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Form 990'T

Department of the Treasury
Internal Revenue Service

I

For calendar year 2018 or other tax year beginning

e ————

2939532002900 9 o '

\

and ending

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

OMB No 1545-0687

2018

P Go to www irs gov/Form390T for instructions and the latest information
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

pel

n 10 Fublic inspection tor
501(cX3) Orgaruzations Only

A [ check box if

address changed

B Exempt upder section
501(c§3 ) or

Print

ADVOCATE HEALTH AND HOSPITALS CORP

Name of organization ( {___ Check box if name changed and see instructions.)

D Employer identification number
{Employees trust, see
instructions }

36-2169147

Number, street, and room or suite no 1f a P O box, see nstructions

E Unrelated business activity code

(See instructions )

[ 1408(e) [__1220(e) TP | 3096 HiGHLAND PARKWAY, SUITE 600
l__—l 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1s29@) DOWNERS GROVE, IL 60515 525990

Book value of all assets
at end of year

F Group exemptton number (See wstructions.)

»

12,356,458,273,

G Check organization type B> | X ] 501(c) corporation

L1 501c) trust

[T 40%a) trust [T other trust L}

H Enter the number of the organization’s unrelated trades or businesses. p»
trade or business here p» ALTERNATIVE INVESTMENTS
describe the first in the blank space at the end of the previous sentence, complete Paits | and II, complete a Schedule M for each additional trade or
business, then complete Parts 111-V

9

Describe the only {or first) unrelated

It only one, complete Parts I-V. If more than one,

| Duning the tax year, was the corporation a subsidiary in an affliated group or a parent-substdiary controlled group? STMT 2

If "Yes," enter the name and identifying number of the parent corporation. >

» [x [ ves

L _Ino

J The books are in care of > ADVOCATE AURORA HEALTH, INC,

Telephone number P> 630-929-6057

[Part] | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c -
2 Cost of goods sold (Schedule A, line 7) 2 o
3 Gross profit Subtract ine 2 from line 1c 3
4a Caputal gain net income (attach Schedule D) 43
b Net gain (foss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . ’ 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -27,245,621, -27,245 621,
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See nstructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 -27,245,621, - 27,245,621,

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

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salaries and wages 15

16  Repawrs and maintenance s RECE]VED 16

17 Bad debts ™ 8 17

18 Interest (attach schedule) (see instructions) 3 NOV 212019 |9 18

19 Taxes and hcenses o %) 19

20  Chanitable contributions (See instructions for limitatioq rules) @ ker sTaTEMENT 3 20 0.
2t Depreciation (attach Form 4562) OGDEN, UT 21 1,582,697, _____

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 1,582,697.| 22b 0.
23 Depletion , 23 2,422,814,
24 Contnibutions to deferred compensation plans 24

25  Employee benefit programs 25

26 Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) 28

29  Total deductrons Add lines 14 through 28 29 2,422,814,
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -29,668 435,
31 Deduction for net operating loss ansing in tax years beginming on or after January 1, 2018 (see instructions) 31 .

32 Unrelated business taxable income Subtract line 31 from line 30 32 -29,668,435.

823701 01-09-19 LHA

For Paperwork Reduction Act Notice, see instructions

Form 990-T (2018)
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Form 80-7(2018)  ADVOCATE HEALTH AND HOSPITALS CORP 36-2169147 Page 2
[Part il | Total Unrelated Business Taxable Income
33 Total of unrelatad business taxable income computed from all unrelated trades or businesses (see instructions) 33 1,502,559,
34 Amounts paid for disatlowed fringes . ... 34 2,498 340,
35 Deduction for net operating loss arising in tax years begmnlng balore January I 2018 (see ms!ruclrons) 36 4,000,899,
38 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lings 33 and 34 e e e e e e e 36
37  Specilic deduction (Generally $1,000, but see line 37 Instructions for exceplions) . 37 1,000,
38  Unrelated business taxable income. Subtract line 37 from line 36. (f line 37 is greater than line 36,
enter the smaller of zeroor line36 . ... .. .. ... a8 0.
[Part V] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38by 21% (0.21) . . | » |3 0,
40 Trusts Texable at Trust Rates. See Instructions for tax computation. Income tax on the amuunl on hne 38 from:
7 raxcate scheduteor [ Schedute 0 (Form 1041) > | 40
41 Proxy tax. See Instructions | KA
42  Allernative minimum tax (trusts only) i 42
43 Tax on Noncompliant Facllity Income. See mslrucuons L. 43
44 Tolsl. Add lines 41, 42, and 43 tg fine 39 or 40, whichever applras 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | . 462
b Other credits (see instroctions) . o . . . 45b
¢ General business credit, Attach Form 3800 . . 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. .| 454 i
¢ Tomal credits. Add lines 452 through 45d . 460
46  Subtract line 45e from line 44 e T . L o 46 0.
47 Other taxes. Check if trom: [ Form 4255 (] Form 8611 (1 Form 8697 [__] Form 8866 (] Other amach schecute | 47
48  Total tax. Add lines 46 and 47 (ses instructions) 48 0,
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B, Part Il, column (k) Ime 2 o 49 0.
50 a Payments' A2017 overpayment credited 10 2018 | o 502 2,929,807,
b 2018 estimated fax payments L L ) 50b
¢ Taxdeposited with Form8868 . .. . L 50¢
d Foreign orgamizations: Tax paid or withheld at source (see mstruchons) L 504
e Backup withholding (see instructions) . . 50e
f Credit for small employer health insurance premrums (attach Form 894 1) L 50f
¢ Other credits, adjustments, and payments: [:J Form 2439
[ Jrormai3s (] other Total B> | 509
51 Total payments. Add ines 50a through 509 . . . 51 2,929,807,
52 Estimated tax penalty (see instructions). Check IlForm 2220 Is anached ) l:l e 52
63 Taxdue. Ilne 511s less than the folal of lines 48, 49, and 52, enter amount owed L. |
§4  Overpayment. If ine 51is farger than the total of lines 48, 43, and 52, enter amounl overpaid 54 2,929,807,
§5 _Enter the amount of hine 54 you want: Credited to 2019 estimated tax 2,929 807 I Refunded P> | 55 0.
I_Prart Vi| Statements Regarding Certain Activities and Other Informatron (see Instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securitles, or other) in a foreign country? If "Yes,” the organizalion may have to fie
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country .
here p» CAYMAN ISLANDS X
57 During the tax year, did the organization recelve a distribution from, or was it the grantor o1, or transferor 1o, a foreign trust? X
It Yes,” see instructions for other forms the organizatlon may have to fife.
58 Enter the amount of tax-exempt Interes! seceved or accrued duning the tax year p» $
: ying schedules and and to tha bast of my knowladga and balinf. it 1s tus,
Slgn paser (0 vlhln ulpnyel)ls based on all ol which prap has any 0 X
Here ‘ q VP TAX & ACCTG SVCS May tho 1RS discuas this return with
the preparer ashown below (see
3 ' ’Tmr instuctions)? [:] Yes E No l
Ibrrm/T ype preparer%fme Preparer's signature Date Check L_J if [PTIN T
: / sell- employed
Pranarer RLICIA aaNISCH /14119 po0741382
Use Only Firm's name p> DBLOITTE TAX LLP // Firm's EIN > 86-1065772
200 RENAISSANCE CENTER! SUITE 3500 ‘
Firm's address §» DETROIT, MI 48243 Phone no. 313-336-3000

