SCANNED AUG 1 2 2020

w 1[] M0

(g oot

Extended to May 15, 2020

Form 990'T
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year begnming JUL 1, 2018 . and ending

JUN 30

293937

Exempt Organization Business Income Tax Return

, 2019

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

700105 0Q

OMB No 1545-0687

2018

Open to Public Inspection for
501(cX3) Organizations Only

A [ Check box it Name of organization { [__] Check box if name changed and see instructions.)

D Employer identrfication number
(Employees' trust, see

address changed netchans)
B Exempt under section | Print | UC Healthcare System 27-3850988
E]s01cN3 ) Ty:er Number, street, and room or suite no. If a P 0. box, see instructions. B e aminass actity code

3200 Burnet Avenue

[_]408(e) [_J220(e)

(Jao8a [ 1530(a)

City or town, state or province, country, and ZIP or foreign postal code

[ ]529(a) Cincinnati, OH 45229 532000
Book valuo of all assets F Group exemption number (See instructions.) B>
at end of year
1,628,902,325. | G Check organization type B> [X ] 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses
trade or business here p» Rental Activity

» 7

Describe the only (or first) unrelated
. If only one, complete Parts |-V |f more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or

busmess, then complete Parts ll-V.

t During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. B>

> [ ]ves

[ZINO

J The books are in care of P> Hugh R. Hinds, Jr.

Telephone number Pp» 513-585-8720

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1¢ \ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
§ Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6 643,761, 714,809, -71,048.
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled organization (Scheduls F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)[ 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising mcome (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
Total. Combine lines 3 through 12 13 643,761, 714,808, -71,048,
uctlons Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees_(Schedule K) 14
15  Salares and wages = 15
16  Repairs and maintenance REMQ ED;_?? 16
17 Bad debts = 18 17
18 Interest (attach schedule) (see instructions) o MAY 0 4 o 1 ') 18
19  Taxes and licenses 19
20  Chantable contributions (See mstructions for hmjtation rbs)j =~ 7 : 20
21 Depreciation (attach Form 4562) Ui, Ui 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 _Contributions to deferred compensation plans 24
25  Employee bengfit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 1 ﬁ2,13 2,430,
29  Total deductions. Add lines 14 through 28 Zg 29 2,430,
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 -73,478.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 3:i ]
32 Unrelated business taxable income. Subtract line 31 from line 30 2) ! 39 -73,478,

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions

Form 990-T (2018)
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. _.Sign ...

Form 990-T (2018) UC Healthcare System

27-3850988 Page 2

l[iPartilll)] Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 219,019,
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss anising in tax years beginning before January 1, 2018 (see instructions) stmt 2 35 219,019,
36 Total of unrelated business taxable income before specific deduction. Subtract ine 35 from the sum of
lings 33 and 34 36
37  Specific deduction (Generally $1,000, but see line 37 mstructions for exceptions) ”y 37 1,000,
38 Unrelated business taxable income. Subtract line 37 from hine 36. If line 37 1s greater than hne 36,
enter t the smaller of zero or line 36 8 0,
a _|iRartivi| Tax Computation -
o 39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 29 0
- 40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
’ [ Taxrate schedule or  [__] Schedule D (Form 1041) p | 40
41 Proxytax See nstructions » [ '
42  Alternative minimum tax (trusts only) l3!2
43 Tax on Noncompliant Facility Income. See instructions 43
Total. Add hines 41, 42, and 43 to ine 39 or 40, whichever applies 44 0
IJParttVll Tax and Payments 7
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 453
b Other credits (see instructions) }.§45b
¢ General business credit. Attach Form 3800 55::
d Credit for prior year minimum tax (attach Form 8801 or 8827) ASd
e Total credits Add hnes 45a through 45d d5e
46  Subtract hine 45¢ from line 44 46 0
47 Other taxes. Check if from: [__] Form 4255 [ ] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schedue) | 147
48 Total tax. Add lines 46 and 47 (see instructions) 48 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part |i, column (k), hne 2 J 49 0
50 a Payments; A 2017 overpayment credited to 2018 [ 50a 389. ]
b 2018 estimated tax payments Sﬁb
¢ Tax deposited with Form 8868 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 501
g Other credits, adjustments, and payments: |:| Form 2439 '
(] Form4136 [ other Total B> | 50g
51 Total payments Add lines 50a through 50g 51 389,
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> |:| 5‘“
53 Tax due. If ine 51 s less than the total of ines 48, 49, and 52, enter amount owed b/_.f;g
54  QOverpayment If ine 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid ‘fj 54 389,
Enter the amount of line 54 you want: Credited to 2019 estimated tax P 389, ] _Refunded P> [ 55 : 0
%rtwu Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, 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» Cayman Islands X
57  During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
It "Yes," see instructions for other forms the organization may have to file. i - - . .
58 Enter the amount of tax-exempt interest received or accrued during the tax year p»$ S

