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rom 990-T Exempt Organization Business Income Tax Return OMB No 1545-0687
0 {(and proxy tax under section 6033(e)) ‘:'
""‘r-r';. For calendar year 2017 or other tax year beginning SEP 1 ’ 2 0 1 7' , and ending AUG 3 l ’ 20 17

Deﬁaﬂr:enl of the Treasury » Go tolwffvw.lrs.gov/FoerQOT for instructions and the latest information.

Intemal kevenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SOT(CK3) Organuzations Only

A [ &l Check box if Name of organization ( L___J Check box If name changed and see instructions.) D(EE”,:,";';LV;;;;’F%:?;';’: number

address changed nstructions}

B Exempt under sechon Print | NYU LANGONE HOSPITALS 13-3971298
X]501(c 3 . °e’ Number, street, and room or suite no. If a P.0. box, see Instructions. E nrelaten Dhsmess actiily codes
Cleone LT | ™ | 550 FIRET AVENUR
[:] 408A DSSO(a) Crty or town, state or province, country, and ZIP or foreign postal code
[ 529¢a) NEW YORK, NY 10016 446110 900099

c aafg:d"g'ue of all assets F Group exemption number (See instructions.) P>

§5 , 186,290 . | GCheck organization type p» [ X | 501(c) corporation || 501(c) trust [_J 401(a) trust | other trust L"\

H Descrlbe the organization's primary unrelated business activity p» SEE STATEMENT 3

| During the tax year, was the corporation a subsidiary n an affihated group or a parent-subsidiary controlled group? > I Tves [XInNo

If"Yes," enter the name and identifying number of the parent corporation. >

J Thebaoksare ncareof » DANIEL J. WIDAWSKY, CFO Telephone number » 212-263-3092

[Part1 | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 2,724,559, l

b Less returns and allowances ¢ Balance » | 1c| 2,724,559, r
2 Cost of goods sold (Schedule A, line 7) 2 12,198,390. !
Gross profit Subtract line 2 from line ic 3 526,169. 526,169.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part If, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

29,791, STMT 4 29,791,

Income (loss) from partnerships and S cerporations (attach statement)
Rent income (Schedule C)

5 5
6 6
7 Unrelated debt-financed income (Schedule E) 7 [15,508,872.] 22,604,990.~-7,096,118.
8 8
9 9

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)
Investment income of a section 501(c)(7), (9), or (17) organtzation (Schedule G)

