Form - QQOZT

Department of the Treasury
Intemal Revenue Sermce

For calendar year 2019 or other tax year beginning

Exempt Organization Business Income Tax Return

) 2939305149601

1

OMB No 1545-0047

(and proxy tax under section 6033(e)) )
,2019, andending___ |
P Go to www irs gov/Form990T for Instructions and the latest information.

2019

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}(3)

Ogen to Public Inspection for
< 501(c}(3) Organizations Only ~

A

Check box if Name of organization (] I Check box if name changed and see instructions )

D Employer identification number

1202 6 3 ¥4dV QINNVIS

address changed (Employees' trust, see instructions )

B Exempt under section ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI +
501( C )D?: ) Print | Number, street, and room or sute no IfaP O box, see instructions 13-6171197
408(e) 220(e) or E Unrelated business activity code
Ty pe (See instructions )
408A 530(a) ONE GUSTAVE L LEVY PLACE

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10029
atend of year F  Group exemption number (See instructions } p>
2972681728. [G Check orgamization type B | X | 501(c) corporation [
H Enter the number of the organization's unrelated trades or businesses P 1
trade or business here » ATCH 1
first In the blank space at the end of the previous sentence, complete Parts | and I, 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 affiiated group or a parent-subsidiary controlled group?. . . . . . . | I_] Yes [_] No

If "Yes." enter the name and identifying number of the parent corporation » ATCH 2 m()\) "‘\D L) U504

The books are in care of PSTEPHEN HARVEY Telephone number B 646-605-4002

529(a)
C Book vatue of all assets

I 401(a) trust l | Other trust Li

Describe the only (or first) unrelated
If only one, complete Parts I-V If more than one, describe the

{ 501(c) trust

m Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net yd
1a Gross receipts or sales T
b Less retums and allowances ¢ Balance »| 1c ” :
2 Cost of goods sold (Schedule A, lne7), ., . ... ..... 2 . / i
Gross profit Subtracthne 2 fromlinetc , , , ., . ... .. 3 /
4a Capital gain net Income (attach ScheduleD) | , , ., ... 4a /
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797}, , | 4b /
¢ Caprtal loss deduction fortrusts , , . .-z, .. ..... 4c /
5 Income (loss) from a parinership or an S corporation (etla/ch statement), , , ., 5 /
6 Rentincome(ScheduleC) . . . .. . .. v v veoe.n 6 /
7  Unrelated debt-financed income (Schedule E) , , . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8 4 ’ 110 4 373. /3 ’ 097 4 974. 1 ’ 012 ’ 399.
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 3 ,m ,944. ATCH 3 3,718,944,
13 Total Combinelines 3through 12. . . . . . . . . .... 13 A,829,317. 3,087,974. 4,731,343.
Deductions Not Taken Elsewhere (See instructions.for limitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K),~, . ., . . 14
15  Salaresandwages . . . . . v v v v v e e e e e 15 597,972.
16 Repairs and mantenance , ., ., , .. R R T 16
17 Baddebts, , ... ..............7.... 17
18 Interest (attach schedule) (see instructions) 7 . . . . .. 18 364.
19 Taxesandicenses . . . . . . . v v o/ v v e v v v 19 156,000.
20 Depreciation (attach Form4562), 7. . ... ... .. ... —
21 Less depreciation claimed on Sehedule A and elsewhere on 21b
22 Depletion, , ..., . / ........................................ 22
23 . Contributions to deferred’ compensation Plans ., . . . . . . .t ot i e e e e e e e e e e e e e e 23
24 Employee beneft piogfams. . . . . . . . e e 24 119,183.
25 Excess exempt expenses (Schedule 1), . . . . . . . . .. L e e e e e e e e e e e e e 25
26 Excessre hipeosts (Schedule J), . . . . . . .. .. ... e e e e . 26
27 Other ded/inons (attachschedule) . . . . v v vv v v e e ea e e ATCH. 5. . |2} 1,939,833.
28 Totgtfeductions. AdG nes 14 though 27, . . . . . . o v oo o s e e 2B 2,813,352
29 élated business taxable income before net operating loss deduction Subt line 28 from line 13 | 29 ,917,991.
30 /" Deduction for net operating loss arising In tax years beginning on or after Januafiyyl, 2048 (se instructions) (\ 30
31 Unrelated business taxable income Subtractline 30 fromIne29 , ., . . . . . 1? ......... rﬁ‘ 1,917,991.
L)

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

JSA
9X2740 1 000

1958MF F332 vV 19-7.5F



Form 990-T (2019) ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI 13-6171197 Page 2

Total Unrelated Business Taxable Income
32 Tota! of unrelated business laxable Income compuled from all unrelated trades or businesses (sée

« INSIFUCHONS) + 4« v « o o s o ¢ e v oo s o s s avooeceenos VR VAL VDR O I -1 1,917,991.
33 Amountspaldtordisallowedtringes . « o o v ¢ ¢ s 0 ¢ o b e e aa . Y T 3b
34 Charitable contributions (see Instructions for limitationrules) , . . . . . . Al./. . \ S e et s e e e 3!4

36 Total unrelated business taxable income before pre-2018 NOLs and® specific deduction Subtract fine L
3

34fromthesumofiNes 32 and 33 . & . v o v e v v o o o v o e s n e o s man e e e 1,917,991.