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and belief, it is true,

carrect, and ceplete Declaratioryof preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
. - e May the IRS discuss this return with
Dy Here } Q p— | L{ rl w» Executive VP & CFO the preparer shown below (see
- - - Slgn Date Title instructions)? |X I Yes I:I No

Print/Type prepaw Prepager’s signature Date Check if | PTIN
Paid self- employed
Preparer plicia M, Janisch [4740/2020 P00741382
Use Only firm's name P> Deloitte Tax LLP // Firm's EIN > 86-1065772

200 Renaissance Center, Suite 3900
Firm's address B> Detroit, MI 49243 Phone no. (313) 396-3000

823711 01-09-19

Form 9980-T (2018)



Form 990-T (2018) UC Healthcare System 27-3850988 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract ine 6

3 Costof labor 3 from line 5. Enter here and in Part [,

4a Additional section 263A costs line 2 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 to I
5 _Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

¥ 1. Description of property

(1) CAM Portion of Rental Income

(2) Conference Center at Daniel Drake

(3) UCH Cell Tower Rental

@
2. Rentreceved or accrued
3(a)Deducnons directly connected with the income in
From personal property (if the percentage of From real and personat property (if the percentage
(8) rent for personal property 1s more than (b)o; rentr for personal prope:ty exce:ads 5096 or If iolumns 2(@) and 2(b) (attach schadule)
10% but not more than 5096) the rent 1s based on profit or Income) See Statement 3

0] 583,741, 683,908,
@ 13,339, 11,877,
?) 46,681, 19,024,

@

Total 0. | Total 643,761,
(c) Total income. Add totals of columns 2(a) and 2(b). Enter s:b:) T:“' d?’ductioni.

o o 1,
here and on page 1, Part [, ine 6, column (A) » 643,761, p:;:_ fr::se,ncol:n?:?m » 714,809,

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1 Dascription of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(a) Straight ine depreciation

(b) Other daductions
¢}

{attach schedule) ttach schedule)

()

@

()

@

5. Average adjusted basis

4 Amount of average acqursition
of or allocable to

debt on or allocable to debt-financed

6. Column 4 divided
by column 5

8. Allocable deductions
{column 6 x total of columns

7. Gross income
reportable {column

property (attach schedute) del:;-t:l::::z: :ézlrz;rty 2 x column 6) 3{a) and 3(b))
() %
] %
() %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included tn column 8 » 0.
Form 990-T (2018)

823721 01-09-19



Form 990-T (2018) UC Healthcare System

27-3850988

Page 4

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

2 Employer
dentification
number

1. Name of controlled organization

Exempt Controlled Organizations

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

4. Tota

payments made

| of specified

5. Part of column 4 that is
included n the controlling
organization's gross income

6. Deductions drrectly
connected with income
in column 5

1

2

)

{4)

