SCANNED 0CT 2 8 2024

Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) /LOOO\

For cafendar year 2019 or other tax year beginning ___10/01__, 2019, and ending 09/30 ,20 20

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

2939325403800

| OMB No 1545-0047

1

2019

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

A [] gggn%ksg%)r(rafnged Name of organmization ( E] Check box If name changed and see instructions ) D Employer i'dentiflcatlon number
B Exempt under section Print .NORTHSHORE UNIVERSITY HEALTHSYSTEM (Employees’ trust, see Instructions.)
501( C )O 3) or Number, street, and room or suite no If a P O box, see instructions 36-2167060
D 408(e) 220(e) Type 1301 CENTRAL STREET E Unrelated business activity code
(See instructions )
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code -~ .
O 529(a) EVANSTON, IL 60201 611430
C Bpokyaregiallassets | FGroup exemption number (See instructions.) b .
4,925,515,045| G Check organization type » 501(c) corporation [] 501(c) trust [ 401(a) trust  [] 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 |-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 li-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [J Yes No
If “Yes,” enter the name and identifying number of the parent corporation. »
J The books are in care of » JEFF BIESCZAT Telephone number P (847) 570-5798
Unrelated Trade or Business Income (A) Income (B) Expenses C)Net  _~
1a Gross recelpts or sales 531,597 /
b Less returns and allowances 0| ¢ BalanceP | 1c 531,597
2 Cost of goods sold (Schedule A, line 7) 2 ) 0 A
3 Gross profit. Subtract line 2 from line 1c . 3 531,597 e 531,597
4a Capital gain net income (attach Schedule D) .. 4a 0 / 0
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b 0 / 0
¢ Capital loss deduction for trusts 4c i d 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) .. | yd 0 0 ’ 0
8 Interest, annuities, royalties, and rents from a controlied organization (Schedule F) L8 0 0 0
9 Investment iIncome of a section 501(c)(7), (), or (17) orgamization (Schedule 9 0 0 0
10 Exploited exempt activity income (Schedule 1) . 10 0 0 0
11 Advertising income (Schedule J) . 11 0 0 0
12  Other iIncome (See instructions; attach schedule) 12 0 0
13 Total. Combine lines 3 through 12 13 531,597 0 531,597
Deductions Not Taken Elsewhere (:;e/nstructrons for I|m|tatrons on deductions.) (Deductions must be directly
connected with the unrelated businegg’income.)
14 Compensation of officers, directors, and'trustees fSehedule)_ 14 0
15  Salaries and wages REC E | \/E D 15 107,700
16 Repairs and maintenance o~ O 16 3,577
17 Bad debts - =l AplC-9- .| 17 0
18 Interest (attach schedule) e instructions) 8 . .AUG . 2 .3 .20.21 . 8 . 18 0
19  Taxes and licenses . T .o 19 0
20 Depreciation (attach Ferm 4562) . . OG D EN, UT. 20 13,177
21  Less depreciation cJdimed on Schedule A and elsewhere on return . 21a 0]|21b 13,177
22 Depletion . . 22 0
23 Contributions t deferred compensatlon plans 23 0
24 Employee bepefit programs . 24 0
25 Excess exeppt expenses (Schedule I) 25 0
26 Excess reddership costs (Schedule J) 26 0
27 Other dgductions (attach schedule) 27 125,921
28 Total deductions. Add lines 14 through 27 . 28 250,375
29 Unr ée ated business taxable income before net operating Ioss deductron Subtract Ilne 28 from Irne 13 29 281,222
30 13? uction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
/ structions) . . e e e . 30 0
31 ' Unrelated business taxable income. Subtract line 30 from line 29 .. 31 281,222
For Paperwork Reduction Act Notice, see instructions. Cat No 11291J Form 990-T (2019)
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F
mfﬁotal Unrelated Business Taxable Income
32 /Total of unrelated business taxable income computed from all unrelated trades or businesses {see

instructions) . . . 377 1,395,125

33 Amounts paid for disallowed frmges . . . 33

34 Charitable contributions (see instructions for llmltat|on rules) 34 0

35 Total unrelated business taxable income before pre-2018 NOLs and specmc deductlon Subtract hpe »

34 from the sum of lines 32 and 33 Coe . 9 35" 1,395,125

36 Deduction for net operating loss arising in tax years beglnnlng before January 1, 2018 (see |
instructions) . e e . . . coe . ,36’ 1,395,125

37 Total of unrelated business taxable income before specmc deduction. Subtract line 36 from line 35 37 0

38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 0

39 Unrelated business taxable income. Subtract line 38 from line 37. If ine 38 is greater than I|ne 37
enter the smaller of zero or line 37 . 39 0

[\ Tax Computation

40 [ Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . .. . . . »la 0

41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on -
the amount on line 39 from: [] Tax rate schedule or [[] Schedule D (Form 1041) . > | 4

42 Proxy tax. See instructions . . > | 42

43  Altérnative minimum tax (trusts only) . . 43

44 Tax on Noncompliant Facility Income. See mstructrons . 44

45 otal. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0

\\Tax and Payments
46a For:al‘gn tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a 0
b Other credits (see instructions) . . 46b
¢ General business credit. Attach Form 3800 (see mstructlons) 46¢ 0
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 46d
e Total credits. Add lines 46a through 46d 46¢e 0

47  Subtract line 46e from line 45 . 47 0

48  Other taxes Check if from' [ Form 4255 D Form 8611 E] Form 8697 E] Form 8866 El Other (attach schedule) 48 0

49 Total tax. Add lines 47 and 48 (see instructions) . . .. 49 0

50 2019 net 965 tax hability paid from Form 965-A or Form 965 B Part I, column (k line 3 . 50

51a Payments: A 2018 overpayment credited to 2019 51a 0

b 2019 estimated tax payments 51b 0
¢ Tax deposited with Form 8868 . 51c
d Foreign organizations: Tax paid or withheld at source (see lnstructlons) .. 51d .
e Backup withholding (see instructions) R . UZ-Q 5Te 26
f Credit for small employer health insurance premiums (attach Form 8941) . 51f
g Other credits, adjustments, and payments: [] Form 2439

[J Form 4136 ] Other 0 Total » |51g 0

52 Total payments. Add lines 51a through 51g . e 2 26

53 Estimated tax penalty (see instructions). Check if Form 2220 Is attached . > D 53

54 Tax due. If line 52 is less than the total of ines 49, 50, and 53, enter amount owed 54 0

55 Overpayment. If ine 52 is larger than the total of lines 49, 50, and §3, enter amount overpald (O » | 55 26

58 H Enter the amount of line 55 you want  Credited to 2020 estimated tax P> 0 Refunded » | {56 26

Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 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

58  During the tax year:_dld the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? . v
If “Yes,"” see instructions for other forms the organization may have to file. . .

