rom 990-T

4+

©
Department of the Treasury
Internal Revenue Service

2939333404212 9

Exempt Organization Business Income Tax Return OMB No 15450687

(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning , and ending

2018

P> Go to www irs gov/Form390T 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)

8n {0 Public Inspection Jor
501(cX3) Organizations Only

A [__Icheck boxf
address changed

Name of organization ( L__| Check box if name changed and see instructions.)

D Employer identification number
(Employess’ trust, ses
instructions )

B Exemptunder section | Print | ADVOCATE NORTH SIDE HEALTH NETWORK 36-3196629

501(c Q_L ) Or | Number, street, and room or suite no If a P.0. box, see nstructions 3 (‘;’e‘g":ﬁ‘;",’u‘g;ﬁ:‘:fs activity code

|:]408(e) [ J220(e) Type 3075 HIGHLAND PARKWAY,K NO, 600

[ J4o08a D530(a) City or town, state or province, country, and ZIP or foreign postal code

[ J529(a) DOWNERS GROVE, IL 60515 531120

gf:: d"f,}”fe::a" assets F Group exemption number (See instructions.) P>
752,207,461, | G Check orgamzation type > | X ] 501(c) corporation || 501(c) trust [T 401(a) trust [T Other trust

H Enter the number of the organization’s unrelated trades or businesses P 2 Describe the only (or first) unrefated

trade or busmess here p» RENTAL

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 1I, complete a Schedule M for each additonal trade or
business, then complete Parts [11-V.

I During the tax year, was the corporation a subsidrary in an affiiated group or a parent-subsidiary controlled group? STMT 2

If “Yes,” enter the name and identifying number of the parent corporation. P>

p [xlves [ _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 > | 1 t
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract line 2 from line 1c 3
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I1, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6 354,205, 255,421, 98,784,
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) 1
12 Other income (See instructions; attach schedule) 12
13 Total. Combine hnes 3 through 12 13 354,205, 255,421, 98,784,
| Part | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
s (Except for contributions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (S¢TeTUrE 14
15 Salaries and wages hECEIVED 15
16 Repanrs and maintenance " 8 16
:; :arigr(::?:nach schedule) (see instructions) § NO v 2 5 2019 Q @
7)) 18
19  Taxes and licenses 14 19
20 Charna%comnbunons (See instructions for hmitagon rule@GDEN . UT SEE STATEMENT 3 20 0.
21 Depreciation (attach Form 4562) 21 44,499,
22 Less déﬁ?ematmn claimed on Schedule A and elsewhere on return 22a 44,499, 22b 0.
23 Depleucﬁ 23
24  Contributions to deferred compensation plans - 24
25 Emp!oﬁé' benefit programs 25
26 Excess;exempt expenses (Schedule 1) 26 . >
27  ExcessTeadership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total déductions Add Imes 14 through 28 29 T,
30 ’Unrela‘te@’ business taxable ncome before net operating loss deduction Subtract line 29 from line 13 30 98,784,
31 *Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 ]
32 Unreldigd business taxable income. Subtract line 31 from hing 30 32 98,784,

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

Form 990-T (2018) 0\




Fom 890-T (2018}« ADVOCATE NORTH SIDE HEALTH NETWORK 36-3196629 Page 2
IPart lil | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... ... | 33 119,857,
34 Amounts paid for disatiowed Iringes L. e emermsseees | 24 217,559,
35 Deduction for net operating loss arising n tax years begmmng betore January l 201B(see mslrucllons) RS - 337,416,
36 Total of unrelated business taxable income before specific deduction Subtract ling 35 from the sum of

nes33and34 et et e e e | 28

37 Specitic deduction (Generally 31 000 but see Ime 37 mstrucuons for excepnons) o U -1 { 1,000,

38 Unrelated business taxable income. Subtract line 37 from line 36. If ine 37 1S greater than hne 36
enterthe smallerofzeroorne 36 ... . ... .. ... i e e e o e o oo . .| 38 | 0.