823711 01-09-19
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Form 990-T (2018) ADVOCATE HEALTH AND HOSPITALS CORP

36-2169147

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Costof goods sold Subtract line 6
3 Costof fabor 3 from ine & Enter here and in Part |, .
4a Additional section 263A costs line 2
(attach schedule) 4 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to o __‘_J
5 Total Addlines 1through 4b 5 the organization? X

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

(see instructions)

1 Description of property

)

4]

8

(4)

2

Rent received or accrusd

(a) From personal property (if tha percentage of

rent for personal property 1s more than
10% but not more than 509 )

(b From real and personal property (if the percentage
of rant for personal property exceeds 50% or f
the rent 1s based on profit or iIncome)

3(3 ) Deductions directly connected with the income In
columns 2(a} and 2(b) (attach schadule)

M

@

@)

4

Total

0 Total

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

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

»

(b) Total deductions

Enter here and on page 1,
0. |Part1 line 6, column {B)

>

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

1 Description of debt-financed property

2 Gross income from
or altocabls to debt-
financed property

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

() straight ine depreciation
(attach schedule)

(b) Other deductions
{attach schedule)

t)]

@

3)

@)

4 Amount of average acquisition
debt on or allocable 1o debt-financed
property (attach schedule}

5

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

6 Column 4 dwided
by column 5

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

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

(1) %
(2) %
(3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Parti, ine 7, column (A) Part | hine 7 column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0,

823721 01-09-18

Form 990-T (2018)



ENTITY 1

Form 990-T (2018) Page 3
ADVOCATE HEALTH AND HOSPITALS CORP 36 2169147
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Subtract line 6 .
3 Cost of labor 3 from ine § Enter here and t Part |, o
43 Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ;_‘_ ___J
5 Total Add lines 1through 4b 5 the organization? X

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

(see instructions)

1 Description of property

Q)

2

)

@)

2

Rent recewved 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 iIncome)

3(a)Deduct|ons directly connected with the income 1n
columns 2(a) and 2(b) (attach schedule)

)

2

@)

@)

Total

0 Total

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

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

>

(b) Total deductions
Enter here and on page 1,
0. {Part!, hne 6, column (8)

| 0.

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

1 Description of debt-financed property

2 Gross income from

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

or allocable to debt-

a ht | d
financed property ( )Stralg t ine depreciation

(attach schedule)

(b) Gther deducuons
{attach schedule)

—
~

—_ = |~
w {N)
==

B

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

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

7 Gross income
reportabls (column
2 x column 6}

6 Column 4 divided
by column 5

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

(1) %
&) %
(3) %
(4) %
Enter here and on page 1, Enter hers and on page 1,
Part | hne 7, column (A) Part I, ine 7, column (B)
Totals | 4 0. 0.
Total dividends-received deductions included i column 8 » 0.

823721 01-09-18

Form 990-T (2018)



ENTITY 2

Form 990-T (2018) Page 3
ADVOCATE HEALTH AND HOSPITALS CORP 36-2169147
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract ine 6
3 Costof labor 3 fromline 5 Enter here and in Part |, e
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to o ___J
5 Total Add lines 1through 4b 5 the organization? X

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

(see instructions)

1 Descnption of property

a

2

3

4

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 (it the percentage
of rent for personal property exceeds 50% or if
the rent i1s based on profit or Income)

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

0

2

@3

@)

Total

0 Total

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

{c) Total income Add totals of columns 2(a) and 2(h) Enter

| -

(b) Total deductions

Enter here and on page 1
0. |Part} line 6, column (8)

| 0.

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

1 Description of debt-financed proparty

2 Gross income from

3 Daductions diractly connected with or allocable
to debt-financed property

or allocable to debt-

a h
financed property ( ) Straight line depreciation

(attach scheduie)

{b) Other deductions
(attach schedule)

M

@

@

{4)

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

5

Average adjusted basis
of or allocable to

debt-financed property
(attach scheadule)

7 Gross income
reportable (column
2 x column 6)

6 Column 3 divided
by column 5

8 Allocabls deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
(2) %
(3) %
(4) %
Enter here and on pagse 1, Enter here and on page 1,
Part| line 7 column (A) Part! Itne 7, column (B)
Totals » 0. 0.
Total dividends-received deductions mcluded in column 8 » 0.

823721 01-09-19

Form 990-T (2018)



ENTITY 3

Form 990-T (2018) Page 3
ADVOCATE HEALTH AND HOSPITALS CORP 36-2169147
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/a
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 25,394, 7 Costof goods sold. Subtract ine 6
3 Costof labor 3 from ling 5 Enter here and in Part |, .
4a Additional section 263A costs line 2 7 25,394,
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to L _;
5 Total Addlines 1through 4b 5 25,394, the organization? X

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

(see instructions)

1 Description of property

)

@

@)

4

2

Rent received or accrused

a) From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

(b From raal and personal proparty (if the percentage
of rent for personal property exceeds 50% or
the rent 1s based on profit or Income)

3(a)Deduct|ons directly connected with ths income in
columns 2(a) and 2(b) (attach schedule)

)]

@

8

)

Total

0 Total

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

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

>

(b) Total deductions
Enter hera and on page 1
0. |Part! tine 6, cotlumn (B)

» 0.

