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990-T Exempt Organization Business Income Tax Return OMB Mo 1545.0047
Form - (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning . 2019, and ending 2@ 1 9
: % Depaitment of the Treasury P Go to www irs.gov/Form990T for Instructions and the latest Information. \&
> ™ lntemal Revanue Senice P Do not enter SSN numbers on this form as it may be made public if your organization is a 504{c){ ?5’1"2 0 P““‘;J.’;i‘.’&‘,‘;ﬂ?‘
: A Check box Name of organization (‘ l Check box d name changed and see nstructions ) D Employer 1dentification numbear
g address changed (Employees' trust see insvuctons )
5 B Exempl under section SHURSON EAST RIVER SYSTEMS LLC .
- so1(C ) 3 ) Print | Number street, and room or sude no ifa P O box, see instructions 82-2253311
. 408(e) 220(e) or € Unrolated business activity codo
() Type (See instruttons §
o ||408a 530(a) 525 EAST 68TH STREET, BOX 156
[ ] [_|529(a City or town, state or provinge, country and ZIP or foreign postal code ,
B2 Cook value ot ai assets NEW YORK, NY 10065 523900
at end of year F  Group exemplion number (See instructions ) P>
O 3 7364076465. 6 Check orgamzation type P | X | 501(c) corparation [ 1501(¢) wrust I 1401(a) wust | Other trust
o H Enter the number of the organization's unrelated trades or businesses b 1 Descnbe the only (or first) unrelated
") trade or business here » ATCH 1 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 11, complete a Schedule M for each additional
trade or business, then complete Parts -V

1 Durning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary trolled group
. If “Yes," enter the name and identifying number of the parent corporation, » ATCH 2 ﬁ" I% %E’J
Qﬁ J The books are in care of PMICHAEL BRESLIN Telephone number »[212-297-4255
N Unrelated Trade or Business Income {A) Income {B)'E&penses (C) Net /
™~ - ‘\ 1a Gross receupts or sales R
e b Leasrewurns and afiowsnces ¢ Balance | 1c /
Cosl of goods sold (Schedule A, ne7), . . .. ... ... 2 /
Gross profit Subtractline 2 frominetc , . . ., ... .. 3 /
4a Capital gain net income (altach ScheduleD) , , , , . . ., 4a 3,554,035. 3,554,035,
Net gain (loss) (Form 4797, Part 11, Kne 17) (attach Form 4797), , | 4b /
¢ Capital loss deductionfortrusts , , ., . ..., .. ..... 4c J
5 Income (loss) lrom & partnership or an S corporation (anach statement), , , 5 -11, 915 ’ 904 . AT(}‘H‘V:; -11,915,904.
| 6 Rentincome (ScheduleC). . . . .. .. ......... 6 ~
| 7 Unrelated debt-financed income (ScheduleE) . , . ., . . . 7
8 Interest, annurties royalues and renis Iram a controlled organzation (Schedule F)| 8 /
9 Investment income of a secuon SCI{NT), (9) or (17) organzaton (Schedule G} 9 /
10 Exploited exempt actiwty income (Schedule l) , . , , . . .| 10 /
11 Advertising income (Schedute J), . . ... ... .. R D /
12  Other income (See instructions, attach schedule) | |, , . . . 12/
13 Total. Combine ines3through12. . . , . . ... ... 13 -8,361,869 -8,361,869.

Deductions Not Taken Eisewhere (Sgeziﬁstruchons for limitations on deductions ) {(Deductions must be directly
connected with the unrelated business income.)