59 Enter the amount of tax-exempt interest received or accrued dunng the tax year » $

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s
Sign true, cofrect, and % Xratlon of preparegdother than taxpayer) 1s based on all information of which preparer has any knowledge o the IS o "
y the Iscuss this return
Here | 8/& 207/} TREASURER & CHIEF FINANCIAL OFFICER | Wih the prepare: ‘;’: E‘;'ﬁg
Signature of of'm:er Date Title
Paid Print/Type preparer's name Praparer's signature Date check (1 [ PTN
Preparer ANNE FULTON (T/yt/rg, W 8/12/21 self-employed | P00941863
P Frmvanama » DELOITTE TAX LLP Frm'sEN» __ 86-1065772
Use Only Firm's address » 50 SOUTH SIXTH STREET, SUITE 2800, MINNEAPOLIS, MN 55402 Phoneno  (612) 397-4000

Form 990-T (2019)




Form 990-T (2019)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1

2 Purchases
3 Cost of labor .

4a Additional section 263A costs

(attach schedule)

b Other costs (attach schedule) 4b
5 Total. Add lines 1 through 4b 5

0
2 0
3 0
4a 0
0
0

6 Inventory at end of year .

7 Cost of goods sold. Subtract I|ne
6 from line 5. Enter here and in Part
I, line 2

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply |

to the organization?

6 0
7 0
Yes | No

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

(see instructions)

1. Description of property

M

@

3

@

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 (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

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

M

@

3

4)

Total 0] Total 0 {b) Total deductions.

(c) Tota! income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) » 0| 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

property (attach schedule) (attach schedule)
(1)
@)
3
()
4. Amount of average 5. Average adjusted basts
6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6  total of columns
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) y
(1) %
2 %
(3) %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0 0
Total dividends-received deductuons included In column 8 > 0

Form 990-T (2019)
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Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

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

payments made

4. Total of specified

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

6. Deductions directly
connected with income
in column 5

)

@

3

@

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified
payments made

10. Part of column 9 that 1s
, Included 1n the controling
organization’s gross income

11. Deductions directly
connected with income in
column 10

a

@

)

@

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

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

Totals . . > 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected (att.ach schedule) and set-asides (col 3
(attach schedule) plus col 4)
(1)
@ L
@)
)
Enter here and on page 1, " Enter here and on page 1,
' Part |, ine 9, column (A) Part I, line 9, column (B)
Totals > 0 0
Schedule | —Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
ur.lrel ated directly from unrelated trade| 5. Gross income 6. Expenses expenses
connected with | or business (column| from activity that . (column 6 minus
1. Description of exploited actvity bl.;rscl:::s;alggc;r:e production of 2 minus column 3). 1s not unrelated attégt:zlgto column 5, but not
business unrelated If a gan, compute | business tncome more than
business income | cols. 5 through 7. column 4)

a

@

3

@

Totals

Enter here and on
page 1, Part |,
line 10, co! (A)

> 0

line

Enter here and on R I
page 1, Part |,

10, col (B}
0

Enter here and
on page 1,
Partli, ine 25 -

0

Schedule J—Advertising Income (see instructions)

income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising a dv:r'tg:ecéosts 2 minus col 3) If 5. ICr:L%l:La:on 6. Rz;;:gshlp minus column 5, but
ncome 9 a gain, compute not more than
cols 5 through 7 column 4).
(1
@ i
©)]
(4)
Totals (carry to Part Ii, line (5)) > 0 0 0 0

Form 990-T (2019)




Form 990-T (2019) ,
Il income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.) )

Page 5

1. Name of penodical

2. Gross
advertising
Income

3. Direct

advertising costs

4. Advertising
gain or (loss) (col
2 minus col 3) If
a gamn, 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)

a

@

3

(4) -
Totals from Part | > 0 0 . 0
Enter here and on | Enter hera and nn , ' - Enter hore and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col (B) Part I, line 26
Totals, Part Il (ines 1-5) > 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attnbutable to
1. Name 2. Titie tlmigg\:‘z;esd to unrelated business
()] %
) %
3) %
@ ] %
> 0

Total. Enter here and on page 1, Part Il, ine 14

Form 990-T (2019)




SCHEDULE M
(Form 990-T)

Unrelated Business Taxable Income from an
Unrelated Trade or Business

|For calendar year 2019 or other tax year beginning___10/01___, 2019, and en&ing 09/30

,20 20 .

OMB No 1545-0047

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

Department of the Treasury
Internal Revenue Service

501

2019

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

Name of the organization Employer identification number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060
Unrelated Business Activity Code (see instructions) » 446110
Describe the unrelated trade or business P WELLNESS SHOP
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 533,308
b Less returns and allowances 0 ¢ Balance» | 1c 533,308
2 Cost of goods sold (Schedule A, line 7) 2 0
3 Gross profit. Subtract line 2 fromline1c. . . . . . . 3 533,308 533,308
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 corporatron (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 (Schedule F) . . . . . o 8 0 0 0
9 Investment iIncome of a section 501(c)(7), (9) or (1 7)
organization (Schedule G) . . . . . . . . . . . 9 0 0 0
10 Exploited exempt activity income (Schedulel) . . . . . 10 0 0 0
11 Advertising iIncome (ScheduledJ) . . . . . . . . . 11 0 0 0
12  Other income (See instructions, attach schedule) . . . . . 12 0 0
13 Total. Combine lines 3 through12 . . . . . . . . 13 533,308 0 533,308

IEZI Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductio
connected with the unrelated business income.)

ns m

ust be directly

14 Compensation of officers, directors, and trustees (Schedule K) 14 0
15 Salanes and wages 15 114,521
16 Repairs and maintenance 16 0
17 Bad debts 17 0
18 Interest (attach schedule) (see |nstruct|ons) 18 0
19 Taxes and licenses . e e e e e e e s 19 0
20 Depreciation (attach Form 4562) e .. 20 0

21 Less depreciation claimed on Schedule A and elsewhere on return . 21a 0 21b 0
22 Depletion . . 22 0
23 Contributions to deferred compensatlon plans 23 0
24 Employee benefit programs . 24 0
25 Excess exempt expenses (Schedule I) 25 0
26 Excess readership costs (Schedule J) 26 0
27 Other deductions (attach schedule) 27 423,594
28 Total deductions. Add lines 14 through 27 28 538,115
29 Unrelated business taxable income before net operatmg Ioss deductlon Subtract I|ne 28 from I|ne 13 29 (4,807)
30 Deduction for net operatlng loss ansing in tax years beglnnlng on or after January 1, 2018 (see 0

instructions) . 30
31 Unrelated business taxable income. Subtract I|ne 30 from I|ne 29 31 (4,807)

