505 1 v

| OMB No. 1545-0687 ~

. 279039306581

*  Exempt Orgamzatlon Business Income Tax Return
(and proxy tax under section 6033(e))

|For calendar year 2018 or other tax year beginning____10/01 _ ,2018,andending _ 09/30 ,20 19

» Go to www.irs.gov/Form990T for instructions and the latest informatiop. /
» Do not enter SSN numbers on this form as it may be made public if your organizaF:) c)(3)

2018

Open to Public Inspection for

501{c){3) Organizations Only

- — ~O(f
_S_Internal Re: ‘)h

snue Sepvice
A D gggr(':elssg ?:)r(réfnged
B Exempt under section
so1¢ C )0 3)
Oaosey 2206
Oacea [s3o)

Name of organization { |:] Check box if name changed and see instructions )
NORTHSHORE UNIVERSITY HEALTHSYSTEM
Number, street, and room or suite no. If a P.O. box, see instructions
1301 CENTRAL STREET
E City or town, state or province, country, and ZIP or foreign postal code
=’ [ ]s200) EVANSTON, IL 60201
| 8‘: Spokyapegfallassets | F Group exemption number (See instructions.) b
o

D Employer identification number
(Employees’ trust, see instructions )

36-2167060

E Unrelated business activity code
(See instructions )

Print-
or
Type

611430

3,830,180,251 | G Check organization type P 501(c) corporation (3 501(c) trust (O 401(a) trust  [J Other trust
| H Enter the number of the organization's unrelated trades or businesses. » 6 Describe the only (or first) unrelated
| trade or business here » SURGICAL SIMULATION LAB . If only one, complete Parts I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
! trade or business, then complete Parts llI-V.
|
|
|

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [ Yes No
If “Yes” enter the name and identifying number of the parent corporation. »

J The bboks are in care of »  JEFF BIESCZAT

Telephone number » (847) 570-5798

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net yd

1a / Gross receipts or sales 830,329 /

Less retums and allowances 0 ¢ Balance®» | 1c 830,329 pd
2" Cost of goods sold (Schedule A, ine7) . . . . . . . 2 0 /

3  Gross profit. Subtract Ine 2 fromline1c. . . . . . . 3 830,329 / 830,329
4a Capital gain net iIncome (attach Schedule D) . 4a 0 0
b Net gan (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b 0 pd 0
¢ Capital loss deduction for trusts 4c 0 e 0
) 5 Income (loss) from a partnership or an S corporatlon (attach statement) 5 0 P 0
! 6 Rent income (Schedule C) . A 6 0 e 0 0
7  Unrelated debt-financed income (Schedule E) e 7 0 - 0 0
| 8  Interest, annuities, royalties, and rents from a controlled organization {Schedule F)[ 8 ol 0 0
| 9  Investment income of a section 501(c)(7), (9), or (17) organization {Schedule G) [ 9 / 0 0 0
10 Exploited exempt activity income (Schedule I . 10 / 0 0 0
11 Advertising income (Schedule J) A IE T 0 0 0
12 Ot}\er income (See instructions; attach schedule) . . . . . 127 0 0
13 Total. Combine lines 3 through 12 . A13 830,329 0 830,329

Deductions Not Taken Elsewhere (See mstructroi—s for imitations on deductions.) (Except for contributions,

deductions must be directly connected with th elated business Income.

14 / Compensation of officers, directors, and trustees ch eduleﬁZ)ECEIVED . 14 0
15 Salaries and wages |} . ———————///Q 15 167,322
16 Repairs and maintenance . % e e e e 2 16 2,894
17  Bad debts 12| AUG.1.9.2020 8 17 0
18 Interest (attach schedule) (see |nstr ctlons) e - . Ir 18 0
19 Taxes and licenses . OGDEN. UT . 19 0
20 Charntable contnbutions (Se |nstruct|ons for Irmrtatroms) T e e e 20 0

21 Depreciation {attach Forr4562) . . 21 14,221

| 22 Less depreciation clayried on Schedule A and eIsewhere on return . 22a 0 22b 14,221

| 23  Depletion . . 23 0
24 Contnbutions to eferred compensatlon plans 24 0
25 Employee berfefit programs . . 25 0
26 Excesse er/npt expenses (Schedule ) 26 0
27 ExcesZ«gadershrp costs (Schedule J) 27 0
28  Othef deductions (attach schedule) 28 243,518
29 Tgtal deductions. Add lines 14 through 28 \ 29 427,955
30 /Unrelated business taxable income before net operating Ioss de ‘ctron §ubtra t in 29 from Irne 13 30 402,374
3/ Deduction for net operating loss arising In tax years beginning on o, after r(qa?lr 2018 (se nstructrons) ;}1 |
/32  Unrelated business taxable income. Subtract line 31 from line Q . ! 32 402,374

‘For Paperwork Reduction Act Notice, see instructions. o., 12914 \J \ Form 990-T (2018)
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Form 989-T (2018) Page 2
% Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
insttuctions) . . i 33 552,291
34 Amounts paid for disallowed frlnges . 34
35 Deduction for net operating loss arising in tax years beglnnlng before January 1 2018 (see
instructions) . ;Ls 552,291
36 Total of unrelated business taxable income before specmc d\eﬁréﬁbr(ﬁyﬁtr ct Ilne 35 from the sum g
of lines 33 and 34 . .o e e 6 0
37 Specific deduction (Generally $1,000, but see line 37 |nstruct|?ns for exceptrons) 87 0
38 Unrelated business taxable income. Subtract line 37 from hne 36. If line 37 is greater than hne 36 ,
enter the smaller of zero or line 36 . 38 0
Tax Computation |
Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . . . . . > |39 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: ] Tax rate schedule or [] Schedule D (Form 1041 )\ > | 40
41 Proxy tax. See instructions . \ > (41
42  Alternative minimum tax (trusts onIy) DO\\{ 42
43 Tax on Noncompliant Facility Income. See mstructlons - 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applres . 44 0
m Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a 0
b Other credits (see instructions) . A 45b
¢ General business credit. Attach Form 3800 (see mstructlons) C 0
d Credit for prior year minimum tax (attach Form 8801 or 88279 \\\\ l d i5d - 94,680 .
e Total credits. Add lines 45a through 45d ‘ Ie 4be 94,680
46  Subtract line 45e from line 44 .. . 46 (94,680)
47  Other taxes. Check if from" [] Form 4255 (] Form 8611 Form 8697 EI Form 8866 D Other (attach schedule) 47 0
48 Total tax. Add lines 46 and 47 (see instructions) . .. . L+ (94,680)
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part I, column ( line2 . .. 9
50a Payments: A 2017 overpayment credited to 2018 0Oa 0
b 2018 estimated tax payments 50b 0
¢ Tax deposited with Form 8868 . 80c 0
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 50d
e Backup withholding (see instructions) [p e 50e 305
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [] Form 2439 J
J Form 4136 [J Other 0 Total » [50g 0
51 Total payments. Add lines 50a through 50g . | . .. 5 305
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached . > 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed > | 53 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . 54 94,985
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax P 0 | Refunded ﬁ 55 94,985
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any 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 » CJ v
57 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Slgn true, %ect, and complete. D, claWare other than taxpayer) is bas on all information of which preparer has any knowledge v
y the IRS discuss this retum
Here } Z %2\{/\ | & "/ 20 } TREASURER & CHIEF FINANCIAL OFFICER g:g ok o 3‘:: 5";";
Signature of officer Date Title
P ai d Print/Type preparer’'s name Preparer’s signature Date Check D f PTIN
Preparer |/\NEFULTON (f/ywq, Jultaro 8/6/2020 | selempioyed | P00S41863
USE Only Frm'sname » DELOITTE TAXLLP Firm’s EIN »
Firm's address » 50 SOUTH SIXTH STREET, SUITE 2800, MINNEAPOLIS, MN 55402 Phone no (612) 397-4000

Form 990-T (2018)
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Form 990-T (2018) Page 3
«=—=Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
E 1 Inventory at beginning of year 1 0 6 Inventory at end of year . 6 0
Purchases 2 0 7 Cost of goods sold. Subtract
3 Cost of labor . 3 0 line 6 from line 5. Enter here and
4a Additional section 263A costs in Part [, line 2 .o 7 0
(attach schedule) 4a 0 8 Do the rules of section 263A (with respect to |Yes| No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply i
5 _ Total. Add lines 1 through 4b 5 0 to the organization? . v

(see instructions)

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

Postmar

1. Descnption of property

)

@

@

@

2, Rent received or accrued

(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 (f the
percentage of rent for personal property exceeds
50% or If the rent is based on profit or ncome)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

M

@

S

d) -

Total

0] Total

| (c) Total income. Add totals of columns 2(a) and 2(b). Enter
| here and on page 1, Part|,ine 6, column{d) . . . P

(b} Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) > 0

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

| 1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

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

(a) Straight line depreciation

{b) Other deductions

‘ M

: ]

property (attach schedule) (attach schedule)
@)
@)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to ‘2{ SS:ZL"J 7. Gross income reportable (co?&r?wlrluofcsib:;gfg?ig?un;ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

m

%

@

%

8

%

@

%

Totals

Total d|V|dends-rece|ved deductlons mcluded in column 8

Enter here and on page 1,
Part I, line 7, column (A).

