Formz%go "il

'DepAartment ~f '8 Treasury
Intemal Revenus Service

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning , 2019, and ending

# Go to www.irs gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as 1t may be made public if your organization 1s a 501(c){3)

2989808608203 1

\A\ A

OMB No 1545-0047

, 20

2019

Open to Public Inspection for
501(c)(3) Organizations Onl

A Check box if
address changed

B Exempt under section

501( C f)3
- 408(e. 220(e)
- 408A 530(a)

| [s290a)

C Book value of ali assets

Name of organization ( Check box if name changed and see instructions }

ST. LUKE'S-ROOSEVELT HOSPITAL CENTER

(Employees'

Print
or
Type

Number, street, and room or suite no Ifa P O box, see instructions

1111 AMSTERDAM AVENUE

D Employer identification number

trust, see nstructions )

13-2997301

E Unrelated

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10025

523000

business activity code

(See instructions )

uzfﬁo ﬁumwazz
I panieoey SCANNED MaY ¢ 3 2021

0202 8 7 730

JSA
9X2740 1 000

at end of year
Y F  Group exemption number (See instructions ) b

1391336904. |G Check organization type B | X l 501(c) corporation ‘ | 501(c) trust

401(a) trust

| Other trust

H Enter the number of the orgarization's unrelated trades or businesses » 1
trade or business here pLIMITED PARTNERSHIPS

Describe the only (or first) unrelated
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 1I-V

During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlted group?
If "Yes," enter the name and identifying number of the parent corporation » ATCH 1

J The books are in care of PKENNETH BARRITT

Telephone number » 646-605-4217

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net /

1a Gross receipts or sales

b Less retums and allowances ¢ Balance | 1c¢
2 Costof goods sold (Schedule A, lne 7). . . ........ 2 /
3 Gross profit Subtractline 2 fromhne 1c . . . . . . . . . . 3 P
4a Capital gain net income (attach Schedule D) _ , ., . . .. 4a //

Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797)_ , | 4b /

c Capital loss deductionfortrusts , ., ., . . ... ...... 4c /
5 Incoma (loss) from a partnership or an S corporation (attach statement), , , , 5 18 ’ 766 . AT/C/F{/ 2 18 ! 766.
6 Rentincome(ScheduleC), . . . ............. 6 e
7  Unrelated debt-financed income (Schedule E) , , , . . .. 7 //
8 interest, annutties, 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 (Schedulel) . . ., . . . . 10 /

11 Advertising income (Schedule ), . . . ... ... .. .. 11 /

12 Other income (See instructions, attach schedute) , ., . . . . 12 /

13 Totat’Combine nes 3 through 12. . . . . . . .. .... 13 4 18,766 18,766.
Deductions Not Taken Elsewhere (See instructions for Imitations on deductions ) (Deductions must be directly
connected with the unrelated business incgsie )

14  Compensation of officers, directors, and trustees (Schedule K}, . . . . . . . . . . . v v v v v v v e v e e u 14

15 Salariesandwages . . . . . .. ... e e e e e e e e e e e 15

16  Reparrs and mamntenance , . . . . .. .. ema! Bevenue Memise - - - 44 1 2 - - m 16

17 LS Bank - UsB. . - \\, \;L . L 17

18 T T ——— e e . e amtan e e 18

19 Taxesandlicenses , , ... .. 2 .. A L YN s e e e e e 19

20 20

21 21a 21b

22 Depletion | |, ., .. e N e e e e e e e e e e e 22

23  Contributions to dgférred compensation planS~—— 224 WUMHT L . . . . ... oL oo oo, 23

24  Employee bengfitprograms . . . 25T L L L L L L L e e e e e e e e e e e e e e 24

25 Excess exepptexpenses (Schedulel). . . . . . . . L. L L. L e e e e e 25

26 Excessrgidershipcosts (Schedule d), . . . . . . . . . . . L e e e 26

27  Otherdeductions (attachschedule) , . . . .. .. .. ... .... %) ..~\....}%. ... .... 27

28 Tofl deductions Add lines 14 through 27, . . . . .. . ... ... (“\?w LT \\ .......... | 2

29 nrelated business taxable income before net operating loss deduction Subtract hne 28 from fine 13 | 29 18,766.

