP, INC 46-4242915

ATTACHMENT 1
1370MF F332 vV 19-7 5F




ST. LUKE'S-ROOSEVELT HOSPITAL CENTER 13-2997301

ATTACHMENT 2

FORM 9290T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

INCOME FROM GNYHA PURCHASING ALLIANCE LLC 18,766

INCOME (LOSS) FROM PARTNERSHIPS 18,766 .

ATTACHMENT 2
1970MEF F332 v 19-7 5F




ST LUKE'S-ROOSEVELT HOSPITAL CENTER 13-2997301

Year Ended 12/31/2019

FORM 990T - PART 11l - LINE 35 FEDERAL NET OPERATING LOSS DEDUCTION

Amount of Federal Amount Utilized in Amount Utihzed Remaining
Year of Loss NOL Prnior Years in 2019 Unused NOL

2013 - - - -
2014 - - - -
2015 - - - -
2016 (220,040} 15,255 18,766 (186,019)
2017 {90,804} - - (90.804)
2018 - - - -
2019 - - - -

TOTAL (310,844) 15,255 18,766 {276,823)