0

Enter here and on page 1,
Part I, hne 7, column (B).

0

>

0

Form 990-T (2018)




Form 990-T (2018)

Page 4

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

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

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

4, Total of specified
payments made

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

6. Deductions directly
connected with Income
in column 5

U}

@

&)

)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified
payments made

10. Part of column @ that 1s
included in the controlling
organization’s gross income

11. Deductions directly
connected with income In
column 10

M

@

()

@

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part 1, line 8, column (B)

Totals . . . . . . . . . ..o 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income d(gtetca:g}(l (;ggggﬁtlg;d (attach schedule) and sslt‘;:s‘;gfs“gcol. 3
L)
4]
@
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, ine 9, column (B).
Totals e e e P 0 0
Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
ur;relate d directly from unrelated trade| 5. Gross income 6. Expenses expenses

1. Description of exploited activity

business

business income
from trade or

connected with
production of
unrelated
business income

or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7

from activity that

{column 6 minus

1s not unrelated attg:lﬂﬁ?‘lg to column 5, but not
business income more than
column 4)

)

@

&

4

Totals . . . .

>

Enter here and on
page 1, Part |,
ine 10, col (A)

Enter hore and on
page 1, Part|,
line 10, col. (B).

0 0

Enter bzt aned
on page 1,
Part Il, ine 26.

0

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of penodical

2. Gross
advertising
Income

3. Direct
advertising costs

4. Advertising
gain or (loss) {col.
2 minus col. 3) If
a gain, compute
cols 5 through 7

5. Circulation
income

6. Readership
costs

7. Excess readership
costs {column 6
minus column 5, but
not more than
column 4)

M

@

@

)

Totals (carry to Part |l line (5))

>

0

Form 990-T (2018)




Form 990-T (2018)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns
2 through 7 on a line-by-line basis.)

Page 5

\ 4, Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
1. Name of penodical advertising adv ear'hglr:ecéosts 2 minus col. 3} If 5. ﬁ:;%u::on 6. Rizgte£5h'p minus column 5, but
income 9 a gain, compute not more than
cols. § through 7. column 4)
(1)
4]
@
@
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,
hne 11, col {A) line 11, col (B). Part il, hne 27.
Totals, Part Il (ines 1-5) > 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2. Title nm% 3;\{/1:;? to unrelated business
M %
' (2) %
3 %
@ %
Total. Enter here and on page 1, Part Il, line 14 > 0

Form 990-T (2018)
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SCHEDULE M Unrelated Business Taxable Income for | OMB No. 1545-0687
(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning___10/01 , 2018, andending __09/30 ,20 19 .
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). [ERMCICEYEREEEEUEI UL
Name of the organization Employer identification number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060
Unrelated business activity code (see instructions) b 446110
Describe the unrelated trade or business » WELLNESS SHOP
Unrelated Trade or Business Income {A} Income {B) Expenses (C) Net
1a Gross recelpts or sales 817,619
b Less returns and allowances 0 ¢ Balance» | 1c 817,619
2 Cost of goods sold (Schedule A, lne7) . . . . . . . 2 0
3 Gross profit. Subtract line 2 fromhne1c. . . . . . . 3 817,619 817,619
4a Capital gain net iIncome (attach Schedule D) . . . . 4a 0 0
b Net gain {loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b 0 ]
¢ Capital loss deduction for trusts . . . 4c 0 0
5 Income (loss) from a partnership oran S corporatlon (attach
statement) . . . . . . . . . . . ... 5 0 0
6 Rentincome (ScheduleC) . . . . . e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) e 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . e 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (Schedule G) . . . . . e e 9 0 0 0
10 Exploited exempt activity income (Schedule . . . .. 10 0 0 0
11 Advertising income (Schedule J) . . . . e 11 0 0 0
12  Other income (See instructions; attach schedule) .o 12 0 0
13 Total. Combine lines 3 through12 . . . . . . . . 13 817,619 0 817,619
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 0
15  Salaries and wages 15 150,068
16 Repairs and maintenance 16 0
17 Bad debts 17 0
18 Interest (attach schedule) (see mstructlons) 18 0
19 Taxes and licenses . . 19 0
20 Charitable contributions (See mstructrons for Irmltatlon rules) e e e e e 20 0
21 Depreciation (attach Form4862) . . . . . .o 21 0
22 Less depreciation claimed on Schedule A and elsewhere on return .o 22a 0 22b 0
23  Depletion . : . 23 0
24 Contributions to deferred compensatlon plans 24 0
25 Employee benefit programs . . 25 0
26 Excess exempt expenses (Schedule 1) 26 0
27 Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 553,765
29 Total deductions. Add lines 14 through 28 . 29 703,833
30 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from I|ne 13 | 30 113,786
31 Deduction for net operatlng loss ansing in tax years beglnnlng on or after January 1, 2018 (see
instructions) . 31 0 !
32 Unrelated business taxable income. Subtract llne 31 from Ilne 30 32 113,786

For Paperwork Reduction Act Notice, see instructions. Cat No. 71329Y

Schedule M (Form 990-T) 2018




SCHEDULE M Unrelated Business Taxable Income for | omB No. 1545-0687
(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning__ 10/01 2018, andending __ 09/30 ,20 19 .
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). [ESEACIRARUESITLEIEN
Name of the orgamization Employer identification number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060
Unrelated business activity code (see instructions) » 812930
Describe the unrelated trade or business » PARKING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 51,188
b Less returns and allowances 0 ¢ BalanceP» | 1c 51,188
2 Costof goods sold (Schedule A, line7) . . . . . . . 2 0
3 Gross profit. Subtract line 2 fromline1c. . . . . . . 3 51,188 51,188
4a Capital gain net income (attach Schedule D) . . . 4a 0 0
b Net gain (foss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction fortrusts . . . 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . o . . L. 5 0 0
6 Rentincome (ScheduleC) . . . . . e e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) e 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlied
organization (Schedule F) . . . . . e 8 0 0 0
9 Investment iIncome of a section 501(c)(7), (9) or (1 7)
organization {Schedule G} . . . . . e 9 0 0 0
10 Exploited exempt activity income (Schedule . . . .. 10 0 0 ]
11 Advertising Income (Schedule J) . . . . e 11 0 0 0
12  Other iIncome (See instructions; attach schedule) e 12 0 0
13 Total. Combine lines 3 through12 . . . . . . . . 13 51,188 0 51,188
IEEI] 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 0
16  Salarnies and wages 15 0
16 Repairs and maintenance 16 0
17 Bad debts 17 0
18 Interest (attach schedule) (see mstructlons) 18 0
19 Taxes and licenses . . 19 0
20 Charitable contributions (See mstructlons for Ilmltatlon rules) e e e e e e e 20 0
21 Depreciation (attach Form4562) . . . . . .. 21 3,903
22 Less depreciation claimed on Schedule A and elsewhere on return .. 22a 0 22b 3,903
23 Depletion . . 23 0
24 Contnibutions to deferred compensatlon pIans 24 0
25 Employee benefit programs . . 25 0
26 Excess exempt expenses (Schedule I} 26 0
27  Excess readership costs (Schedule J} 27 0
28 Other deductions (attach schedule) 28 11,154
29 Total deductions. Add lines 14 through 28 . 29 15,057
30 Unrelated business taxable income before net operating |oss deductlon Subtract I|ne 29 from I|ne 13 30 36,131
31  Deduction for net operatmg loss arising in tax years begmmng on or after January 1, 2018 (see
instructions) . e .. 31 0 |
32 Unrelated business taxable income. Subtract hne 31 from I|ne 30 32 36,131

