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**AMEI.:D RETURN - SECTION 51 2(a)(7)=[ EAL**
et AMENDED RETURN
rarm 990-T Exempt Orgamzatlon Business Income Tax Return | oveo wsesoce
- {and proxy tax under section 6033(e})) ic1
- — For calendar year 2018 or other tax year baginning , and ending I%YL 20 1 8
-~ Go to www.irs.gov/Form990T for instructions and the latest information.
::r,::ran.azr.;:::;::eszﬁ?y > Do not ent: SSN numbers o: this form as it may be made public if your organization is a 501(c)(3). ?&ﬁé‘i&‘&‘;‘éﬁ.‘;‘é‘.’fﬁé’%ﬁ.’;"
A Checkboxif Name of organization { Check box If name changed and see Instructions.) D et so
- address changed instructions )
B Exempt under section | Print | ONIVERSITY HOSPITALS HEALTH SYSTEM, INC. 34-0714775
[(X]501c }3 ) T o1 | Number, street, and room or suite no. If a P.0. box, see instructions. e omess sctuty code
408()  220(¢) | 'YP® | 3605 WARRENSVILLE CENTER ROAD
e _~408A 530(a) City or town, state or province, country, and ZIP or foreign postal code -
» 529(a) SHAKER HEIGHTS, OH 44122 £23000
c an:: dVg}U; e:,' all assets F Group exemphon number (See Instructions.) P> '
4,379,025,000. | G Check organization type p» El 501(c) corporation 501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» INVESTMENT IN LIMITED PARTNERSHIPS . If only one, complete Parts |-V. If more than one,
descnibe the first in the blank cpace at the end of the provious sentonce, comploto Parts | and 11, complete a Schedule M for each additional trade or
business, then complete Parts [il-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-cubsidiary controlled group? | Yeg @ Nn
If "Yes," enter the name and 1dentifying number of the parent corporation. |
J The books are in care of p» MICHAEL A, SZUBSKI Telephone number P> (216) 844-1000
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ’ .
b Less returns and allowances ¢ Balance | A o 7 I
2 Cost of goods sold (Schedule A, line 7) 2 ~
Gross profit. Subtract line 2 from hine 1¢ (J 3 e
4a Capital gain net income (attach Schedule D) /\ 4a o
b Net gan (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c ’
5 Income (loss) from a partnership or an S corporation (attach statement) 5 223,294, STMT 1 223,294,
6 Rentincome (Schedule C) 6
7 Unrefated debt-financed income (Schedule E) 7
8 Interest, annurties, royatties, 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 13 223,294, 223,294,
I Part ll | Deductions Not Taken’ Elsewhel;_(f.‘»(See anstructions for imitations on deductions.)
o {(Except for contt |bug£qgguctlons\must be directly connected with the unrelated business income )
() 14 Compensation of officers, rdlrectors and trustees (Schedule K))) | 14
E 15  Salaries and wages ': MAY (1N 2020 ’!m, 15
22 16 Reparrs and maintenance %3 16
M 17 Baddebts L‘E—:.-T:“-“--'“:l 17
= 18 Interest (attach schedul)-{see-nStuClions)- =N, U I SEE STATEMENT 2 18 26,078,
T> 19  Taxes and licenses —— 19 5,210,
S—:, 20  Charitable contributions (See nstructions for imitation rules) ~ STATEMENT 5 SEE STATEMENT 3 20 12,601.
w21 Depreciation (attach Form 4562) 21
vo 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
r~> 23  Depletion 23
|C\D> 24  Contributions to deferred compensation plans 24
e 25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) - 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 4 . ‘jg 64,996,
29  Total deductions. Add lines 14 through 28 ,)/% 9 108,885.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 114,409,
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see instructions) _3=L ' ]
32 Unrelated business taxable income. Subtract line 31 from line 30 /5\ 2 114,409,

823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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**AMENDED RETURN - SECTION.512(a)(7) REPEAL**

Form 990-T (2018) UNIVERSITY HOSPITALS EEALTH SYSTEM, INC, 34-0714775 Pago 2

{'Part lil'} Total Unrelated Business Taxable income

33 Total of unrelated bustness taxable income computed from all unrelated trades or businesses (see instructions)
34 Amounts pald for disallowed frmges
35 Deduction for net operating loss arlslng in fax years begmmng before January 1, 2018 (see mstrucnons)
36 Total of unrelated business taxable incoms before specific deduction. Subtract line 35 from the sum of
hnes33and 34 T e e
.87  Specific deduction (Generally $1 000, but see ling 37 instructlons tor excepnuns) L e