0423220272 JULjfal 1 AON oam?s“ “

14  Compensalion of officers, directors, and Irustées (Schedule K) 14
15 Salanesandwages , , . . ., . 15
16  Reparrs and mamntenance . , ., 16
‘ 17  Bad debts . 17
! 18  Interest (attach schedule) . [ & . .| 18 943,478.
19  Taxes and licenses 19 250.
‘ 20 Depreciation (attac| L.
‘ 21 Less depreciation/claimed on Schedule A and elsewheremg;g_rn__._,_. . 21b
i 22  Depletion , . 22 803,892.
[ 23  Contnbutions to deferred compensajon oY, .. .. 23
‘ 24  Employeg’benefit programs , _ . . 8 ................... 24
25 Excesy’exempt expenses (Schedule 1) £ U') ,,,,,,,,,,,,,,,,,,, 25
26  Excess readership costs (Schedule J) CD E ................... 26
n 27  Other deductions (attach schedule) ) | OGDEN UT ,,,,,,,,,,,,,, ATCH. 5. . 27, //7 037.405.
SO 28 otal deductions. Add lines 14 through 27 ,,,,,,,,,,,,,,,,,,,,,,,,, Sag | 7 8,835, Oz__,\ .
‘ Q 29 /Unrelated business taxable income before net operating loss deduction Subtract fine 28 from line 33 | 29 -17,196, BSI\\
| % 30/ Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) . . . | 30 \
‘ Q; 1 Unrelated businesthaLagle income Subtractine30fromne29 . . . . .. . e e .. , ‘. T T -17,196,894 .
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
exzvi%ﬁ 000 ’ “
‘ 11170M B8SP 11/6/2020 12:44:07 PM V 19-7.5F G [/ . PAGE 1
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2019) HUDSON EAST RIVER SYSTEMS LLC

82-2253311  pege 2

Total Unrelated Business Taxable Income

of unrelated business faxable income computed from all unrelated trades or businesses (;
INSIUCHIONS) . 4 v v o e e o v oo v o e o v o v s s oo o s oo st aenonenetonsneeoens L JL -17,196,894.
33 Amountspaid fordisallowed fiNges . . v v v v v v o v v b b e e e e et e e e eol3
34 Chartable contributions (see instructions for imitationrules) . . . . . . .. ... ..... P I )
35 Total unrelated business taxable income before pre-2018 NOLs and specfic deductlon Subtract Ufné
34fromthesumoflines32and 33 & . L v it v v ot i e ettt b e e e e Eai 35 -17,196,894.
36 Deduction for net operatng loss arising In tax years beginning before January 1, 2018 (see
INSIIUCHONS) © © . . . o . . e it e e s e e e e e et e e i h e et e e e e e e e 0 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35. . . . . . 7 -17,196,894.
38  SpecHic deduction (Generally $1,000, but see line 38 Instructions for @xceplions) . + v v v v o o 4 o « = « g .138 1,000.
39 Unrelated business taxable income. Subtract hne 38 from line 37 If line 38 is greater than lne 3‘
enter the smaller of zeroor hne37 . . . . . . e e e e+ s e e e e s s e e s s s s e e e ... ..t V. ]39 -17,196,894.
Tax Computation
40 Organizations Taxable ag Corporations. Multiply ine 39 by 21% (021). . . . . e A
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from D Tax rate schedule or L__] Schedule D (Form 1041), . . . . ... ... N JK]
42 Proxytax. SeeinstiuclionS . . . . . v v v v e b b e e e e, et e e e e e e e e e e e, >l 42
43  Alternative minimum tax (trusts only). & o v ¢ o v 4 b b e e e e e e e e e e e e e e e e e e e 43
44 Tax on Noncompliant Facility Income. SE8 INSITUCHONS . v 4 v v v v v v v v e o vt o e v o oo saneraa.|d8
45  Total. Add lines 42, 43, and 44 to ine 40 0r 41, WhiChever applies . . . v v « « s s + o o ¢ o « s o « s 0 s oo o] 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . |46a
b Othercredits (SeeNSIrUCtONS). . v © v v« ¢ v+ e e v o s s v 0 e s e oe...|46b
¢ General business credit Attach Form 3800 (seenstructions) . . . . . ... ... .|46¢C
d Credit for prior year mimimum tax (attach Form 8801 0r8827). . . ... ... ... |46d
e Totalcredits. Addlines46athroughd46d . . ... ................ e L 1T:]
47 Subtractine dBefrom liNeds . . . . . . o v i i i i it et e st e e s e e e eeae e |47
48  Other taxes Check f from D Form 4255 D Form 8611 D Form 8697 D Form 8866 DOlher (attach schedute) . | 48
49  Totaltax. Add ines 47 and 48 (SEe INSIUCHONS) + + 4 4 o v 4 o s 4 v v e v v v e v e v v oen c e .. 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Partll, column (k),tine3. , . . . . . ... ... .| 50
51a Payments A 2018 overpaymentcredited to2019 . . . . . . . . . v v v v v v .. 51a
b 2019 estimatedtaxpayments . . . . . ... ...t |BiD
¢ Tax deposited with Form 8868, . . . . ... D R
d Foreign organizations Tax paid or withheld at source (see instructions) ., . . ... .|51d
e Backup withholding (see mstructions) . . v @ v v v o v v o v b 0 v e v s e o v n 51e
f Credit for small employer health insurance premiums (attach Form 8841) , , , , , . | 51f
g Other credits, adjustments, and payments. Form 2439
Form 4136 Other Total > | 51g
52 Totalpayments. Add lines 51a through 510 & o v v 4 o s v ¢ o o s o 0 v 0 e o s o n ¢ s o e s ouns 62
53 Estimated tax penalty (see instructions) Check If Form 2220 isattached, o o + v o v o o « o o o o o o o & DD 53
54 Tax due. If ine 52 1s less than the total of knes 49, 50.and 53, enteramountowed . . . . . v . v v e v . .. .D>| 54
55 Overpayment If line 52 15 larger than the tolal of tines 49, 50, and 53. enter amountoverpaid , . . . .. .. .. »| 55
56  Enter the amount of Ime 55 you want _ Croedited to 2020 estimated tax B> Rafunded P-| 56
Statements Regarding Certain Activities and Other Information (see instructons)
§7 At any time durning the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If “Yes®” the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts I “Yes," enter the name of the foreign country
here B X
§8 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferer to, a foreign trust? . . . . X
If “Yes,” see instructions for other forms the orgamization may have to file
59 Enter the amount of tax-exempt interest received or accrued during the tax year b $
Under penalttes of penury | dedare that | have examined this cetum, Jud g schedules and and to the best of my knowledge and belief, &t is