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

1 Descniption of debt-financed property

2 Gross income from

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

or allocabls to debt-

a h
financed property ( ) Straight ine depreciation

(attach schedule)

(b) Other deductions
{attach schedule)

U]

@

@)

)

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

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

7 Gross ncome
raportable (column
2 x column 8)

6. Column & divided
by column 5

8 Allocabls deductions
{column 6 x total of columns
3(a) and 3(b))

(1) %
2) %
3) %
(4) %
_ Enter here and on pagse 1, Enter here and on page 1,
Part | hine 7, column {A) Partt fine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

823721 01-09-19

Form 990-T (2018)



ENTITY 4

Form 990-T (2018) Page 3
ADVOCATE HEALTH AND HOSPITALS CORP 36-2169147
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Costof goods sold Subtract line 6
3 Costof fabor 3 from ine 5 Enter here and in Part|, —
4a Addinonal section 263A costs hne 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to . *_j
5 Total Add lines 1through 4b 5 the organization? X

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

(see instructions)

1 Description of property

(1

=

—
(]

,\
D
= £ =

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 iIncome)

3(a)Deductrons directly connacted with the income in

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

m

@

@)

)

Total

0 Total

(c) Total income Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part i, hne 6, column (A)

|-

(b) Total deductions

Enter here and on page 1
0. {Partl, tine 6, column (B)

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

1 Description of debt-financed property

2 Gross income from

3 Daductions directly connected with or allocable

to debt-hinanced property

or allocable to debt-
financed property

(a) Straight Iine depreciation
(attach schadule)

(b) Other deductions
(attach schedule)

M

@

@)

{4)

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

5

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

6. Column 4 divided
by column 5

7 Gross income
reportable (column
2 x column 6)

8 Allocable deductions
{column & x total of columns
3(a)and 3(b))

(1) %
@) %
@) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part! line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included 1n column 8 » 0.

823721 01-09-19

Form 990-T (2018)




ENTITY 5

Form 990-T (2018) Page 3
ADVOCATE HEALTH AND HOSPITALS CORP 36-2169147
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Subtract ne 6
3 Costof labor 3 fromlne 5 Enter here and in Part |, R
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to o ___j
5 Total Add hnes 1through 4b 5 the organization? X

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

(see instructions)

1 Description of property

2  Rentracewed or accrusd

(a) From personal property (if the percentage of
rent for personal property 1s more than
10% but not more than 50%)

(b From raal and personal property (if the percentage
of rent for personal property exceeds 50% or

3(a)Dec1ucl|ons directly connected with the income in
columns 2(a) and 2(b) (attach schadule)

the rent is based on profit or income)

U

@

&)

@)

Total

0 Tota!

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

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

»

(b) Total deductions
Enter hare and on page 1
0. |Part1, line 6, column (B)

> 0.

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

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or aflocable
to debt-financed property

or allocable to debt-

3 t
financad property ( ) Straight line depreciation

(attach scheduls)

(b) Other deductions
(attach schedule)

)

@

@)

@

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

Average adjusted basis
of or allocable to

debt-financed property
{attach schedule)

7 Gross income
reportable (column
2 x column 6)

6 Cotumn 4 divided
by column 5

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

(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, hne 7, column (A) Part| hne 7, column {B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.

823721 01-09-19

Form 990-T (2018)




ENTITY 6

Form 990-T (2018) Page 3
ADVOCATE HEALTH AND HOSPITALS CORP 36-2169147
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 285,058.) 7 Costofgoods sold Subtract Iine 6
3 Costof labor 3 from tine 5 Enter here and in Part |, e
4a Addmonal section 263A costs hne 2 7 285,058,
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule} 4b property produced or acquired for resale) apply to 1 __j
5 Total Addlnes 1through 4b 5 285,058, the organization? X

(see instructions)

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

1 Description of property

U]

@)

©)]
| @

2  Rentreceed or accrued
| d
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Deducnons durectly connected with the income in
columns 2(a) and 2(b) (attach schadule)
rent {or personal property Is mare than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent 1s based on profit or iIncome}

)

@)

@

@)

Totat

4] Total

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

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

>

(b} Total deductions

Enter here and on page 1
0. |Parti hne 6, column (8)

> 0.

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

1 Description of debt-financed property

2 Gross income from

3 Daductions directly connected with or allocable
to dabt-financed propearty

or allocable to debt-
financed property

{a) straignt ine depreciation
{attach scheduls)

(b) Other deductions
{attach schedule)

)

@

@)

&)

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

5.

Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

6 Column 4 divided
by colurmn 5

7 Gross income
reportable (column
2 x column 6)

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

(1) %
@ %
(3) %
(@) %
Enter here and on page 1, Enter here and on page 1,
Part I, hne 7, column (A) Part | Iine 7, column (B)
Totals » 0. 0,
Total dividends-received deductions included in column 8 > 0.

823721 01-09-19

Form 990-T (2018)




ENTITY 7

Form 990-T (2018) Page 3
ADVOCATE HEALTH AND HOSPITALS CORP 36-2169147
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/a
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 -10.| 7 Costof goods sold Subtract ne 6
3 Costof labor 3 from line 5 Enter here and in Part I, -
43 Additional section 263A costs line 2 7 -10
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to o m_j
5 Total Addines 1through 4b 5 -10. the organization? X

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

(see instructions)

1 Description of property

1

)
2)

—

(
(
@
(4)

2

Rent received or accruad

(a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not morae than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
tha rent 15 based on profit or income)

3(a)Deductions drrectly connected with the income n
columns 2(a) and 2(b) (attach schedule)

)

2

)

)

Toal

0 Total

(c) Total (ncome Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions
Enter here and on page 1.
0. |Partl, line 6, column (B)

» 0.