|T°an IVi{ Tax Computation

39 Organizations Taxable as Corporations Muitiply line 38by 21% (021) . e ) 0.

40 Trusts Taxable at Trust Rates. See instruckions for 1ax computation. Income tax on lhe amoum on Ilne a8 lrom: e
[ vaxrate schedute or [ Schedute 0 (Form1041) . o .| 40

41 Proxy tax. See instructions . L R N 3

42  Alternative mimimum ax (trusts only) _ . i U . /-

43 Tax on Noncompliant Facility Income. See mstrucuons L R .

44 TotaLAdd lines 41, 42, and 43 to line 39 0r 40, Whithever appUES .. . . .. . c. coie e v ien e ae s s e 44 0,

[Part V'] Tax and Payments
45g Foreign tax credit (corporations attach Form 1118; rusts attachform 1116) | . ... ., { 453 :
b Other credits (See INSIUCHONS) . . iovis ot oo s reses cevernes v sien e o o - v 1 48D i Y
¢ General business credit. Attach Form 3800 45¢ i
d Credt for prior year minimum tax (attach Form 8801or 8827) AAAAA o . | 454 .
e Total credits. Addhines dSathrough 45d | . . 45e

46 Subtractline 45¢ fromlne 44 = 46 0,

47 Other taxes. Gheck f from: [__J Form 4255 L) Form 8611 (] Form 8697 () Form 8866 {__J Other (aach acneduisy | 47

48 Total tax. Add lines 46 and 47 (see instructions) ., L o] 48 0.

49 2018 net 965 tax liability paid from Form 965-A or Form 965-8 Pan II column (k), lme 2 T .

50 a Payments: A 2017 overpayment credited 102018 . ..o s v e o e o ... | 501 9,399, !

b 2018 estimated 1ax PAYMBNIS | ...\ .o v v v cvesone e vmemee ke o e - oo | 508 w
¢ Tax deposited with Form 8868 . §0c L2
¢ Foreign orgamizations; Tax paid or withheld at source (See mstrucnons) e . .| 50d N
e Backup withholding (see instructions) e ] 508 Vo
t Gredit for small employer health mnsurance premlums (attach Form 8941) e e 50¢ ; :
g Other credits, adjustments, and payments: D form 2439 )

[ Jrorma13s (x_] otner 898.  Total P | 50p 898.| |

51 Total payments. Add hines 50a through 50g . U I 1 | 10,297,

52 Estimated tax penalty (see instructions) Check 1f Form 2220 is anached b D e e e 82

63 Tax due. If ine 5115 less than the total of Lines 48, 49, and 52, enteramountowed _ ... .. .. .. .. . .. .. _ .. b | 83

54 Overpayment. 1 line 511s larger than the total of lines 48, 49, and 52, enter amountoverpad . . .. .. .. P | 54 10,297,

55 Enter the amount of line 54 you want: Credited to 2019 estimated tax o 10,297.| Refunded P> | 55 0.

rﬁarl V'IErStatements Regarding Certain Activities and Other Information (see instructions)

§8 Atany time durning the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) In a foreign country? If “Yes," the organization may have to file . ,'_ f
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country X __ |
here p X

57 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferor to, a forelgntrust? . X
It “Yes,” see instryctions for other forms the organization may have to file, . )

58 Enter the amgnd of tax-exempt interest received or accrued dunng the tax yeas pp $ . 4 ‘f

Undwp hiybs of g pcly Tud: hedules and \ts, and to lhe bast of my knowledge and belief, it is true,
correct, gng b htigh q pvamr(olharlhnnta:payav)ubnsedonallmfocmahon of which preparer has any knowledge

Sign

H ﬁ May tha (RS discuss this return with
ore ’ i ’ VP TAX & ACCTG SVCS the preparer shown below (8o
natructona)? I:] Yes Nof -~
R

f’rinVType preparer's name Praparer's signature Date Check L] i [PTIN :
]
Paid - 14/ self- employed i}
Preparer PICIA JANISCH W/ﬂ@\ 14/201p P00741382 .

