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Extended to November 15, 2019

rom 990-T « Exempt Organization Business Income Tax Return OM No. 19450687
v {and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning . and ending . 201 8‘

Departmont of tho Troasury P> Go to www.irs.gov/Form880T for instructions and'the {atest information,

Internal Revenue Service P> Do not enter SSN numbers on this farm as [t may be made public if your organization is a 501(c)(3). m

A [_ICheck box if Name of organization ( L__| Check box if name changed and see nstructions.) D Eraioyms s sy "

address changed instrucions)

B Exemptunder secton | Print [ Touro Infirmary 72-0423659
(X 501 ) | ryer | Number, sireet, and room or suite no. f a P 0. box, see insiructions. o vomeys aciidty codo
[J4osie) [_To20te) | ¥° {1401 FOUCHER STREET
D 408A [::]530(3) City or town, state or province, country, and ZIP or foreign postal code q.

[1529(a) NEW ORLEANS, LA 70115 1517000
g‘t’:d "’&?UW 4ifgssels F Group exemption number (See instructions.) B
3 d@f, 905,540 . |GCheck organization type B | X | 501(¢) corporation  {__J 501(c) trust 1] 401¢a) trust L__1 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 p» See Statement 1 . [ only one, complete Parts I-V. If mora than one,

describe the first in the blank space at the end of the previous sentence, completa Parts | and {1, complete a Schedule M for each additional trade or
busingss, then complete Parts Hi-V.
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled gr up'?
If “Yes,” enter the name and idenfying number of the parent corporation, P>
J Thebooks araincareof » The Organization

o]
o~ -
Q [Part1 | Unrelated Trade or Business Income (A) Income {8} Expenses (C) Net
© 1a Gross receipts or sales 51,843. 1
= b Lessreturns and allowances . | cBalance . P | 1c. 51,843, ‘ : .
= 2 Costof goods sold (Schedule A, N 7) . e 2 51,064. e
i[ 3 Gross profit. Subtractline 2 from line ¢ ... .. ... e |3 779 .1 ) 779 .
4a Capital gam nel income (attach Schedule D) _, [T UNURU K. | . - S
o b Net galn (loss) (Form 4797, Part I ine 17) (attach Form 4797) . e 0 . ’ R -
% ‘¢ Capltal'loss deduction for trusts . ... e T4 |7 B ’ T )
pd § Income (loss) from a partnership or an$ corporatuon (attacll statemenl) 5 R - T "
<C 6 Rentincome (ScheduleC) .. ... e e |8
8 7 Unrefated debt-financed income (Schedule E) rere e eren e e et e 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedute r) 8
9 Investment income of a section 501(c)(7), {9), or (17) organtzation (Schedule G)] 9
10 Explolted exempt activity income (Schedulel) .. .. ... ... ... ... |10
11 Advertising income (Schedule J) | .. ... .ccce cormrrnren pemvesseesnsnns comvene |11
12 Other income (See instructions; attach schedule) RO T © 4
13 Total. Combine Ines 3 through 12 . ... 13 779.] . 779,

| Part |l | Deductions Not Taken Elsewhere (See mstructlons for limitations an deductions )
{Except for contnbutions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (ScheduleK) . .. ... ... . 14

15  Salaries and wages | . 15

18  Repairs and maintenance . 18

17 Baddebls .. ... - 17

18 Interest (attach schedule) (see mslructlons) 18

19 Taxesand licenses . ... .. .. voop vvmngeer - 19

20  Charitable contributions (See mslruclnons lor Ilmnallon rules) 20

21 Depreciation (attach Form 4562) o ) A

22  Less depreciation claimed on Schedule A and elsewhereon return __, 228 L . 22b

23 Depleton .. .. el I - IR

24 Contributions to deferred compensalion plans . ORISR I 2 1

25 Employee DEMER PrOGrAMS . .. | *.. .. ooices oo v vsem eotor coevte von eres 5o e e es testoen 2erren S I R

26 Excess exemptecpenses (SCNBAUIB 1) | . . . il s e e oo e oo s e e oo |28

27 Excess readership COSIS (SCREOUIBY) . . L\ i et e e e oo e e oot e |2

28 Other doductions (attach schedule) . . . .. ..ot e o . €€ Statement 277 (28 215,075,

29 Total deductions. Add lines 14 thmugh 28 e . o TR [ . 15,075.

30  Unrelated business laxable income before net operanng loss deduclmn Sublract Ime 29 from Ime 13 ) 30 -14,296.

31 Deduction for net operating loss arising in tax years beginming on or after January 1, 2018 (see instructions) kL -

32 Unrelated business taxable income. Subteact N8 311r0M INB 30 . .. v o vioe s cv covmre s ce con er ver werens ee o ee cevr v ee o | 32 -14,296.. .