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

1 Description of debt-financed property

2 Gross income from

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

or allocable to debt-
financed property

(a) Straight line depreciation
{attach schedule)

(b) Other deductions
{attach schedule)

)

2

3)

A9

4 Amount of average acquisition
debt on or allocable to debt-financed

property (attach schedule)

5

Average adjusted basis
of or allocable to
debt-tinanced property
(attach schadule)

6 Column 4 dvided
by column 5

7 Gross income
reportable (column
2 x column 6)

8 Allocabls deductions
{column 6 x total of columns
3(a) and 3(b))

(1) %
(2) %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7 column (A) Part | line 7, column (B)
Totals | 0. 0.
Total dividends-received deductions included in column 8 » 0.

823721 01-09-19

Form 990-T (2018)



ENTITY 8

Form 990-T (2018) Page 3
ADVOCATE HEALTH AND HOSPITALS CORP 36-2169147
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » 1/a
1 Inventory at beginning of year 1 6 Inventory atend of year 6
2 Purchases 2 4,765. 7 Costofgoodssold Subtract ing 6
3 Costof labor 3 from line 5 Enter here and in Part |, e
4a Additional section 263A costs Iine 2 7 4,765,
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to e ____]
5 ‘Total Addlines 1through 4b 5 4,765, the organization? X

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

(see instructions)

1 Dascription of property

a

@

@)

@)

2

Rent recaived or accrusd

a) From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

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

3(a)Deductions directly connected with tha income
columns 2(a) and 2(b) (attach schadule)

a

4]

)

)

Total

0 Total

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

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

>

(b) Total deductions

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

> c.

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

1 Description of debt-financed property

2 Gross income from

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

or allocabls to debt-

a t
financed properly ( ) Straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

a

@

@)

{4)

4 Amount of average acquisttion
debt on or aliocable to debt-financed
property (attach schedule)

5

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

7 Gross income
reportable (coflumn
2 x column 6)

6 Column 4 divided
by column 5

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

0] %
@ % .
3) %
) %
Enter here and on pagse 1, Enter here and on page 1,
Part |, ine 7 column (A} Part I, line 7, column (B}
Totals » 0. 0,
Total dividends-received deductions included in column 8 » 0.

823721 01-09-19

Form 990-T (2018)



Form 930-T (2018) ADVOCATE HEALTH AND HOSPITALS CORP

36-2169147

Page 4

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

1 Name of controlled organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated income
(loss) {see instructions)

4 Total of specified
payments mads

§ Part of column 4 that 1s
included in the controlling
organization s gross incoma

6 Deductions directly
connected with income
in column 5

)

@)

)

(@)

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
in the controlling organization's
gross income

11 Deductions directly connectad
with incomse tn column 10

1

@

8

@]

_ Add cotlumns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part ) Enter here and on page 1, Part ],
line 8, column (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see nstructions)
3 Deductions 4 Set-asides 5 Total deductions

1 Description of Income

2 Amount of income

directly connecled
(attach schedule)

{attach schedule)

and set-asides
(col 3olus col 4)

m
()
@)
@)
knter here and on page 1, v .- T Enter hero and on paga 1,
Part 1, hne 9, vulumin (A) Part1 line 8 calimn (B)
Totals » 0. 0,

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1 Dascription of
exploited activity

unrelated business

2 Gross

incomse from

3 Expenses
drirectly connected
with production
of unrelated

4 Net income (loss)
from unfelated trade or
business (column 2
minus column 3) If a
gain, compute cols 5

5 Gross income
from activity that
1s not unrelated
business income

6 Expenses
attributable to
column 5§

7 Excess sxempt
expenses (column
6 minus column 5,
but not more than

trade or busmess
business income through 7 column 4)
1
2
3)
(@)
Enter here and on Enter here and on Enter here and
page 1 Part | page 1, Part |, " . on page 1,
hine 10, col (A} line 10, col {B) Partll line 26
Totals > 0. 0, 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

1 Name of penodical

2 Gross
advertising
income

advertising costs

4 Advertising gain

3 Drrect or (loss) (col 2 mmnus

cols 5 through 7

col 3) If a gain, compute

§ Creutation
income

6 Readership
costs

7 Excess readership
costs (column 6 minus
column 5, but not more

than column d)

(1 .
(2 .
(3) ' . .
4) B .
Totals (carry to Part Il, line (5)) » 0, 0. 0.
Form 990-T (2018)

823731 01-09-19




7

Form 990-T (2018) ADVOCATE HEALTH AND HOSPITALS CORP

36-2169147

Page

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical isted i Part Il, fill in

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

2 Gross 3. Direct o?(l:s(;\)’?:c;lsggn?;ﬂs 5. Crreulation 6 Readership cZ:lesx((:::Zsljnr:\agen;sl:Lps
1 Name of periodical advertising advertising costs | col 3) If a gan compute income costs column 5, but not more
income cols 5 through 7 than column 4)
(1)
(2)
(3)
(4)
Totals from Part | » 0. 0. ‘ , : 0.
Enter here and on Enter here and on * -t ¢ Enter here and
page 1, Part |, page 1, Part |, oA h L on page 1,
line 11 col (A) line 11 col (B) - - Part Il, line 27
Totals, Part If (Ines 1-5) > 0. 0.]" . . v g 2o 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4 Compensation attrnbutable
1 Name 2 Title tlmz:;\:;(:; to to unrelated business
() %
2) %
(3) %
) %
Total Enter here and on page 1, Part 11, line 14 » 0.
Form 990-T(2018)

823732 01-09-19




Form 990-T (2018) ADVOCATE HEALTH AND HOSPITALS CORP

ENTITY 3

36-2169147 Page 5

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of

4 Compsensation attributable

1 Name 2 Title "m:L?:I\:::: to 1o unrelated business
(1) WILLIAM SANTULLI EXECUTIVE VP, COO .67% 27,027,
(2) LEE B. SACKS, MD EXECUTIVE VP, CMO 1.68% 59,402,
&) %
4) %
Total Enter here and on page 1, Part 1], ine 14 > 86,429,

823737 01-14-19

Form 990-T (2018)



ENTITY 1

OMB No 1545-0687

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

For calendar year 2018 or other tax year beginning . and ending
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Seivicu (99)