’, / s -
Use Only [Fumsname B DELOZTTE ZAX LLP Z Frm'sEIN B 86-1065772

200 RENAISSANCE CENTER, sgrrz 3900 :
Firm's address P> DETROIT, MI 48243 Phone 0.\313-396-3000

823711 01-08-18 ~—rgim 980-T (2018)




Form 990-T (2018) ADVOCATE NORTH SIDE HEALTH NETWORK

36-3196629

Page 3

\
!
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 InVentory at beginming of year 1 6 Inventory at end of year
2 Purchases 2 7 Costof goods sold Subtract line 6
3 Costof labor 3 fromhne 5 Enter here and in Part |, —
4a Additional section 263A costs line 2
(attach schedule) 42 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to . _____[
5 Total Add lines 1through 4b 5 the organization? | X

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

(see instructions)

1 Description of property

(1) TIME SHARE AGREEMENTS

@

3

@

2. Rentreceved or accrued
(a) From personal property (if the percentage of (b From real and personal propenty (if the percentage 3(a)Dadgglt:jc:::sdlzr(:t)::ﬁ;:c)zrzg)e(c;lte:gc:n:;’:z;l;\:)ome n
rant for personal property is more than of rent for personal property exceeds 50% or (f
10% but not more than 50%) the rent 1s based on profit or iIncome) SEE STATEMENT 6

(1) 354,205, 255,421,

@
, @)
| @
‘ Total 0, | Total 354,205,
! 0

(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions
‘ Enter here and on page 1,
; here and on page 1, Part I, ine 6, column (A) » 354,205, |Partl, ine 6, coumn (8) P> 255,421,

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 1
financed property ( ) Straight line depreciation

(attach schedule)

(b ) Other deductions
{attach schedule)

U]

2

@)

&)

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

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

7 Gross income
reportable (column
2 x column 6)

6 Column 4 divided
by column §

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

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

823721 01-09-19
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Form 990-T (2018) ADVOCATE NORTH SIDE HEALTH NETWORK 36-3196629
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 4

.
1 “Name of controlled organization 2 Employer 3 Net unrelated income 4 Total of specified 5 Part of column 4 thatis 6 Deductions drrectly
identification (loss} (see instructions) payments made included in the controlling connectad with income
number ' organization s gross income in column 5

) ]
B

3)
@
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated income (loss) § Total of specified payments 10 Part of column 8 that 1s included 11 Deductions directly connected
(see instructions) made 1in the controlling organization's with income in column 10
- gross income
~ Y v
(1) _
@
8) :
{4
Add columns 5 and 10 Add columns 6 and 11
( Enter here and on page 1, Part |, Enter here and on pags 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 L
(see instructions) . /
3 Deductions 4 s § Total deductions
1 Description of income 2 Amount of income directly connected " :t'ai'd:sl and set-asides
(attach schedule) (attach schedule) {col 3 plus co! 4)
(1) .
2 )
3) -
{4
Enter here and on page 1,[*:-'"~ *|Enter here and on page 1,
Partl, ne 8, column (&) | .~ - |Part |, ine 9, column (B)
B
Totals > 0.8 5 L8 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions) { )
= 3 Expenses 4 Nat income (loss) 7 Excess exempt
1 2 Gross drectly connected from unrelated trade or *5 Gross ncoma 6 Expenses expenses (column
Description of unrelated business th production business (column 2 from activity that tributable t 6 | 5
exploited activity income from wi 1 pnr Iu‘ 'do minus column 3) ifa 1s not unrelated atn l“ ?‘, o bn:lnu;s cof urrlrrr: .
trade or business b of unrelate gain, compute cols 5 businaess income column ut not more than
USINESS INcome through 7 cofumn 4}
g )
A )
) -
@)
)
\ Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, OR on page 1,
line 10, co! (A) ling 10, col (B) "4”//&? »\{',»\gﬁ(/f - Part l), ine 26
N ARt TH AR /
Totals > ‘ 0. 0. e e 0.