Nonexempt Controlled Organizations

7 Taxable Income
(see instructions}

8. Net unretated income (loss)

9. Total of specified payments

made

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

gross Income

11. Deductions drrectly connected
with income in column 10

()]
@)
3
@)
Add cotumns 5 and 10 Add columns € and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part §,
line 8, column (A) tine 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 s B Total deductions
1. Description of ncome 2 Amount of income directly connected . Set-asides and set-asides
(attach schedule) (attach schedule) {co! 3 plus col 4)
U]
@
(&)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A} Part |, ine 9, column (B)
Totals » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7
2. G 3. Expenses & lated trad 5. Gr . Excess sxempt
1. Description of unrelated b?:sss;ness d"a;:'y connected %r:s‘:r?:: (ceolumnazc>r from :csl?vllrt‘;':?rr\:? 6. ﬁxpeg\lses Gexpenses (lcolumsn
exploited activity income from mof 3:;:2:" minus column 3) Ifa 1s not unrelated a"goll;ﬁ"zm bm'::?:_‘:":?:en'
trade or business business ncome gan, (!::::Stg:;e;ols 5 business income column 4)
®
@
3
@)
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part I | Income From Periodicals Reported on a Consolidated Basis
[ YO N 4 Advertising gain 7 Excess readership
E' Glross\ 3. Drect | or (loss) (col 2 minus 5. Crreulation 6. Readership costs (column 6 I'I1Inll.|s
1 Neme of periodical a Ixa :lng advertising costs "~ col 3) If a gan, compute income costs column 5, but not more
come, cols 5 through 7 than column 4)
U]
@
3
@
Totals (carry to Part I, ling (5)) > 0. 0, 0.
Form 990-T (2018)

823731 01-09-19



Form 990-T (2018) UC Healthcare System

27-3850988

Page 5

[ Part Il | Income From Periodicals Reported on a Separate BasiS (For each periodical listed in Part II, fill in

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

2 4 Advertising gain 7. Excess readership
ad;/erng;s 3. Drrect or (loss) (col 2 minus 5 Crculation 6. Readership costs (column 6 minus
1. Name of periodical Income 9 advertisingcosts | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
@
3
@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part |, on page 1,
Ine 11, col (A) line 11, col (B) Part Il, Iine 27
Totals, Part Il (lines 1-5) | 0. 0, 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Tite llmz :;\:‘c;:d to to unrelated business
) %
@ %
©)] %
@ %
Total. Enter here and on page 1, Part I, ine 14 » 0.

823732

01-09-19

Form 990-T (2018)



UC Healthcare System 27-3850988

Form 990-T Other Deductions Statement 1
Description Amount
Tax Prep Fees 2,430,
Total to Form 990-T, Page 1, line 28 . 2,430,
Form 990-T Net Operating Loss Deduction Statement 2
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/05 412,768, 301,552, 111,216, 111,216,
06/30/06 0. 0. 0. 0.
06/30/07 261,042, 0. 261,042, 261,042,
06/30/08 255,040, 0. 255,040, 255,040,
06/30/09 0. 0. 0. 0.
06/30/10 48,525, 0. 48,525, 48,525,
06/30/11 882,322, 0. 882,322, 882,322,
06/30/12 207,636, 0. 207,636, 207,636,
06/30/13 41 844, 0. 41 844, 41,844,
06/30/14 80,942, 0. 80,942, 80,942,
06/30/15 33,610, 0. 33,610, 33,610,
06/30/16 177,799. 0. 177,799, 177,799,
06/30/17 277,256, 0. 277,256. 277,256,
06/30/18 630,125, 0. 630,125, 630,125,
NOL Carryover Available This Year 3,007,357, 3,007,357,
Form 990-T Deductions Connected with Rental Income Statement 3
Activity
Description Number Amount Total ~
"Rental Expenses 683,908, °
e - SubTotal - 1 ) ‘ . 683,908, -
Rental Expenses 11,877, .
N T - SubTotal - 2 c 11,877,
Rental Expenses 19,024,
- SubTotal - 3 © 197024,
Total to Form 990-T, Schedule C, Column 3 714,809,

Statement(s) 1, 2, 3



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

JUL 1, 2018

Unrelated Business Taxable Income for
Unrelated Trade or Business

,andendng JUN 30, 2019

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public i your organization is a 501(cX3).

Entity 1

OMB No 1545-0687

2018

Open to Public Inspection for
501(cX3) Organizations Only

Name of the organization

Employer identification number

UC Healthcare System 27-3850988
Unrelated business activity code (see instructions) p 621110
Descnbe the unrelated trade or business p Services Income
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 398,378,
b Less returns and allowances ¢ Balance | 1c 398,378,
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract ine 2 from line 1¢ 3 398,378, 398,378,
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I} 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 __ Total. Combine lines 3 through 12 13 398,378, 398,378,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 260,795,
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for hmitation rules) 20 0.
21 Depreciation (attach Form 4562) | 21
22 Less depreciation claimed on Schedule A and elsewhere on retum | 22a 22b
23 Depletion | 23
24 Contnibutions to deferred compensation plans 24
25 Employee benefit programs 28,941,
26 Excess exempt expenses (Schedule 1} 26
27 Excess readership costs (Schedule J) ) 27
28  Other deductions (attach schedule) See Statement 4 | 2f 143,507,
29 Total deductions. Add lines 14 through 28 ' " |29 433,243,
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 -34,865,
31  Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see - H

instructions) - 31 I
32___Unrelated business taxable income Subtract ine 31 from line 30 - 32 -34,865.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