true corract and compliste Declasaton of preparer {other than taxpayer) 13 bued on Ill miwmamn of which preparer has any knowledge

ay the RS discuss this retum

Sign
Here ’ mVM-/ M/L’\N, ‘ ”}lllww ’PRESIDENT Fﬂh the proparer shown below

Signature of officer Date |\ Title (see mstructionsy vos [X ] No
] Print/Type preparer’s name f’"fPafﬂff signature Date Checkl_] ¢ |PTN
Paid NICOLE M SOKOLOWSKI Yucela T B satnvnbe 11/7/2020 | seitemphoyed | PO1683199
Preparer I ane » ERNST & YOUNG U.S. LLP Fems EIND> 34-6565596
Use Only | s asiess » 5 TIMES SQUARE, NEW YORK, NY 10065 Prone ne(Z12-317-3000 ,
9X27‘:SIA1.000 —F 0~ (2019)

11170M B8SP 11/6/2020 12:44:07 pPM V 19-7.5F
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HUDSON EAST RIVER SYSTEMS LLC 82-2253311

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 hne

3 Costoflabor , ... ..... 3 & from tine 5 Enter here and 1n Part

4a Additional section 263A cosls Ltne2 ., 7

(attach 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

5  Total. Add lines 1 through 4b .

5 to the organization?