. Schedule J - Advertising Income (see instructions)
' |SP'a§%t§|,g§] Income From Periodicals Reported on a Consolidated Basis

4 Advertising gain 7 Excess readership
agve:;rirl:r\s 3 Orrect or (loss) (co! 2 minus § Circulation 6 Readership costs {column 6 minus
\ 1 Name of periadical \ncome 9 advertising costs | co! 3) if a gain, computs income costs column 5, but not more
c9ls 5 through 7 than column 4)
1) NOTERE: ,‘&
- e /“,",4‘;%,
@ S e
> 4 Ky L
@) ok
@) vl
Totals'(carry to Part !l, ine (5)) > 0. - 0. v 0.
X Form 990-T (2018)

823731 01-09-19




Form 990-T (2018) ADVOCATE NORTH SIDE HEALTH NETWORK

36-3196629

Page 5

| pé’r‘tjnj Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part I}, fill n

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

1. Name of penodical

2 Gross
advertising
Income

3 Drrect

advertising costs

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

5 Crculation
incoms

6 Readership
costs

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

than column 4)

)

@

®)

&)

Totals from Part |

0.

0.

Totals, Part ! (lines 1-5)

page 1, Part |,
fine 11, col {A)

Enter hers and on

page 1, Part |,
line 11, col (B)

0.

Enter here and on

0.]:

0.

Enter here and
on page 1,
Part ll, ine 27

. Schedule K -

Compensat

|
ion n_of Office

cers, Direc

tors, and T Trustees (see mstructlons)

1 Name

2 Title

business

3 Percent of
time devoted to

4 Compensation attributable
to unrelated business

a)

%

2

%

@)

%!

@)

%

Total Enter here and on page 1, Part I, line 14

>

0.

823732 01-09-19
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ADVOCATE NORTH SIDE HEALTH NETWORK

36-3196629

FOOTNOTES

STATEMENT 1

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION
STATEMENT:

TAXPAYER NAME: ADVOCATE NORTH SIDE HEALTH NETWORK

("TAXPAYER")

TAXPAYER ADDRESS: 3075 HIGHLAND PARKWAY, SUITE 600
DOWNERS GROVE, IL 60515

EIN: 36-3196629

THE ABOVE-REFERENCED TAXPAYER IS MAKING THE DE MINIMIS

SAFE HARBOR ELECTION UNDER SECTION 1.263(A)-1(F) FOR ITS

TAX YEAR ENDING DECEMBER 31, 2018.

SECTION 1.263(A)-3(N) ELECTION STATEMENT:

TAXPAYER NAME: ADVOCATE NORTH SIDE HEALTH NETWORK

("TAXPAYER")

TAXPAYER ADDRESS: 3075 HIGHLAND PARKWAY, SUITE 600
DOWNERS GROVE, IL 60515 .

EIN: 36-3196629

THE ABOVE-REFERENCED TAXPAYER IS MAKING THE ELECTION TO
CAPITALIZE REPAIR AND MAINTENANCE COSTS UNDER

SECTION 1.263(A)-3(N) FOR ITS TAX YEAR ENDING

DECEMBER 31, 2018. '

STATEMENT(S) 1



ADVOCATE NORTH SIDE HEALTH NETWORK 36-3196629

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2
CORPORATION'S NAME IDENTIFYING NO
ADVOCATE HEALTH & HOSPITALS CORPORATION 36-2169147