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

2018

"Opan 16 PUbKE Inspection | fo‘r“

501(c¥3)} Organizations Only

Name of the organization

ADVOCATE HEALTH AND HOSPITALS CORP 36-2169147

Employer identification number

Unrelated business activity code (see instructions) B 541900
Describe the unrelated trade or business p CONTRACTUAL SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,558,973, - i
b Less returns and allowances ¢ Balance | 1c 1,558,973, - 1
2 Cost of goods sold (Schedule A, ine 7) 2 . i
3 Gross profit Subtract line 2 from ine 1¢ 3 1,558,973, 1,558,973,
4a Capital gain net ncome (attach Schedule D) 4a B
b Net gain (loss) (Form 4797, Part I, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach .
statement) 5
6 Rent ncome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 1,558,973. 1,558,973,

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15 1,221,223,
16 Repairs and mantenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19
20 Chantable contributions (See instructions for hmitation rules) 20
21 Depreciation (attach Form 4562) 21 53.0_
22 |ess depreciation clamed on Schedule A and elsewhere on return 22a 22b 53.
23 Depletion 23
24 Contrbutions to deferred compensation plans 24
25 Employee benefit programs 25 280,881,
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 1,502,157,
30 Unrelated business taxable ncome before net operating loss deduction Subtract line 29 from line 13 30 56,816,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see i

Instructions) 31| |
32  Unrelated business taxable ncome Subtract line 31 from line 30 32 56,816,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



SCHEDULE M
(Form 990-T)

Department of the Treasury
Inte ol Nuvolws Sorvies (03)

For calendar year 2018 or other tas year beginning

. and éndlng

Unrelated Business Taxable Income for
Unrelated Trade or Business

ENTITY 2

OMB No 1545-0687

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Lo not enter SSN numbers on this form as it may be wade pubhc f your organtzation 15 a 501(c)(3).

2018

'épan 16 PUBIG lnspeglron fo‘r’]

501(c)3) Organizations Only

Name of the organization

Employer identification number

ADVOCATE HEALTH AND HOSPITALS CORP 36-2169147
Unrelated business activity code (see instructions) p» 561000
Descnbe the unrelated trade or business p» ADMINISTRATIVE SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 481,072, -‘
b Less returns and allowances ¢ Balance p| 1c 481,072, "
2  Cost of goods sold (Schedule A, line 7) 2 |
3 Gross profit Subtract line 2 from lIine 1¢ 3 481,072, 481,072,
4a Caprtal gain net ncome (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt financed income (Scheduie E) 7
8 Interest, annuities, roya|t|eé, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule [) 10
11 Advertising income (Schedule J) 11
12 Other ncome (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 + 481,072, 481,072,

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

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16  Repars and maintenance 16 110,350,
17 Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chartable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 3. —
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 3.
23  Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25 25,380.
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 5 28 -7,694.
29 Total deductions. Add lines 14 through 28 29 128,039,
30 Unrelated business taxable income before net operating loss deduction Subtract Iine 29 from line 13 30 353,033,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see o

instructions) 31 1
32 Unrelated business taxable mcome Subtract line 31 from line 30 32 353,033,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



SCHEDULE M
(Form 990-T)

Depariment of the Treasury
tnteinul Nosotus Cervico {00)

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

.and ending

ENTITY 3

OMB No 1545-0687

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Uo not enter SSN numbers un tus form as it may bc madc public if your organization 1s a 501{c)(3)-

2018

"Open o Public inspection for
501(ck3) Organizations Only

Name of the organization

Employer identification number

ADVOCATE HEALTH AND HOSPITALS CORP 36-2169147
Unrelated business activity code (see instructions) p 900099
Descnbe the unrelated trade or business p INTERCOMPANY
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 14,768,193,
b Less returns and allowances ¢ Balance | 1c 14,768,193,
2 Cost of goods sold (Schedule A, line 7) 2 25,394, ]
3 Gross profit Subtract ine 2 from line 1c 3 14,742,799, 14,742,799,
4a Caprtal gain net ncome (attach Schedule D} 4a
b Net gan (loss) (Form 4797, Part Il, Iine 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 '
6 Rent income (Schedule C}) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section S01{c)(7), (9), or (17)
organization {(Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising iIncome {Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 14,742,799, 14,742,799,

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14 86,429,
15  Salanes and wages 15 9,864 554,
16 Repanrs and maintenance 16 380,793,
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chartable contnibutions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 137,657.f
22  Less depreciation clamed on Schedule A and elsewhere on return 22a 22b 137,657,
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25 2,268,847,
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 6 28 5,331,016,
29 Total deductions. Add lines 14 through 28 29 18,069,296,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -3,326,497.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see e

instructions) 31 ]
32  Unrelated busmess taxable ncome Subtract line 31 from line 30 32 3,326,497,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



SCHEDULE M
(Form 990-T)

Department of the Treasury
intornal Rovonuo Sorvice (89)

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

, and ending

ENTITY 4

OMB No 1545-0687

P Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3)

2018

Open to F{Gtﬁlanspemrgﬁfﬂ
y

. 50(c¥3) Organizations Ont

Name of the organization

ADVOCATE HEALTH AND HOSPITALS CORP

Employer identihication number

36-2169147

Unrelated busmess activity code (see instructions) P>
Describe the unrelated trade or business

533110

p ROYALTY INCOME

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 200,919, ]
b Less returns and allowances c Balance P> | 1c 200,919, |
2 Cost of goods sold (Schedule A, line 7) 2 !
3  Gross profit Subtract line 2 from line 1¢ 3 200,919, 200,919,
4a Capital gain net Income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income {loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlied
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule |) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12 -
13 Total Combine lines 3 through 12 13 . 200,919, 200,919,

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15 72,543,
16 Repairs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19
20 Charntable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 a7, .
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b 47.
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25 16,685.
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 7 28 360.
29 Total deductions. Add Iines 14 through 28 29 89,635,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from ine 13 30 111,284,
31  Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see —_—

nstructions) 31 4
32  Unrelated business taxable ncome Subtract line 31 from Iine 30 32 111,284,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 930-T) 2018

823741 01-28-19




SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax ysar beginning

P Goto wav.lrs.gov/FoerQOT for instructions and the latest information.