10 Exploited exempt activity income (Schedule () 10
11 Advertising ncome (Schedule J) 1
12 Other income (See nstructions; attach schedule) STATEMENT 5 12 5,601,614. 5,601,614.
Total. Combine lines 3 through 12 13 [21 ,,G—r4-4’5" 22,604,990.] -938,544.
I Part 1l I Deductions Not Taken Elsewhere (See |nstmct§ns-fo% Nﬂhqp |oni))\
(Except for contributions, deductions must be directly con (ecte ed busin income )
14 Compensation of officers, directors, and trustees (Schedule K) 2 14
15  Salaries and wages o JUL 1 8 20 (& \ 15 622,425.
16 Repairs and maintenance 8 16 7,007.
17 Bad debts 17
18 Interest (attach schedule) 18
19 Taxes and licenses 19 250.
20  Charitable contributions (See instructions for imitation rules) STATEMENT 8 SEE STATEMENT 6 20 0.
21 Depreciation (attach Form 4562) a| 7,359,750 | .
22 Less depreciation claimed on Schedule A and elsewhere on return 22al 7,359,750.] 22 0.
23  Depletion 23
o 24 Contributions to deferred compensation plans 24
< 25  Employee benefit programs 25 239,993.
vy 26 Excess exempt expenses (Schedule 1) 26
eq 27 Excess readership costs (Schedule J) 27
o 28 Other deductions (attach schedule) SEE STATEMENT 7 28 117,892,
Lt 29  Total deductions Add lines 14 through 28 29 987,567.
U2 30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13 30 1,926,111.
) 31 Netoperating loss deduction (imited to the amount on line 30) SEE STATEMENT 9 31
LU} 32 Unrelated business taxable iIncome before specific deduction Subtract line 31 from line 30 32-1,926,111.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33
34  Unrelated business taxable income. Subtract ine 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or.
3 U] s 1,926,111,
(/) 72701 012218 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Fom990-To17  NYU LANGONE HOSPITALS 13-3971298 Page 2
{Part Il | Tax Computation
. Organizations Taxable as Corporations. See instructions for tax computation,
Controlled group members (sections 1561 and 1563) check here p» ‘:} See Instructions angd:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
- s 1 @l | ®s |
b Enter organrzation's share of* (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additronal 3% tax (not more than $100,000) 1$ |
¢ Income tax on the amount on line 34 35¢ 0.
38  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
() Tax rate schedule or (] Schedule D (Form 1041) » | 38
37 Proxy tax. See nstructions » | 37
38  Alternative mimmum tax 38
39 Taxon Non-Compliant Facillty Income. See instructions 39
40 TotaLAdd Iinmz, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 413
b Other credits (see instructions) 41d
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits, Add tines 41a through 41d 41e
42 Subtract line 41e from line 40 42 0.
43 Other taxes. Check if from: [__J Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 (] Other (anacn schecure) | 43
44 Total tax. Add lines 42 and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign argamzations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) . 45¢
f Credit for smalt employer health insurance premiums (Attach Form 894 1) 45¢
¢ Other credrts and payments: D Form 2439
CJrorm 4136 ] other Total > | 459
| 46  Total payments. Add lines 45a through 45¢ 46
‘ 47  Estimated tax penalty (see instructions). Check If Form 2220 1s attached » (] 47
1 48 Tax due. It line 46 15 less than the total of ines 44 and 47, enter amount owed > | 48 0.
| 49 Overpayment. if line 46 is larger than the total of lines 44 and 47, enter amount overpaid » | 49 0.
‘ Enter the amount of line 49 you want, Credlted to 2018 estimated tax } [ Refunded P> | 50
| Part V | Statements Regardmg Certain Activities and Other Information (ses nstructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securitias, or other) in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
nere p» BARBADOS X
52 During the tax year, did the organization recewve a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for gther forms the organization may have to file.
§3  Enter the amount of tax-& t interest received or accrued during the tax year P $
Under penalties of perdry. | dgflare that | have axamined this return, Including accompanying schedules and staterments, and to the best of my knowledge and belief, it is true,
Sign correct, and cony({baclar kion of prepaser (other than taxpayer) is based op all lnlormau%ﬁ éﬁrep refﬁﬁl@ofﬁ e
Here > ¢la5]) OFFICER e ronares shown boow oee
fgnature of Oicer 2 Title mstructionsy? [ X ] Yes [ ] No
Print/Type preparer's name - Preparer's signature Date Check L] o [PTIN
: . self- employed
Promarer LAURA KIELCZEWSKI oo Teor ot 06125119 P00740769
Use Only |Frm's name b ERNST & YOUNG U.S. LLP Frm'sEiN »  34-6565596
- 5 TIMES SQUARE
Firm's address » NEW YORK, NY 10036 Phoneno. 212-773-30 OL
Form 990-T (2017)
723711 01-22-18
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Form 990-T (2017) NYU LANGONE HOSPITALS 13-3971298 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of nventory valuation » N/A
1 Inventory at beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |, o
4a Addihonal section 263A costs line 2 7
(aftach 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 to . )J
5 Total. Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1 Description of property

)

@)

3)

)

2. Rentreceived or accrued

3(a)Deductions directly connected with the income in

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

) From reat and personal property (if the percentage
of rent for personal property exceeds 50% or i
the rent 1s based on profit or income)

columns 2{a) and 2(b) (attach schedute)

(1)

@

@)

@4

Total 0.

Total 0

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

here and on page 1, Part |, ine 6, column (A)

> 0

(b) Total deductions
Enter here and on page 1,
o |Part),ime 6, column(B) P> 0.

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

1 Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

Tb) Other deductions

(@) straight line depreciation
(attach schedule)

(attach schedule)

STATEMENT 10 |STATEMENT 11

(1) 333 EAST 38TH STREET

15,508,872,

7,359,750.] 15,245,240.