30/ Deduction for net operating loss arising 1n tax years beginning on or after January 1, 2018 (see instruchons) , {. .\ 30

3 Unrelated business taxable income Subtractline30fromhne29 , . . . . . . . . . . . v o o+ v .o .. N 31 18,766.

For Paperwork Reduction Act Notice, see instructions.

1970MF F332 V 19-7 5F

Form 990-T (2019)



.

Q)

Fosm 090-1'(2019) ST. LUKE'S-ROOSEVELT HOSPITAL CENTER

13-2997301  puge 2

Total Unrelated Business 1axable Income

323 wa of unreigted business taxable income computed from all unrelstey tradss oc businesses

. INSIUEHONS) & 4 v i v e it e e e e e e e e \ A I 32 18,766.
33 Amountspaidfordisaliovadfringes . . . . . . . ...t e e ey Q\(% TR . ﬁ
34 Charitabls contributions {3ee instructions for Emitalion cutes) . . . . ., . . e e e e e e e e . 3'53
35 Total unrefaled business texable income before pre-2018 NOLs and speclﬂc deduction, Sublract tine
3afromihosumollings328nd 33 . . . v v sty e 6 3 18,766.
36 Deduction for nat operating loss acising In tax vears beginning belore Januaty 1, 2018 (see
NSIrUCtons) . . ... h e .. e e e e e e ATCH .3 . @ 3 18,766.
37  Total ¢f unrelated business taxable Income belore specific deduction. Subtract line 36 from Bine 35, . . . . . . . . ﬁ\\
38  Specific deduction (Generally $1.000, but see line 38 Instructons for exceptions) . . . . . . - ST | 1,000.
38  Unrolatod business tsxablo Income. Subtract line 38 fram line 37. il lina 38 Is greater than llne 37,
onter the SMaller o 2810 0T INE 37 L L 0 v v v v o v s g e v e e PP R L T 0.
)&l@ﬂ Tax Computation
\ 40 “Organizations Taxable as Corporations. Multiply ine 35 by 21% (0.21), . . . . .. . . et e e e v. ... 40
41 Trusts Taxable at Trust_ Rotes. Seo instructons for tax computaton. Incomo tax on
the amount on line 39 from: D Tax rate schedule of Schodule D{Form1041), . . . ... ... .. »| 41
42  Proxytex. See Instructons , . . . ........ \f)}\ ........... »| a2
43  Anernative minimum tax (rustsonly), . . ., ... ... .. . ?ax* B 43
44  Tax on Noncompfiant Focllity Incomo. Seetnstructions . . . . . .. \. . ... ... S e r e e e e 44
456  Total, Add iines 42, 43, and 44 10 line 40 or 44, whicheverapplies . . . . , . . .. .. .. e s u s a s K
Tax and Payments
46 a “Foreign tax credit (corporations altach Form 1418, rusts attach Form 1¢46), . . , . |46a
b Othorcrodits (seeMSrUCIONS), & & v v v v v 0w v v o v w T .11 )
¢ General business credit. Attach Form 3800 (see Instructions) . O:X'X‘ \’ 46¢
d Credit tor prios year minimum tax {attach Form 8801 or 8827), A/ Y N, . . . 1486d
6 Total credits. Addlines dBathrough 460 . . . v v v v v v s s Vit v v v v v e o v o B 1 ]
47  Subtract tine 466 from fing 45 , e v B T U ....,...........4{,5
48 Omer taxes. Check trom [ Form 4255 D Form 8611 [:] Form 8697 [] Form 8866 |__} Otner (attach schedule) , | 48
49 Totaltax Addlines 47 and 48 (SEOINSIUCHONS) « v « s v v v v 0 v v v « S e i s s e r e e e n 0.
50 2019 net 955 tax liabihty pa)d from Form 965-A or Form %65-8, Pan I, oolumn R8I v e v v v s o v e 8
512 Payments. A 2016 overpayment credited to 2019 , . . . . . . 4w b . . s (g2 [sha 44, ??0
b 2019 estimated 1axpayments . . . . . v v v vt it e e e e e 51b
¢ Taxdeposited with Form 8888, . . . . . v v v v v e v v o v o N k- L
d Foreign organizations’ Tax paid or withheld st source (see lnsxmwons) ....... 6pd
@ Backup withholding ($e2inSuCioNS) . . 4 v 4 v 0 v e v s s s v s v o oo iBlE
f Credit for small employer heaith insurance premiems (attach Form 8941} . , , ., , . | 631
g Other credits, adjustments, and payments Form 2439
E] Form 4186 Other Totad
52  Total payments. Add lines STathrough 540 . . v v v v o 0o v v v v s e v v o s s o e e e ..o BR (220,
§3 Estimated tax penalty (ses instructions). Check [{ Form 2220i5att3ched, + v v « v o ¢ « § o o s s 0 o+ & PD 83
54 Tax due. I line 52 Is tess than the total of lines 48, §0, and 53, enter smountowed . . .\ . . . . . . .. ... »! 58
55 Overpayment If line 52 Is larger than the total of lines 49, 50, and 53, enter amount ovarpald . . . . . . }\ 55 44,220.
Refunde 58 44,220.