36 Deduction for net operating loss arising n tax vyears beginning before January 1, 2018 (see [

INBEAUCHONB) 4 v v o o s o o o o o « s 6 s s a o2 s s o s o s s s aamoscessonsnsescannnss| S8

37 Total of unrelated business taxable income before specific deduction Subtract line 36 fromlne35. . .. . . . /\ 3§7 1,917,991.

38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . . . . . e e e ‘L 338 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37 J

enterthe smaller of zero or N@ 37 o & o v o o & o o = o - e e s e s s s s s s s s e s s s s s s s s s o s s S_\ 9 1,916, 991.
Tax Computation !

40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (0.21). . .« . « ¢ ¢ o ¢ 2 2 2 2 s o s + & .‘. .| 40 402,568.

41 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 39 from. DTax rate schedule or D Schedule D(FOrm1041), . v « ¢ v « 2 0 =« ] 4
42 Proxytax.SeeInstruclions . . v o v v u t o st e v s n oo n st o o n e n e o ugops s nas P4
43 Alternative minimum tax (trustS OnlY), « o o o s o e ¢t o s s s e s o s oo ¥ A .X,.. \.. 43
44 Tax on Nonoampliant Fagility Incgome. Seeinstructions , . , . v v ¢ v = 4 & I\)N, . P K.
45  Total. Add lines 42, 43, and 44 toline 40 or 41, WhicheVer applies . o v v s o o 4 o s o o o o s e o s o ss ,] 402, 568.
Tax and Payments .
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), , . . . 4{63
b Othercredits(seeInstructions), « o v ¢ ¢ o ¢ v o s « o 2 » e s a2 saoseessn 4:6b
¢ General business credit. Attach Form 3800 (seo Instructions) « . o v v ¢ o o o w v & 8o
d Credit for prior year minimum tax (attach Form 8801 or 8827), . \\\\ . |48d
e Total oreds. Add lines 46a through 46d 0\‘( dge
47 Subtractline 46e1romliNe 45 . . v v s s o o » o s o s & 5 s s s s s s o s s 80 s s s s s soasrueassnsi @
48  Other taxes Check lffmm'D Form 4255 D Form 8611 ‘:I Form 8687 D Form 8866 DOlher(attach schedule) ., | 48
49 Total tax. Add ines 47 and 48 (S iNSrUCHONS) 4 4 o » o o o o ¢ o s s o v s s s s s s s nsonsnsenct 19 402, 568.
650 2019 net 965 tax liability paid from Form 865-A or Form 965-8, Partil, column (k),line3. . + « v ¢ « « ¢ « a «a o « SO
51a Payments: A 2018 overpayment credited 102019 . . v o v v s o e o s s s o 606\. 5)a 326,697.
2019eslimaler:!taxpa)’ments.........................\2b51
Tax deposited Wth FOrm 8868, + » v v v ¢ v v o s s v s s s s a s s s s o os |
Foreign organizations: Tax paid or withheld at source (see instructions) . « « « « « « |51
Backup withholding (seenstructions) , . . v 4 v o « o o 0 ¢ 6 » e v s s 0000« 01
Credit for small employer heaith insuranceéemlums (attach Form8941) , . . .. . |67

Other credits, adjustments, and payments: Form 2439
Other Total p 61%

402, 568.

370,000.

EECHI-SLEL S

o -0 g0

Form 4136

62 Total payments. Add lines STathreugh 519 . o &« o v o o v o v oo o v s e nseaannssososnssas.]| b2 696, 697.

63 Estimated tax penalty (see instruclions). Check if Form2220isattached. . . . « « ¢ v e v e s s e a s a s P 3

54 Taxdue. If line 52 Is less than the total of lines 49, 50, and 53, enteramountowed . . . + o v 2 « s . - . , . .| 84

66 Overpayment If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpad . . . . . . « [‘ﬁ > 68

\\ SB/ Enter the amount of line 55 you wanL _ Credited to 2020 estimated tax §>294,129. Refunded P 5b
Statements Regarding Certain Activities and Other Information (see instructions) 1

57 At any lime during the 2019 calendar year, did the organizaton have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securites, 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

here P X

68 During the lax year, did the organization recejve a distribution from, or was it the grantor of, or transferor to, a foreign trust? , . . . X

e organization may have to file.

294,129.