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

Schedule M (Form 990-T) 2019




SCHEDULE M
(Form 990-T)

Unrelated Business Taxable Income from an
Unrelated Trade or Business

I OMB No 1545-0047

Dcpartment of the Treasury
Internal Revenue Service

|For calendar year 2019 or other tax year beginning___10/01 _, 2019, and ending ___09/30 ,20 20
» Go to www.irs.gov/Form990T for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2019

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

Name of the organization Employer identification number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060
Unrelated Business Activity Code (see instructions) b 812930
Describe the unrelated trade or business P PARKING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 45,150
b Less returns and allowances 0 ¢ Balanceb» | ic 45,150
2 Costof goods sold (Schedule A, line7) . . . . . . . 2 0
3 Gross profit. Subtract ine2 fromline1c. . . . . . . 3 45,150 45,150
4a Capital gain net income (attach Schedule D) . . . . 4a 0 0
b Net gain (loss) (Form 4797, Part ll, 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)y . . . . . . . . . . L. L L. 5 0 0
6 Rentincome (ScheduleC) . . . . . e .. 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 (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) . . . . . . . . . 11 0 0 0
12  Otherincome (See instructions, attach schedule) . . . . . 12 0 0
13 Total. Combine lines 3 through12 . . . . . . . . 13 45,150 0 45,150

1gd|B Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductio

connected with the unrelated business income.)

ns m

ust be directly

14 Compensation of officers, directors, and trustees (Schedule K) 14 0
15  Salaries 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 . e e e e e e e - 19 0
20 Depreciation (attach Form 4562) e e .. 20 3,074

21  Less depreciation claimed on Schedule A and e!sewhere on return . 21a 0 21b 3,074
22  Depletion . . 22 0
23 Contributions to deferred compensatlon pIans 23 0
24 Employee benefit programs . 24 0
25 Excess exempt expenses (Schedule I) 25 0
26 Excess readership costs (Schedule J) 26 0
27  Other deductions (attach schedule) ’ 27 8,362
28 Total deductions. Add lines 14 through 27 28 11,436
29 Unrelated business taxable income before net operatlng Ioss deductlon Subtract I|ne 28 from Ilne 13 29 33,714
30 Deduction for net operatmg loss arising In tax years beginning on or after January 1, 2018 (see 0

instructions) . 30
31 Unrelated business taxable income. Subtract I|ne 30 from I|ne 29 31 33,714

For Paperwork Reduction Act Notice, see instructions.

Cat No 71329Y

Schedule M (Form 990-T) 2019




SCHEDULE M Unrelated Business Taxable Income from an | OMB No 1545-0047
(Form 930-T) Unrelated Trade or Business
|For calendar year 2019 or other tax year beginning 10/01 _, 2019, and ending __09/30 _,20 20 . 2 @ 1 9
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). REIGICINeIENEENELELeLTY
Name ot the orgamization Employer identificatton number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060
Unrelated Business Activity Code {see Iinstructions) b 611420
Describe the unrelated trade or business P EPIC SERVICES
Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales 173,815
b Less returns and allowances 0 ¢ BalanceP | 1c 173,815
2 Costof goods sold (Schedule A, line7) . . . . . . . 2 0 .
3 Gross profit. Subtract line 2 from line1c. . . . . . . 3 173,815 173,815
4a Capital gain net income (attach Schedule D) . . . . 4a 0 0
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b 0 0
¢ Caprtal loss deduction for trusts . . . 4c 0 0
5 Income (loss) from a partnership oran S corporatlon (attach
statement} . . . . . . . . . . . . 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 (Schedule F) . . . 7 . .. 8 0 ) )
9 Investment iIncome 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 iIncome (ScheduleJ) . . . . . . . . . 11 0 0 0
12  Other income (See instructions, attach schedule} . . . . . 12 0 0
13 Total. Combine lines 3 through12 . . . . . . . . 13 173,815 0 173,815

ETSd|N Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.) )

14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . . 14 0
16 Salanesandwages . . . . . . . . . . . oo o e e e 15 14,690
16 Repairsand maintenance . . . . . . . . . . L . . . . .. ..o 0L 16 0
17 Baddebts . . . e e e e e 17 0
18 Interest (attach schedule) (see mstructlons) C e e e e e e 18 0
19 Taxes andlicenses. . . e e e e e e e e e s 19 0
20 Depreciation (attach Form 4562) e .. 20 0

21 Less depreciation claimed on Schedule A and elsewhere on return .. 21a 0 21b 0
22 Depletion . . . e e e e e 22 0
23  Contributions to deferred compensatlon plans e e e e e e 23 0
24 Employee benefit programs . . . e e e e e e e 24 0
25 Excess exempt expenses (Schedule I) e e e e 25 0
26 Excessreadership costs (Scheduled) . . . . . . . . . . . . . . . . . L L. 26 0
27 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . . . 27 171,100
28 Total deductions. Add lines 14 through27 . . . . 28 185,790
29 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 28 from Ime 13 29 (11,975)
30 Deduction for net operatlng loss anising In tax years beginning on or after January 1, 2018 (see 0

instructions) . . . . . e e e 30
31 Unrelated business taxable income. Subtract Ime 30 from Ilne 29 e e e 31 (11,975)

For Paperwork Reduction Act Notice, see instructions. Cat No 71329Y Schedule M {(Form 990-T) 2019




SCHEDULE M
(Form 990-T)

Dcpartment of the Treasury
Intemal Revenue Service

Unrelated Business Taxable Income from an
Unrelated Trade or Business

[For calendar year 2019 or other tax year beginning__10/01__,2019,and ending ___09/30 ,20 20 .
» Go to www.irs.gov/Form990T for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No 1545-0047

2019

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

Name of the organization Employer identification number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060
Unrelated Business Activity Code (see instructions) P> 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 c Balance®» | 1c 0
2 Cost of goods sold (Schedule A, ine7) . . . . . . . 2 0
3 Gross profit. Subtract hne 2 fromlneic. . . . . . . 3 0 0
4a Capital gain net income (attach Schedule D) . 4a 2,750,861 2,750,861
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnership oran S corporatron (attach
statement) . . . . . . . . . . . . . . . 5 (1,596,902) (1,596,902)
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) . . . . . . - 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) . 11 0 0 0
12  Other iIncome (See Instructions; attach schedule) . 12 0 0
13 Total. Combine lines 3 through 12 13 1,153,959 0 1,153,959