STATEMENT(S) 2



ADVOCATE NORTH SIDE HEALTH NETWORK

36-3196629

FORM 990—T. CONTRIBUTIONS SUMMARY

STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013

FOR TAX YEAR 2014 39,034
FOR TAX YEAR 2015 25,844
FOR TAX YEAR 2016 . 30,053
FOR TAX YEAR 2017 46,389

TOTAL CARRYOVER - - . . -
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

141,320

141,320
0

141,320
0
141,320

STATEMENT(S) 3



ADVOCATE NORTH SIDE HEALTH NETWORK

36-3196629

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 4
DESCRIPTION AMOUNT
FORM 8827, LINE 8C 898,
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G 898.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
- LOSS - - T T T
’ PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/01 460,648, 323,516, 137,132, 137,132,
12/31/02 464,906, 0. 464,906, 464,906,
12/31/03 628,104, 0. 628,104, 628,104,
12/31/04 131,573, 0. 131,573, 131,573,
12/31/05 225,422, 0 225,422, 225,422,
NOL CARRYOVER AVAILABLE THIS YEAR 1,587,137, 1,587,137,
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 6
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 44,499,
SALARIES AND WAGES 149,397
EMPLOYEE BENEFIT PROGRAMS 36,688,
MINOR EQUIPMENT 169.
MEDICAL SUPPLIES 23,005,
DEPARTMENT SUPPLIES 1,285,
UTILITIES 259,
MISCELLANEQUS 119.
- SUBTOTAL - 1 255,421,
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 255,421,
STATEMENT(S) 4, 5, 6



ENTITY 1

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business
) For calendar year 2018 or other tax year beginning . and ending 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. AT P o TaT]
Internal Revenus Service (39) P> Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c)(3). %@lﬁé@%&ﬁenﬁ’@ﬁz Y
Name of the organization . Employer identification number
- ADVOCATE NORTH SIDE HEALTH NETWORK ) 36-3196629
Unrelated business activity code (see instructions) p» 900099
Describe the unrelated trade or business p INTERCOMPANY
‘Parti1%| Unrelated Trade or Business Income (A) Income (B) Expenses " (C) Net
1a Gross receipts or sales . fgj‘“gﬁi;é
‘ b Less returns and allowances ¢ Balance p| 1c iu{i"‘ém :
—-2___Cost.of goods.sold_(Schedule A,.line_7) ) 2 ;|
3 Gross profit Subtract line 2 from line 1c 3 .
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 ) T 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 ncome (Schedule |) 10
11 Advertising iIncome (Schedule J) N 11 2 e
12 Other Income (See instructions, attach schedule) ~ STMT 7 12 21,073, 21,073,
13 Total. Combne nes 3 through 12 13 21,073, 21,073,

‘Part:lli| Deductions Not Taken Elsewhere (See Instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages . ) 15
16  Repars and mantenance 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 B :‘rf
22 Less depreciation claimed on Schedule A and elsewhere on returm ' 22a 22b
23  Depletion ' 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) ' 26
27  Excess readership costs (Schedule J) . 27
28 Other deductions (attach schedule) 28
29 Total deducflons. Add lines 14 through 28 ‘29 . 0.
30 Unrelated business taxable ncome before net operating loss deduction Subtract line 29 from line 13 - 30
31 Deduction for net operating loss arus]ng In tax years beginning on or after January 1, 2018 (see . gﬁf&
instructions) 31
32  Unrelated business taxable ncome Subtract line 31 from line 30 32 21,073.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

;

823741 01-28-19



ADVOCATE NORTH SIDE HEALTH NETWORK 36-3196629

FORM 990-T (M) OTHER INCOME STATEMENT 7
DESCRIPTION AMOUNT

INTERCOMPANY 21,073,
TOTAL TO SCHEDULE M, PART I, LINE 12 21,073,

STATEMENT(S) 7



4562 Depreciation and Amortization

OMB’'Ne 1545-0172

(Including Information on Listed Property) c- 20 1 8
Departmgnt of the Treasury P> Attach to your tax return. Attachment
Internal Revenue Service  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number

T - . - -

ADVOCATE NORTH SIDE HEALTH NETWORK 'IME SHARE AGREEMENTS . 6-3196629
I'ILB_a:!Z,t:‘!,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) N 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 Imitation .3 2,500,000,
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Sublrac;t line 4 from ine 1 If zero or lass, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 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 line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but'don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 P[ 13 I 35 e
Note: Don't use Part Il or Part lll below for listed property Instead, use Part V
[:Part:ll:{ special Depreciation Allowance and Other Depreciation (Don't include listed property )
14 Special depreciation allowance for qualified property (other than isted 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 33,339.
|‘Eai‘t.!ll,r MACRS Depreciation (Don’t include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 I
418 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [j Lt ,: : Jﬂ, . Q“xg{l’.’, J‘l
\

