OMA Ne. 15450687

2008

pen to Public Inspection::-

990.]‘ Exempt Organization Business Income Tax Return |
Form {and proxy tax under section 6033(e)}
For calendar ysar 2008 or other tax year begloning ....._.__....._._ , 2008, and

Depariment of the Freasury

Intemal Revenue Senvice ending - » 20 » See separate instructions. "501(c){3) Organizations Cnly
Check box if Nama of crganization {{ | Check box if name changed and see Instructions.) D Employer identification number
D address changed t ial L—J {Employees” bt sea instruedons fof Biack O
B Exempt under seclion . Eitis HOSP ta o page )
A 501 € ) (3 Prir { Number, street, and room or suite no. If a P.O. box, see paga 9 of Instructions, 14 ) 1338428
] 408(e) 0 204 or | 1401 Notf Street E Unra!afed husinoss activity codes
[aosa [ ssop Type | Gity or town, state, and ZIP cads 1Sez Instructions for Black £ on paga 9}
[ 520t Schenectady, NY 12308-1425 621996 § 621500

G Book valus of alt zssels {F Group exemplion number (See instructions for Block F on pags 9) >
at end of vear - -
197,584,001 |G Check organization typs » /] 501(c) corporation  [1501(c) trust [} 401(g) trust  [] Other trust
H Describe the organization’s primary unrelated business aciivity. P All other healthcare services/Medical & Diagnostic Lab
! During the tax year, was the corporation a subsidiary in an affiliated group er a parent-subsidiary controlled group? . » [Jvyes MiNo

If “Yes,” enter the nams and identifying number of the parent corporation. »

J Th books are in care of P Finance Deparimant Telephone number » { 518 } 243-1559
§ld8e  Unrelated Trade or Business Income {A) Incoma
1a Gross receipis or sales 3,344,055
b Less returns and allowances 0 ¢ Balance » | de | 3,344,055
2 Cost of goods sold (Schedule A, tins 7) 2 25,074
3 Gross profit. Subtract line 2 from fine ic . 3 3,318,981
4a Capital gain net income (attach Schedule D} 4a 0
b Net gain (foss) (Form 4797, Part |, line 17} {attach Form 479?} 4b 0
¢ Capital loss deduction for trusts . 4c ¢
5  income {foss) from parinerships and S co;porat;ons {attach s!atemem) 5 0
8 Rent Income {Schedule C) . L 0
7 Unrelated debt-financed income {Sohedule E) . 7 0
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) .. & 0 0 0
9 Investiment income of a section 501(0){7), (9} or (17)
organization (Schedule G) ... 98 0 ] 0
10  Exploited exempt activity incoma (Schedule l) S i L 0 0 0
11 Advertising income (Schedule J) . . 11 0 w 0 0]
12 Other incoma {See page 11 of the mstructlons attach sehedu]e) 12 0 = 0y
13 Total. Combing lines 3 through 12 . . . . i3 3,318,961 3,318,981

Deductions Not Taken Elsewhere {See page 11 o! the instructions for limitations on daductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} 14 0
16 Saladesandwages . . . . . . . . . . . . ... 15 830,145
16 Repalrs and maintenance . . . . . . . . . . . . . .o 6. 91,81
17 Baddebts , . . . 17 L

13 U

18 lnterest(attachschedule) e e e e e e e e e e e e e e e e e e

19 Taxes and licenses . . . e e . (8,315)

20 Charitable contributions (See page 13 of Ihe mstmcbons for llmltatron mles) e e o]
21 Depreciation fattach Form 4562) R s g

22 Less depreciation claimed on Schedule A and elsewhers on return . . t22a 0 L

23 Depletion . . . v o e e e e e e e 0

24 Contributions to deferred compensatlora pla.ns c e e A 0

25 Employee benefitprograms . . . . . . . . . . . . . . L1258 221,941

268 Excess exompt expenses (Schedwle . . . . . L . L L L L. . ... 26 g

27

27 Excess readership costs (Schedule J) . C e e e e e e e
28 Other deductions (attach schedule ., . . . . . . . . . . . . .. . .. ..
29 Total deductions, Add lines 14 through 28 .