If "Yes," see Instructions for other forms
89  Enter the amount of jax-exesf

Under penalties Per 4 | have examined this retum, g panymng d and s, and to the best of my knowledge ana bellaf, Il Is
s|gn A orifl prepaser (oiher than taxpayer) ls based on ai information of which preparer has any g
J May the IRS discuss this retum
Here } // / I 11/12/20 } SVP & CFO with the preparesr shown_ below
Signature of dfice i / Date Tite (see instructions)?) ot No
Print/Type preparer's name c( Preparer’s signature Date Check if PTIN
::a'd NICOLE M SOKOLOWSKI L e T 11/9/2020 sell-employed | PO1683199
U;?g’:" Firsname P> ERNST & YOUNG U.S. LLP o Emb 34-6565596
y Fim's address 9 5 TIMES SQUARE, NEW YORK, NY 10036 Phoneno 212-773-3000

ox274% 1 000 Form 990-T (2019)
1958MF F332 vV 19-7.5F



ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI

13-6171197

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 N

4a Additional section 263A costs lLne2, . ... JE 7

(attach' schedule) , , , . ... 4a 8 Do the rules of secton 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 . | § tothe orgamization? . . . . . . . . . . . . e e e e e e N/A

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

(see Iinstructions)

1. Descniption of property

4

@

3)

“)

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 (if the
percentage of rent for persanal property exceeds
50% or If the rent is based on profit or income)

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

M)

2)

3)

“)

Total

Total

{c) Totalincome Add totals of columns 2(a) and 2(b) Enter

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

.. >

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

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

2 Gross ncome from of 3 Deductions directly connected with or allocable to
debt-financed property
10D t f debt-financed propert le t -
escnplion o property allocab eprz:ee:;ﬁnanced (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

)
(2)
)
0)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or altocable to i ((j:ol:m: 7. Gross income reportable al Allogab:e‘dfdl“d'?"s

allocable to debt-financed debt-financed property wide (column 2 x column 6) {column 6 x lotal of columns
propenty (attach schedule) (attach schedute) by column § 3(a) and 3(b))
) %
@ %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part I, line 7, column (B)
L 7 1 | 2
Total dividends-received deductions included incolumn8 . . . . . . . . . . . . .. >
Form 990-T (2019)

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

ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI

13-6171197

Page 4

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

+ 1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated iIncome
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 thats
included in the controling
organization's gross income

6 Deductions directly
connected with income
in column §

(1) ATCH ©

2

3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated iIncome
(loss) (see instructions)

9. Total of specified
payments made

10 Part of column 9 that I1s
included n the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

()

2)

3)

)
Add columns 5§ and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part I, ne 8, column (B)

TOtAIS L . i e e e e e e e e e e e e et e e e e e e . > 7,823,845.

Schedule G—Investment Income of a Section 501(c

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

1 Description of Income

2. Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
M
(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 mnstructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2. Glro(ssd directly g??u‘;::‘r:;:l(egol'fn?s § Gross Income 6 Expenses expenses
unrelate connected with from activity that 1 b’pt ble t (column 6 minus
1 Description of exploited actity business income production of 2 minus column 3) 1s not unrelated atinbutable to column 5, but not
from trade or unrelated It a gain, compute business ncome column 5 more than
business business ncome cols 5 through 7 column 4)
()
(2)
(3)
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, col (B) Part Il, ine 25
Totals . .. ......... »
Schedule J- Advertising Income (see instructions)
114l Income From Periodicals Reported on a Consolidated Basis
* 4 Advertising 7 Excess readership
1 Name of perodical : Gnross 3 Direct gam or (loss) (col 5. Circutation 6 Readership costs (::olum; i {
ame of period advertising advertising costs 2 minus col 3) If income costs minus column 5, bu
income a gain, compute not more than
cols 5 through 7 column 4)
) |
(2) 3
(3) i
(4) !
Totals (carry to Part I, ine (5)) . , B>

JSA
9X2743 1 000

1958MF F332

vV 19-7.5F

Form 990-T (2019)




Form 990-T (2019)

ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI

13-6171197

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 gain or (loss) (col costs (column 6
1 Name of periodical advertising " 3 Direct 2 minus col 3) If § Circulation 6. ReadffShIP minus column 5, but
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,
line 11, col (A) line 11, col (B) Part Il, hne 26
Totals, Part Il (lines 1-5) . . . . B> i
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

4]

%)|

2)

%|

(3

%)

“

%

Total Enter hereandonpage 1, Partll, lme 14, . . . . . . . . . . . . . i .\ i i e »

JSA

9x2744 1 000
1958MF F332

V 19-7.5F

Form 990-T (2019)




ICAHN SCHOOL OF MEDICINE. AT MOUNT SINAI

FORM 990T - PART II

- LINE 18 - INTEREST

INTEREST

PART TII

1958MF F332

- LINE 18

INTEREST

vV 19-7.5F

13-6171197

ATTACHMENT 4

364.

364.

ATTACHMENT 4




ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI 13-6171197

ATTACHMENT 5

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

MANAGEMENT SERVICES 402,171.
LEGAL FEES 24,
INSURANCE 866.
OFFICE EXPENSES 43,706.
IT SERVICES ' 14,485.
OCCUPANCY 686, 638.
TRAVEL 651.
CONFERENCES 114.
MEDICAL & LAB SUPPLIES , 476.
PERIODICALS & PUBLISHING 8.
CONSULTANTS 168, 653.
LEGAL 583, 030.
OTHER 39,011.
/
PART II - LINE 27 - OTHER DEDUCTIONS 1,939,833.

ATTACHMENT 5
1958MF F332 vV 19-7.5F