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

(o) Month and (c) Basis for depraciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions) period
19a 3-year property

b 5-year property 165,827.f 5.0 RY 200DB 8,291,
[+ 7-year property
d 10-year property ‘ 26,946, 10,0 HY 200DB 2,695,
e ~15-year property 8,373, 15,0 ~ HY POODB 174.
f 20-year property ) uf
g  25-year property PSS 25 yrs S/

/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs MM SIL
i Nonresidential real property ! 39 yrs MM S

/ MM S/L

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

20a __ Class Iife S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/
d__ 40vyear / 40 yrs MM S/L
EPart;IV[ Summary (See instructions )
21 Listed property Enter amount from iine 28 21
22 Total Add amounts from line 12, ines 14 through 17, lines 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 Y 22

23 For assets shown above and placed in 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 sepa(ate Instructions.
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Form 4562 (2018)

ADVOCATE NORTH SIDE HEALTH NETWORK

36-3196629

Page 2

|PartV|

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {(c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the businessAnvestment use clamed? |__J Yes L No | 24b If "Yes," 1s the evidence written? || Yes | No
(a) l()ta)ze Bu(s‘l:r)wss/ (d) Basis for gﬁ;))rec-atlon W (@) (h) Ele((:lt)ed
(ifiendewsy | vasedn | mvesment | SN | euenetommen | SO0\ comicnion | ceoueton | secton 179
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and {
used more than 50% in a qualified business use 25 |

26 Property used more than 50% n a qualified business use

%

%

%
27 Property used 50% or less in a qualified business use

% S/L - ‘

% S/L -

% SIL- j
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28 H
29 Add amounts in column (1), hne 26 Enter here and on line 7, page 1 I 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

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

31 Total commuting miles driven during the year

32 Total other personal {(noncommuting) miles
driven

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

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used pnmarily by a more

than 5% owner or related person?

Is another vehicle available for personal

use?

8

(a)

Vehicle

(b)
Vehicle

(c)

Vehicle

(d)
Vehicle

Vehicle

(e) {f
Vehicle

Yes

Yes No

Yes

No

Yes

No Yes

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Therr 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 retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles |
[ Part VI | Amortization
(a) (b) (c) (d) (e} ()
Description of costs Date amortization Amortizable Coda Amortizabon Amortization
amount section penod o percentage for this year

begins

42 Amortization of costs that begins during your 2018 tax year

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

1 qf

816252 12-26-18
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Credit for Prior Year Minimum Tax - Corporations
Form 8827

P> Attach to the corporation’s tax return
Department of the Treasury

OMB No 1545-0123

2018

Internal Revenue Service P> Go to www irs gov/Form8827 for the latest information
Name Employer identification number
ADVOCATE NORTH SIDE HEALTH NETWORK - 36-3196629
1 Alternative minimum tax (AMT) for 2017. Enter the amount from line 14 of the 2017 Form 4626 1 1,795.
2 Minimum tax credit carryforward from 2017. Enter the amount from Iine 9 of the 2017 Form 8827 2
3 Enter any 2017 unallowed qualified electric vehicle credit (see instructions) 3
4 Add lines 1, 2,and 3 B 4 1,795.
5 Enter the corporation's 2018 reqular income tax hability minus allowable tax credis (see
instructions) 5 0.
6 Enter the refundable minimum tax credit (see instructions) 6 898.
7 Add hnes 5 and 6 7 898,
8aEnter the smalter of ine 4 or ine 7 [f the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions 8a 898,
b Current year minimum tax credit Enter the smaller of ling 4 or ine 5 here and on Form 1120, Schedule J, Part [, ine 5d
(or the applicable Iine of your return). If the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see instructions. If you made an entry on hne 6, go to line 8¢ Otherwise, skip line 8¢ 8b 0.
¢ Subtract ine 8b from line 8a This Is the current year refundable minimum tax credit Include this
amount on Form 1120, Schedule J, Part Il, line 20c (or the applicable line of your return) 8¢ 898,
9 Minimum tax credit carryforward to 2019 Subtract line 8a from line 4 Keep a record of this
amount to carry forward and use tn future years 9 897.
)
JWA  For Paperwork Reduction Act Notice, see instructions Form 8827 (2018)