1ad|B Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions m

connected with the unrelated business income.)

ust be directly

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

Compensation of officers, directors, and trustees (Schedule K) 14 0
Salaries and wages 15 0
Repairs and maintenance 16 0
Bad debts 17 0
Interest (attach schedule) (see |nstruct|ons) 18 .0
Taxes and licenses . .. 19 53,692
Depreciation (attach Form 4562) . . 20 0

Less depreciation claimed on Schedule A and elsewhere on return . 21a 0 21b 0
Depletion . . 22 0
Contributions to deferred compensatlon plans 23 0
Employee benefit programs . 24 0
Excess exempt expenses (Schedule I) 25 0
Excess readership costs (Schedule J) 26 0
Other deductions (attach schedule) 27 20,078
Total deductions. Add lines 14 through 27 28 73,770
Unrelated business taxable income before net operatlng Ioss deductlon Subtract I|ne 28 from Ilne 13 29 1,080,189
Deduction for net operatlng loss arising in tax years beglnnlng on or after January 1, 2018 (see 0
instructions) . ; C . 30

Unrelated business taxable income. Subtract Ilne 30 from Iune 29 31 1,080,189

For Paperwork Reduction Act Notice, see instructions.

Cat No 71329Y

Schedule M (Form 990-T) 2019




SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

IFor calendar year 2019 or other tax year beginning 10/01 2019, andending 09/30 ,20 20 .

| OMB No 1545-0047

2019

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). JELIGIKIRIERFEILLENINY
Name of the organization Employer identification number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060
Unrelated Business Activity Code (see instructions) b 541380
Describe the unrelated trade or business P LAB SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 7,445,908
b Less returns and allowances 0 c BalanceP» | 1c 7,445,908
2 Cost of goods sold (Schedule A, line?7) . . . . . . . 2 0
3 Gross profit. Subtract line 2 fromlinet1tc. . . . . . . 3 7,445,908 7,445,908
4a Capital gain net income (attach ScheduleD) . . . . 4a 0 0
b Net gain (loss) (Form 4797, Part 1|, 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 corporatron (attach
statement) . . . . . . . . . . . . . . .. 5 0 0
6 Rentincome (ScheduleC) . . . . e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) ce 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 (Schedule G) . . . . . e 9 0 0 0
10  Exploited exempt activity Income (Schedule . . . . . 10 0 0 0
11 Advertising income (ScheduleJ) . . . . - 11 0 0 0
12  Other iIncome (See instructions, attach schedule) e 12 0 0
13 Total. Combine lines 3 through12 . . . . . . . . 13 7,445,908 0 7,445,908

14|l Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductio
connected with the unrelated business income.)

ns must be directly

14 Compensation of officers, directors, and trustees (Schedule K) 14 0
15  Salaries and wages 15 3,271,124
16  Repairs and maintenance ce . 16 0
17 Baddebts . . . v 17 0
18 Interest (attach schedule) (see |nstruct|ons) 18 0
19 Taxes and licenses . . e e e e e e e e e e e 19 0
20 Depreciation (attach Form 4562) e .. 20 150,374

21  Less depreciation claimed on Schedule A and elsewhere on return . 21a 0 21b 150,374
22 Depletion . . 22 0
23 Contributions to deferred compensatron plans 23 0
24 Employee benefit programs . 24 0
25 Excess exempt expenses (Schedule I) 25 0
26 Excess readership costs (Schedule J) 26 0
27 Other deductions (attach schedule) 27 4,024,410
28 Total deductions. Add lines 14 through 27 28 7,445,908
29 Unrelated business taxable income before net operatlng Ioss deductlon Subtract Ime 28 from I|ne 13 29 0
30 Deduction for net operatlng loss anising in tax years beginning on or after January 1, 2018 (see 0

instructions) . .. c e 30
31 Unrelated business taxable income. Subtract I|ne 30 from I|ne 29 31 0

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

Schedule M (Form 990-T) 2019




SCHEDULE D Capital Gains and Losses OMB No 1545-0123
(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2 @ 1 9
Internal Revenue Service P Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? . . . . W (O Yes [] No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
a8l Short-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts to enter on (d) (e) (g) Adjustments to gain |({h) Gain or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from

This form may be easier to complete if you round off cents to (sales price) (or other basis) | 8949, Part|, fine 2, column (d) and combine
whole dollars column (g) the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and gotolne1b . . . . . 0

1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . . . . . . . : 0

2 Totals for all transactions reported on Form(s) 8949
with Box B checked . .. 0
3 Totals for all transactions reported on Form(s) 8949
wthBoxCchecked . . . . . . . . . . 0

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

5 Short-term capital gain or (loss) from like-kind exchanges from Form8824 . . . . . . . . . . 5

6 Unused capntal loss camryover (attach computaton) . . . . . . . . . . . . . .. 6 | 0)

7 Net short-term capital gain or (loss). Combine Iines 1a through 6 in columnh . . e 7 0
Tedlll Long-Term Capital Gains and Losses (See instructions.
See instructions for how to figure the amounts to enter on (d) (e) (g) Adjustments to gain |(h) Gain or (loss)

the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from

This form may be easier to complete if you round off cents to (sales price) (or other basis)  |8949, Part i, line 2, column (d) and combine
whole dollars column (g) 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,
leave this ine blank andgotolne8b . . . . . 0

8b Totals for all transactions reported on Form(s) 8949
with Box D checked . . : . 0
9 Totals for all transactions reported on Form(s) 8949
with Box E checked L. . 0

10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . . . . . . . 210,466 0 0 210,466

11 Enter gain from Form 4797, lne70r9. . . . . e R B 2,540,395

~

12 Long-term capital gain from installiment sales from Form 6252, lne26o0r37 . . . . . . . . . . 12

13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 . . . . . . . . . . 13

14 Capital gain distributions (see instructions) . . . . . . . . . . . . o . . . . oL 14

Summary of Parts | and |l

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) Lo 16 0

17 Net capital gain. Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (line7) | 17 2,750,861

18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns . . 18 2,750,861
Note: If losses exceed gains, see Capital Losses in the instructions.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Cat No 11460M Schedule D (Form 1120) 2019

15 Net long-term capital gain or (loss) Combine lines 8a through 14incolumnh . . . . . . . . . 15 2,750,861




- agm - OMB No 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @ 1 9
Department of the Treasury Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on return Social security number or taxpayer identification number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060

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-B. 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. [f 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.
[ (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g}, )
@ ) {c) d) Cost or other basis enter a code i column (f) Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) disposed of (sales price) and see Column (e) from column (d) and
P »day, y {Mo., day, yr) | (see instructions) in the separate ) {g) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment

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), ine 2 (f Box B
above I1s checked), or line 3 (if Box C above Is checked) »

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 (2019)




Form 8949 (2019)

Attachment Sequence No 1

2A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no. not required if shown on other side

NORTHSHORE UNIVERSITY HEALTHSYSTEM

36-2167060

Social security number or taxpayer identification number

Before you check Box D, E, or F 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-B. 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.