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

(see instructions)

1. Descriplion of property

0]

(2)

3

“4)

2 Rent recewved or accrued

(a) From personal property (f the percentage of rent
for persaonal property 1s more than 10% but not

more than 50%)

{b) From real and personal property (ff the
percentage of rent for personal property exceeds
50% or if the rent 13 based on profit or income)

3(a) Deductions directly connected with {he income
In columns 2(a) and 2({b) (atach schedule)

sF

(2)

3

(4)

Total

Total

{c) Yotal income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, tine 6, column (A). . . . . »

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

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

2 Gross mncome from of 3 Deduclions directly connected with or allocable to
debl-financed property
1 Description of debt-financed propert Nlocable to'debt-financed
et eol-Hinan propery slloca ep::::n; inan (a) Straight ine depreciation (b} Other deductions
(attach schedule) (atiach schedule)
()
2)
(3)
(4)
4 Amounl of average S Average adjusted basis
acquisition debt on or of ar allocable to e C.Olumn 7 Gross income reporable 8 Allocable deductions
allocable to debt-financed debl-financed property 4 divided {column 2 x column 6) (column 6 x total of columns
property (attach schedule) {altach schedule) by column § 3(e) and 3(b})
0) %
(2) %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, bne 7, column (B},
Totals . .. ... ... ... oo, . .. [ >
Total dividends-recelved deductions included in column 8 PP A

JSA

9X2742 1,000
11170M B8SP 11/6/2020

12:44:07 PM V 19-7.5F

Form 990-T (2019)
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Form 990-T (2019)

HUDSON EAST RIVER SYSTEMS LLC

82-2253311

Page 4

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

1 Name of controlted
organuzation

Exempt Controlled Organzations

2 Employer
identfication number

3 Net unretated income
(loss) (see instnuctions)

4. Total of specified
payments made

5 Part of column 4 that s
mciuded in the controling
organizatlon’s gross income

6. Deductions directly
connected wth mcome
n column 5

M

@

3

4)

Nonexempt Controlied Organizations

7 Taxab'e Income

8 Nel unrelated income
{toss) (see instructions)

9 Totat of specied
payments made

10 Part of column 9 that 1s
included in the controlling
organization’s gross ncome

41 Deductions directly
connecied with income in

column 10

(1))

(2)
3)
)
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1. Enter here and on page 1,
Pari |, ine 8, column (AL Part |, line 8, column (B)
Totals »

Schedule G-Investment Income of a Section 501(¢

{7), (8), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3. Deductions
drrectly connected

4 Set-asdes
(attach schedule)

S TYotal deductions
and set-asiges (col 3

-0

{attach schedule) plus col. 4)
(2)
(3)
4)
Enter here and on page 1, Enter here and on page 1.
Part 1, ine 9, column (A) Part |, ine 9, column {8).
Totals , . . ......... >
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Nel income (loss)
3 Expenses 7. Excess exempt
2, Gf;“‘:d directly g?r: \;r:‘r:sl:led I"?nd: § Gross Income 6 ses expenses
X unre connected wih usiness (colu from activity that botabl (column 6 minus
1 Description of exploded activity business income production of 2 minus column 3) is not unreiated altnbutable to column 5, but not
from irade or unrelated I a gan, compute business ncome column 5 more than
business business Income cals, S through 7 column 4)
(1)
(2)
(3)
)
Enter here and on Eanter here and on Enter here and
page 1, Part |, page 1, Part i, on page 1,
tine 10, col (A) hne 10, col (B) Part il, ine 25.
Totals . . .. ... ..... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basls
4 Adverhising 7. Excess readership
2 Gross gain or (loss) (col. costs (column 6
3 Direct ) § Circulation 6 Readership
1 Name of periodical advertising advertising cosls 2 minus col 3).If income costs minus column 5, but
income a gain. compute not mare than
cols 5 through 7 column 4)
(1)
2
(3)
(4)
Totals (carry to Pan lt, ne (5)) , . P
Fom 990-T (2019)
JSA
9X2743 1 000
11170M B85P 11/6/2020 12:44:07 PM V 19-7.5F PAGE 4




Form 990-T (2019)

-

HUDSON EAST RIVER SYSTEMS LLC

82-2253311 Page 5

Income Mrom Periodicals Reported on a Scparate Basis (For cach pcriodical listed in Part 11, fill in columns

2 through 7 on a line-by-line basis.)