@
@)
@)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Altocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b)
STATEMENT 12 STA '13
(1) 150,000,000. 150,000,000. 100.00% 15,508,872.,] 22,604,990.
@ %
©)] %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column {A) Part |, ine 7, column (B)
Totals > 15,508,872, 22,604,990.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2017)
723721 01-22-18
163
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Form 990-T (2017) NYU LANGONE HOSPITALS

13-3971298

Page 4

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

-

1 Name of controlled orgamization

2 Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

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

6 Deductions directly
conngcted with income
in column §

Q)

{2)

8)

]

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income (loss)

{see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controliing organization’s
gross income

11. Deductions directly connected
with incoma in column 10

()

2

&)

@4

Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
Ine 8, column (A) Iine 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides § Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedute)

and set-asides
{col 3 plus col 4)

1
@
3)
(4)
Enter here and on page 1 Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see Instructions)

ing Income

cols 5 through 7

3. Expenses 4. Net income (loss) 7. Excess exempt
2. Gross drrectly connected from unrelated trade or 5. Gross income 6. Expenses expenses (column
1 Description of unrelated business ith duct business {column 2 from activity that attributable 1o & minus column 5
exploted actvity income from wof ‘?r::’el:“;éo" minus column 3) i a s not unrelated column 5 but not more th an'
trade or business business Income gamn, f:::s;:\efols 5 business iIncome column 4)
M
@)
3
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Pant |, on page t,
line 10, col (A} line 10, col (B) Part Il, line 26
Totals > . 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | [Income From Periodicals Reported on a Consolidated Basis
2. Gross 4, Advertising gain 7. Excess readership
d\./ertlsm 3. Owrect or {loss) (col 2 minus 5. Crreutation 6 Readership costs (column 6 minus
1. Name of penodical a 9 advertising costs | col 3) If a gain, compute income costs column §, but not more
income than column 4)

(1) _j
(2 3
(3)
4)
Totals (carry to Part 11, line (5)) » 0. 0. 0.
Form 990-T (2017)
723731 01-22-18
164
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Form 990-T (2017) NYU LANGONE HOSPITALS 13-3971298 Page 5

[Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part II, fill in
. columns 2 through 7 on a line-by-line basis )

2 Gross 4. Advertising gain 7 Excess readership
1 ad\.!emsm 3. Drrect or (foss) (col 2 minus 5. Crrcutation 6. Readership costs {column 6 minus
. Name of periodical \ncome 9 adverhising costs col 3) If a gain, compute iIncome costs column 5, but not more
cols 5 through 7 than cotumn 4}
(1)
2
3)
(4)
Totals from Part | > 0. 0. ‘ 0.
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, . on page 1,
line 11, col (A) line 11, co! (B) Part I, ne 27
Totals, Part Il (Ines 1-5) > 0. 0. ' 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)

3. Percent of 4. Compensation attributable
1 Name 2. Title hng;‘rl\:(:sd fo to unretated business

(1) %
(2 %
(3) %
4) %

Total. Enter here and on page 1, Part Ii, line 14 > 0.

Form 990-T (2017)

723732 01-22-18
165

08570603 143091 133971298 2017.05060 NYU LANGONE HOSPITALS 13397121



fon 4626 Alternative Minimum Tax - Corporations

P> Attach to the corporation’s tax return.
Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No 1545-0123

2017

Name

NYU LANGONE HOSPITALS

Employer 1dentification number

13-3971298

Nate: See the instructions to find out if the corporation is a small corporation exempt
from the alternative mimmum tax (AMT) under section 55(e).

1 Taxable income or (loss) before net operating loss deduction

2 Adjustments and preferences:

Depreciation of post-1986 property

Amaortization of certified poilution control facilities

Amortization of mining exploration and development costs

Amortization of circulation expenditures (personal holding compantes only)

Adjusted gatn or loss

Long-term contracts

Merchant marine capital construction funds

Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only)
Tax shelter farm actvities (personal service corporations only)

Passive activities (closely held corparations and persanal service corporations anly)
Loss hmitations

| Depletion

Tax-exempt interest income from specified private activity bonds

Intangible drilling costs

Other adjustments and preferences

3 Pre-adjustment alternative minimum taxable income (AMT!). Combine hnes 1 through 20
4  Adjusted current earnings (ACE) adjustment:

o ™t 0o a o oo

P —

033

-1,926,111.