Department of the Treasury

Internal Revenue Servica (99)

Unrelated Business Taxable Income for

Unrel:_:lted Trade or Business

and ending

ENTITY 5

OMB No 1545-0687

P> Do not enter $SSN numbers on this form as it may be wiade pubhic if your orgamzation s a 501(c)(3)

2018

'Open 16 Public’ lnspscu—oqn. for
501(cX3) Organizations Only

Name of the organization

ADVOCATE HEALTH AND HOSPITALS CORP

Emptoyer identification number
36-2169147

Unrelated business activity code (see instructions) P>
Descnbe the unrelated trade or business

900099
p MISCELLANEOUS

Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 6,050,
b Less returns and allowances ¢ Balance »| 1c 6,050.
2 Cost of goods sold (Schedule A, ine 7) 2 I
3 Gross profit Subtract line 2 from line ¢ 3 6,050. 6,050.
4a Capttal gan net ncome (attach Schedule D) 43
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 .
6 Rent income (Schedule C) 6
7  Unrelated debt financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising iIncome (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 6,050. 6,050.

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salarnies and wages 15 284,
16  Repars and maintenance 16
17 Bad debts 17
18 Interest {(attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for mutation rules) 20
21  Depreciation (attach Form 4562) 21 o
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25 65,
26 Excess exempt expenses (Schedule |) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 8 28 140,
29 Total deductions. Add lines 14 through 28 ) 29 489.
30 Unrelated business taxable Income before net operating loss deduction Subtract line 29 from Ine 13 30 5,561.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see —

instructions) 31 R
32  Unrelated business taxable ncome Subtract Iine 31 from line 30 32 5,561,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018




SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

and ending

Unrelated Business‘ Taxable Income for
Unrelated Trade or Business

ENTITY 6

OMB No 1545-0687

Department of the Treasury
Intarnal Ravanua Sennca (99)

P Go to www.irs.gov/Form990T for instructions and the latest information.
B Do not enter SSK numbers on this form as it may be made public ¥ your oryanleation iu o 50 ()3}

2018

"Open to Pubiic Inspection for
FQI(2KD) [Jrg:.mr._.n..c_..._ﬁ. Ay n

Name of the organization

Employer identification number

ADVOCATE HEALTH AND HOSPITALS CORP 36-2169147
Unrelated business activity code (see instructions) p» 900098
Describe the unrelated trade or business p» NON-PATIENT SERVICES
Unrelated Trade or Business Income {A} Income (B) Expenses (C) Net
1a Gross receipts or sales 70,485,511,
b Less returns and allawances ¢ Balance | 1¢ 70,485,511 L. RN T
2 Cost of goods sold {(Schedule A, line 7) 2 285,058, }
3 Gross profit Subtract line 2 from line 1c 3 70,200,453, 70,200,453,
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Ii, ine 17) (attach Form 4797) 4b
__ ¢ Capital loss deduction for trusts ..., .. ... 4c —
5 _Incgme (Ioss)vf'rom‘ a partnership oran$S corporat:bn (attach o
statement) o 5
6 Rentincome (Schedule C) e e 6
7 Unrelated debt financed income (Schedule E) 7
8 Interest, annuties, royalties, and rents from a controlled
organization {Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 i
13  Total. Combine lines 3 through 12 13 70,200,453, 70,200,453,

Part 1l | Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 28,489,176,
16 Repairs and maintenance 16 248,716,
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 371,700,
20 Chantable contnbutions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 1,444,909.f
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 1,444,909,
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25 6,552,511,
26 Excess exempt expenses (Schedule i) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 9 28 32,117 ,576.
29 Total deductions. Add lines 14 through 28 29 69,224,588,
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 975,865,
31  Deduction for net operating loss ansing in tax years begmning on or after January 1, 2018 (see ——

instructions) 31 N
32  Unrelated business taxable income Subtract line 31 from line 30 32 975,865,

LHA For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE M
(Form 990-T)

Department of the Treasury
ltuttiad Novotws Cavies (00)

For calendar year 2018 or other tax year beginning

and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

P Go to www.irs.gov/Form890T for instructions and the latest information.

ENTITY 7

OMB No 1545-0687

P> Lo not enter SSN numbers on this form as it may be miade pullic if your organization 15 a 501{c)(3)

2018

OEa—rTl_'o'FfﬁEhc Inspecu;n'for
501(cX3) Drganizations Only

Name of the organization

ADVOCATE HEALTH AND HOSPITALS CORP

Employer identification number

36-2169147

Unrelated business activity code (see instructions) P>
Descnbe the unrelated trade or business

812900

p WELLNESS CENTER

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 593,224, ¢
b Less returns and allowances ¢ Balance | 1c 593,224.
2  Cost of goods sold (Schedule A, ine 7) 2 -10. {
3 Gross profit Subtract line 2 from line 1c 3 593,234. 593,234,
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capttal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamzation (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income {Schedule J) 1
12 Other income (See instructions, attach schedule) 12 -
13 Total. Combine lines 3 through 12 13 593,234, 593,234,

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

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salares and wages 15 506,735.
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19
20 Chantable contnibutions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 28,0
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b 28.
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25 116,549,
26 Excess exempt expenses (Schedule i) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 10 28 167,970,
29 Total deductions. Add lines 14 through 28 29 791,282,
30 Unrelated business taxable ncome before net operating loss deduction Subtract ine 29 from line 13 30 -198,048.
31  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see —

instructions) 31 T
32  Unrelated business taxable income Subtract Iine 31 from line 30 32 -198,048.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

v

For calendar year 2018 or other taa year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

, and ending

ENTITY '8

OMB No 1545-0687

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as 1t may be made public if your orgamzation is a 501(c)(3).