4. Advertising

7 Excess readership

2 Gross gain of (loss) {col, costs (column 6
4 Name of periodical advertising 3. Dwect 2 munus col 3y If 5. Curculation 6 Readership | nys cotumn 5, but
Income advertising costs a gain, compute income costs not more than
cols, 5 through 7, column 4),
)
(2)
(3)
4)
Totals from Part). . . . . . .
Enter here and on Enter here and on Enter here and
page 1, Part 1, page 1, Pant |, on page 1.
Ine 11, col (A) ne 11, col (B) Part I, ine 26.
Totals, Part |l (lines 1-5), . . .p»
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3. Percent of
1 Name 2. Tike time devoted 1o 4, Compensation atinbutable to
business unrelated business

(1) %,
(2) %
(3) %l
(4) %
Total Enterhereandonpage i, Partilfine 4. . . . . . . . . . . ... ... »

Form 990-T (2019)___

ISA

9Xx2744 1000

11170M B85P 11/6/2020

12:44:07 PM V 19-7.SF
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HUDSON EAST RIVER SYSTEMS LLC 82-2253311

ATTACHMENT 1

ORGANTIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENT INCOME FROM LIMITED PARTNERSHIPS

ATTACHMENT 1
11170M B8SP 11/6/2020 12:44:07 PM V 19-7,5F PAGE 6




HUDSON EAST RIVER SYSTEMS LLC 82-2253311

ATTACHMENT 2

NAME AND FEIN OF PARENT CORPORATION

THE NEW YORK AND PRESBYTERIAN HOSPITAL
13-3957085

ATTACHMENT 2
11170M B8S5P 11/6/2020 12:44:07 PM V 19-7.5SF PAGE 7




HUDSON EAST RIVER SYSTEMS LLC

82-2253311

ATTACHMENT 3

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

ORDINARY INCOME - PARTNERSHIP
RENTAL INCOME - PARTNERSHIP
INTEREST INCOME - PARTNERSHIP
DIVIDEND INCOME - PARTNERSHIP
ROYALTY INCOME - PARTNERSHIP
CANCELLATION OF DEBT

OTHER PORTFCLIO INCOME

OTHER INCOME

INCOME (LOSS) FROM PARTNERSHIPS

11170M B85P 11/6/2020 12:44:07 PM V 19-7.SF

-11,162,238,
-1,077,935.
591,142.
88,292.
3,025.
383,579.
189,725,
-941,494.

-11,915,904..

ATTACHMENT 3
PAGE 8




HUDSON EAST RIVER SYSTEMS LLC

FORM 990T - PART II - LINE 18 - INTEREST

82-2253311

ATTACHMENT 4

INVESTMENT INTEREST EXPENSE - PARTNERSHIP

PART II - LINE 18 - INTEREST

11170M B85P 11/6/2020 12:44:07 PM V 19-7.5F

943,478.

943,478.

ATTACHMENT 4
PAGE 9



HUDSON EAST RIVER SYSTEMS LLC 82-2253311

ATTACHMENT 5

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

DEDUCTICNS ROYALTY INCOME 1,634.
SECTION 59 (E) (2) EXPENDITURES 3,333,885.
INTANGIBLE DRILLING COST 1,986,975.
FOREIGN TAX PAID/ACCRUED 11,063.
DEDUCTIONS- PORTFOLIO (OTHER) 783,161,
OTHER DEDUCTIONS 965,937.
TAX PREPARATION FEES 4,750.

PART II - LINE 27 - OTHER DEDUCTIONS __ 7,087,405

ATTACHMENT 5
11170M B85P 11/6/2020 12:44:07 PM V 19-7.5F PAGE 10




SCHEDULED Capital Gains and Losses OMB No 1545-0123
(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120.FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certaln Forms 990-T 2@ 1 9
Intacnal Revenue Sennce P> Go to www irs gov/Farm1120 far Instructions and the latest infarmation,

Name Employer tdentification number
HUDSON EAST RIVER SYSTEMS LLC 82-2253311

Did the corporation dispose of any investment(s) in a quahfied opportunity fund during the tax year? » [__] Yes l x] No

i "Yes. " attach Form_8949 an e its instructions for additional requirements for reporting your gain or loss
Short-Term Capital Gains and Losses (See instructions )