Entity 1

Form 990-T (2018) Page 3
UC Healthcare System 27-3850988
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/a
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6 .
3 Cost of fabor 3 from hne 5. Enter here and in Part |,
4a Additional section 263A costs line 2
(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 to [
5 Total Add lines 1through 4b 5 the organization?

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

(see instructions)

1 Description of property

)

@

&)

@

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property 1S more than
1096 but not more than 5036)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 5096 or (f
the rent 1s based on profit or Income)

3(a)Deducnons drrectly connected with the incomse in
columns 2{a} and 2(b) (attach schedule)

Q)

@

&)}

R

Total

0, | Totl

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

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

>

0. |Part 1, ine 6, column (B)

(b) Total deductions.

Enter here and on page 1,

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

1. Description of debt-financed property

2. Gross ncome from

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

or allocable to debt-
financed property

(@) Straight line depreciation
{attach schedule})

{b) Other deductions
attach scheduls}

)

@

)

4

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

§. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6 Column 4 divided
by column 5

7. Gross income
reportable {column
2 x column 6}

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

m %
@ %
8 %
@ %
Enter here and on page 1, Enter here and on page 1,
Parlll, tine 7, column (A) Part|, ine 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2018)

823721 01-09-18



UC Healthcare System 27-3850988

Form 990-T (M) Other Deductions Statement 4
Description Amount
Purchased Services 40,982,
Supplies 76,507,
Overhead Allocation 12,644,
- Other Costs , 11,870,
Tax Prep Fees 1,504,
Total to Schedule M, Part II, line 28 143,507,

Statement(s) 4



Entity 2

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0587
Form 990- :
( n Unrelated Trade or Business
For calendar year 2018 or other tax year beginning JUL 1, 2018 ,andendng JUN 30, 2019 20 1 8
Depertment of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Pubhe Inspection for
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)3). 501(c)3) Organizations Only I

Name of the organization

Employer identification number

UC Healthcare System 27-3850988
Unrelated business activity code (see instructions) p 621500
Describe the unrelated trade or business p External Lab Services
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 150,119,
b Less returns and allowances ¢ Balance p| 1c 150,119,
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from line 1¢ 3 150,119, 150,119,
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment ncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See instructions, attach schedule) 12
13__ Total. Combine lines 3 through 12 13 150,119, 150,119,

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19

20
21
22
23
24
25
26
27

28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Charitable contributions (See instructions for hmitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on retum
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule )

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction Subtract ine 29 from Iine 13
Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 31 from line 30

14
15 8,896,
16
17
18
19
20 0.

21

22a 22b
23
24
25
26
27

See Statement 5 28 20,251,

29 29,147,
30 . 120,972,
31 |
32 120,972,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



Entity 2

Form 990-T (2018) Page 3
UC Healthcare System 27-3850988
Schedule A - Cost of Goods Sold. Enter method of nventory valuation P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract line 6 .
3 Cost of labor 3 from hine 5. Enter here and in Part |,
4a Additional section 263A costs hne 2 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 to - -
5 Total. Add lines 1 through 4b 5 the organization? L
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property,

(see instructions)

1. Description of property

)

2

3

@

2.

Rent received or accrued

3(3) Deductions directly connected with the income in

(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 personal property exceeds 509 or if
the rent i1s based on profit or Income}

columns 2(a) and 2(b) (attach schedule)

)

@

(&)

L)

Total

0 Total

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

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

| 4

(b) Total deductions
Enter here and on page 1,
0. |Part I, ine 6, column (B)

> 0.