2018

[ e g i g
Open to Public Inspaction for
501(c)3} Organizations Only

Name of the organization

ADVOCATE HEALTH AND HOSPITALS CORP

Employer identification number

36-2169147

Unrelated business activity code (see instructions) P>
Describe the unrelated trade or business

900099

p OTHER ACTIVITIES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
t1a Gross receipts or sales 1,378,972, )
b Less returns and allowances ¢ Balance P | 1c 1,378,972,
2  Cost of goods sold (Schedule A, line 7) 2 4,765, ‘ . 1
3 Gross profit Subtract line 2 from hne 1c 3 1,374,207, 1,374,207,
4a Caprtal gain net mcome (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, ne 17) (attach Form 4797) 4b .
¢ Capttal loss deduction for trusts 4c ' )
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 '
6 Rent ncome (Schedule C} 6
7 Unrelated debt financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment ncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9 )
10 Exploited exempt actvity tncome (Schedule 1) 10
11 Advertising income {Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 1,374,207, 1,374,207,

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

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salares and wages 15 707,523,
16  Repais and maintenance 16 19,266.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contnbutions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 —
22 |ess depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25 162,730.
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 11 28 488,224,
29 Total deductions. Add lines 14 through 28 29 1,377,743,
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 -3,536.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see —_—

nstructions) 31 “ 1
32 Unrelated business taxable ncome Subtract ine 31 from line 30 32 -3,536.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



ADVOCATE HEALTH AND HOSPITALS CORP

36-2169147

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 5

DESCRIPTION

MINOR EQUIPMENT

DEPARTMENT SUPPLIES

CONTRACTED SERVICES
SUBSCRIPTIONS & EMPLOYEE ED
MEALS & ENTERTAINMENT

POSTAGE & FREIGHT
MISCELLANEOUS

REIMBURSABLE EMPLOYEE EXPENSES

TOTAL TO SCHEDULE M, PART II, LINE 28

AMOUNT

STATEMENT(S) 5



ADVOCATE HEALTH AND HOSPITALS CORP 36-2169147

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT

MINOR EQUIPMENT 44,219,
MEDICAL SUPPLIES 138,542,
DEPARTMENT SUPPLIES 71,764,
EQUIPMENT RENTAL ' 578,964,
VEHICLE EXPENSE 21,334,
UTILITIES 23,825,
CONTRACTED SERVICES 2,830,025,
SUBSCRIPTIONS & EMPLOYEE ED 48 711,
MEALS & ENTERTAINMENT 3,746,
POSTAGE & FREIGHT 52,433,
CONSULTING FEES ’ 248,298,
MISCELLANEQUS 558,101,
BUILDING RENTAL ) " 690,378,
REIMBURSABLE EMPLOYEE EXPENSES 20,676,
TOTAL TO SCHEDULE M, PART II, LINE 28 5,331,016,

STATEMENT(S) 6




ADVOCATE HEALTH AND HOSPITALS CORP, 36-2169147

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 7

DESCRIPTION AMOUNT

DEPARTMENT SUPPLIES 85,
REIMBURSABLE EMPLOYEE EXPENSES 275,
TOTAL TO SCHEDULE M, PART II, LINE 28 360.

STATEMENT(S) 7




ADVOCATE HEALTH AND HOSPITALS CORP -

36-2169147

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 8

DESCRIPTION

MINOR EQUIPMENT
MEDICAL SUPPLIES
DEPARTMENT SUPPLIES
EQUIPMENT RENTAL
CONTRACTED SERVICES
CONSULTING FEES
MISCELLANEOUS

TOTAL TO SCHEDULE M, PART II,

LINE 28

AMOUNT

STATEMENT(S) 8




ADVOCATE HEALTH AND HOSPITALS CORP 36-2169147

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 9
DESCRIPTION AMOUNT

MINOR EQUIPMENT 765,314.
MEDICAL SUPPLIES 12,769,592,
DEPARTMENT SUPPLIES 598,197,
EQUIPMENT RENTAL 36,325,
VEHICLE EXPENSE 92,015,
UTILITIES 351,475,
CONTRACTED SERVICES 8,841,622,
SUBSCRIPTIONS & EMPLOYEE ED 41,664,
MEALS & ENTERTAINMENT 10,925,
POSTAGE & FREIGHT 245,749,
CONSULTING FEES 1,764,334,
MISCELLANEQUS . 4,073,942
BUILDING RENTAL 2,432,728,
REIMBURSABLE EMPLOYEE EXPENSES 93,694,
TOTAL TO SCHEDULE M, PART II, LINE 28 32,117,576,

STATEMENT(S) 9



ADVOCATE HEALTH AND HOSPITALS CORP

36-2169147

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 10

DESCRIPTION

MINOR EQUIPMENT

MEDICAL SUPPLIES

DEPARTMENT SUPPLIES
UTILITIES

CONTRACTED SERVICES
SUBSCRIPTIONS & EMPLOYEE ED
MEALS & ENTERTAINMENT
POSTAGE & FREIGHT

‘MISCELLANEOQOUS

REIMBURSABLE EMPLOYEE EXPENSES

TOTAL TO SCHEDULE M, PART II, LINE 28

AMOUNT

64,839,

91,808,

167,970,

STATEMENT(S) 10



ADVOCATE HEALTH AND HOSPITALS 'CORP 36-2169147

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 11
DESCRIPTION AMOUNT

MINOR EQUIPMENT 6,530,
MEDICAL SUPPLIES 33,855,
DEPARTMENT SUPPLIES - 69,077,
EQUIPMENT RENTAL 21,704,
VEHICLE EXPENSE 341.
UTILITIES 15,318,
CONTRACTED SERVICES 36,962,
SUBSCRIPTIONS & EMPLOYEE ED 699.
MEALS & ENTERTAINMENT -3,535,
POSTAGE & FREIGHT 317,
CONSULTING FEES ) 685,
MISCELLANEOQOUS 278,026,
BUILDING RENTAL 27,932,
REIMBURSABLE EMPLOYEE EXPENSES 313,
TOTAL TO SCHEDULE M, PART II, LINE 28 488 224,

STATEMENT(S) 11




Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

990-T

. 4962

Department of the Treasury
Internal Revenue Service  {99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return Businass or activity to which this form relates

ADVOCATE HEALTH AND HOSPITALS CORP FORM 990-T PAGE 1

identifying number

36-2169147

[ Part I 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) 1 1,000,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 2,500,000,
4 Reduction in imitation Subtract ine 3 from Iine 2 If zero or less, enter -0 4
5 Doltar imitation for tax year Subtract line 4 from line 1 If zaro or less, enter -0- if married filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) {c) Electad cost
7 Listed property Enter the amount from line 29 7 ]
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of Iine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or iine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than hne 11 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 PI 13 I )
Note. Don't use Part Il or Part lii below for listed property Instead, use Part V
[ Part If ] Special Depreciation Allowance and Other Depreciation (Don't include hsted property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,430,798,
[Part Il | MACRS Depreciation (Don't include listed property See nstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 ]
18 If you are electing to group any assets placed 1n service during the tax year into one or more general asset accounts, check hers ’ :‘ !