823701 0108-18 LHA  For Paperwark Reduction Act Notice, see instructions. Form 990-T (2018)
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72-0423659 Page 2

[ Part 1IN | “Total Unrelated Business Taxable income

33  Total of unrelated busmess taxable income computed from all unrelated trades or businesses (see nstructions) | 33 ~-14,296.
34 Amounts paid for disallowsd fringes ., _,........ e eeenrevemenne o 1 04
35 Deduction for net operating loss ansmg in tax years beo(nmng befora January 1 2018 (sea |nslruct|ons) .S_tmtm_3,_‘_.__, 35 | 0.
38 Total of unrelated business taxabla income before specific deduction. Subtract line 35 from the sum of )
lines 33ang 34 - O [ | -14,296.
37  Spectfic deduction (Ganerally $1 000 but see ling 37 nstruchians for- excepuons) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. if line 37 is greater than Ime 36,
enter the Smaller of 2810 7 NB 3B . .......oooiirisiscniiice cosion s sene ace o cone_c 38 -14,296.
[Part IV] Tax Computation
39 Organizations Taxable as Carporations. Multiply line 38 by 21% (0.21) . P13 0.
40 Trusts Taxable at Trust Rates Ses instructions for tax computation, Incomae tax on the amount on lme 38 from
(1 taxrate schedule or ] Scheduls D (Form 1041) 40
41 Proxy tax. See Instructions ... ccoomrirns o 41
42  Alternative mimmum tax (trusts only) - en ereamveroen veeiresrareissansen 42
43 Tax on Noncompllant Facility Income. See lnstructions X 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applles 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . ... . | 452
b Other credits {see INSHUCHONS) | .. . ... ... ot oo e cesvenreiereceiten ven ou o ee o | 45D
¢ General business credit. Attach Form 3800 ©en et revrseteasesenes severee wom o oo | 498
d Credit for prior year mimmum tax (attach Form 8801 or 8827) erareres seastensnen tasee | 450
e Total credits. Add lines 45athrough 450 | . . ... . ... it e et s e oo e or e o e oeee | 458
46  Subtractlne 45¢ from ina 44 46 0.

47 Other taxes, Check it from: L] Form 4255 ] Form 8611 L] Form 8697 55 Form s365 "7 other atiscn senotuey | 47

48 Total tax. Add lines 46 and 47 (see instruchions) . e e —— 48 0.
48 2018 net 965 lax liability patd from Form 965- AorForm 965 B Part II column (k) hne 2 \ v carrenen in ve n vmres svene veseveores | 49 0.
50 & Payments: A 2017 overpayment credited 102018 . .- i e e e .. | 502
b 2018 estimated tax PAYMENLS ., ... . i oiivirieens seremes ox ov soaes o rees srersren ¢ veenee | 900
¢ Tax deposited with Form 8868 . _ .. USRI 1/
d Foreign organizations. Tax patd or withheld atsource (sae mstruclluns) ttsnen ] 50d
@ Backup withholding (see instructions) . .. ... I I [
f Credit for small employer health insurance premiums (anacn Form 8941) et e 1es | 508
g Other credits, adjustments, and paymants: [:] Form 2439
(J Form 4138 [ other Total P { 50g
51 Total payments. Add lings 50a through 50g e L 51
§2 Estimated tax penalty (see instructions). Check |f Furm 2220 Is anached b C] e reeres ot avsrerserasatrosanns | 82
53 Taxdue. If ing 5115 lass than the total of lines 48, 49, and 52, enteramountowed _, ... . .. .. .. oo . P | 58
54 Overpayment. i ine 51 is farger than the total of lines 48, 49, and 52, enter amount overpad | . ... . B ] 54
§5__Entar the amount of kne 54 you want: Credited to 2019 estimated tax > ] Hefunded » | 55
[T’art Vi | Statements Regarding Certain Activities and Other Information (see instructions)
§8 Atany time during the 2018 calendar year, did the orgamization have an interest in or a signature or other authority {Yes| No
over a financial account (bank, securities, or other) in a foreign country? it “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounls If "Yes," enter the name of the foreign country
here P X
§7 Duning the tax year, did the organization 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 nterest received or accrued during the tax year - $ '