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

You must check Box D, E, or F below. Check only one box. If more than one box 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)

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

1
()
(a) (b}
Descniption of property Date acquired 3:::022?;’
(Example 100 sh XYZ Co) (Mo., day, yr) (Mo , day, yr)

(d)
Proceeds
(sales price)
(see instructions)

(e)

Cost or other basis
See the Note below

and see Column (e)
in the separate
instructions

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.

U]
Code(s) from
instructions

{9)
Amount of
adjustment

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

FROM SCHEDULE K-1

{(FORM 1065) 210,466 210,466
2 Totals. Add the amounts in columns (d), (e), (), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), ine 9 (if Box E

above Is checked), or hne 10 (f Box F above 1s checked) » 210,466 0 0 210,466

Note: If you checked Box D 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 Cofumnn (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2019)




. 3800 General Business Credit

Department of the Treasury

» Go to www.irs.gov/Form3800 for instructions and the latest information.

Internal Revenue Service (99} » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2019

Attachment
Sequence No 22

Name(s) shown on return

identifying number

NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060
IEZEXYN Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and I1.)
1 General business credit from line 2 of all Parts |l with box A checked . e e . 1 0
2  Passive activity credits from line 2 of all Parts Ill with box B checked . . . | 2 | 12
3 Enter the applicable passive activity credits allowed for 2019. See instructions . 3 — - -
4 Carryforward of general business credit to 2019. Enter the amount from line 2 of Part III wrth box C
checked. See instructions for statement to attach . . 4 6,424
5 Carryback of general business credit from 2020. Enter the amount from line 2 of Part III wrth box D
checked. See instructions 5 0
6 Addlines1,3,4,and 5 6 6,424
Part il Allowable Credit
7  Regular tax before credits:
¢ Individuals. Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and Y
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44 . .
e Corporations. Enter the amount from Form 1120, Schedule J, Part I I|ne 2; or the }
applicable line of your return . . 7 0
e Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
lines 1a and 1b; or the amount from the applicable ine of your return . . . . . J
8  Alternative minimum tax:
* |ndividuals. Enter the amount from Form 6251, line 11
» Corporations. Enter -0- . .o 8 0
¢ Estates and trusts. Enter the amount from Schedule | (Form 1041) I|ne 54
9 Addlines7 and 8 9 0
10a Foreigntaxcredt . . . . e e e e e e 10a
b Certain allowable credits (see mstructlons) C e e 10b
¢ Add Iines 10a and 10b 10c 0
11 Net income 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 . . . 13
14  Tentative minimum tax
¢ Individuals. Enter the amount from Form 6251, line 9 .
e Corporations. Enter-0- . . . . 14
e Estates and trusts. Enter the amount from Schedule I (Form 1041)
ine 52
15  Enter the greater of Ilne 13 or I|ne 14 15
16 Subtract line 15 from line 11. If zero or less, enter 0— 16 0
17  Enter the smaller of line 6 or line 16 . . 17 0
C corporations: See the line 17 instructions if there has been an ownershlp change acqursrtlon or
reorganization.

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12392F

Form 3800 (2019)




Form 3800 (2019)

(EIsgll  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.

Page 2

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

34

35

36

37

38

Multiply line 14 by 75% (0.75). See instructions 18 0
Enter the greater of line 13 orline 18 . 19 0
Subtract line 19 from line 11. If zero or less, enter -0- 20 0
Subtract line 17 from line 20. If zero or less, enter -0- 21 0
Combine the amounts from line 3 of all Parts lll with box A, C', or D checked . 22 0
Passive activity credit from line 3 of all Parts [il with box B checked . . . | 23 I 0

Enter the applicable passive activity credit allowed for 2019. See instructions 24

Add lines 22 and 24 25 0
Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21

orhne 25 . 26 0
Subtract line 13 from line 11. If zero or less, enter -0- 27 0
Add lines 17 and 26 28| . 0
Subtract line 28 from line 27. If zero or less, enter -0- 29 0
Enter the general business credit from line 5 of all Parts lli with box A checked . 30 0
Reserved . ’ 31 |
Passive activity credits from line 5 of all Parts Iil with box B checked . . . | 32 I 2,624

Enter the applicable passive activity credits allowed for 2019. See instructions . 33

Carryforward of business credit to 2019. 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 5111
Carryback of business credit from 2020. Enter the amount from line 5 of Part lll with box D checked.

See instructions . 35 0
Add lines 30, 33,34,and 35 . 36 5,111
Enter the smaller of line 29 or line 36 37 0
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 Il, lines 25 and 36,

see instructions) as indicated below or on the applicable line of your return.

* Individuals. Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51

¢ Corporations. Form 1120, Schedule J, Part |, line 5¢

« Estates and trusts. Form 1041, Schedule G, line 2b 38 0

Form 3800 (2019)




Form 3800 (2019)

Page 3

Name(s) shown on return

NORTHSHORE UNIVERSITY HEALTHSYSTEM

ldentifying number
36-2167060

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

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

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

C [0 General Business Credit Carryforwards

D [ General Business Credit Carrybacks

E [J Reserved
F [ Reserved

H [J Reserved

G [ Eligible Small Business Credit Carryforwards

I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part lil combining amounts from