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

1. Description of debt-financed property

2. Gross income from

3 Deductions drrectly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Strarght line depreciation

(attach schedule)

(b Other deductions
attach schedule)

1)

)

&)

()

4. Amount of average acquisition
debt on or allocable to debt-financed
property {attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable {(column
2 x column 6)

6. Column 4 divided
by column 5

8. Allocable deductions
{column 6 x total of columns

3(a) and 3(b))

(U] %
] %
@ %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column {A} Part |, line 7, column {B)
Totals | > . 0.
. _Total dividends-received deductions included in column 8 » - 0.

823721 01-09-19

. - Form890-T (2018)



UC Healthcare System 27-3850988

Form 990-T (M) Other Deductions Statement 5
Description Amount
Purchased Services 7,675,
Supplies 2,659,
Overhead Allocation ) 177,
- Other Costs '“ 9,173,
Tax Prep Fees . 567.
Total to Schedule M, Part II, line 28 20,251,

Statement(s) 5



Entity 3

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
Form 990- :
( L Unrelated Trade or Business
For calendar year 2018 or other tax year begnming  JUL 1, 2018 ,andendng JUN 30, 2019 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspacion for
Internal Revenuo Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(cX3). 501(c)3) Organizations Only I

Name of the organization

Employer identification number

UC Healthcare System 27-3850988
Unrelated business activity code (see instructions) p 621300
Descnibe the unrelated trade or business p Foremsic Psychiatry
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 129,763,
b Less returns and allowances ¢ Balance p>| 1c 129,763,
2 Cost of goods sold (Schedule A, fine 7) 2
3 Gross profit Subtract ine 2 from Iine 1c 3 129,763, 129,763.
4a Capital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule [) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 129,763, 129,763,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

31

32

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Chantable contributions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on retum
Depletion

Contributions to deferred compensation plans
Employee benefit programs

Excess exempt expenses (Schedule )

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13
Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract ine 31 from line 30

14
15
16
17
18
19
20 0
21
22a 22b
23
24
25
26
-~ - 27
See Statement 6 28 268,183,
29 268,183,
30 -138,420,
31 |
32 -138,420,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



Entity 3

Form 980-T (2018) Page 3
UC Healthcare System 27-3850988

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/a

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs Iine 2 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 to ]

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

Q)

@

3

@

2. Rentreceived or accrued
(8) Fom prsonlrapery (o porcentgo o (0) oo enepsontremerny 1 e prcmteae | 8 oo
1096 but not more than 50%) the rent i1s based on profit or income)

()

@

&)

@

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part I, line 6, column (A) » 0. E'.Jﬁ?’.,'}::é’,"fo‘.’u"nﬁ’:?a”)" » 0.

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

1 Description of debt-financed property

2 Gross income from

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

or allocable to debt-
financed property

(a) Straight hine depreciation
(attach schedule)

(b Other deductions
attach schedule)

)

@

(&)

@

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

B, Average adjusted basis
of or allocable to
debt-financed property
{attach schadule)

6. Cotumn 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(cotumn 6 x total of columns

3{(a) and 3(b))

a %
@ %
Q) %
@ %

Enter here and on page 1, Enter here and on page 1,

Part |, ine 7, column (A) Part |, line 7, column (B}
Totals . » 0. 0.
Total dividends-received deductions ncluded in column 8+ 0.

Form 990-T (2018)

823721 01-09-19



UC Healthcare System 27-3850988

Form 990-T (M) Other Deductions Statement 6
Description Amount
Purchased Services ) 119,104,
Other Costs 148,589,
Tax Prep Fees 490,
Total to Schedule M, Part II, line 28 268,183,

Statement(s) 6



.

SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

JUL 1, 2018

Unrelated Business Taxable Income for
Unrelated Trade or Business

. and ending JUN 30, 2019

Department of the Treasury
Internal Revenue Service (99)

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)3).

Entity 4

OMB No 1545-0687

2018

Open to Public Inspection for
501(cX3) Organizations Only

Name of the organization

Employer identification number

UC Healthcare System 27-3850988
Unrelated business activity code (see instructions) p 300099
Describe the unrelated trade or business P _Cosmetic sales
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 171,309,
b Less returns and allowances c Balance | 1c 171,309,
2 Cost of goods sold (Schedule A, line 7) 2 83,861.
3 Gross profit Subtract line 2 from line 1¢ 3 87,448, 87,448,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 _ Total. Combine lines 3 through 12 13 87,448, 87,448,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

823741 01-28-19

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charntable contnbutions (See instructions for imitation rules) 20 0.
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
_ 26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 7 28 71,325,
29 Total deductions. Add lines 14 through 28 29 71,325,
30 - Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 16,123.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 ]
. 32 Unrelated business taxable income Subtract line 31 from line 30 32 16,123,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018



Entity 4

Form 990-T (2018) Page 3
UC Healthcare System 27-3850988
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 .
(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 to ]
5 Total Add lines 1 through 4b 5 the organization?