Under penalties of perjury | declare fhat | have examinad thia return, includin accompanying achedulos and siatements, and to the best of my knowledge and balief, It 15 rue,

SI n correct, and tete, Declgstion g propareghother than taxpayw) ls pased pn afl | which prep has any k g )
y H g May the IRS discuss this return with
ore ’ CFO tho proparer shown below (see
ure of ollicer y ale instructiona)? D Yes D No
Print/Type preparer's name Preparer's signature Date Check L_J it |PTIN
Paid selt- employed
Preparer
Use Only Firm's name P Firm's EIN P>
. Frm's address D> Phone no.
823711 01-09-19 Form 990-T (2018)
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Form 990-T(2018) Touro Infirmary 72-0423659 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/ A

1 lnventory at beginning of year ., 1 0.} & inventory at end of year erereetreeee st i L o8 0.

2 Purchases ererrnenee 12 7 Costof goods sold. Subtract ine 6

3 Costoflabor, ... ..o e i, T3 from {ine 5. Enter here and in Part |, NE

4a Additional section 263A costs T T 2T BN / 51,064.

{attach schedule) S I 8 Dothe rules of section 263A (with respect to ' Yes | No
b Other costs (attach schedule) | 4b 51,064 property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ._..... | § ‘51,064, the organization? ... .. ... N SO

Schedule C - Rent Income (From Real Property and Personal Property Leased W|th Real Property)

(see instructions)

1. Description of proparty

W)

@

3

@

2.

Rent rocaived or accrued

(a) From personal property {if the parcentage of

rent for pergonal property is more than
10% but not more than 50%)

(b From real and parsonal property (if Ihe porcontage

of rant for pergonal property oxéoeds 50% orf
the rent Is based on profit or income)

3(a)Deductions tirectly connocted walh the Incamo in
columns 2(n) and 2b) (nitach schadule)

m

@

8

4

Totat

0.

Tota!

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

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

N -

0 » |Partl, line B column (B!

{b) Total deductions.
Enter hore and on pa?.e) 1,

Scheduls E - Unrelated Debt~Flnanced Income {see Instructions)

1. Description of debt-Ninanced proparty

2. Gross ingoma fram

J. Deductions dirsctly connacled with or aliocable
to debt-financed property

or ailocablo to debl-
financad property

(@) straight Iina deprocsatian
{attach schedute)

(8) Ower deductions
(artach schedule)

k4]

(2

@)

A4
4, Amount of average acqulsition
debt on or allocable to dabi-financed
property {attach achedufe)

8. Averape adjusted basis
of or allocable to
debt-financed property
{attach schadule}

6. Column 4 divided
by column §

7. Gross incomo
roportablo (column
2 x column 6)

8. Allacable deductions
{column 6 x total of columns
3(a) and 3(b)}

(1) %
2) %
3} %
(@) %

£nter here and on page 1 Enter hera and on page t,

Parl {, line 7, calurnn {A). Part |, ine 7, column (B).
Totals ;. i R v T P 0. 0..
Total dividands- recelved deductions lncluded |n column 8 , , [ 0.

Form 890-T (2018)

823721 01-08-19
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Form 990-T (2018) Touro Infirmary

72-0423659

Page 4

Bchedule F - lnterest Annuities, Royalties, and Rents From Controlled. Organizations (see instructions)

1. Name of conlrailed organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Not

(toss) (sea Instructions)

4, Total of spocified
payments mada

unrofated income

S. Part of column 4 thatis
wincluded in tha contralling
arganization’s gross Income

8. Deduchons directly
connected with income
in column §

A1)

L]

)

(4).

"Nonexempt Controlled Organizations

o o

7. Tawable Income

8. Net unrelated incoma (loss)

(ses instructions)

9. Total of specified paymants
made

10 Part of calumn 9 that s included
fnthe conlrolimg erganization’s
gross Income

11. Deductions directly connected
with income in column 10

1. Descripuon of incoma

2. Amount of income

drectly conneclad
(attach schadule)

{(attach schedule)

()

@)
L :
)