820281
11-29-18



ADVOCATE NORTH SIDE HEALTH NETWORK

36-3196629

PRIOR YEAR MINIMUM TAX CREDIT

STATEMENT 8

PREVIOUSLY
TAX YEAR ORIGINAL APPLIED REMAINING

AVAILABLE
THIS YEAR

12/31/17 1,795. 0. 1,795.

1,795,

AVAILABLE FOR CREDIT 1,795,

1,795,

STATEMENT(S) 8 .



. 3800 General Business Credit

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

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

OMB No 1545-0895

2018

Attachment
Sequence No 22

Name(s) shown on return

Identifying number

Advocate North Side Health Network 36-3196629
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and Il.)
‘ 1 General business credit from line 2 of all Parts Il with box A checked . . 1
| 2  Passive activity credits from line 2 of all Parts llf with box B checked | 2 | | o
\ 3 Enter the applicable passive activity credits allowed for 2018. See instructions 3 0
‘ 4 Carryforward of general business credit to 2018 Enter the amount from line 2 of Part Il with
i box C checked. See instructions for statement to attach 4 51617
i 5 Carryback of general business credit from 2019 Enter the amount from line 2 of Part Ill with
- -— --boxDchecked See instructions e AR . S T A [
: 6 Addlines1,3,4,and5 6 51617
‘ ETed|}  Allowable Credit
7  Regular tax before credits' . )
¢ Individuals. Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2 =
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44 S
¢ Corporations Enter the amount from Form 1120, Schedule J, Part |, hne 2, or the : \.d
applicable line of your return . . 0
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G, ;
hnes 1a and 1b, or the amount from the applicable line of your return st
8  Alternative minimum tax. ' e
¢ Individuals. Enter the amount from Form 6251, line 11 N
¢ Corporations Enter -0- . . 8 0
e Estates and trusts Enter the amount from Schedule | (Form 1041) line 56 :
9 Addlines7and8 o
10a Foreigntaxcredit . . . . . . 10a 0
b Certain allowable credits (see mstructlons) . . 10b 0
¢ Add lines 10a and 10b 0
11 Netincome tax. Subtract ine 10c from hne 9. If zero, skip lines 12 through 15 and enter -0- onhine 16 | 11 0
| 12  Netregular tax. Subtract line 10c from line 7 [f zero or less, enter -0- 0
| 13  Enter 25% (0 25) of the excess, If any, of line 12 over $25,000. See
instructions . . .o
14  Tentative minimum tax
¢ Individuals Enter the amount from Form 6251, line § . . .
¢ Corporations Enter -0-. . . .o 14 0 .
¢ Estates and trusts Enter the amount from Schedule |
(Form 1041), line 54 . . L
15  Enter the greater of line 13 or ine 14 15 0
16  Subtract Iine 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 ine 17 instructions if there has been an ownershlp change, acquisition, %%&{
or reorganization ke

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

Form 3800 (2018)



| Form 3800 (2018)

I Allowable Credit (continued)

Page 2

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18
19
20
21
22
23
24

25

\

|

{ / 27

| 28
29
30
31
32
33

34

’

35

36
37

38

.__Passive activity credit from line 3 of all Parts il with box B checked _ | 23, |

Multiply line 14 by 75% (0 75). See instructions
Enter the greater of line 13 or ine 18

Subtract line 19 from line 11. If zero or less, enter -0-
Subtract line 17 from line 20. If zero or less, enter -0-

Combine the amounts from line 3 of all Parts Il with box A, C, or D checked

Enter the applicable passive activity credit allowed for 2018 See instructions
Add lines 22 and 24

Empowerment zone and renewal community employment credit allowed Enter the smaller of
hne 21 or line 25 '

Subtract line 13 from line 11 If zero or less, enter -0-

Add lines 17 and 26

Subtract ine 28 from line 27. If zero or less, enter -0-

Enter the general business credit from hne 5 of all Parts Il with box A checked .