For Paperwork Reduction Act Notice, see instructions. Cat No. 71329Y

Schedule M (Form 990-T) 2018




SCHEDULE M Unrelated Business Taxable Income for | OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2018
[For calendar year 2018 or other tax year beginning 10/01  ,2018,andending __ 09/30 ,20 19 .
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). [RaRAGICEMEEUESIEUEUY
Name of the orgamization Employer identification number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060
Unrelated business activity code (see instructions) b 611420
Describe the unrelated trade or business » EPIC SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 249,502
b Less returns and allowances 0 ¢ Balance P | 1c 249,502
2 Cost of goods sold (Schedule A, line 7) . 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 249,502 249,502
4a Capital gain net income (attach Schedule D) . 4a 0 0
b Net gain {loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . 5 0 0
6 Rentincome (Schedule C) . 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) .. 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (Schedule G) e .. 9 0 0 0
10 Exploited exempt activity income (Schedule 1) . 10 0 0 0
11 Advertising iIncome (Schedule J) . 11 0 0 0
12  Other income (See instructions; attach schedule) . 12 0 0
13 Total. Combine lines 3 through 12 13 249,502 0 249,502

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 0
15 Salarnes and wages 15 19,028
16  Reparrs and maintenance 16 0
17 Bad debts 17 0
18 Interest (attach schedule) (see mstructlons) 18 0
19 Taxes and licenses . . 19 0
20 Charitable contributions (See mstructlons for Ilmltatlon rules) .. .. 20 0
21 Depreciation (attach Form 4562) . . 21 0

22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 0 22b 0
23 Depletion . . 23 0
24 Contnbutions to deferred compensatron plans 24 0
25 Employee benefit programs . 25 0
26 Excess exempt expenses {(Schedule I) 26 0
27  Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 248,218
29 Total deductions. Add lines 14 through 28 . 29 267,246
30 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from I|ne 13 | 30 (17,744)
31 Deduction for net operating loss ansing In tax years beglnnlng on or after January 1, 2018 (see

instructions) . 31 0 |

32 Unrelated business taxable income. Subtract I|ne 31 from I|ne 30 32 (17,744)

For Paperwork Reduction Act Notice, see instructions. Cat No. 71329Y

Schedule M (Form 990-T) 2018



SCHEDULE M Unrelated Business Taxable Income for | om o 1545-0887
(Form 990-T) Unrelated Trade or Business 2018
|For calendar year 2018 or other tax year beginning_ 10/01 , 2018, andending __ 09/30 ,20 19 .
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not onter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). [ERMGICASCRUAREREReL
Name of the organization Employer identification number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060
Unrelated business activity code (see instructions) » 525990
Describe the unrelated trade or business P INVESTMENT INCOME
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales 0
b Less returns and allowances 0 ¢ Balance» | 1c 0
2 Cost of goods sold (Schedule A, line7) . . . . . . . 2 0
3 Gross profit. Subtract ine 2 fromline1c. . . . . . . 3 0 0
4a Capital gain net income (attach Schedule D} . . . . 4a 2,469,004 2,469,004
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction fortrusts . . . 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . . . . . . . "5 (2,517,610) (2,517,610)
6 Rentincome (ScheduleC) . . . . . e e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) e 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . o 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (Schedule G) . . . . . e e 9 0 0 0
10 Exploited exempt activity income (Schedule h. . . .. 10 0 0 0
11 Advertising income (ScheduleJ) . . . . e 11 0 0 0
12  Other iIncome (See instructions; attach schedule) e 12 0 0
13 Total. Combine lines 3 through12 . . . . . . . . 13 (48,606) 0 (48,606)
IEEHI 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 0
15 Salanes and wages 15 0
16  Repairs and maintenance 16 0
17 Bad debts 17 0
18 Interest (attach schedule) (see |nstruct|ons) 18 . 0
19 Taxes and licenses . . . 19 30,002
20  Chantable contributions (See |nstruct|ons for Ilmltatlon rules) e e e e e 20 0
21  Depreciation (attach Form4562) . . . . . .o 21 0
22 Less depreciation claimed on Schedule A and eIsewhere on return .o 22a 0 22b 0
23 Depletion . . 23 0
24 Contributions to deferred compensatlon plans 24 0
25 Employee benefit programs . . 25 0
26 Excess exempt expenses (Schedule [) 26 0
27 Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 23,436
29 Total deductions. Add lines 14 through 28 . 29 53,438
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from I|ne 13 30 (102,044)
31  Deduction for net operatlng loss arising In tax years beginning on or after January 1, 2018 (see
instructions) . .. 31 0 |
32 Unrelated business taxable income. Subtract I|ne 31 from Ime 30 32 (102,044)

For Paperwork Reduction Act Notice, see instructions. Cat. No. 71329Y

Schedule M {Form 990-T) 2018



SCHEDULE M Unrelated Business Taxable Income for | OMB No. 1545-0687
(Form 990-T) Unrelated Trade or Business 2018

|For calendar year 2018 or other tax year beginning  10/01  , 2018, andending  09/30 ,20 19 .

Department of the Treasury » Go to www.irs.gov/Forrm990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3). [RERGICAEEUESITLEIY
Name of the organization Employer identification number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060
Unrelated business activity code (see instructions) » 541380
Describe the unrelated trade or business » LAB SERVICES
Unrelated Trade or Business Income (A} Income {B) Expenses {C) Net
1a Gross receipts or sales 2,944 812
b Less returns and allowances 0 ¢ Balance®» | 1c 2,944 812
2 Cost of goods sold (Schedule A,line 7) . . . . . . . 2 0 .
3 Gross profit. Subtract ine 2 fromline1c. . . . . . . 3 2,944,812 2,944 812
4a Capital gain net income (attach ScheduleD) . . . . 4a 0 0
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts . . . 4c 0 0
5 Income {loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . . . L L 5 0 0
6 Rentincome (ScheduleC) . . . . e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) e 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . e 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (ScheduleG) . . . . . e e 9 0 0 0
10 Exploited exempt activity income (Schedule . . . .. 10 0 0 0
11 Advertisingincome (Scheduled) . . . . . . . . . 11 0 0 0
12  Other income (See Instructions; attach schedule) . . . . . 12 0 0
13 Total. Combine Iines 3 through12 . . . . . . . . 13 2,944,812 0 2,944,812
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 (ScheduleK) . . . . . . . . . . . . 14 0
16 Salaresandwages . . . . ... . . . o oo 0. e e e e e e 15 1,621,985
16 Reparsandmamntenance . . . . . . . . . . . . .00 0000w 16 0
17 Baddebts . . . e e e e e e e e e e e 17 0
18 Interest (attach schedule) (see mstructrons) e e e e e e e 18 0
19 Taxesandlicenses. . . . e e e e e e e e 19 0
20 Chartable contributions (See mstructlons for ||m|tat|on rules) e e e e e e e 20 0
21  Depreciation (attach Form4562) . . . . . . 21 59,317
22 Less depreciation claimed on Schedule A and elsewhere on return .. 22a 0 22b 59,317
23 Depletion . . . e e e e e e e e e e e e e 23 0
24 Contrbutions to deferred compensatlon plans e e e e e e e e 24 0
25 Employee benefit programs . . . e e e e e e e e e e e e e e 25 0
26 Excess exempt expenses (Schedule I) e e e e e e e e s e e e 26 0
27 Excessreadership costs (ScheduleJ) . . . . . . . . . . . . oL o oL 27 0
28 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . o . .. 28 1,263,510
29 Total deductions. Add lines 14 through28 . . . . 29 2,944,812
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from Irne 13 | 30 0
31 Deduction for net operatlng loss ansing In tax years begmnlng on or after January 1, 2018 (see
instructions) . . . . . e e e e e e e 31 0 |
32 Unrelated business taxable income. Subtract I|ne 31 from Ilne 30 C e e e e 32 0

For Paperwork Reduction Act Notice, see instructions. Cat No 71329Y Schedule M (Form 990-T) 2018



Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership

EIN ]

uBl

INVESTMENTS

(1) LIMITED PARTNERSHIP INVESTMENT FUNDS

-2,517,610

Total for Part |, Line §

-2,517,610




Form 990T Part Il, Line 19

Taxes and Licenses

Description

Amount

INVESTMENTS

(1) STATE TAXES

30,002




Form 990T Part Il, Line 20

Charitable Contributions

Year Generated Amount Generated Amount Used in Prior Amount Used In Amount Converted to Amount Remaining | Contribution Carryover
Years Current Year Expires
2018 4337 4,337
Totals 4,337 0 0 0 4,337