38  Unrelated business taxable income. Subtract ine 37 from line 36. If ine 37 is greater than hne 36
entar_ the smaller of zero or fine 36

33 114,409,
34
| 35

36 114,409,
1,000,

113409,

[ Part IV| Tax Computation

40 Trusts Taxable at Trust Rates. Ses instructions for tax computation. Income tax on the amount on Iine 38 from:
Tax rate schedute or Schedule D (Form 1041) __

41  Proxy tax. See instructions .

42 Alternative minimum tax (trusts only)

39  Organizations Taxable as corporauons Muttiply ling 38 by 21% (0.21) oL . L{D >
>
>

43 Tax on Noncompliant Facility Income. See instructions . = . . T ’

“Ug 23,816,

Total. Add lines 41, 42, and 43 to tine 39 or 40, whichever applies . _

%
er| des—ter

237816,

i

P T
N - O

| Part V | Tax and Payments

. 45a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) . . 5a

b Other credits {see instructions) e s e oo b

¢ General busmesscredn.AttachForm 3800 R o R 5¢

d Crednt(o[ pnorygar mimimum tax (attach Form 8801 or 8827) o . _‘ A5d

e Total credits. Add lines 45a through 45d
46  Subtract line 45¢ from line 44

47 Other taxes. Check if from: [__) Form 4255 l:l Form 8611 () Form 8697 l:] Form 8866 [__] Other (amech ecnoduiey | 4

48  Total tax. Add lines 46 and 47 (see instructions)
49 2018 net 965 tax liability paid from Form 965-A or Form 965- B Part I, column (k), Ilne 2

&% 23,816,

4 23,816,

b 2018 estimated tax payments

o

£

¢ Taxdsposied with Form 8868 . = e 9\,(,

170,000,

@ Foreign organizations: Tax paid or wrthheld at source (see mstruchons)

e Backup withholding (see instructions)

50 a Payments: A 2017 overpayment credited to 2018 T, .
5

«

t Credit for small employer health insurance premmms (attach Form 8941)

p—4

g Other credlts adjustments, and payments: Farm 2439,
Form 4136 Other Tota! P g

51  Total payments. Add lines 50a through 50g - - S _‘ B
52 Estimated tax penalty (see mstrucuons) Check if Form 2220 is attached b El '
53 Taxdue.Ifhne51is Iess than the total of lines 48, ‘49, and 52 enter amount owed

54 Overpayment [f ine 51is larger than the total of lines 48, 4, and 52, enter amount overpald

> &
K

C{\25¢”_Enter the amount of ine 54 you want: Creditcd to 2019 cstimated tax P 119 8931 Refundedg(?

170,000,
1,004,

145,180,
25,287,

| Part VI'| 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 sighature or other authornty
over a financial account (bank, securities, or other) in a foreign country’? If “Yes,” the organization may have to file

FInCEN Form 114, Report qf_ fo)reign Bank and Financial Accounts. if “Yes," enter the name of the foreign country
here p» CAYMAN ISLANDS

Yes | No

.

57 Duning the 1ax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? . L X1

if "Yes,” see instructions for other forms the organizabon may have to file.
58 _Enter the amount of tax-exempt interest received or accrued during the tax year p»

slgn correct, and COmy
Here

a. Daclmtlon of preparer {other than taxpayer) is based anall wnformation of which preparer has any knowiadga.

TANTE Y

Undar ponalties of porpry, | declare that | have oxamined this return, includ, had and , and (o ths best of my knowlodge and bellel itis tma

May the RS discuss this return with
the praparer shown bolow (sae

o 2
}Signature of officer Date Title

inspuctions)? [X | Yes No

Print/Type preparer's name Prepam/ssngnature f Date Check

i?éu:)arer BECCA LYONS Q‘(HM(L,,/) (/(‘[07\’:\1 3/25/2020

self- employed

if 1PTIN

P01487105

Use Only Fim's name B> DELOITTE TAX LLP Fum's €N »  86-1065772

250 EAST STH STREET SUITE 1900

Firm's address »> CINCINNATI, OH 45202 Phoneno. (513) 784-7100

823711 01-08-19

Form 990-T 2018)




*AMEIJED RETURN - SECTION 512(a)(7) @reaL

Form 990-T (2018) ONIVERSITY HOSPITALS HEALTH SYSTEM, INC. 34-0714775 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 hine 6

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

4a Addiional section 263A costs ling 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 o _l
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. Desaription of property

U]

2

8

@)

2.

Rentreceived or accrued

(a) From personal property {if tha percentage of
rent for personal property 1s more than

10%6 but not mare than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceads 50% or «f
tha rent 1s based on profit or tncoma)

3(a)Ded

1s direcily connected with the Income in
columns 2{a) and 2(b) (attach schadule)

(0]

@

&)

“)

Total

0. | Total

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

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

| 2

(b) Total deductions.