Reserved

Passive activity credits from line 5 of all Parts lil with box B checked I 32 |

Enter the applicable passive activity credits allowed for 2018 See instructions .

Carryforward of business credit to 2018. Enter the amount from line 5 of Part Ill with box C
checked and line 6 of Part Il with box G checked See instructions for statement to attach

Carryback of business credit from 2019. Enter the amount from line 5 of Part Il with box D
checked See instructions

Add lines 30, 33, 34, and 35
Enter the smaller of line 29 or line 36

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 hne of your return.

¢ Individuals. Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51

e Corporations Form 1120, Schedule J, Part |, ine 5¢

¢ Estates and trusts. Form 1041, Schedule G, line 2b

18 0
19 0
20 0
21 0
22 0
24 0
25 0
26 0
27 0
28 0
29 0
30 0
31 R
33 0
34 0
35 0
36 0
0
0|

Form 3800 (2018)



Form 3800 (2018) . Page 3
Name(s) shown on return ' Identifying number
Advocate North Side Health Network 36-3196629

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

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

A [ General Business Credit From a Non-Passive Activity E [ Reserved
B [ General Business Credit From a Passive Activity F Reserved
(o} General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H [J Reserved
I If you are fillng more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts Ill with box A or B checked Check here If this is the consolidated Part Ill . . . » [
(a) Description of credit (b} (c)
Note: On any line where the credit 1s from more than one source, a separate Part Ill 1s needed for each }ﬁcf,ﬁ';"g”a%g?hféﬁgﬁ Enter tr;%%%ﬁ;oprlate
pass-through entity entity, enter the EIN
-1a. Investment (Form 3468, Rart Il only) (attach Form3468) _ . _._. . _ |1a_ _ i N
b Reserved . . ) . . b | e, lgeee o il
c Increasing research activities (Form 6765) . . 1c
d Low-income housing (Form 8586, Part | only) . .o . 1d
e Disabled access (Form 8826) (see instructions for imitation) .o 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . . . G 1g
h Orphan drug (Form 8820) . . . . . e e 1h
i New markets (Form 8874) . . . 1i
i Small employer pension plan startup costs (Form 8881) (see mstructlons for Ilmltatlon) 1j
k Employer-provided child care facilites and services (Form 8882) (see
instructions for imitation) .. .o 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) . . 1l
m  Low sulfur diesel fuel production (Form 8896) e e . im
n Distilled spints (Form 8906) . . 1n
o Nonconventional source fuel (carryforward onIy) . 10
o} Energy efficient home (Form 8908) . .o .o 1p
q Energy efficient appliance (carryforward only) . 1q
r Alternative motor vehicle (Form 8910) .o .o . 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) . .o . 1u
v Agricultural chemicals secunty (carryforward only) . . . 1v
w  Employer differential wage payments (Form 8932) 1w
X Carbon oxide sequestration (Form 8933) .o . 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) . . 1y
z Qualified plug-in electrnic vehicle (carryforward only) . . . . 1z
aa Employee retention (Form 5884-A) .o 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065- B)) 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 51617
2 Add lines 1a through 1zz and enter here and on the apphcable line of Part | wRH 51617
3 Enter the amount from Form 8844 here and on the applicable line of Part Il
4a Investment (Form 3468, Part lll) (attach Form 3468)
b Work opportunity (Form 5884)
c Biofuel producer (Form 6478)
d  Low-income housing (Form 8586, Part II) )
e Renewable electricity, refined coal, and Indian coal productron (Form 8835) 4e
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
5 Add hines 4a through 4z and enter here and on the apphcable l|ne of Part ] 5 | =y
6 Add lines 2, 3, and 5 and enter here and on the applicable ne of Part Il . 6 Hy 51617

Form 3800 (2018)