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

(see instructions)

1 Description of property

]

@

@)

@

2.

Rent received or accrued

3(a)Ded

1s directly cor

with the Income tn

(ﬂ) From personal property (if the percentags of
rent for personal property is more than
10% but not more than 50%)

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

columns 2(a) and 2(b} (attach schedule)

U]

@

(&)

@

Total

0, | Total

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

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

| 2

(b) Total deductions.
Enter here and on page 1,
0. |Pant I, ine 6, column (B} >

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

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3 Deductions drrectly connected with or allocable
to debt-financed property

(8) Straight line depreciation
(attach schedule)

(b? Other deductions
attach scheduls)

(]

@

)]

@

4. Amount of average acquisition
debt on or aflocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8 Allocable deductions
{column 6 x total of columns

3a) and 3(b))

) %
@ %
) %
@ %

Enter here and on page 1, Enter here and on page 1,

Part !, hne 7, column (A) Part |, ine 7, column (B)
Totals » 0, 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)

823721 01-09-19



UC Healthcare System 27-3850988

Form 990-T (M) Other Deductions Statement 7
Description Amount
Other Costs 70,678,
Tax Prep Fees . 647.
" Total to Schedule M, Part II, line 28 71,325,

Statement(s) 7



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenus Service (99)

For calendar year 2018 or other tax year beginning

JuL 1, 2018

Unrelated Business Taxable Income for
Unrelated Trade or Business

, and ending JUN 30, 2019

P> Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).

Entity 5

OMB No 1545-0687

2018

Open to Public Inspection for
501(cX3) Organizations Only

Name of the organization

Employer identffication number

UC Healthcare System 27-3850988
Unrelated business activity code (see instructions) p 621300
Descnbe the unrelated trade or business p Medical Directorships
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 11,440,
b Less returns and allowances ¢ Balance p-{ 1c 11,440.
2 Cost of goods sold (Schedule A, ine 7) 2
3 Gross profit Subtract line 2 from line 1c 3 11,440, 11,440,
4a Capital gain net income {attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 _ Total. Combine lines 3 through 12 13 11,440, 11,440,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

31

32

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Charitable contnbutions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on retum
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule I

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13
Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract ine 31 from line 30

14

15

16

17

18

19

[ 22a

22b

24

26

See Statement 8

52,338,

52,338,

gls e

-40,898,

31

-

32

-40,898.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



Entity S

Form 930-T (2018) Page 3
UC Healthcare System 27-3850988

Schedule A - Cost of Goods Sold. Enter method of nventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods soid. Subtract line 6 .

3 Cost of labor 3 from line 5. Enter here and m Part |,

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4 property produced or acquired for resale) apply to [
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 nstructions) ’

1 Description of property

V)]

4]

3)

@

2. Rentrecewed or accrued
(8) Fompesorm pepery (e pecaago I0) ot g pwsonm ropmn e e peeemase | 3 e e st
10% but not more than 50%) the rent is based on profit or Income}

1

|4}

)

@

Total 0, | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (Elr’\t):::f:a‘!‘%d:"’:i‘;:i:
here and on page 1, Part |, line 6, column (A) 0. |Part), ine 6, column(®) P 0.

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

1 Description of debt-financed property

2. Gross income from

3 Deductions drectly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (@) Straight line depreciation

(attach schedula)

(b Other deductions
attach schedule)

)

@

&)

@

4 Amount of average acquisition 5.
debt on or allocable to debt-financed
property (attach schedule)

Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

8 Allocable deductions
{column 6 x total of columns

3a) and 3(b))

M %
@ %
&) %
@ %

Enter here and on page 1, Enter here and on page 1,

Part |, hne 7, column (A) Part ), ine 7, column (B)
Totals . > 0. 0,
Total dividends-received deductions included in column 8 | 4 . 0.