all Parts Ill with box A or B checked. Check here if this is the consolidated Part Il . | 4
C
{a) Description of credit i claumrn(gbghe credit Entgr)the
Note: On any line where the credit 1s from more than one source, a separate Part Il is needed for each from a pass-through appropriate
pass-through entity. entity, enter the EIN amount
1a  Investment (Form 3468, Part Il only) (attach Form 3468) . 1a 0
b  Reserved .. 1b |
c Increasing research actuvmes (Form 6765) 1¢c 12
d  Low-income housing (Form 8586, Part | only) 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) . 1g 0
h  Orphan drug (Form 8820) . 1h 0
i New markets (Form 8874) . - i 0
i Small employer pension plan startup costs (Form 8881) (see mstructnons for llmltatlon) 1j 0
k Employer-provided child care facilities and services (Form 8882) (see instructions
for limitation) .. . 1k 0
I Biodiesel and renewable dlesel fuels (attach Form 8864) 1l 0
m  Low sulfur diesel fuel production (Form 8896) im 0
n Distilled spirits (Form 8906) . in 0
o  Nonconventional source fuel (carryforward only) 10 0
p Energy efficient home (Form 8308) . 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 oil 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) 12 0
aa Employee retention (Form 5884-A) . . 1aa 0
bb General credits from an electing large partnership (carryforward only) 1bb 0
zz Other. Oil and gas production from marglnal wells (Form 8904) and certain other
credits (see instructions) .. 1zz 0
2 Add lines 1a through 1zz and enter here and on the appllcable Irne of Part I 2 12
3 Enter the amount from Form 8844 here and on the applicable line of Part I 3 0
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a 0
b  Work opportunity (Form 5884) 4b 646
c Biofuel producer (Form 6478) 4c 0
d Low-income housing (Form 8586, Part I} . .. 4d 0
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e 0
f Employer social security and Medicare taxes pard on certain employee tips (Form 8846) 4f 1,976
g Qualified rallroad track maintenance (Form 8900) | 49 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 2’
5 Add lines 4a through 4z and enter here and on the appllcable Ilne of Part II 5 2,624
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 2,636

Form 3800 (2019)




Form 3800 (2019)

Page 3

Name(s) shown on return

NORTHSHORE UNIVERSITY HEALTHSYSTEM
Bl General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below. See instructions.

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

C [0 General Business Credit Carryforwards

D [0 General Business Credit Carrybacks

Identifying number
36-2167060

E [] Reserved
F [J Reserved

H [ Reserved

G [ Eligible Small Business Credit Carryforwards

| If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part {ll combining amounts from

all Parts lll with box A or B checked. Check here if this 1s the consolidated Part Ili . » ]
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit i1s from more than one source, a separate Part Il is needed for each from a pass-through appropnate
pass-through entity entity, enter the EIN amount

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

b Reserved .. 1b |

c Increasing research actlvmes (Form 6765) 1¢c 06-1623810 11

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

e Disabled access (Form 8826) (see instructions for imitation) 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 |nstruct|ons for Ilmrtatlon) 1j

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

for imitation) . ... 1k

I Biodiesel and renewable dlesel fuels (attach Form 8864) 1l

m  Low sulfur diesel fuel production (Form 8896) im

n  Distilled spints (Form 8906) . 1n

o Nonconventional source fuel (carryforward only) 1o

o] Energy efficient home (Form 8908) . 1p

q Energy efficient apphance (carryforward only) 1q

r Alternative motor vehicle (Form 8910) . . 1r

s Alternative fuel vehicle refueling property (Form 8911) 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 Qualified plug-in electric drive motor vehicle (Form 8936) 1y

z Qualified plug-in electric vehicle (carryforward only) ! 12

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

bb General credits from an electing large partnership (carryfon/vard onIy) 1bb

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

credits (see instructions) .. 1zz

2 Add lines 1a through 1zz and enter here and on the appllcable I|ne of Part I 2 11
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a

b Work opportunity (Form 5884) 4b 06-1623810 6

c 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) de

f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f

g Qualified railroad 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 06-1623810 2
5 Add lines 4a through 4z and enter here and on the appllcable Irne of Part II 5 8
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 19

Form 3800 (2019)




Form 3800 (2019) Page 3
Name(s) shown on return Identifying number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060
m General Business Credits or Eligible Small Business Credits (see instructions)

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

A [0 General Business Credit From a Non-Passive Activity E (O Reserved
B General Business Credit From a Passive Activity F [ Reserved
€ [ General Business Credit Carryforwards G [J Eligible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [J Reserved
I If you are filing more than one Part Hl 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 1s the consolidated Partit. . . . . . . . . . . . . . . . »[
(a) Description of credit {b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each from a pass-through appropriate -
pass-through entity entity, enter the EIN amount
1a  Investment (Form 3468, Part Il only) (attach Form3468) . . . . . . . . . 1a
b Reserved . . . . S | |
c Increasing research actlvmes (Form 6765) C e e e e e e 1ic 36-4486500 1
d Low-income housing (Form 8586, Partlonly) . . . . . . . . . . . . 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 (Form8845) . . . . . . . . . . . . . . . . . 1g
h  Orphandrug(Form8820) . . . . . . . . . . . . . . . . . . . 1h
i New markets (Form8874) . . . . . . 1i
i Small employer pension plan startup costs (Form 8881) (see mstructnons for ||m|tat|on) 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for limitation) . . . . . e e e e 1k
| Biodiese!l and renewable dlesel fuels (attach Form 8864) C e e e e 1l
m  Low sulfur diesel fuel production (Form889¢) . . . . . . . . . . . . im
n Distilled spints (Form 8906) . . . . . e e e e in
o Nonconventional source fuel (carryforward only) e e e e e 10
P Energy efficient home (Form8908) . . . . . . . . . . . . . . . . 1p
q Energy efficient appliance (carryforwmardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) . . . . . C e e 1r
s Alternative fuel vehicle refueling property (Form 891 1) e e e e e 1s
t Enhanced oil recovery credit (Form8830). . . . . . . . . . . . . . 1t
u Mine rescue team training (Form8923) . . . . . . . . . . . . . . 1u
v Agricultural chemicals security (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 e 1y
z  Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) . . . . . . . . . |l1aa
bb General credits from an electing large partnership (carryfonrvard only) . . . . |1bb
zz Other. Qil and gas production from marglnal wells (Form 83904) and certain other
credits (see instructions) . . . . . .. 1zz
2 Add lines 1a through 1zz and enter here and on the appllcable I|ne of Part I .. 2 1
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
c Biofuel producer (Form6478) . . . . . . . . . . . . . . . . . 4c
d Low-income housing (Form 8586, Partil) . . . . . . .. 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) .. 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f
g  Qualified railroad track maintenance (Form8900) . . . . . . . . . . . |4g
h Small employer health insurance premiums (Form8941) . . . . . . . . . 4h
i Increasing research activittes (Form6765) . . . . . e 4i
j Employer credit for paid family and medical leave (Form 8994) e e 4j
z Other . . . .. 4z
5 Add lines 4a through 4z and enter here and on the appllcable I|ne of Part Il .o 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partil . . . 6 1

Form 3800 (2019)




Form 3800 (2019) Page 3
Name(s) shown on return Identifying number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060