-~




Form 990T Part Il, Line 28 Other Deductions

Descnption Amount

SURGICAL SIMULATION LAB

(1) SUPPLIES AND SERVICES 66,776

(20 OCCUPANCY 172,748

(3) ACCOUNTING FEES 3,994
Total 243,518

WELLNESS SHOP

(4) SUPPLIES AND SERVICES 501,274

(5) OCCUPANCY 48,497

(6) ACCOUNTING FEES 3,994
Total 553,765

NU PARKING

(7) SUPPLIES AND SERVICES 7,150

8) OCCUPANCY 10

(9) ACCOUNTING FEES 3,994
Total 11,154

EPIC SERVICES

(10) SUPPLIES AND SERVICES 244,224

(11) ACCOUNTING FEES 3,994
Total 248,218

INVESTMENTS

(12) ACCOUNTING FEES 23,436

LAB SERVICES

(13) SUPPLIES AND SERVICES 1,510,049

(14) OVERHEAD 464,656

(15) ACTIVITIES NOT OPERATING AS A TRADE OR BUSINESS -715,189

(16) ACCOUNTING FEES 3.994

Total

1,263,510




Form 990T Part Ill, Line 35

Deduction for net operating loss arising in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Pnor Amount Used in Amount Remaining NOL Expires
Contributions Years Current Year
2000 2,082,523 1,010,494 552,291 519,738]2020
2001 } 1,053,756 1,053,756 2021
2002 1,187,297 1,187,297]2022
2003 710,552 710,552)12023
2004 264,233 264,233)12024
2005 493 121 493,121]2025
2006 351,260 351,260)2026
2007 183,239 183,239(2027
2008 0]2028
2009 850,732 850,732]2029
2010 272,261 272,261]2030
2011 125,905 125,905|2031
2012 0]2032
2013 0]2033
2014 . 012034
2015 0{2035
2016 89 008 89,008/2036
2017 1,270,711 1,270,711]2037
Totals 8,934,598 1,010,494 552,291 7,371,813




SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P> Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2018

Name
NORTHSHORE UNIVERSITY HEALTHSYSTEM

Employer identification number

36-2167060

BN short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete If you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(e}
Cost
(or other basis)

{g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

{h) 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 adjustments (see instructions). However,
iIf you choose to report all these transactions on Form 8949,

leave this line blank and go to Iine 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

19,882

19,882

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 .

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover {attach computation)

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

19,882

Part il

Long-Term Capital Gains and Losses (See instructions.

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g9) Adjustments to gain
or loss from Form(s)
8949, Part Il ine 2,
column (g)

{h) 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 on Form 8949,

Jeave this line blank and go to line 8b

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

1,772,653

1,772,653

11 Enter gain from Form 4797, line 7 or 9 .

12 Long-term capital gain 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 Capital gain distributions (see instructions)

15 Net long-term capital gain or {loss). Combine lines 8a through 14 in column h

11

676,469

12

13

14

15

2,449,122

W_S%nmary of Parts I and Il

16 Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (line 15)

16

19,882

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

2,449,122

2,469,004

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Cat No. 11460M

Schedule D (Form 1120) 2018




Form 8949

Department of the Treasury

Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.

» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2018

Attachment
Sequence No. 12A

Name(s) shown on retum

NORTHSHORE UNIVERSITY HEALTHSYSTEM

36-2167060

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-8. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). 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 of the boxes, complete as many forms with the same box checked as you need.
O (A) Short-term transactions reported on Form({s) 1099-B showing basis was reported to the IRS (see Note above)
O (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 1089-B

1

(a)
Description of property

(Example 100 sh XYZ Co)

(b)
Date acquired
(Mo, day, yr.)

{c)
Date sold or
disposed of
(Mo, day, yr.)

(d)
Proceeds
(sales pnce)
(see Instructions)

{e)

Cost or other basis

and see Column (e)
In the separate

See the Note below

Adjustment, if any, to gain or loss
If you enter an amount in column (g),
enter a code in column {f)

See the separate instructions.

"

Code(s) from

(9)

W)

Gain or (loss).
Subtract column ()
from column (d) and

combine the result

instructions Amount of with column (g)
instructions adjustment
FROM SCHEDULE K-1
(FORM 1065) 19,882 0 19,882
2 Totals. Add the amounts in columns (d), (e}, {g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), line 2 (if Box B
above 1s checked), or line 3 (if Box C above i1s checked) » 19,882 0 0 19,882

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) 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.

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No 377682

Form 8949 (2018)



Form 8949 (2018) Attachment Sequence No 12A Page 2
Name(s) shown on retum Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060

Before you check Box D, E, or F below, see whether you receved any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either will show whether your basts (usually your cost} was reported to the IRS by your
broker and may even tell you which box to check.

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 applies 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)
(J (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(4 (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (o) If you enter an amount in column {g), )

@ ) (c) (d) Cost or other basis enter a code i column (f} Gain or (loss).
Descriotion of brope Date acqurred | Date sold or Proceeds See the Note below| See the separate nstructions. [ Sybtract column (e)
P property q disposed of (sales pnce) and see Column (g} from column (d) and

(Example 100 sh XYZ Co.} {Mo., day, yr.)

P i - aay. yr. (Mo., day, yr} | (see instructions) In the separate ] (9) combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment
FROM SCHEDULE K-1

(FORM 1065) 1,772,653 1,772,653

2 Totals. Add the amounts in columns (d), (e), (g). and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (f Box D above i1s checked), line 9 {if Box E
above Is checked), or line 10 (if Box F above 1s checked) P 1,772,653 0 0 1,772,653

Note: If you checked Box D 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 (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2018)

X



3800 General Business Credit OMB No_1545-0895
o 2018
Department of the Treasury » Go to www.irs.gov/Forrm3800 for instructions and the latest information. Attachment
Interal Revenue Service (39) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No. 22
Name(s) shown on retum ldentfying number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and 11.)

1  General business credit from line 2 of all Parts lll withbox Achecked . . . . . . . . ., 1 0
2 Passive activity credits from line 2 of all Parts |l with box B checked I 2 | 15[
3 Enter the applicable passive activity credits allowed for 2018. See instructions . . . 3 15
4 Carryforward of general business credit to 2018. Enter the amount from lne 2 of Part III wnth
box C checked. See instructions for statementtoattach . . . . 4 6,409
§ Carryback of general business credit from 2019. Enter the amount from Ilne 2 of Part III W|th
box D checked. See instructions . . . . . . . . . . . . . L . o oo 5 0
Addlines 1,3, 4, and5 . . . . . . . L L L L0 0 s e e e e e e e 6 6,424

m Allowable Credit

Regular tax before credits:

¢ Individuals. Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2
(Form 1040), ine 46, or the sum of the amounts from Form 1040NR, lines 42 and 44

¢ Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the
applicable line of your return . . . . . . 7 0

» Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
lines 1a and 1b; or the amount from the applicable line of your return

8 Alternative minimum tax:

¢ Individuals. Enter the amount from Form 6251, line 11 e

e Corporations. Enter-0-. . . . . o 8 0

* Estates and trusts. Enter the amount from Schedule | (Form 1041) I|ne 56

9 Addines7and8 . . . . . . . . . .o e 0
10a Foreigntaxcredt . . . . e e e e 10a

b Certain allowable credits (see |nstruct|ons) e e e e 10b

¢ Addlines10aandt0b . . . . . . . . . . . . . . . L ..o .o 10c 0
11 Netincome tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 0

12  Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- | 12

13 Enter 25% (0.25) of the excess, If any, of line 12 over $25,000. See
instructions . . . e e e e 13
14  Tentative minimum tax
¢ Individuals. Enter the amount from Form 6251, line 9 .
e Corporations. Enter-0-. . . . .. e 14
¢ Estates and trusts. Enter the amount from Schedule |
(Form 1041), ine 54 . e e
15 Enterthe greaterofine 13 orlne14 . . . . e e e e e e 15

16  Subtract line 15 from line 11. If zero or less, enter-o- e e e e e e e e e 16 0
17 Enterthe smallerofline6orline16 . . . . 17 0

C corporations: See the line 17 instructions if there has been an ownershlp change acqwsmon
or reorganization.