28 2,220,774
29 3,356,356

30 Unrelated business taxable income bofore net oparating loss deduction. Subract fine 29 from ine 13 | 30 {37,375)
31  Net operating loss deduction {imited to the amotnt on line 30) . . . . ) FO I | 0
32 Unrelated business taxabla income before specific deduction. Subtract line 31 from line 30 32 (37,375)

a3 1,000

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) .
34 Unrelated business taxable income. Subtract fine 33 from line 32. lfine 33 ks greater than hne
32, enter thesmallerof zeroorline32 . . . . . . . . . ., o, .o, . . . .|34

For Privacy Act and Papenwerk Reduction Act Nolice, see instructions. Gal, No, 112814 Form 990-T 008

(37,375)




Page 2

Form $90-T {2008}
izeTe B Tax Computation
36 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1661 and 1563) check here » [ ] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that orderk
i

(s 1 @ls 1 @i
b Enter organization’s share of: {1} Additional 5% tax {not more than $11,750) {$ ]
(2) Additional 3% tax {not more than $300,000) . . . . . . . . .8 l

¢ Income tax on the amounton line 34 . . . . . .
36 Trusts Taxable at Trust Rates. See instructions for tax compuiation on page 16 income tax on [E=62
the amount on line 34 from: L] Tax rate schedule or [1 Scheduls D {Form 1041y . _ . . »

37 Proxytax.SeepageiBoftheinstructions . . . . . . . . . . . . . . . . . .P»

38 Alermative minimum tax . . - e e e e e e e e
39 Total Add lines 37 and 38 to Ime 350 or 36 wh:chever apphes . e ..

Tax and Payments

40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1118) 40a 0
b Oiher credits {see page 17 of the instructions} . 40b 0
¢ Gonerat business credit, Attach Form 3800 | .. 40c g
d Credit for prior year minimum tax (attach Form 8801 or 8827) ... . ladd 0
e Toetal credits. Add lines 40a through 40d P o
41 Subtract line 40e from line 38 0
42 Other laxes. Check if from: [} Form 4255 DForm 8611 DFom‘t 8597 lj me 8866 EIOLher (aﬁach schedu{e} 0
43 Total tax. Add lines 41 and 42 . . . . 0
44a Payments: A 2007 overpayment credited to 2008 44a 0
b 2008 estimated tax payments T ) 34,914
¢ Tax deposited with Form8868 , . . . . . . . .. e 0
¢« Forelgn organizations: Tax paid or withheld at source (see mstruct]ons) 44d 0
e Backup withholding (see instructions) . 44e g
f Other credits and payments: 1 Form 2439
[JFormatzs {1 Other_ Total » {44 0
45 Total payments. Add lines 44a through 44f . . . . ... .1.48 34,914
46 Esltimated tax penally (see page 4 of the instructions). Check if Form 2220 Is attached . » [1 ] 48 0
47 Tax due. Ii line 45 is less than the total of lines 43 and 46, enter amount owed ] N R 1 0
48 Overpayment. [f fine 45 is larger than the total of lines 43 and 46, enter armount: overpald . 34,914
49 Entor the amount of iine 48 you want:_Credited to 2009 estiniated tax »- | Refunded »- | 49 34,914

Statements Regarding Certain Activities and Other Information (see Inslructions on page 18}

1 Al any time during the 2008 calendar year, did the organization have an interest in or a signature
or other authority over a financial account (bank, sscurities, or other) in a forelgn country?
i YES, the organkzation may have to file Form TD F 90-22.1, Report of Forelgn Bank and
Financial Accounts. If YES, enter the name of the forelgn country here ™ e eticiemee s
2 During the tax year, dicf the organization receive a distribution from, or was it the grantor of, or fransferor o, a foreign frust? |
if YES, see page 5 of the instructions for other forms the organization may have to fite.
3 Enter the amount -of tax-exempt interest received or accrued during the tax year - $
Scheduie A~—Cost of Goods Sold. Enter method of inventory valuation - Nef applicable

1 Inventory at beginning of year 1 0 6 Inventory at end of year . . .
2 Puchases . . . . . . . |2 25,074 7 Cost of goods sold. Subtract line [
3 OCostoflabor . . . - 3 g 8 from line 5. Enter here and in
4a Additional section 263A costs Part!l, line2 . . .
{attach schedule) . . 4a 8 8 Do the rules of sect:on 263A (wﬂh respect to Yes
b Other costs (attach schedu!e) 4b 0 property produced or acquired for resale) app[y
5 Total. Add lines 1 through 4b 25,074 to the organization? . . . .