Al 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 [ Reserved
B General Business Credit From a Passive Activity F (O Reserved
C [ General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D [0 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 il combming amounts from
all Parts lll with box A or B checked. Check here If this i1s the consolidated Part it. . . . . . . . . .o .. . rd
(a) Description of credit {b) {c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each from a pass-through appropriate
pass-through entity. entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm3468) . . . . . . . . . 1a
b Reserved . . . . e I [ [
c Increasing research actlvmes (Form 6765) C e e e 1c
d Low-income housing (Form 8586, Partlonly) . . . . . . . . . . . . 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 (Form8845) . . . . . . . . . . . . . . . . . 1g
h Orphandrug(Form8820) . . . . . . . . . . . . .« . . < . 1h
i New markets (Form8874) . . . . . . 1i
j Small employer pension plan startup costs (Form 8881) (see mstructlons for Ilmltatlon) 1j
k Employer-provided child care facilities and services (Form 8882) (see Iinstructions
for imitation) . . . . . e e 1k
| Biodiesel and renewable dlesel fuels (attach Form 8864) e e e 1l
m  Low sulfur diesel fuel production (Form8896) . . . . . . . . . . . . im
n Distilled spirits (Form 8906) . . . . . e e e . 1n
o Nonconventional source fuel (carryforward only) C e e e 10
P Energy efficient home (Form8908) . . . . . . . . . . . . . . . . ip
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) . . . . . e e e 1r
s  Alternative fuel vehicle refueling property (Form 891 1) e e e e 1s
t Enhanced oll recovery credit (Form8830) . . . . . . . . . . . . . . 1t
u Mine rescue team training (Form8923) . . . . . . . . . . . . . . 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . . . . . . 1v
w  Employer differential wage payments (Form8932) . . . . . . . . . . . 1w
X Carbon oxide sequestration (Form 8933) . . . . . e e e e e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) e e e e 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) . . . . . . . . . |tlaa
bb General credits from an electing large partnership (carryfon/vard only) . . . . {1bb
2z Other. OIl and gas production from margmal wells (Form 8904) and certain other
credits (see instructions) . . . . . .. |1zz
2 Add lines 1a through 1zz and enter here and on the appllcable ||ne of Part I .. 2 0
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 26-0191265 640
c Biofuel producer (Form 6478) 4c
d Low-income housing {(Form 8586, Part II) . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f 26-0191265 1,976
g Qualfied railroad track maintenance (Form8900) . . . . . . . . . . . 49
h  Small employer health insurance premiums (Form8941) . . . . . . . . . 4h
i Increasing research activities (Form6765) . . . . . T 4i
i Employer credit for paid family and medical leave (Form 8994) e 4j
z Other . . . .. 4z
5 Add lines 4a through 4z and enter here and on the appllcable I|ne of Part II . 5 2,616
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . . . 6 2,616

Form 3800 (2019)




Form 3800 (2019) Page 3

Name(s) shown on return Identifying number
NORTHSHORE UNIVERSITY HEALTHSYSTEM 36-2167060
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il for each box checked below. See instructions.
A [J General Business Credit From a Non-Passive Activity E [J Reserved
B [ General Business Credit From a Passive Activity F [ Reserved
C General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards
D [0 General Business Credit Carrybacks H [ Reserved
I if you are fihlng more than one Part lll with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts Il with box A or B checked. Check here if this 1s the consolidated Part it . . . . . . . . . . A a8
(a) Description of credit (b) C
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a  Investment (Form 3468, Part Il only) (attach Form3468) . . . . . . . . . 1a
b Reserved . . . . S T i
c Increasing research actlvmes (Form 6765) e e e e e 1c 4,665
d Low-income housing (Form 8586, Partionlyy . . . . . . . . . . . . 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 (Form8845) . . . . . . . . . . . . . . . . . 19
h Orphandrug (Form8820) . . . . . . . . . . . . . . . . . . . 1h
i New markets (Form8874) . . . . . . 1i
j Small employer pension plan startup costs (Form 8881) (see |nstruct|ons for I|m|tat|on) 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for limitation) . . . . . e e 1k
I Biodiesel and renewable dlesel fuels (attach Form 8864) e e e 1l
m  Low sulfur diesel fuel production (Form8896) . . . . . . . . . . . . im
n Distilled spints (Form 8906) . . . . . C e e e in
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 (Form 8910) . . . . . 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 (Form#8932) . . . . . . . . . . . 1w
b { Carbon oxide sequestration (Form8933) . . . . e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) e e 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) . . . . . . . . . |t1aa
bb General credits from an electing large partnership (carryforward only) . . . . |1bb 1,759
zz Other. Oil 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 6,424
3 Enter the amount from Form 8844 here and on the applicable line of Part Il . . 3
4a Investment (Form 3468, Part lll) (attachForm3468) . . . . . . . . . . 4a
b Work opportunity (Form5884) . . . . . . . . . . . . . . . . . 4b 1,710
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part [1) . . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f 3,401
g Qualified railroad track maintenance (Form8900) . . . . . . . . . . . |4g
h Small employer health insurance premiums (Form8941) . . . . . . . . . 4h
i Increasing research activities (Form 6765) . . . . . e e 4i
i Employer credit for paid family and medical leave (Form 8994) e e e 4j
z Other . . . .. | a4z
5 Add lines 4a through 4z and enter here and on the appllcable Ilne of Part II <. 5 5,111
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partll . . . 6 11,535

Form 3800 (2019)




Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

o 8962

Department of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on return 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 1,020,000
2 Total cost of section 179 property placed in service (see mstructlons) ) 2 0
3 -Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2,550,000
4 Reduction in limitation. Subtract ine 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|||ng
separately, see Instructions 5 1,020,000
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromhne29 . . . . . . . . . | 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 ine 5 orline 8 . . 9 0
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10 0
11 Business income mitation. Enter the smaller of business income {not less than zero) or Ilne 5 See mstructlons 1 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 2020. Add lines 9 and 10, less line 12 B> | 13 | 0 (
Note: Don’t use Part If 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 . 14 0
15 Property subject to section 168(f)(1) election . 15 0
16 Other depreciation (including ACRS) . . 16 1]
MACRS Depreciation (Don't include listed proper’ty See mstructnons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 ] 13,177

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 > O

Section B—Assets Placed in Servnce Durmg 2019 Tax Year Usmg the General Depreciation

System
{b) Month and year | (c) Basis for depreciation N
(a) Classification of property placed in {business/investment use | (d} Recovery | (e) Convention () Method {(g) Depreciation deduction
service only—see instructions) period
19a 3-year propenty
b 5-year property
¢ 7-year property
d 10-year property
e 15-year propenty
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 59yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/iL
¢ 30-year 30 yrs MM S/l
40 yrs MM S/L

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

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

22 13,177

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 0

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

Form 4562 (2019)




Form 4562 (2019)

Listed Property

Page 2

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 clamed? [J Yes (] No | 24b If “Yes,” is the evidence written? [] Yes [] No

(a) (b) () (e ® (@) h) 0
Type of roperty (st | Date placet b (SinCal Gost or other bass | (usness/vesiment| FeCOVSY | Method/ | Deprecation | Elected secton 179
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/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 (1), ine 26. Enter here and on line 7, page 1 T 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 (noncommutmg)
miles driven .