For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12392F Form 3800 (2018)




Form 3800 (2018) Page 2
m Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.
18  Multiply ine 14 by 75% (0.75). See instructions 18 0
19  Enter the greater of line 13 or line 18 . 19 0
20  Subtract ine 19 from line 11. If zero or less, enter -0- 20 0
21 Subtract line 17 from hne 20. If zero or less, enter -0- 21 0
22 Combine the amounts from line 3 of all Parts Il with box A, C, or D checked . 22 0
23  Passive activity credit from line 3 of all Parts Ill with box B checked I 23 | 0|
24 Enter the applicable passive activity credit allowed for 2018. See instructions 24
25 Addlines 22 and 24 25 0
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of
line 21 or line 25 26 0
27  Subtract line 13 from line 11. If zero or less, enter -0- 27 0
28 Addlnes 17 and 26 28 0
29  Subtract line 28 from line 27. If zero or less, enter -0- 29 0
30 Enter the general business credtt from line 5 of all Parts lil with box A checked . 30 0
31 Reserved . 31 |
32 Passive activity credits from line 5 of all Parts Il with box B checked I 32 I 2,253|
33 Enter the applicable passive activity credits allowed for 2018. See instructions . 33
34 Carryforward of business credit to 2018. Enter the amount from line 5 of Part lll with box C
checked and line 6 of Part lll with box G checked. See instructions for statement to attach . 34 2,860
35 Carryback of business credit from 2019. Enter the amount from line 5 of Part lll with box D
checked. See instructions 35 0
36 Addlines 30, 33, 34,and 35 . 36 2,860
37 Enter the smaller of line 29 or line 36 37 0
38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 {(if smaller than the sum of Part |, line 6, and Part i, lines 25 and
36, see instructions) as indicated below or on the applicable ine of your return.
» Individuals. Schedule 3 (Form 1040), ine 54, or Form 1040NR, line 51
» Corporations. Form 1120, Schedule J, Part |, line 5¢
e Estates and trusts. Form 1041, Schedule G, line 2b 38 0

Form 3800 (2018)



Form 3800 (2018)

Page 3

Name(s) shown on retum

NORTHSHORE UNIVERSITY HEALTHSYSTEM

Identifying number
36-2167060

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below. See instructions.
A [0 General Business Credit From a Non-Passive Activity E [@ Reserved
B [ General Business Credit From a Passive Activity F [® Reserved

€ [0 General Business Credit Carryforwards

D [J General Business Credit Carrybacks H [ Reserved

| If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part lll combining amounts from
all Parts Il with box A or B checked. Check here if this is the consolidated Part lll .

G ([0 Elgible Small Business Credit Carryforwards

»

(a) Description of credit {b) (©
Note: On any line where the credit 1s from more than one source, a separate Part lll is needed for each H-:,!,? |;n F',”ags;'_‘ﬁ,féﬁg'ﬁ Enter tr;enaga?‘;opnate
pass-through entity. entity, enter the EIN
1a  Investment (Form 3468, Part Il only) (attach Form 3468) . 1a 0
b  Reserved . 1b | |
c Increasing research actlvmes (Form 6765) 1¢c 0
d Low-income housing (Form 8586, Part | only) .o 1d 0
e Disabled access (Form 8826) {see instructions for limitation) .o 1e 0
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f 0
g Indian employment (Form 8845) . | 19 0
h  Orphan drug (Form 8820) . 1h 0
i New markets (Form 8874) . 1i 0
i Small employer pension plan startup costs (Form 8881) (see mstructrons for I|m|tat|on) 1j 0
k Employer-provided child care facilites and services (Form 8882) (see
instructions for hmitation) . e e 1k 0
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l 0
m  Low sulfur diesel fuel production (Form 8896) im 0
n  Distilled spints (Form 8906) . 1n 0
o Nonconventional source fuel (carryforward onIy) 10 0
p  Energy efficient home (Form 8908) . 1p 0
q Energy efficient appliance {carryforward only) 1q 0
r Alternative motor vehicle (Form 8910) . . 1r 0
s Alternative fuel vehicle refueling property (Form 891 1) 1s 0
t Enhanced ol recovery credit (Form 8830) . 1t 0
u Mine rescue team training (Form 8923) . 1u 0
v Agricultural chemicals security (carryforward only) . 1v 0
w  Employer differential wage payments (Form 8932) . 1w 0
x  Carbon oxide sequestration (Form 8933) . 1x 0
y  Qualified plug-in electric drive motor vehicle (Form 8936) 1y 0
z Qualified plug-in electric vehicle {carryforward only) 1z 0
aa Employee retention (Form 5884-A) . 1aa 0
bb General credits from an electing large partnershlp (Schedule K-1 (Form 1065 B)) 1bb 0
zz Other. Oil and gas production from marglnal wells (Form 8904) and certain
other credits (see instructions) . 12z 0
2 Add lines 1a through 1zz and enter here and on the appllcable I|ne of Part l el 0
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 0
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a 0
b  Work opportunity {Form 5884) 4b 0
¢  Biofuel producer (Form 6478) 4c 0
d Low-income housing {Form 8586, Part II) 4d 0
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e 0
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f 0
g Qualified railroad track maintenance (Form 8900) 4g 0
h  Small employer health insurance premiums (Form 8941) . 4h 0
i Increasing research activities (Form 6765) . 4i 0
i Employer credit for paid family and medical leave (Form 8994) 4j 0
z  Other 4z 0
5 Add lines 4a through 4z and enter here and on the appllcable Ime of Part II 5 | 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 | I 0

a

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on retum Identifying number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below. See instructions.

A [J General Business Credit From a Non-Passive Activity E {0 Reserved
B [4 General Business Credit From a Passive Activity F [0 Reserved
C [J General Business Credit Carryforwards G [ ENgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [J Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts lll with box A or B checked. Check here If this is the consolidated Partit. . . . . . . . . . . . . . . . »0O
(a) Descnption of credit (b) {c)
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each }ﬁ:,',? ';n ;,”a%g_‘ﬁ,fgﬁgﬁ Enter tt;en%plaj%;opnate
pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form3468) . . . . . . . ta 0
b Reserved . . . . e e e e e e 1b |
c Increasing research actrvmes (Form 6765) e e e e e e e 1c 15
d Low-income housing (Form 8586, Partlonly) . . . . . . . . . . 1d 0
e Disabled access (Form 8826) (see instructions for limitation) . . . . . 1e 0
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f 0
g Indian employment (Form8845) . . . . . . . . . . . . . . . 1g 0
h Orphandrug (Form8820) . . . . . . . . . . . . . .« . . . 1h 0
i New markets (Form8874) . . . . . . 1i 0
i Small employer pension plan startup costs (Form 8881) (see mstructrons for Irmltatlon) 1j 0
k  Employer-provided child care facilities and services (Form 8882) (see
instructions for limtation) . . . . . e e e 1k 0
| Biodiesel and renewable diesel fuels (attach Form 8864) e e e 1l 0
m  Low sulfur diesel fuel production (Form8896) . . . . . . . . . . im 0
n Distilled spints (Form 8906) . . . . . e e e e e 1in 0
o Nonconventional source fuel (carryforward only) C e e e e e 10 0
p  Energy efficent home (Form8908) . . . . . . . . . . . . . . 1p 0
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . 1q 0
r Alternative motor vehicle (Form 8910) . . . . C e e e 1r 0
s  Alternative fuel vehicle refueling property (Form 891 1) e e e e 1s 0
t Enhanced oll recovery credit (Form8830). . . . . . . . . . . . 1t 0
u  Mine rescue team training (Form8923) . . . . . . . . . . . . 1u 0
v Agricultural chemicals secunity (carryforwardonly) . . . . . . . . . 1v 0
w  Employer differential wage payments (Form8932) . . . . . . . . . 1w 0
X Carbon oxide sequestration (Form8933) . . . . . . . . . . . . 1x 0
y Qualified plug-in electric dnve motor vehicle (Form8936) . . . . . . 1y 0
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . 1z 0
aa Employee retention (Form 5884-A) . . . . 1aa 0
bb General credits from an electing large partnership (Schedule K-1 (Form 1065 B)) 1bb 0
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits {see instructions) . . . . . 12z 0
2 Add lines 1a through 1zz and enter here and on the appllcable I|ne of Part I 2 15
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 0
4a  Investment (Form 3468, Part lll) (attach Form3468) . . . . . . . . 4a 0
b  Work opportunity (Form5884) . . . . . . . . . . . . . . . 4b 490
c Biofuel producer (Form6478) . . . . . . . . . . . . . . . 4c 0
d  Low-income housing (Form 8586, Partll) . . . . 4d 0
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e 0
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f 1,761
g Qualfied rairoad track maintenance (Form8900) . . . . . . . . . |4g 0
h  Small employer health insurance premiums (Form 8941} . . . . . . . 4h 0
i Increasing research activities (Form 6765) . . . . . e e 4i 0
i Employer credit for paid family and medical leave (Form 8994) e 4) 0
z Other . . . 4z 2
5 Add lines 4a through 4z and enter here and on the appllcable Ilne of Part II 5 2,253
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 2,268

Form 3800 (2018)