2a

2b

2¢

2d

2e

21

29

2h

2i

2

2k

2

2m

2n

20

-1,926,111.

a ACE from line 10 of the ACE worksheet n the instructions 4a -1,926,111.
b Subtract ine 3 from line 4a. If ine 3 exceeds line 4a, enter the difference as a

negative amount, See mstructions 4b
¢ Multiply hine 4b by 75% (0.75) Enter the result as a positive amount 4c

d Enter the excess, if any, of the corporation's total increases i AMTI from prior
year ACE adjustments over its total reductions in AMT! from prior year ACE
adjustments. See instructions Note: You must enter an amount on line 4d
(even If ling 4b 1s positive) 4d

ACE adjustment.

® |f ine 4b 1s zero or more, enter the amount from line 4¢

® |fhne 4b 15 less than zero, enter the smaller of ine 4¢ or line 4d as a negative amount

Combine hines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT

Alternative tax net operating (oss deductian. See instructions

7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual

interest in a REMIC, see instructions

8 Exemption phase-out (if line 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c)
a Subtract $150,000 from hine 7. If completing this line for a member of a controlled

group, see instructions. If zero or less, enter -0- 8a

4e

0.

-1,926,111.

b Multiply line 8a by 25% (0.25) 8b

Exemption Subtract line 8b from $40,000. If completing this line for a member of a controlled
group, see (nstructions |f zero or less, enter -0-

9  Subtract ine 8c from line 7 If zero or less, enter -0-

10 Multiply ine 9 by 20% (0.20)

11 Alternative mimimum tax foreign tax credit (AMTFTC). See instructions

12 Tentative mimmum tax Subtract ine 11 from line 10

13 Regular tax lability before applying all credits except the foreign tax credit

14 Alternative minimum tax Subtract ine 13 from line 12 If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, ine 3, or the appropriate Iine of the corporation's income tax return

(2]

8¢

10

1

12

13

14

JWA For Paperwork Reduction Act Notice, see separate instructions

* SEE ALSO
STATEMENT 14

717001
01-12-18

166
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NYU LANGONE HOSPITALS 13-3971298
Adjusted Current Earnings (ACE) Worksheet
‘ D> See ACE Worksheet Instructions.

| 1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 1 -1,926,111.
2  ACE depreciation adjustment;
1 a AMT depreciation 2a 7,359,750,
! b ACE depreciation:
‘ {1} Post-1993 property 2b(1) 7,359,750,
(2) Post-1989, pre- 1994 property 2b(2)
(3) Pre-1990 MACRS property 2b(3)
‘ (4) Pre-1990 original ACRS property 2b(4)
i (5) Property described in sections
1 168(f)(1) through (4) 2b(5)
| (6) Other property 2b(6) o
} (7) Total ACE depreciation Add lines 2b(1) through 2b(6) 2b(7) 7,359,750.
f ¢ ACE depreciation adjustment Subtract ine 2b(7) from line 2a 2
} 3 Inclusion in ACE of items included in earnings and profts (E&P)
‘ a Tax-exempt interest income 3a
i b Death benefits from life Insurance contracts 3b
! ¢ All other distnibutions from life insurance contracts (including surrenders) 3¢
d Inside buildup of undistributed income in life insurance contracts 3d
e Other items (see Regulations sections 1 56(g)-1(c)(6){im) through (1x)
for a partal list) 3e
t Total increase to ACE from inclusion in ACE of items included 1n E&P. Add lines 3a through 3e 3f
4 Disallowance of items not deductible from E&P
a Certain dividends received 4a
b Dividends paid on certain preferred stock of public utiies that are deductible under section 247 (as
affected by P L 113-295, Div A, section 221(aX4 1¥A), Dec 19, 2014, 128 Stat 4043) 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) 4c
d Nonpatronage dividends that are paid and deductible under section
1382(c) 4d
e Other items (see Regulations sechions 1.56(g)-1(d)(3)(1) and (u) for a
partial list) 4e
t Total ncrease to ACE because of disallowance of items not deductible from E&P. Add hnes 4a through 4e 4f
§ Other adjustments based on rules for figuring E&P:
a Infangible drilling costs 5a
b Circulation expenditures 5b
¢ Organizational expenditures 5c
d LIFO inventory adjustments 5d
e Installment sales 5e —_—
t Total other E&P adjustments Combine lines 5a through Se 5¢
6 Disallowance of loss on exchange of debt pools 6
7 Acquisition expenses of ife insurance companies for qualified foreign contracts 7
8 Depletion 8
9 Basis adjustments in determining gan or loss from sale or exchange of pre-1994 property 9
10  Adjusted current earnings. Combine lines 1, 2¢, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
Form 4626 10 -1,926,111.