}

58  Enter the amount of ing 83 you wanil.  Crodited 1o 2020 ostimawd tax P

Statements Regarding Certain Activities and Other Information (see instructions)

BT Al any lime dunng the 2010 calendar year, did the orgonization have an interest in or o slgnaturo or other authority | Yes | No

over a financial accourt (bank, secutities, or Other) in a foreign country? It "Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign 8ank and Financial Actounts. i1 “Yes” enter the name of the foreign country

here B

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferar fo, a foreign tust? , ., .

it *Yes," see instructions for other forms the organization may have to fils
59  Enter the amount of tax-examp! interest received or accrusd during the taxear » 8

1100, cHITeK, Wd campiste Docianyon of orcparer (e T tapayed 9 based on Bl IR2armation of which 0reosrer n3s oy hnowledge,

.
Here | P e, " W\ P a®, St (vo

Under panakies of peury, | coclies 1hRl | hawe gxaorined ths fetum, inching sccompanysag schedidor and slalomanis, and (o thd dast of my tnowledge ond beded, it &

h the preparer shown below

F«.y the RS discuss this retum
¢

Signature of oficer "’ Date mmms;?m Yos l—1 No
Print/Type preparers nams Preparers signasure Osle Check U " PTIN
Paid NICOLE M SOXOLOWSK Yuesle T Boinenti 11/5/2020 selrempioyes | PO1683199

Preparer o ERNST & YOUNG U.S. LLP

FimsEND 34-6565586

Use Only e b 5 TiMES SQUARE, NEV TORK, WY 10036

Pronsno, 212-773-3C00

J54
8X2741 1.000

1970MF F332 ¥V 19-7.3F

Form 890-7 (2018)



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

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

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , , , . . . ... 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 LIne2 . s e 7

(attach schedule) , . . . . . 4a 8 Do the rules of secton 283A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total Add lines 1 through4b . | § tothe organization? | . . . . . .. .. . e X

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

1. Description of property

m

2)

)

(4)

2 Rent received 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)

(1)
(2)
(3)
(4)
Total - Total

(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column (A). ., . . .
Schedule E - Unrelated Debt-Financed Income (see instructions)

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

2 Gross income from or 3 Deductions gggﬁl‘!‘ﬁ::;nde;:sgeu:;h or allocable to
1 Descnplion of debt-financed property allocable to debt-financed {a) Straight e depreciation {b) Other deductions
property (attach schedule) (attach schedule)
1)
(2)
3)
(4)

:c:tT;:g:l Zfei\{ir:g; * A:‘:r:rgZI?:é:;llzdt:aSIs 6 Column 7 Gross income reportable 8 Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(0))

M) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ne 7, column (B)
Totals . . . . e e e e e e e e e i e e e e e e s »
Total dividends-received deductions includedincolumn B . . . . . . . . . . . . ... .o >
Form 990-T (2019)
JSA
8X2742 1 000
1970MF F332 vV 19-7.5F



Form 990-T (2019) ST. LUKE'S-ROOSEVELT HOSPITAL CENTER 13-2997301 Page 4
Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

‘. Exempt Controlled Organizations
1 Name of controlled 2 Employer 5 Part of column 4 thatis 6 Deductions directly
organization identification number 3 Netunrelated ncome (4 Total of specified | ctyded in the controling | connected with income
(loss) (see instructions) payments made | organization's gross income in column 5
4D)
(2)
(3)
4)
Nonexempt Controlled Organizations
10 Part of column 9 that s 11 Deductions directly
7 Taxable Income BI Net unrelated income 9 Total of speaified included n the controlling connected with income in
(loss) (see instructions) 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 |, ine 8, column (B)
L >
Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Setasides 5 Total deductions
1 Description of ncome 2 Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
(4]
(2)
(3)
)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, ine 9, column (B)
Totals . . . ... ...... >
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see Instructions)
4 Net income (loss)
2 Gross 3 Expenses from unrelated trade 7 Excess exempt
directly 5 Gross income expenses
unrelated or business (column 6 Expenses
connected with from activity that Htnbutable t (column 6 minus
1 Description of exploited activty business income production of 2 minus column 3) is not unrelated attn Iu al g (] column 5, but not
from trade or unrelated If a gain, compute busINess Income column more than
business business income cols 5 through 7 column 4)
)
2)
)
(4)
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, co! (B) Part Il, ine 25
Totals . . . ... .. .... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross 3 Direct gam or (loss) (col 5 Circulation 6 Readership costs (column 6
1 Name of penodical advertising advertising costs 2 minus col 3) If Income cosis minus column 5, but
ncome a gain, compute not more than
cols 5 through 7 column 4)
4]
(2)
(3)
4

Totals (carry to Part Il, ne (5)) , , >

Form 990-T (2019)

JSA

9X2743 1 000
1970MF F332 V 19-7.5F



Form 990-T (2019)

ST. LUKE'S-ROOSEVELT HOSPITAL CENTER

13-2997301

Page 5

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

. 2 through 7 on a line-by-line basis )
4 Advertising 7 Excess readership
2 Gross gain or {loss) (col costs (column 6
1 Name of penodical advertising adv:mi)l'r:eo(':osls 2 minus col 3) If 8 ?r:::%l;l‘a;«on 6 Rizt;le;shlp minus column 5, but
Income 9 a gamn, compute not more than
cols 5 through 7 column 4)
()
(2)
(3)
(4)
Totals fromPartl. . . . .. . »
Enter here and on Enter here and on N . Enter here and
page 1, Part |, page 1, Part |, . on page 1,
hne 11, col (A) hne 11, col (B) Part Il, ine 26
Totals, PartHl (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 attnbutable to
unrelated business

m

%]

2)

%,

(3)

%

4)

%

Total. Enter here andon page 1, Part H, ine 14 | . | . . . . . . .t i i i v v v vt e me e e e »

JSA

9X2744 1000
1970MF F332

V 19-7.5F

Form 990-T (2019)



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

ATTACHMENT 1

' NAME AND FEIN OF PARENT CORPORATION

MOUNT SINAI HOSPITAL GROUP, INC. 46-4242915

ATTACHMENT 1
1970MF F332 VvV 19-7.5F



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

ATTACHMENT 2

"FORM 990T - 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
1970MF F332 V 19-7.5F



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

Year Ended 12/31/2019

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

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

2013 - - - -
2014 - - - -
2015 - - - -
2016 (220,040) 15,255 18,766 (186,019)
2017 (80,804) - - (90,804)
2018 - - - -
2019 - - - -

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