Form 3800 (2018) Page 3

Name(s) shown on retum Identifying number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below. See instructions.
A [0 General Business Credit From a Non-Passive Activity € [ Reserved
B [ General Business Credit From a Passive Activity F [0 Reserved
C [0 General Business Credit Carryforwards G [0 Elgible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part lil with box A or B checked, complete and attach first an additional Part lll combining amounts from
all Parts Il with box A or B checked. Check here if this Is the consolidated Part . . . . . . . . . . . . . . . . » (O
(a) Description of credit (b) {c)
Note: On any line where the credit is from more than one source, a separate Part lll 1s needed for each fl,fr:,!: |;n ",”ags;'_‘ﬁ,fgﬁg'r‘, Enter tr;enaozgr)];oprlate
pass-through entity. entity, enter the EIN
1a  Investment (Form 3468, Part Il only) (attach Form3468) . . . . . . . 1a
b Reserved . . . . e e e e e 1b [
c Increasing research actlvmes (Form 6765) e e e e e e e 1c 06-1623810 15
d Low-income housing (Form 8586, Partlonly) . . . . . . . . . . 1d
e Disabled access (Form 8826) (see instructions for hmitation) . . . . . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form8845) . . . . . . . . . . . . . . . 1g
h Orphandrug(Form8820) . . . . . . . . . . . . . . . . . 1h
i New markets (Form 8874) . . . . 1i
i Small employer pension plan startup costs (Form 8881) (see mstructlons for Ilmrtatron) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . . . e e e 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) e e e 1l
m  Low sulfur diesel fuel production (Form88%6) . . . . . . . . . . 1m
n Distilled spints (Form 8906) . . . . . C e e e e e 1n
o  Nonconventional source fuel {carryforward only) e e e e 10
p  Energy efficient home (Form8908) . . . . . . . . . . . . . . 1p
q  Energy efficient appliance (carryforwardonly) . . . . . . . . . . 1q
r Alternative motor vehicle (Form8910) . . . . e e e e 1r
s  Alternative fuel vehicle refueling property (Form 891 1) e e e 1s
t Enhanced oil recovery credit(Form8830). . . . . . . . . . . . 1t
u Mine rescue team training (Form8923) . . . . . . . . . . . . 1u
v Agricultural chemicals secunty (carryforwardonly) . . . . . . . . . 1v
w  Employer differential wage payments (Form8932) . . . . . . . . . 1w
x  Carbon oxide sequestration (Form 8933) . . . . e e 1x
y  Qualified plug-in electric drive motor vehicle (Form 8936) e e 1y
z  Qualfied plug-in electric vehicle (carryforwardonly) . . . . . . . . 1z
aa Employee retention (Form 5884-A) . . . 1aa
bb General credits from an electing large partnershlp (Schedule K 1 (Form 1065 B)) 1bb
zz Other. Oll and gas production from marglnal wells (Form 8904) and certain
other credits (see instructions) . . . 12z
2 Add lines 1a through 1zz and enter here and on the appllcable I|ne of Part I 2 15
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form3468) . . . . . . . . 4a
b  Work opportunity (Form5884) . . . . . . . . . . . . . . . 4b 47-3810224 480
¢ Biofuel producer (Form6478) . . . . . . . . . . . . . . . 4c
d Low-income housing (Form 8586, Partll) . . . . 4d
e Renewable electricity, refined coal, and Indian coal produotlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f 47-3810224 1,761
g Qualified railroad track maintenance (Form8900) . . . . . . . . . 4g
h  Small employer health insurance premiums (Form8941) . . . . . . . 4h
i Increasing research activities (Form 6765) . . . . e . 4i
j Employer credit for paid family and medical leave (Form 8994) e 4j
z Other . . . 4z 36-4486500 2
5 Add lines 4a through 4z and enter here and on the appllcable I|ne of Part II 5 2,253
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 2,268

Form 3800 (2018)




Form 3800 (2018)

Page 3

Name(s) shown on retum

NORTHSHORE UNIVERSITY HEALTHSYSTEM

ldentifying number

36-2167060

m General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below. See instructions.

A [0 General Business Credit From a Non-Passive Activity
B [J General Business Credit From a Passive Actvity

C [ General Business Credit Carryforwards

D [J General Business Credit Carrybacks

E [®] Reserved
F [®] Reserved

H [® Reserved

G [ Engible Small Business Credit Carryforwards

I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts lll with box A or B checked. Check here if this i1s the consolidated Part Il .

»

{a) Description of credit

Note: On any line where the credit i1s from more than one source, a separate Part lil 1s needed for each

{b)
If claiming the credit

{c)
Enter the appropnate

pass-through entity. oty bever the BN amount

1a  Investment (Form 3468, Part Il only) (attach Form 3468) . 1a

b Reserved . 1b | T

¢ Increasing research actwutues (Form 6765) 1c 4,650

d Low-income housing (Form 8586, Part | only) .. 1d

e Disabled access (Form 8826) (see instructions for limitation) . 1e

f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f

g Indian employment {(Form 8845) . 19

h  Orphan drug (Form 8820) . 1h

i New markets (Form 8874) . 1i

i Small employer pension plan startup costs (Form 8881) (see mstructlons for I|m|tat|on) 1j

k  Employer-provided child care facilities and services (Form 8882) (see

instructions for limitation) . e 1k

| Biodiesel and renewable diesel fuels (attach Form 8864) 1l

m  Low sulfur diesel fuel production (Form 8896} im

n Distilled spirits (Form 8906} . 1n

o  Nonconventional source fuel (carryforward onIy) 10

p  Energy efficient home (Form 8908) . 1p

q Energy efficient appliance (carryforward only) 1q

r Alternative motor vehicle (Form 8910) . 1r

s  Alternative fuel vehicle refueling property (Form 891 1) 1s

t Enhanced oil recovery credit (Form 8830) . 1t

u  Mine rescue team training (Form 8923) . 1u

v Agricultural chemicals secunty (carryforward only) . 1v

w  Employer differential wage payments (Form 8932) . 1w

x  Carbon oxide sequestration (Form 8933) . 1x

y Qualfied plug-in electric drive motor vehicle (Form 8936) 1y -

z  Qualified plug-in electric vehicle {carryforward only) 1z

aa Employee retention (Form 5884-A) . 1aa

bb General credits from an electing large partnershlp (Schedule K-1 (Form 1065 B)) 1bb

zz  Other. Oil and gas production from marglnal wells (Form 8904) and certain

other credits (see instructions) . 12z 1,759

2 Add lines 1a through 12z and enter here and on the appllcable I|ne of Part I 2 | 6,409
3 Enter the amount from Form 8844 here and on the applicable line of Part |l 3
4a  Investment (Form 3468, Part |ll) (attach Form 3468) 4a

b  Work opportunity (Form 5884) 4b 1,220

¢  Biofuel producer (Form 6478) 4c

d Low-income housing (Form 8586, Part Il) . 4d

e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e

f Employer social secunity and Medicare taxes paid on certain employee tips (Form 8846) | 4f 1,640

g Qualified rallroad track maintenance (Form 8900) 4g

h  Small employer health insurance premiums (Form 8941) . 4h

i Increasing research activities (Form 6765) . 4i

i Employer credit for paid family and medical leave (Form 8994) 4j

z  Other 4z
5 Add lines 4a through 4z and enter here and on the appllcable Ilne of Part II 5 (I 2,860
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 | 9,269

Form 3800 (2018)
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Depreciation and Amortization

{Including Information on Listed Property)
PAttach toyair taxreturn,
PGt owww.irs.gov/Form4562 f a instructicssand the | atest inf amatio.

o 962

Department of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates Identifying number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 611430 36-2167060
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . e 1 1,000,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) .. 2 0
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 2,500,000
4 Reduction in imitation. Subtract fine 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0- If marned flllng
separately, see Instructions e e e 5 1,000,000
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from hne 29 .o [ 7 0
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 0
9 Tentative deduction. Enter the smaller of ine5orline 8 . . . 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . 10 0
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or line 5 See mstructuons 11 406,368
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12 0
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 P> [ 13| 0 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. C e e e e e e e e e e e 14 0
15 Property subject to section 168(f)(1) election . 15 0
16 Other depreciation (including ACRS) 16 0
MACRS Depreciation (Don’t include listed property See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 | 14,221
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here .. . .. P Od
Section B—Assets Placed in Servnce Durlng 2018 Tax Year Usmg the General Depreciation System
(a) Classtfication of property ® Mglr':x?egn(g year ﬁﬁﬁ:?&ﬂéﬁfﬁmﬂ (d) Recovery [ () Convention () Method (9) Depreciation deduction
service only—see nstructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
40 yrs. MM S/L

d 40-year
m/ Summary (See instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 n column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

21

14,221

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .

23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N

Form 4562 (2018)



Form 4562 (2018) Page 2
m Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use clamed? [ Yes [] No l 24b If "Yes," 1s the evidence written? (] Yes [] No

{c) (e}
Type of p(rao)perty (st Date(:I)aced mv‘z:tsr;:‘::tsﬁse Cost or g:z‘er basis ?ba:;?nfeosrs%m;esiﬁgﬁ? Rec(fo)very Me(t%)od/ Deprt(;::)mtlon Elected s(e)ctlonﬂg
vehicles first) In service percentage use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service dunng
the tax year and used more than 50% in a qualified business use. See Instructions . 25 0 -
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use’
% S/L-
%) S/L-
%) S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . [ 28 0
29 Add amounts in column (), line 26. Enterhereandonline 7, page1 . . . . o . .. |29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.
{a) (b} {c) (d) (e} U]
30 Total business/investment miles dniven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . . .

33 Total miles driven dunng the year. Add
lines 30 through32 . . . . . . 0 0 0 0 0 0
34 Was the vehicle available for personal Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use durning off-duty hours? . .

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohlblts all personal use of vehicles, including commuting, by | Yes | No
your employees? . . R . .o

38 Do you maintain a written pollcy statement that prOthltS personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? . .

40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . .

41 Do you meet the requirements concerning qualified automobile demonstratlon use” See mstructlons .
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” don't complete Section B for the covered vehicles. |

ETsQY N Amortization

| (@) (0} (@) @ mort

* a C] mortization {n
Descnption of costs Date amortization Amortizable amount Code section period or Amortization for this year
begins percentage

42 Amortization of costs that begins during your 2018 tax year (see instructions):

0
0
Form 4562 (2018)

43 Amortization of costs that began before your 2018 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to report

B8




Partl, Line 1 Maximum Section 179 Limitation Calculation

Enter total cost of section 179 property (including qualified section 179 real property) placed in service during the tax year

| beginning in 2018 0
The maximum section 179 deduction limitation for 2018 1,000,000
Enter the smalier of line 1 or line 2 0
If you have an enterprise zone business (see the instructions for Line 1, earlier), enter the smaller of $35,000 or the cost of the 1,000,000
qualified section 179 property that is also qualified empowerment zone property YN

Add lines 3 and 4 Enter this amount here and on Form 4562, line 1 1,000,000
Enter the amount from line 1 here and on Form 4562, line 2 0
E:es% maximum threshold cost of section 179 property before reduction in imitation for 2018 Enter this amount on Form 4562, 2,500,000
E:qtg;;?e smaller of ine 1 or line § The total amount you enter on Form 4562, lines 6 and 7, column (c), cannot exceed this 0




-.49562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury PAttach toy air taxreturn,

OMB No. 1545-0172

2018

Attachment

Internal Revenue Service (99) Pt owww.irs.gov/Form4562f o instructicssand the | atest inf amatio. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 812930 36-2167060
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1 1,000,000
2 Total cost of section 179 property placed in service (see lnstructlons) e 2 0
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 2,500,000
4 Reduction in limitation. Subtract line 3 from hne 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned flllng
separately, see instructions 5 1,000,000
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromlne29 . . . . . . . . . I 7 0
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 8 0
9 Tentative deduction. Enter the smaller of ine 5 orline 8 . . 9 0
10 Carryover of disallowed deduction from hine 13 of your 2017 Form 4562 . 10 0
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See mstructnons 11 40,125
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12 0
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 P> [13 ] 0 |*
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation {(Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. e e e e e e e e e e e e e e 14 0
15 Property subject to section 168(f)(1) election . 15 0
16 Other depreciation {including ACRS) 16 0
MACRS Depreciation (Don’t include listed proper’ty See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 | 3,903

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . N a8

Section B—Assets Placed in Serwce Durmg 2018 Tax Year Usmg the General Depreciation System
(b) Month and year| (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Reco&/ery (e) Convention ( Method {g) Depreciation deduction
service only—see instructions) peno

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L

i Nonresidential real 39 vyrs. MM S/L
property MM S/L

Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs. S/L

¢ 30-year 30 vrs. MM S/L

d 40-year 40 vyrs. MM S/L

m/ Summary (See instructions.)

21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17 I|nes 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropriate ines of your return. Partnerships and S corporations—see instructions

21 0

22 3,903

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attnibutable to section 263Acosts. . . . . . . . 23 0

For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12906N

Form 4562 (2018)



Page 2

Form 4562 (2018)
Part v I

Property

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (¢) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Yes (] No r 24b .If “Yes," 1s the evidence written? (] Yes [ No

Type of (::) erty (ist | Date placed B“S('f‘LSSI (@ Basis for ‘(;2"'“'3"“ R 9 M (1?1) df D o t Elected 0 tion 17
ypvehu?lespﬂrs{) IS n seprwce investment usel Cost or other basis | {(business/investment :;::;gry Co:veﬁnon gg;if:'ta:c;gn ecte :::tlon 9
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25 0
26 Property used more than 50% in a qualified business use:
%)
%
%|
27 Property used 50% or less in a qualified business use*
%] , S/L-
%! S/ -
%] S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 0
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 ] 29 0

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don’t include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven . .
Total miles driven dunng the year. Add
lines 30 through 32 .o
Was the vehicle available for personal
use during off-duty hours? . .
Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

. (b)
Vehicle 2

Vehicle 3

(c)

Vehicle 4

{d)

Vehicle 5

{e) N
Vehicle 6

Yes

No | Yes | No

Yes

No

Yes

No | Yes

No | Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37

38

39
40

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? .

Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commuting, by your .

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the

use of the vehicles, and retain the information received? . .
Do you meet the requirements concerning qualified automobile demonstratlon use'7 See lnS'(I’UC'[IOFIS

Yes | No

41
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” don't complete Section B for the covered vehicles. |

ETSAYUR Amortization

(a) ®) ) (d) Amoriat

a, C, mortzation

Description of costs Date Zmol:;zatlon Amortizable amount Code section period or Amortization for this year
eg percentage :

42 Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amortization of costs that began before your 2018 tax year . . 43 0
44 Total. Add amounts In column (f). See the instructions for where to report . 44 0

Form 4562 (2018)



Part |, Line 1 Maximum Section 179 Limitation Calculation

Enter total cost of section 179 property (including qualified section 179 real property) placed in service during the tax year

amount

| beginning in 2018 °
The maximum section 179 deduction limitation for 2018 1,000,000
Enter the smaller of line 1 or line 2 0
If you have an enterprise zone business (see the instructions for Line 1, earlier), enter the smaller of $35,000 or the cost of the 1.000.000
qualified section 179 property that i1s also qualified empowerment zone property Y

Add lines 3 and 4 Enter this amount here and on Form 4562, line 1 1,000,000
Enter the amount from line 1 here and on Form 4562, Iine 2 0
E::g maximum threshold cost of section 179 property before reduction in imitation for 2018 Enter this amount on Form 4562, 2,500,000
Enter the smaller of ine 1 or line 5 The total amount you enter on Form 4562, lines 6 and 7, column (c), cannot exceed this 0




Depreciation and Amortization

(Including Information on Listed Property)
PAttach toy aur taxreturn.
PCot owww.irs.gov/Form4562f a instructicssand the | atest inf amation.

o 8962

Department of the Treasury
Internal Revenue Service  {99)

OMB No. 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates

Identifying number

NORTHSHORE UNIVERSITY HEALTHSYSTEM 541380 36-2167060
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see Instructions) . . 1 1,000,000
2 Total cost of section 179 property placed in service (see mstruchons) e 2 0
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 2,500,000
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned f|l|ng
separately, see instructions e 5 1,000,000
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o [ 7 0
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8 0
9 Tentative deduction. Enter the smaller of ine 5orline 8 . . 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . . 10 0
11 Business income mitation. Enter the smaller of business income (not less than zero) or line 5. See |nstruct|ons 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 P> 13 | 0
Note: Don't use Part Il or Part lli below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. C e e e e e e e e e 14 0
15 Property subject to section 168(f)(1) election . 15 0
16 Other depreciation (including ACRS) . . . 16 0
MACRS Depreciation (Don’t include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2018 . 17 | 59,317
18 If you are electing to group any assets placed In service during the tax year into one or more general
asset accounts, check here N a8
Section B—Assets Placed in Servnce Dunng 2018 Tax Year Usmg the General Depreciation System
(b} Month andyear | (c) Basis for depreciation
{a) Classification of property placed in (bustness/investment use {d) Recovery {e) Convention () Method {g) Depreciation deduction
service only—see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from hne 28 . 21 0
22 Total. Add amounts from line 12, ines 14 through 17 Ilnes 19 and 20 in column (g) and ||ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 59,317
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts. . . . . . . . 23 0
For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12906N Form 4562 (201¢)
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Form 4562 (2018)
m Listed Property

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [J Yes [] No ] 24b If "Yes," Is the evidence written? [[] Yes (] No

a e} {e)
Type of popery st | Date placea |, BN/ | @) |Bass for doprooaton| pgen | oo | Depreciaton | Hectedsecton 179
vehicles first) In service percentage use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25 0 -
26 Property used more than 50% in a qualified business use
%)
%
%
27 Property used 50% or less in a qualified business use:
% SAL-
%) SA -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28 OI
29 Add amounts in column (), ine 26. Enter here and on line 7, page 1 [ 29 | 0

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31

32 Total other

miles driven
33
34
35

36

Total business/investment miles driven during
the year (don’t include commuting miles)
Total commuting miles driven during the year
personal

Total miles driven durlng the year. Add
lines 30 through 32 RN
Was the vehicle available for personal
use during off-duty hours? .