717021
04-01-17

167
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v

- NYU LANGONE HOSPITALS 13-3971298

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 3
BUSINESS ACTIVITY

PHARﬁACY SALES AND PERFORMANCE CENTER SERVICES TO OTHER THAN PATIENTS,
DEBT FINANCED REAL PROPERTY RENTAL, AND LIMITED PARTNERSHIP INVESTMENTS.

TO FORM 990-T, PAGE 1

168 STATEMENT(S) 3
08570603 143091 133971298 2017.05060 NYU LANGONE HOSPITALS 13397121



L]}

- NYU LANGONE HOSPITALS

13-3971298

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS
AND S CORPORATIONS

STATEMENT 4

DESCRIPTION

GNYHA PURCHASING ALLIANCE, LLC

TOTAL TO FORM 990-T, PAGE 1, LINE 5

169
08570603 143091 133971298 2017.05060 NYU LANGONE HOSPITALS

AMOUNT

29,791.

29,791.

STATEMENT(S) 4
13397121



L{]

- NYU LANGONE HOSPITALS

13-3971298

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS
AND S CORPORATIONS

STATEMENT 4

DESCRIPTION

GNYHA PURCHASING ALLIANCE, LLC

TOTAL TO FORM 990-T, PAGE 1, LINE 5

169
08570603 143091 133971298 2017.05060 NYU LANGONE HOSPITALS

AMOUNT

29,791,

29,791.

STATEMENT(S) 4
13397121



Statement #6

NYU Hospitals Center

EIN 13-3971298

Form 990-T [

FYE August 31, 2018

Analysis of Charitable Contribution Carryforward

Year gr:ﬁi:': Char.itab.le mount Used Expired Carryforwa.rd to
Contribution f\ Carryforward Next Period
Forward
Aug-11 5,502 - 5502
Aug-12 5,502 5,954 - 11,456
Aug-13 11,456 6,721 - 18,177
Aug-14 18,177 8,423 - 26,600
Aug-15 26,600 - - 26,600
Aug-16 26,600 - - 26,600
Aug-17 26,600 : - 26,600

Statement #6



*NYU LANGONE HOSPITALS 13-3971298

FORM 390-T OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT
SUPPLIES 102,230.
TELEPHONE . 2,041.
PRINTING AND PUBLICATIONS 113.
OUTSIDE SERVICES 12,599.
OTHER 9085.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 117,892.
172 STATEMENT(S) 7

08570603 143091 133971298 2017.05060 NYU LANGONE HOSPITALS 13397121



*NYU LANGONE HOSPITALS

13-3971298

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 8

QUALIEIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX YEAR 2012
TAX YEAR 2013
TAX YEAR 2014
TAX YEAR 2015 26,600
TAX YEAR 2016 26,600