Underpenalues nlpe:}my fdec!am 1hat lhaw axamiied this reburn, Including accompanying schedules and steleinents, and to the best nfmymoMeu‘ge and beiaf. it is tug,

Sigl’l W {other than taxpayer} is based on all infermation of wivch preparer has any knowledge.
Hay the IRS d& this retum. wrlh
Here } pA‘{EH é é I } Chief Financlal Officer m:Yp,me; ot below (526

Signature of officer irstruchons}?  L7] ves Ho

- Date, B sSSNorPTIN
Paid | gy W—ﬁm% 9/1/09 | e, B850 14

zrepgre[rs ;m;stpggfeﬁ;mg Fust Chagles Chambers EN 16 | 1226221
S€ ONY | Y hess. and 2b coda ¥ 5784 Widewaters Pkwy, Syracuse, NY 13214 Phoneno. { 315 )  446-3800

Form 990-T (2009




Forem 990-T (2008) Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions on page 19)

1 Dascription of properdy

{1} Not applicable

@
&)
@
2 Rent received or accryed
{a) From personal profierty (f {he percentage of rent {bj From real and persanal property (f tha 3(a) Deductions directly connected with tha income
for personal properdy is more than 0% but not percentage of rent for personal property exceeds in columns 2({a) and 2{b} {attach schedule)
mora than 50%) 50% or if the rant is basad on profit or incoms)
m Not applicable
)
8
1G]
Tolal 01 Total 0 N
(b} Total deductions.
{0) Total income, Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 8, columa (A} . . 0] Pant |, {lne 6, column (B) » 0
Schedule E~Unrelated Debt-Financed [ncome {sea Instructions on page 19)
3 Deduclions directly connected with or allocablo fo
L . 2 Gross income from or debt-inanced property
1 Pescription of debi-financed properdy altocable;{;gzg;ﬁnanced {#) Stralght line depracialion () Other deductions
(attach schedule) {attach schedule)

{1} Not applicable
2
]
{4

4 Amount of average 5 Average adjusted basls of

acquisition debt on of o wllocable to %mg 4 7 Gross income reportabls (m'ﬁ n’?ff;abx fogﬁufgglﬂfm s

allocable to debt-financed debt-financed property colr 5)' {cotumn 2 X coluran 8} (a} and A0)
property (altach schedule) {attach scheduls) mo
o P
@ %
6] %
@ %
Enter here and on page 1,{Enter hera and on page 1,
Part 1, lina 7, column {A). {Part |, lina 7, column {B).

Totals . . . S 2 0
Total dwidends-recewed deductions mt:luded In column 8 | 0

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizatlons (see Instructons on page 20}
Exempt Confrolled Organizations -

1 Nama of controlled 2 Ernpioyer R . 5 Part of colua 4 thatis | 6 Deductions directly
crganization idenlification number ’(’IO‘:';; ?sfg‘ﬁf:&“c‘fggf 4 Tolal of spaciiesd| inctuced In the controliing | connectod with ncorto
payr organization's gross income in column &

(1 Nol applicable
@
&)
4
Nonexempt Controiled Organizations

10 Part of column 2 that is | 17 Deductions directly

8 Met welaled Incoma 9 Tolal of specified : : - .
ble I N - included In the contralli connected wilh income In
7 Texable Incorme {loss) (see inslructions) payments made crganization’s gross lnccnrge column 16
{1 Not applicable
]
]
5}
Add columns § and 10, fAdd columns 6 and 11,
Enter here and on page 1, |Enter here and on page 1,
Part f, ine B, colurnn (&), 1Part ], fine 8, column (B).
Totals . . . . . . . e e e e e e e 0 0

form 990-T (2000}




Page 4

Form 990-T {2008)
Schedule G—Investment Income of a Section 501(c)(7), (9}, or {17) Organization {see instructions on page 21)
3 Deaductions 4 Set-asides 5 Total deductions
1 DasceipYon of Income 2 Amount of ingome direcliy ¢onnected and set-askes {col, 3
{attach scheduls) (attach schedule) plus col. 4}
(i} Not applicable
@
@
“
Enter here and on page 1, Enter here and on page 1,
Part 1, ling 9, column {A). Part |, line 9, column (B).
Totals . . . ., . . . W» 0 T Fax [
Schedule |--Exploited Exempt Activity Income, Other Than Adverlising Income {see instructions on page 21)
4 Net income
2 Gross 3 Expanses foss) from T Excess axempt
unrelated directly uarelated trade 5 Gross fngome 6 Expenses axpenses
- L connected with ar businass from activity that {eolumn © minus
1 Bescriplion of explofled sotivity business [ncama production of {cclumn 2 minus Is not unretated attributable to cokrmna 5, but not
frorbgsl‘_rrz:jsssor wwelated columa 3). fa husiness kcome column 5 more than
business incoma gain, compate calumn 4},
cols. 5 through 7.
(1} Not applicable
@
&)
4
Enter here and on | Enter here and on Enter here and
page 1, Part }, page 1, Part [, on pagse 1,
Hre 10, col. {A). lina 10, col. (B). Part I}, line 26.
Totals . T 0 0 0
Schedule J—Advertising Income {see Instructions on page 21}
‘Partl Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess raadership
2 Gross gain or {loss) {col. ¢osts [column 6
1 Namn of periodical advertising adv e:(lig:!ect Is 2 minus col, 3} If 5 ?{i?;‘f:gm 6 R?é??mp minus column §,
income g co3 a gain, compute but not more than
columyy 4},
{1} Not applicable
e
(]
61}
0 1] 0 G