Was the vehicle used pnmarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(a) (b}
Vehicle 2

Ve

(c)
hicle 3

(d)
Vehicle 4

Vehicle §

(e) N
Vehicle 6

(noncommuting)

Yes

No | Yes

No

Yes

No

Yes | No

Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . e e e . e e
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstratlon use’7 See mstructlons
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” don’t complete Section B for the covered vehicles. [ ]
F-1dAYN Amortization
) te)
(a) Date amortization () (d) Amortization
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amortization of costs that began before your 2018 tax year . . 43 0
44 Total. Add amounts in column (f). See the instructions for where to report 44 0

Form 4562 (2018)



Part |, Line 1 Maximum Section 179 Limitation Calculation

Enter total cost of section 179 property (including qualified section 179 real property) placed in service during the tax year

amount

beginning in 2018 0
The maximum section 179 deduction imitation for 2018 1,000,000
Enter the smaller of line 1 or line 2 0
If you have an enterprise zone business (see the instructions for Line 1, earher), enter the smaller of $35,000 or the cost of the 1.000.000
qualified section 179 property that i1s aiso qualified empowerment zone property b

Add lines 3 and 4 Enter this amount here and on Form 4562, line 1 1,000,000
Enter the amount from line 1 here and on Form 4562, line 2 0
E:esg maximum threshold cost of section 179 property before reduction in imitation for 2018 Enter this amount on Form 4562, 2,500,000
Enter the smaller of ine 1 or ine 5 The total amount you enter on Form 4562, lines 6 and 7, column (c), cannot exceed this 0




Form 990-T Supplemental Information

Return Reference - Identifier Explanation

SECTION 1 263(A)-1(F) DE TAXPAYER ELECTS TO APPLY DE MINIMIS SAFE HARBOR UNDER REG 1 263(A)-1(F)
MINIMIS SAFE HARBOR

ELECTION - 36-2167060

SECTION 1 263(A)-3(N) TAXPAYER ELECTS TO CAPITALIZE REPAIR AND MAINTENANCE COSTS UNDER REG 1 263(A)-3(N).
ELECTION - 36-2167060




on GOLT

Department of the Treasury
Intemmal Revenue Service

[Electing to Take 100% Refundable Credit Amount in 2018 - per CARES Act Section 2305(b).]

> Attach to the corp)oration’s tax return.
» Go to www.irs.gov/Form8827 for the latest information.

Credit for Prior Year Minimum Tax—Corporationé

OMB No. 1545-0123

2018

Name Employer identification number
NorthShore University HealthSystem 36-2167060
1 Alternative minimum tax (AMT) for 2017. Enter the amount from line 14 of the 2017 Form 4626 1 0
2  Minimum tax credit carryforward from 2017. Enter the amount from line 9 of the 2017 Form 8827 2 94,680
3 Enter any 2017 unallowed qualified electric vehicle credit (see instructions) 3 0
4 Addlnes1,2,and3 4 94,680
5 Enter the corporation’s 2018 regular income tax Ilablllty minus aIIowabIe tax credlts (see
instructions) . 5 0
6 Enter the refundable minimum tax credlt (see mstructlons) 6 94,680
7 Addlines5and®6 7 94,680
8a Enter the smaller of line 4 or I|ne 7 If the corporatlon had a post 1986 ownershlp change or has
pre-acquisition excess credits, see Iinstructions . 8a 94,680
b Current year minimum tax credit. Enter the smaller of I|ne 4 or I|ne 5 here and on Form 1120
Schedule J, Part I, line 5d (or the applicable line of your return). If the corporation had a
post-1986 ownership change or has pre-acquisition excess credits, see instructions. If you
made an entry on line 6, go to line 8c. Otherwise, skip hne 8¢ . 8b
¢ Subtract ine 8b from line 8a. This i1s the current year refundable minimum tax credlt Include th|s
amount on Form 1120, Schedule J, Part lll, ine 20c (or the applicable line of your return) 8c 94,680
9 Minimum tax credit carryforward to 2019. Subtract line 8a from line 4. Keep a record of this
amount to carry forward and use in future years 9 94,680
Instructions Who Should File Line 6

Section references are to the Internal
Revenue Code unless otherwise noted.

What’s New

Refundable minimum tax credit. For tax
years beginning in 2018, the minimum tax
credit hmitation is increased by the AMT
refundable credit amount. See the
instructions for line 6.

Purpose of Form

Corporations use Form 8827 to figure the
minimum tax credit, if any, for AMT
incurred In prior tax years, the refundable
AMT credit amount, and to figure any
minimum tax credit carryforward.

Form 8827 should be filed by corporations
that had:

* An AMT lability in 2017,

e A minimum tax credit carryforward from
2017 to 2018, or

¢ A qualified electnc vehicle credit not
allowed for 2017 (see the instructions for
line 3).

Line 3

Enter any qualified electric vehicle credit
not allowed for 2017 solely because of
tentative minimum tax imitations.

Line 5

Enter the corporation’s 2018 regular
income tax liability, as defined in section
26(b) (S corporations also see section
1374(b)(3)(B), minus any credits allowed
under Chapter 1, Subchapter A, Part IV,
subparts B, D, E, and F of the Internal
Revenue Code (for example, if filing Form
1120, subtract any credits on Schedule J,
Part I, ines 5a through 5c, from the amount
on Schedule J, Part |, ine 2).

Beginning in 2018, the minimum tax credit
Iimitation i1s increased by the AMT
refundable credit amount. The portion of
the credit treated as refundable 1s 50% of
the excess of minimum tax credits
available over the 2018 regular tax liability.
Complete the Worksheet for Calculating the
Refundable Minimum Tax Credit Amount,
later in the instructions. Enter the amount
from line 6 of the worksheet on Form 8827,
line 6.

Note: A corporation with a short tax year
(less than 12 months) must prorate the
refundable credit based on the number of
days In therr tax year.

For Paperwork Reduction Act Notice, see instructions.

Cat No 13008K

Form 8827 (2018)




[Electing to Take 100% Refundable Credit Amount in 2018 - per CARES Act Section 2305(b).]

Form 8827 (2018) Page 2

Worksheet for Calculating the Refundable Minimum Tax Credit Amount. See instructions. Keep for your records.
1 Alternative minimum tax for 2017. Enter the amount from line 14 of the 2017 Form 4626 . 1 0
2  Minimum tax credit carryforward from 2017, Enter the amount from line 9 of the 2017 Form 8827 . 2 94,680
3 Addlnestand2 . . . . . . . . . L Lo e e e e e e e e e e e e 3 94,680
4  Enter the corporation’s 2018 regular tax minus allowable credits (see instructions for Form 8827, line 5) 4 0
5 Subtract ine 4 from line 3 . e e e e e e e e e e e e e 5 94,680
6 Refundable minimum tax credit. Multiply line 5 by 50% (0.50). Enter this amount on Form 8827, line 6 6 94,680

Line 8 If either imit applies, attach a The time needed to complete and file

If the corporation had a post-1986
ownership change (as defined in section
382(g)), there may be a imit on the amount
of pre-change minimum tax credits that
can be applied against the corporation’s
tax for any tax year ending after the
ownership change. See section 383 and
the related regulations. To figure the
amount of the pre-change credit, the
corporation must allocate the credit for the
change year between the pre-change
period and the post-change period. The
corporation must use the same method of
allocation (ratable allocation or
closing-of-the-books) for purposes of
sections 382 and 383. See Regulations
section 1.382-6 for details.

Also, there may be a imit on the use of
pre-acquisition excess credits of one
corporation to offset the tax attributable to
recognized built-in gains of another
corporation. See section 384 for details.

computation of the allowable minimum tax
credit, enter the amount on lines 8a and
8b, and write “Sec. 383" or “Sec. 384" on
the dotted line to the left of the line 8a and
8b entry spaces.

Paperwork Reduction Act Notice. We
ask for the information on this form to carry
out the Internal Revenue laws of the United
States. You are required to give us the
information. We need 1t to ensure that you
are complying with these laws and to allow
us to figure and collect the nght amount of
tax.

You are not required to provide the
information requested on a form that 1s
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating
to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by, section 6103.

this form will vary depending on individual
circumstances. The estimated burden for
business taxpayers filing this form i1s
approved under OMB control number
1545-0123 and is included In the estimates
shown in the instructions for their business
income tax return.

If you have comments concerning the
accuracy of these time estimates, or
suggestions for making this form simpler,
we would be happy to hear from you. See
the instructions for the tax return with
which this form s filed.