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

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

Is another vehicle available for personal use?

(b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
0 0 0 0 0
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

41

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 commutlng, 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 |nformat|on 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 lnstructlons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

Yes No

Amortization

(e}
(a) Date ang?))rtlzatlon () (d) Amortization
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions):
43 Amortization of costs that began before your 2019 tax year . 43 0
44 Total. Add amounts in column (f). See the instructions for where to report 44 0

Form 4562 (2019)




Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax retum.
» Go to www.irs.gov/Formd4562 for instructions and the latest information.

o 8062

Department of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on return 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 |.
1 Maximum amount (see instructions) . Coe 1 1,020,000
2 Total cost of section 179 property placed in service (see mstructlons) ce 2 0
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . -3 2,550,000
4 Reduction in limitation. 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 fllmg
separately, see instructions 5 1,020,000
6 (a) Descrniption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . . | 7 0
8 Total elected cost of section 179 property. Add amounts In column (c) I|nes 6and7 8 0
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9 0
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10 0
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 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 2020. Add lines 9 and 10, less line 12 > I 13 | 0 |
Note: Don’t use Part Il or Part Il 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 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 2019 . 17 [ 3,074
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 »
Section B—Assets Placed in Servnce Durmg 2019 Tax Year Usmg the General Depreciation System
(a) Classification of property ) M&;?egr:g year ((cb)ugg:?sf/ﬁ:vggfri\frﬁtgg (d) Recovery | (g) Convention {f) Method {g) Depreciation deduction
service only—see Instructions) period
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 25yrs S/
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C—Assets Placed in Serwce During 2019 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.mmary (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 in cqumn (g) and hne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

21

22 3,074

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 (2019)




Form 4562 (2019) Page 2
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 limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use clamed? (] Yes [J No | 24b If “Yes," is the evidence written? [] Yes [] No

{c) (e) .
Type of p(rao)perty (list Date(gl)aced L Business/ (d Basis for depreciation Rec(gvery Me(t%)od/ Depre(:::)lahon Elected s(gctlon 179
vehicles first) in service nvestment usq - Cost or other basts | (business/investment period Convention deduction cost
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/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 (i), hne 26. Enter hereandonline 7, page1 . . . . e I 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.
(a) (b) (c) (d) (e)
30 Total business/investment miles driven dunng 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 during 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 prohibits all personal use of vehicles, |nclud|ng commutlng, by Yes | No
your employees? . . .

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 mformatnon from your employees about the
use of the vehicles, and retain the information received? . . e

41 Do you meet the requirements concerning qualified automobile demonstratlon use’7 See |nstruct|ons ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don’t complete Section B for the covered vehicles. [

(e)

1@l Amortization
(b) © (d) Amortization f)

(a)
Description of costs Date ir:ol:lszatlon Amortizable amount Code section penod or Amortization for this year
9 percentage

42 Amortization of costs that begins during your 2019 tax year (see instructions):

43 Amortization of costs that began before your 2019 tax year . . . e e e 43 0
44

44 Total. Add amounts in column (f). See the instructions for where to report . 0
Form 4562 (2019)




Depreciation and Amortization

(Including Information on Listed Property)
P> Attach to your tax retum.
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Department of the Treasury
Intemal Revenue Service  (99)

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on return 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 compiete Part I.
1 Maximum amount (see instructions) . .. 1 1,020,000
2 Total cost of section 179 property placed in service (see mstructnons) ce 2 0
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 1,020,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4 0/
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrled f|||ng
separately, see instructions 5 1,020,000
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
" 7 Listed property. Enter the amount from line 29 . . [ 7 0
8 Total elected cost of section 179 property. Add amounts In column (c) I|nes 6and7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 . - 9 0
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10 0
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See mstructlons 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 2020. Add lines 9 and 10, less line 12 > [ 13 ] 0 |
Note: Don't use Part Il or Part il 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. . 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 Iisted property See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 ] 150,374
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 ... . PO .
Section B—Assets Placed in Servnce Durlng 2019 Tax Year Usmg the General Depreciation System
{a) Classification of property ® Mglgt:egr:g year (th)uggzgsfffgvzgfr;ﬁ?tlﬁ: (d) Recovery | () Convention () Method (g) Depreciation deduction
service only—see nstructions) period
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 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 259 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 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
40yrs MM S/L

d 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

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

22 150,374

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

portion of the basis attributable to section263Acosts. . . . . . . . . 23 0

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

Form 4562 (2019)
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Wisted Property

Page 2

(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 limits for passenger automobiles.)

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

{c) (e) ;
Type of p(ragperty (st Date(:I)aced L Business/ (@ Basis for depreciation Rec(gvery Me(t%)od/ Depré?latlon Elected s(tle)ctlon 179
vehicles first) In service nvestment usd - Cost or other basis | (business/investment penod Convention deduction cost
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/ -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 0
29 Add amounts in column (1), line 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)

Vehicle 1

(a)

(b)
Vehicle 2

Ve

(c)
hicle 3

(d)
Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

Total commuting miles driven during the year

Total other personal (noncommutlng)
miles driven

Total miles driven durlng the year. Add
lines 30 through 32

Was the vehicle available for personal

Yes

No | Yes | No

Yes

No | Yes

No | Yes | No

Yes No

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?

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 wnitten policy statement that prohibits all personal use of vehicles, including commuting, by

38

39
40

41

your employees? .

Do you maintain a wnitten pollcy statement that prohlblts personal use of vehucles except commutlng, 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 lnformatlon from your employees about the
use of the vehicles, and retain the information received? . . ..

Do you meet the requirements concerning qualified automobile demonstratlon use" See mstructlons

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don’t complete Section B for the covered vehicles.

Yes No

F1a@'ll Amortization

(e)
(a) Date anglc’))rtlzatlon ) (d) Amortization
Descnption of costs beains Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions):
43 Amortization of costs that began before your 2019 tax year . . 43 0
44 Total. Add amounts in column (f). See the instructions for where to report . 44 0

Form 4562 (2019)