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

({b) Month and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | () Method (g) Depreciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property 1,131,463, 5 YRS FM SL 75,881,
c 7-year property 1,127,095, 7 YRS FM SL 53,672,
d 10 year property 375,175, 10 YRS FM SL 14,811,
e 15 year property 252,492 15 YRS FM SL 5,611,
f 20-year property 115,449, 20 YRS FM SL 1,924,
g 25-year property 25 yrs S/
/ 27 5 yrs MM S/L
h  Residential rental property 7 275 yrs MM SIL
1 Nonresidential real property ! 39 yrs MM S/t
/ 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 i 12 yrs S/L
c 30-year / 30 yrs MM S/L
d 40year / 40 yrs MM S/L
[Part IV| summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from Iine 12, lIines 14 through 17, ines 19 and 20 in column (g}, and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 1,582,697,
23 For assets shown above and placed i service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)




Form 4562 (2018) ADVOCATE HEALTH AND HOSPITALS CORP 36 2169147 Page 2

l Part V | Listed Property (Include automobiles, certain other vehicles, certan 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 claimed? Yes | No | 24b If "Yes," is the evidence written? [ Jvesl INo

a) S;{e BI.I(S(I:I')leSS/ (d) Basis for gigrematlon 0 (a) () Elegll)ed
(AT | ratn | e | oftons | TG | cnanion | eeion | selon 79
25 Speciat depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% n a qualified business use 25
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
29 Add amounts in column ()), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
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) ey (d) (e) ()

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year
Add tines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used prnimanly 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
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, 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 information from your employees about
the use of the vehicles, and retan the information recerved?
41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 4115 "Yes," don't complete Section B for the covered vehicles
[ Part VI | Amortization

(a) (b) (c) (d) (e) it
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section penod of percentage for thus year

42 Amortization of costs that begins during your 2018 tax year

43 Amortization of costs that began before your 2018 tax year

R|&

44 Total. Add amounts n column (f) See the nstructions for where to report
816252 12-26-18 Form 4562 (2018)




ADVOCATE HEALTH AND HOSPITALS CORP 36-2169147

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2
CORPORATION'S NAME IDENTIFYING NO
ADVOCATE HEALTH CARE NETWORK 36-2167779

STATEMENT(S) 2




ADVOCATE HEALTH AND HOSPITALS CORP 36-2169147

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013 3,319,195
FOR TAX YEAR 2014 3,852,104
FOR TAX YEAR 2015 3,388,285
FOR TAX YEAR 2016 6,506,849
FOR TAX YEAR 2017 3,177,108

. TOTAL CARRYOVER 20,243,541
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE 20,243,541
TAXABLE INCOME LIMITATION AS ADJUSTED _ 0

EXCESS 10% CONTRIBUTIONS 20,243,541
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 20,243,541

ALLOWABLE CONTRIBUTIONS DEDUCTION 0

TOTAL CONTRIBUTION DEDUCTION 0

STATEMENT(S) 3



ADVOCATE HEALTH AND HOSPITALS CORP

36-2169147

FORM 9390-T NET OPERATING LOSS DEDUCTION STATEMENT
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/14 5,115,654. 3,136,161. 1,979,493. 1,979,493.
12/31/15 11,934,273. 0. 11,934,273, 11,934,273.
12/31/16 15,529,102. 0. 15,529,102. 15,529,102.
12/31/16 224,487. 0. 224,487. 224 ,487.
12/31/17 24,024,880. 0. 24,024,880. 24,024,880.
12/31/17 111,834. 0. 111,834. 111,834.
NOL CARRYOVER AVAILABLE THIS YEAR 53,804,069. 53,804,069.

STATEMENT(S) 4



w8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.
P> 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 1 2A

Name(s) shown on return

ADVOCATE HEALTH AND HOSPITALS CORP

Social security number or
taxpayer identification no.

36-2169147

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

Part | l 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

(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 1099-8

1 (a) (b) (c) (d) (e) Adiustn;ent, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other II: z%lulm)rl]o(lgf néﬁ;ea\rnaacn;gg Trt1 Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (SalesPrice) | bass Seethe | ¢iimg () See instructions [Subtractcolumn (e)
(Mo , day, yr) Note below and from column (d) &
»cay,y see Column (g)in| () Améﬂ%t of | combme the resul
the instructions | Code(s) adjustment with column (g)
-52 498,
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 i1s checked), line 2 (if Box B
above is checked), or line 3 (if Box C above Is checked) > ) -52,498,

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

823011 11-28-18

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

Form 8949 (2018)



Form 8949 (2018)

Attachment Sequence No 12A

Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1

ADVOCATE HEALTH AND HOSPITALS CORP

Social security number or
taxpayer identification no.

36-2169147

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 basts (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

Part Il 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, ine 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

LT_] (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) (c) (d) (e) Aldjusulrflem' if atny, to gain otr (h)
Description of property Date acquired | Date sold or Prloceeds Cost or other u?i%lum%o(lgfneﬁiearnaac%ggrlln Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (Salesprce) | basis Seethe | cofimn n'Sie instructions S'ubtractlcolumn (e)
(Mo, day, yr) Note below and 7 @ rom column (d) &
e see Column () n|  (f) Amognt of |combme the result
the instructions | Code(s) adjustment with column (g)
-1,673 061,
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 (if Box D above i1s checked), line 9 (if Box E
above I1s checked), or line 10 (if Box F above Is checked) » ’ -1, 673,061,

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 Column (g) In the separate instructions for how to figure the amount of the adjustment

823012 11-28-18

Form 8949 (2018)