See instruclions for how to figure the amaunts to enter cn (d {9) Adjustments to gamn | (h) Gain or {loss)
the fines below. Proce)eds C(:ll or loss from Form(s) Subtracl column (e) from
This form may be easier 1o comphate f you round off cenls to . 8949, Partl, ine 2, column (d) and combine
whole dollars {satas price) {or other basis) column {g) the result with column (g}
1a Totals for all short-term transactions reported on Form .
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instruclions) However,
if you choose to report all these transactions on Form 8849,
leave thisline blank and gotoline 1b . . . . . . . . .
1b Totals for a¥ transactions reported on Form(s) 8949
withBox Achecked . . . . . . . . . . ¢ o o0
2 Totals for a¥ transactions reporied on Form(s) 8949
withBoxBchecked . . . . . . . . .. ¢ .. .
3 Totals for a'l transactions reported on Form(s) 8949
withBoxCchecked . « . v v v v v v v v v v o 0w -178,516. -178,516.
4 Short-term capital gain from instaliment sales from Form 6252, ne 26 ¢ 37 , 4
S Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
& Unused capital loss carryover (attach computation) . oL, e e 6 |( )
7 Net short-term capital gain or (loss). Combine lines tathrough6incolumnh . . . ., . .. ... ... R B 4 -178,516.
Long-Term Capital Gains and Losses (See instructions.)
Ses Insiructions for how to (Igure the amounts to entar on (d) te) {9) Adjustments to gain | (h) Gain or (toss)
the lines balow Proceeds Cost or loss from Form(s) Subtract column (e) from
Thus form may ba easier to complete if you found off cents to 8949, Parl Il line 2, column {d) and combwne
whale dollars (sates price) (or olher basis) column (g) the result with column (g)
8a Totals for all long-termmn transactions eporied on Form
1099-B for which basis was reported 10 the IRS and for
which you have no adustments (see insiructions) However,
it you choose to report all these Iransactions on Form 8949,
leavethis ine blank and gotojne8b . . . o . . . ., .
8b Totals for all transactions reporied on Form(s) 8949
with BoxDchecked . . . . . . . ... 0.,
9 Totals for all rensactions reporied on Form(s) 8949
with Box Echecked ., . ., ., . .. ... TN
10 Totats for all transactions reporied on Form(s) 8949
withBoxFchecked . . . . v v v v v v v o v o o s 3,308,135. 3,308,135.
11 Enter gan from Form 4797, ne7o0r9 1 424,416.
12 Long-term capitel gain from installment sales from Form 6252, ne 260137 .. 12
13 Long-term capital gamn or (loss) from like-kind exchanges from Form 8824 o e 13
14 Capital gain dhstributions (see INSrUCUONS) | . . . L L e e 14
15 Net long-term capital gamn or (loss) Combine ines 8athrough 14incolumnh . . . . . . . . . .. .. ... 15 3,732,551.
Summary of Parts | and |l
16 Enter excess of net shorl-term capital gain (line 7) over net long-term capital loss (me 15) 16
3,554,035.
17 Netcapital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (line n .. a7
18 Addlines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns , . . | 18 3,554,035.
Note. If losses exceed gains see Caprtal Lasses 1n the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120} 2019

JSA
9E1801 1 000

11170M B85P 11/6/2020 12:44:07 PM V 19-7.SF PAGE 11




. ogu . 8 545
..8949 Sales and Other Dispositions of Capital Assets | e s
P Go to www.irs gov/Form8949 for instructions and the latest information 2@ 1 9
gf::’;r;:xu?s::;w » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D '3;';52,;’;:“,:0 12A
Name(s) shown on retum Social security number or taxpayer identification number
HUDSON EAST RIVER SYSTEMS LLC 82-2253311

Before you check Box A, B, or C below, ses whether you received any Form(s) 1099-8 or substitule statement(s} from your broker A substitute
statement will have the same informalion as Form 1099-B Either will show whethar your basts (usually your cost} was reported to the IRS by your
broker and may even lell you which box to check,

[ F1tdl  Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
mnstructions) For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more cf the boxes, complete as many forms with the same box checked as you need