Enter here and on page 1,

0. fPart I, ine 6, column (B) »

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

1. Description of debt-financed property

2. Gross income from

3. Deductions drectly connected with or allocabla

to debt-financed property

or allocable to debt-
financed property

(a) staight ine depraciation
{attach schedule)

(b Other deductions
attach schedule)

M

@

&)

&)

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

§. Average adjusied basis
of or allocable to
debt-financed property
{attach schedule)

6. Column 4 divided
by column 5

7. Gross tncome
reportable {column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns

3(a) and b))

) %
@2 %
@) %
“) %

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

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

Form 990-T (2018)

823721 01-09-19




“AME(@JED RETURN - SECTION 512(a)(7) .’EAL**

Form 990-T (2018) UNIVERSITY HOSPITALS HEALTH SYSTEM, INC.

34-0714775

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Namae of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unretated income
{loss) {(see instructions)

4, Total of specdied
payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross income

'

6. Deductions drectly

connected with ncome
in column 5

U]

)

8)

()

Nonexempt Controlled Organizations

7. Taxable Income

Net unrelated income (loss)
{see instructions)

made

g. Total of specified payments

10. Part of column 9 that 1s included
n tha controlling organization's
gross income

with income in column 10

11. Deductions drrectly connected

1

(2

(3)

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 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. Sot-asides 5. Total deductions

1. Description of iIncome

2. Amount of incoma

drectly connectad

{attach schadul

and set-asides
e)

{attach schedule) {col 3 pluscol 4)
M
@
@)
)
Enter here and on page 1, Enter hera and on page 1,
Part |, ina 9, column (A) Part |, ne 9, column (B)
Totals | 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net income ({loss) 7
2. Gross 3. Expenses from urrelated trade or 5. Gross income - Excess exempt
1. Description of urrelated business d:’e:j::ly i:r:;?:::d business {column 2 from activity that aett.nsxp!:t;:e(so gﬁ:ﬂ,?ié,c":ﬂ"
axploited activity income from Iof 5:' \ated minus column 3). if a 1S not unrelatad colu mn 5 but not muue lhan'
trade or business b elate gain, computa cols 5 business income u u
usINess Incoma through 7 column 4)
M
@
3
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
tine 10, col (A) kine 10, col (B) Part 1, hne 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gr 4. Advertising gain 7. Excess readership
ad;/ah:;s 3. Drrect or (loss) (col 2 minus 5. Creulation 6. Readarship costs {column 6 minus
1. Name of periodical \ncome 9 advertising costs col 3) If a gan, compute income costs column 5, but not more

cols 5through 7

than column 4)

Q)]

(2

@3

@
Totals (carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19



Form 990-T (2018) UNIVERSITY HOSPITALS HEALTH SYSTEM, INC,

AME{JED RETURN - SECTION 512(a)(7) @-ca-

34-0714775

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part Il, fill in

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

2. & 4. Advertising gain 7. Excess readership
d;/ oss 3. Drrect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of pertodical advertising advertising costs col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 , than column 4)
M
@
@)
@
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,
line 11, col (A) line 11, co! (B) Part Il, line 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 attnbutable
~ 1. Name 2. Title "mis:l‘::;:d to to urrelated business
) %
(2) =~ . %
&) %
@) %
Total. Enter here and on page 1, Part Il, hne 14 » 0.

823732 01-09-19

Form 990-T (2018)



**AMEIJED RETURN - SECTION 512(a)(7) @ca

UNIVERSITY HOSPITALS HEALTH SYSTEM, INC.

34-0714775

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)

ABBOTT CAPITAL PRIVATE EQUITY FUND IV LP - ORDINARY
BUSINESS INCOME (LOSS)
ABBOTT CAPITAL PRIVATE EQUITY FUND IV LP - OTHER INCOME

(LOSS)
AG REALTY VALUE FUND X LP - NET RENTAL REAL ESTATE INCOME
ALMANAC REALTY SECURITIES VII, L.P. - ORDINARY BUSINESS

INCOME (LOSS)