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS

TOTAL

EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL

CONTRIBUTION DEDUCTION

53,200
26,600

79,800

79,800
79,800

08570603 143091 133971298

173

2017.05060 NYU LANGONE HOSPITALS

STATEMENT(S) 8
13397121



NYU Langone Hospitals

EIN 13-3971298

Form 990-T |

FYE August 31, 2018

Analysis of Net Operating Loss Carryforward

NOL NOL NOL NOL
Year Balance NOL Generated Applied | Expired | Carryforward
Dec-98 - 693,478 693,478 - -
Dec-99 - 2,707,633 | 2,707,633 -
Dec-00 - - -
Dec-01 - -
Dec-02 - 346,979 346,979 -
Dec-03 - -
Dec-04 - -
Dec-05 - 317,633 317,033 -
Dec-06 - 171,509 43,617 127,892
Dec-07 127,892 127,892
Aug-08 127,892 322,606 450,498
Aug-09 450,498 450,498
Aug-10 450,498 450,498
Aug-11 450,498 450,498
Aug-12 450,498 450,498
Aug-13 450,498 450,498
Aug-14 450,498 450,498
Aug-15 450,498 1,210,201 1,660,699
Aug-16| 1,660,699 4,254 297 5,914,996
Aug-17| 5,914,996 5,790,250 11,705,246
Aug-18| 11,705,246 1,926,111 13,631,358

Statement #9

Statement #9



*NYU LANGONE HOSPITALS 13-3971298

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 10
- ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 7,359,750,
- SUBTOTAL - 1 7,359,750.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 7,359,750.
175 STATEMENT(S) 10

08570603 143091 133971298 2017.05060 NYU LANGONE HOSPITALS 13397121



-NYU LANGONE HOSPITALS 13-3971298
FORM 920—T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 11
. ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
GROUND LEASE 5,052,850,
CAM CHARGE 2,469,035.
INTEREST EXPENSE 4,111,362,
REAL ESTATE TAX 3,611,993.
- SUBTOTAL - 1 15,245, 240.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 15,245, 240.

08570603 143091 133971298
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*NYU LANGONE HOSPITALS 13-3971298

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 12
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PURCHASE PRICE 150,000,000.
- SUBTOTAL - 1 150,000,000.
TQTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 150,000,000.
177 STATEMENT(S) 12
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*NYU LANGONE HOSPITALS 13-3971298

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 13
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEBT FINANCING 150,000,000,
- SUBTOTAL - 1 150,000,000.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 150,000,000.
178 STATEMENT(S) 13
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NYU Langone Hospitals
EIN 13-3971298

Form 990-T

FYE August 31, 2018

Section 1.263(a)-1(f) de minimis safe harbor election

Taxpayer Name: NYU Langone Hospitals
Taxpayer Address: 550 First Avenue
New York, New York 10016
EIN: 13-3971298

The above referenced taxpayer 1s making the de minimis safe harbor election under Treas
Reg §1263(a)-1(f) for its tax year ending August 31, 2018

Statement #14

Statement #14



Statement #14

NYU Langone Hospitals
EIN 13-3971298

Form 990-T

FYE August 31, 2018

Section 1.263(a)-3(n) Election Statement
Taxpayer Name: NYU Langone Hospitals
Taxpayer Address: 550 First Avenue

New York, New York 10016
EIN: 13-3971298

The above referenced taxpayer is making the election to capitalize repair and maintenance
costs under Treas. Reg §1.263(a)-3(n) for its tax year ending August 31, 2018

Statement #14



Form 4626 Statement #1

NYU Langone Hospitals

EIN 13-3971298

Form 4626, Line 6 - Alternative Tax Net Operating Loss Deduction

FYE August 31, 2018

l
Analysis of Net Operating Loss Carryforward
Year NOL Balance | NOL Generated | NOL Applied | NOL Expired|NOL Carryforward

Dec-98 - 693,478 693,478 - -
Dec-99 - 2,707,633 2,707,633 -
Dec-00 - - -
Dec-01 - -
Dec-02 - 346,979 346,979 -
Dec-03 - -
Dec-04 - -
Dec-05 - 317,033 212,869 104,164
Dec-06 104,164 171,509 275,673
Dec-07 275,673 275,673
Aug-08 275,673 322,606 598,279
Aug-09 598,279 598,279
Aug-10 598,279 598,279
Aug-11 598,279 598,279
Aug-12 598,279 598,279
Aug-13 598,279 598,279
Aug-14 598,279 598,279
Aug-15 598,279 1,210,386 1,808,665
Aug-16 1,808,665 4,254 297 6,062,962
Aug-17 6,062,962 5,790,250 11,853,212
Aug-18| 11,853,212 1,805,737 13,658,949

Form 4626 Statement #1