. . -Form 990-T (2018)

v

823721 01-09-18



UC Healthcare System

27-3850988

Form 990-T (M) Other Deductions Statement 8
Description Amount
Purchased Services 52,295,

Tax Prep Fees

" Total to Schedule M, Part II, line 28

43,

52,338,

Statement(s) 8



SCHEDULE M
(Form 990-T)

For catendar year 2018 or other tax year beginning  JUL 1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018

Entity 6

OMB No 1545-0687

2018

,andendng JUN 30, 2019

Department of the Treasury
Internal Revenue Service (99)

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public i your organization Is a 501(c)3).

Open to Public Inspection for
501(c)3) Organizations Only

Name of the organization

Employer identification number

UC Healthcare System 27-3850988
Unrelated business activity code (see instructions) P _ 523000
Describe the unrelated trade or business p Alternative Investments
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract line 2 from Iine 1¢ 3
4a Capital gan net income (attach Schedule D) 4a 55,845, 55,845,
b Net gain (loss) (Form 4797, Part |l, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) Statement 9 5 26,389, 26,389,
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 __ Total. Combine lines 3 through 12 13 82,234. 82,234,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salarnies and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contnibutions (See instructions for imitation rules) | 20 0.
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) e . 27
28  Other deductions (attach schedule) See Statement 10 | 28 310.
29 Total deductions. Add lines 14 through 28 29 310.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 81,924,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 |
32 Unrelated business taxable income Subtract ine 31 from line 30 32 81,924,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 930-T) 2018



UC Healthcare System 27-3850988

Form 990-T (M) Income (Loss) from Partnerships Statement 9

Net Income
Description or (Loss)

Chickasaw MLP Partners, LLC (Non-ERISA) - Ordinary

Business Income (loss) -527,766,
. Chickasaw MLP Partners, LLC (Quasi-Reserve) - Ordinary
Business Income (loss -153,880.
FEG Private Opportunities Fund III - Ordinary Business
- Income (loss) -53,398.
FEG Private Opportunities Fund IV, L.P. (Non-ERISA) -
Ordinary Business Inco 3s.
FEG Private Opportunities Fund IV, L.P. (Quasi-Reserve) -
Ordinary Business 50,

Harvest MLP Income Fund LLC - Ordinary Business Income
(loss) 761,348,

Total Included on Schedule M, Part I, line 5 26,389,
Form 990-T (M) Other Deductions Statement 10
Description Amount

Tax Prep Fees 310,
Total to Schedule M, Part II, line 28 310,

Statement(s) 9, 10



SCHEDULE D Capital Gains and Losses

OMB No 1545-0123

(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 8
Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number

UC Healthcare System

27-3850988

[ Partl | Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below {d) ée)

Procesds oSt
This form maY be easier to complete if you (sales price} (or other basis)
round off cents to whole dolfars.

{g) Adustments to gain

or loss from Form(s) 8949,

Part |, fine 2, column (g}

gh) Gain or (loss) Subtract
column {e) from column (d) and
combine 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 ad}ustments (see instructions).
However, If you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gan or (loss) from like-kind exchanges from Form 8824
Unused capital loss carryover (attach computation)

Net short-term capital gain or {loss). Combine lines 1a through 6 in column h

~N D W &

~ | |on |

[ Partll | Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the lines below. (d) e)

Procesds ast
This form ma¥ be easier to complete if you (sales price) (or other basis)
round off cents to whole dollars.

(g) Adjustments to gain
or loss from Form(s) 8949,
Part II, ine 2, column (g)

Sh) Gain or (loss) Subtract
column (e) from column (d) and
combine the result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions) However,
if you choose to report all these transactions
?n thr)m 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked

55,845,

11 Enter gain from Form 4797, ine 7 or 9
12 Long-term capital gan from installment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824
14 Gapital gain distributions
Net long-term capital gain or (loss). Combine lines 8a through 14 1n column h

1

12

13

14

15

55,845,

[ Part Hl | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)
_ 18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns.
Note; If losses exceed gains, see Capital losses in the instructions.

16

17

55,845,

18

55,845,

JWA Fer Paperwork Reduction Act Notice, see the Instructions for Form 1120

821051
01-03-19

Schedule D (Form 1120) 2018