Totals {carry to Part I, line (5)) . »

income From Pericdicals Reported on a Separate Basis {(For each periodical listed In Part I, fill In

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

4 Advertising 7 Excass readership
2 Gross galn or floss) {oef. o518 {colurnn G
1 Name of periodical advetlising adv e?tigilr{\ec;osts 2 minus col, 3, H & Q‘:rculaibn 6 Riacg?;shlp minus cofuma 5,
ncome g a gain, tompute ncama but not mora than
cols. 5 through 7. column 4},
{1 Not applicabla
©
&
6]
{5 Totals from Part | 0 0
. Enter hera and on § Enter here and on Enter here and
page 1, Part}, page 1, Part |, on page 1,
fine 11, col. (AL line t1, col. {B). E Part I, tine 27.
Totals, Part Il {lines 1-5) . . > 0 0 0

Schedule K—Compensation of Officers, Directors, and Trustees {see instructions on page 22)

Not applicable %
%
%
%
Totak Enter here and on page 1, Part |, fine 14 | . »> 0

Forrn 980-T (po0s)
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Q1868 12309 IRSUSEONLY 141338428 TE
Depariment of the Treasury For assistance, call:
1-877-8329-5500

Internal Revenue Service
OGDEN UT 84201-0074
MNotice Number: CP211A

Date: June 29, 2009

Taxpayer Edentification Number:

14-1338428
2005758.619981.0605.014 1 Q.440 370
5® Tax Form: 990T

Tax Period: December 31, 2008

ELLIS HOSPITAL
11010 NOTT ST
SCHENECTADY NY 12309

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN -~ APPRGVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have exiended the due date to file your return to October 15, 2009,

If you have any questions, please call us at the number shown above, or you may write us at the addreus
shown at the top Ieﬂ: of this letter.

Remrinder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"o-file for Charities and Non-Profits” tab. .-

For tax forms, instructions and information visit wyww.irs.gov. (Access to this site will not provide yon
with your spetific taxpayer accotnt informistion.) %

Paoe 1

2114
3




08-DEDUCT ATTACHMENT 1

ELLIS HOSPITAL - 141338428
990T - UNRELATED BUSINESS INCOME 2008
LINE 28 - OTHER DEDUCTIONS

suB
ACCT DESCRIPTION " TOTAL
300 LEGAL SERVICES 0
340 OTHER FEES - NON-MEDICAL 7,302
370 PURCHASED SERVICES 47,349
380 PHYSICIAN FEES 25,661
400 DEPARTMENT SUPPLIES 201,975
410 OXYGEN & GASES 5473
420 BLOOD 74,131
430 IV SOLUTIONS 15,148
440 PHARMACEUTICALS 964,148
450 REAGANTS/RADIOLOGY FilLM 89,735
500 FOOD 375
530 LINEN 2,199
540 POSTAGE 0
550 OFFICE SUPPLIES 4,761
560 PRINTING 8,682
570 MINOR EQUIPMENT 2,501
660 RENTAL EXPENSE 17,475
730 TELEPHONE : 0
750 GAS 77,338
850 MEMBERSHIP DUES 264
880 BUSINESS TRAVEL ' 1,371
885 EDUCATION/SEMINARS _ 0
850 BOOKS/SUBSCRIFPTIONS 21
899 ALLOCATION OF OVERHEAD 674,865

2,220,774




ATTACHMENT 3

ELLIS HOSPITAL
EIN #: 14-1338428
1213412008

NET OPERATING LOSS CARRYOVER SCHEDULE

LOSS SUSTAINED @ 12/31/06
LOSS UTILIZED @ 12/31/2006 - Garryback

NOL CARRYFORWARD @ 12/31/06
LOSS UTILIZED @ 12/31/2007
NOL CAéRYFORWARD @ 12/31/97
LOSS UTWLIZED @ 12/31/2008

NOL CARRYFORWARD @ 12/31/08

FEDERAL NEW YORK
(140,352) (116,361)
(140,352) (116,361)

(18,878) (22,953)
(159,230} (139,314)
(37,375) (45,690)
(196,605) (185,004)