CENTERBRIDGE SPECIAL CREDIT PARTNERS AIV I, L.P. -
ORDINARY BUSINESS INCOME

CENTERBRIDGE SPECIAL CREDIT PARTNERS AIV I, L.P. -
INTEREST INCOME

H.I.G. ADVANTAGE BUYOUT FUND, L.P. - INTEREST INCOME

NEO CAPITAL FUND, L.P. - ORDINARY BUSINESS INCOME (LOSS)
NEO CAPITAL FUND, L.P. - NET RENTAL REAL ESTATE INCOME
NEO CAPITAL FUND, L.P. - INTEREST INCOME
NEO CAPITAL FUND, L.P. - DIVIDEND INCOME
NEO CAPITAL FUND, L.P. - OTHER PORTFOLIO INCOME (LOSS)
NEO CAPITAL FUND, L.P. - OTHER INCOME (LOSS)

v

PINEBRIDGE PEP I
INCOME (LOSS)
PINEBRIDGE PEP IV SECONDARY, L.P. - ORDINARY BUSINESS
INCOME (LOSS)

CO-INVESTMENT, L.P. - ORDINARY BUSINESS

PINEBRIDGE PEP IV U.S. BUYOUT, L.P. - ORDINARY BUSINESS
INCOME (LOSS)

PINEBRIDGE PEP IV U.S. BUYOUT, L.P. - INTEREST INCOME
PINEBRIDGE PEP IV U.S. BUYOUT, L.P. - OTHER INCOME (LOSS)
PINEBRIDGE PRIVATE EQUITY PORTFOLIO II, L.P. - ORDINARY
BUSINESS INCOME (LOS

PINEBRIDGE PRIVATE EQUITY PORTFOLIO II, L.P. - INTEREST
INCOME

PREMIER HEALTHCARE ALLJIANCE, L.P. - ORDINARY BUSINESS
INCOME (LOSS)

ADAMS STREET PARTNERSHIP FUND - 2002 U.S. FUND, L.P. -
ORDINARY BUSINESS IN
BRINSON PARTNERSHIP FUND
ORDINARY BUSINESS INCO
BRINSON PARTNERSHIP FUND
ORDINARY BUSINESS INCO
BRINSON PARTNERSHIP FUND
ORDINARY BUSINESS INCO
BRINSON PARTNERSHIP FUND
ORDINARY BUSINESS INCO
DYSPHAGIA LIMITED LIABILITY COMPANY VITALSTIM LLC -
ORDINARY BUSINESS INCOME

2000 PRIMARY FUND, L.P. -

2001 PRIMARY FUND, L.P. -

2003 PRIMARY FUND, L.P. -

2004 PRIMARY FUND, L.P. -

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5

16,426,

444,
-4,356.

31,336,
-4,389,
699.
46,
1,481,
-31,
75.

29,
752,
220,

411,

162,531,
8,137,
1.
5,192,
-107.
126,

4,359,

223,294,

STATEMENT(S) 1




*AMEJED RETURN - SECTION 512(a)(7) @ca
UNIVERSITY HOSPITALS HEALTH SYSTEM, INC. ’

34-0714775

FORM 990-T INTEREST PAID, STATEMENT 2
DESCRIPTION AMOUNT
FROM K-1: CEOF II DE I AIV, LP 3,304,

FROM K-1: CEOF II DE V AIV, LP 540,

FROM K-1: H.I.G. ADVANTAGE BUYOUT FUND, LP 22,220,

FROM K-1: NEO CAPITAL FUND, LP 14.
’

TOTAL TO FORM 990-T, PAGE 1, LINE 18 26,078,

FORM 990-T CONTRIBUTIONS STATEMENT 3

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV

AMOUNT

CASH ONLY N/A

TOTAL TO FORM 990-T, PAGE 1, LINE 20

4,495 524,

4,495,524,

FORM 3990-T OTHER DEDUCTIONS

STATEMENT 4

DESCRIPTION

TAX REVIEW FEES
FROM K-1: NEO CAPITAL FUND, LP
FROM K-1: PINEBRIDGE PEP IV US BUYOUT, LP

TOTAL TO FORM 990-T, PAGE 1, LINE 28

AMOUNT

64,950
21,

25,

64,996,

STATEMENT(S) 2, 3,

4




**AME(JED RETURN - SECTION 512(a)(7) .:EAL**

UNIVERSITY HOSPITALS HEALTH SYSTEM,

34-0714775

FORM S990-T

CONTRIBUTIONS SUMMARY

STATEMENT 5

QUALIFIED

CARRYOVER
FOR TAX
FOR TAX
FOR TAX
FOR TAX
FOR TAX

CONTRIBUTIONS SUBJECT TO 100% LIMIT

OF PRIOR YEARS UNUSED CONTRIBUTIONS

YEAR 2013
YEAR 2014
YEAR 2015
YEAR 2016
YEAR 2017

TOTAL CARRYOVER

TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

4,495,524

4,495,524
12,601

4,482,923
0
4,482,923

12,601

12,601

STATEMENT(S) 5