- (A) Short-term lransactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss

1 (@) If you enter an amountl ¢ column (g), !
Cost o other basis enter a code m column (f)
(2) (o) © (o) sosmu N :" ,,a,'aw See the separate Instructions Galn ar {loss)
f Date sold or Proceeds ee the Note be Subtract column (e)
Description of property Date acquired a0d sea Calumn (o)
Example’ 100 sh. XYZ Co Mo . da disposed of {sales price) trom column (d) and
I p s| ) (Mo, day, yr) n tho separate N ()

(Mo, day. yr) | (see nstructions) \nstructons Code(s) from Amount of combine lhe result
o - Instructions " adjustment with column (g) =
FORM K1 VARIOUS VARIOUS 5,088 S,0%S8.
FORM K1 YARIOUS VARYIOUS -183,571. -183,87).

2 Totals Add the amounts in columns (d), (e). (g}, and (h} (subtract
negative amounis) Enter each total here and Include on your
Schedule D, line 1b {if Box A above Is checked), line 2 (f Box B
above 13 checked), or line 3 (if Box € above is checked) P -178,516. -178,516

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter In column (€) the basis as reported to the IRS, and enter an
adjustment in column (@) to correct the basis See Column (g) in the separate instructions for how to flgure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions Fom 8949 (2019)

JSA
9X2815 2 000
11170M B8SP 11/6/2020 12:44:07 PM V 18-7.5F PAGE 12




Form 8949 (2019)

Attachment Sequence No 12A

Page 2

Name(s) shown on return Name and SSN or 1axp3yes Beiicaon no nol f&quired f shown on gther sde

HUDSON EAST RIVER SYSTEMS LLC

82-2253311

Soclal security numbar or taxpayer identification number

Before you check Box D, E, or F below, see whether you receved any Form(s) 1099-B or subshitute statement(s) from your broker A substitute
stalement will have the same information as Form 1099-8 Either will show whether your basis (usually your cosl) was reported to the IRS by your
broker and may even tell you which box to cheg¢k

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box apphes for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, iIf any, to gain or loss

above 1s checked), or line 10 (if Box F above I3 checked) P

1 (®) If you enter an amount in column (g), (h)
() (b} fe) (d) Cast or other basss enler a cede in column (f) Gain or (loss)

Description of property Date acqured | D8'€ sold o Proceeds See the Note below |  Soe the soparate instructions | Subtract column (e)

{Example 100 sh XYZ Co,) (Mo , day, yr) | disposedof {sales pnce) | mna see Comn (o) from column (d) and

(Mo day. y) | (see instructions) In the separate n (9 combine the result

instructions Cade(s) from Amount of with column (g)
mstructions adjustment

" “FORM K1 T VARIOUS VARIOUS = 7.582. B ) ) 7,582

FORM K1 VARIOUS VARIOIS 3,300,553 3.300,553.
2 Totals. Add the amounts in columns (d). (e), (g). and (h) (sublract
negatve amounts) Enter each tolal here and include on your
Schedute D, line 8b (if Box D above 15 checked) hne 9 (f Box E

3,308,135 3,308,135,

Note: If you checked Box D above but lhe basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g} in the separate instructions for how to figure the amount of the adjustment

J5A
9x28186 2 000

11170M B8SP 11/6/2020

12:44:07 PM V 19-7.5F
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Hudson East River System
82-2253311

Form 9907

Tax Year December 31, 2019

Federal Net Operating Loss Schedule

Investments
After Tax Cut Job Act Law
Used Against

965 Transition

Tax Year NOL Available Used Tax Remaining
’ 2018 6,014,212 6,014,212
2019 17,196,894 17,196,894

Available for 2020 23,211,106 - - 23,211,106




Hudson East River System
82-2253311

Form 990T

Tax Year Daceamber 31, 2019

Charitable contributions carryover schedule
Jax Year

2018
2019
Avaitable for 2020

Contnbution C/F Used Remarning
3,827 3,827
7,708 7,708
11,535 11,535