Add columns & and 10, Add columns 6 and 11,
Enter here and on pags 1, Part | Enter here and on page 1, Part |,
line 8, column (A), tino 8, column (B).
Totals .. L L% 7 uolhes soenan vasepersoin sardies 4basissentd sty sesdves be ces som > 0. .. 0.
Schedule G- Investment Income ofa Sectlon 501(c)(7), (9), or (17) Organization
(see instructions)
3. Dsductions 4. Set-ssides §. Total deductions

and set-asidos
{col 3 pluscol 4)

dpevieyPae s B Ay
v

U]
@ . Lo
3 3
i3~
4 . :
Enter harg and on pagoe 1, Enter here and on page 1, ol
Partt lino 8, calumn {A) W Part 1, ine 9, calumn (B}, % H
Totals .. ot iy e PP 0. ) 0. i:_
Schedule I - Explouted Exempt Actwnty Income, Other Than Advertising Income Y

(see instructions)

4. Nat incoms {loss} -
2. Gross 8. Expanses ' from unralated trade or 5. Gross income 8 7. Excess exampt
1. Descnption of unralated busineas directly connected business (column 2 from activity that - Expenses . expenses {column
oxploitod activity income fram wg?fr:f’?ulc‘:;’" minus cofumn 3).If a is not urrelated al(zl::ﬁ:‘l':’lg 1o %m'g:?;z‘;’?:;‘ J
trade or busineas buelnes::\:oma gain, compule cols. & businass incoma cotumn 4)
through 7.
()
2
Q) ‘
1(4) :
Enter here and on Enter hore and on Entor horo and «
page 1, Part |, page 1, Parll, . - on page'1.
line 10, col (A). hne 10, col. {B) . Part ), lino 26
Tolals s » 0 . 0 . 0 .
Scheduie J- Advertlsmg Income _(see instructions)
l Partl [ income From Periodicals Reported on a Consolidated Basis
2. Gross 4 Advortising gain 7. Excoss readarship
o m‘/ ertisin 3. Owect or {foss) (col, 2 minus $. Circutation 6. Readership casts (column B minus
1. Nama of periedicat 9 advertising costs | coi, 31, If a gatn, compute income : costs’ column 6, but not mere
income
calg, 5 through 7. ‘ than calumn 4),
(1) :
2 ]
B
@ :
Totals (carry ta Part II, line (5)) ...... P 0. 0. 0.
' Form 990-T (2018)
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‘ Form 990-T (2018) Touro .Infirmary

72-0423659

Page §

[Part i Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1l, il in
columns 2 through 7 on a line-by-line basis.)

' 2. 6r 4. Advertising gain 7. Excess readership
! - Gress 3. Drect or {ioss) {col. 2 minus 5. Circutation 8. Readership costs (column 6 minus
| 1. Namo of perodical az{xamalng advortlsing costs | cal. 3), M & galn, compute income costa cotumn S, but not more
A came cols. 5 through 7, than column 4).
(1) N
@ R ~ .
@
{4) _
Totals fromPat! ... ... b 0. 0. ' 0.
et Enter hera and on —{  Enter here and on . Enter hero and
page 1, Part |, pags 1, Part |, on page 1,
(ins 11, col, (A). fing 11, col. (B} Part )i, ine 27.
Totals, Part Il (lines 1-5) ....... _..... > 0. 0. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions) . R B
o - J. Percent of 4. ¢ flon atiributabl
1. Nams 2. Tite o devoled ta 10 unreitod Busingss
| (1) — " % - - -
! @ % -
| @) L
| (4). %~ 2
! Total. Enter here and on page 1, Part Il line 14 . . > T . 0.
Form 890-T (2018)
|
|
|
|
|
823732 01-089-18
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Touro Infirmary

72-0423659

Form 990-T Description of Organization's Primary Unrelated

Business Activity

Statement 1

Office Communication and Answering Services

To Form 990-T, Page 1

Form 990-T ) Other Deductions Statement 2

Description Amount

Record Keeping, Deprec, Insurance, maintenance & utilities,

Admin overhea 15,075.
15,075.

Total to Form 990-T, Page 1, line 28

Form 990-T Net Operating Loss Deduction Statement 3
Loss
Previously Loss Available .
Tax Year Loss Sustained Applied Remaining This Year v
r
12/31/15 226,678. 0. 226,678, 226,678.
12/31/16 184,137. 0. 184,137. 184,137.
12/31/17 11,104. 0. 11,104. 11,104.
NOL Carryover Available This Year 421,919, 421,919.
Form 990-T Cost of Goods ,Sold - Other Costs Statement 4
Description ' Amount
Labor,supplies and sevice cost. 51,064.
Total to Form 990-T, Schedule A, line 4b 51,064.
107 Statement(s) 1, 2, 3, 4
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