SCANNED JUN 10 2019

2939314508328 9

‘Al 1 Exempt Organization Business Income Tax Return OMB N2 15450687
Form 990-T (and proxy tax under section 6033(e))
. For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/30 . I 2@ 1 7
Department of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information 6
Internat Revenue Senice . P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501 (c}(3) 2 ﬁ’éf&,”&%‘;{.ﬁﬁﬁ‘;°8,ﬁf;
A Check box if Name of organization (u Check box if name changed and see instructions ) D Employer.ldenhﬁcalmn number
address changed {Employees’ trust, see instructions )
8 Exempt ungE® section UNIVERSITY OF CHICAGO MEDICAL CTR
501( ci? 3) Print-<tursbers street, and room or suite no Ifa P O box, see instructions 36-3488183
| |40se="220(e) Ty&; 5841 SOUTH MARYLAND AVENUE MC #1086 E" Unrefated busimess actty codes
408A 530(a) MC #1086
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets CHICAGO, IL 60637 621500 525990

at end of year
4 F Group exemption number (See instructions ) P

3393264859. |G Check organization type P I X | 501(c) corporation | I 501(c) trust u 401(a) trust u Other trust
H Describe the organization's primary unrelated business actvity B MEDICAL LAB SERVICES & PARTNERSHIP INVESTMENTS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , , . . . . | 2 I__] Yes LX_| No
If "Yes," enter the name and identifying number of the parent corporation
J The books arein careof » JUSTIN KATS Telephone number B 773-702-1998
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 10,340,126.
b Less returns and aliowances 8,882,530. |¢Balance P 1¢ 1,457,596.
Cost of goods sold (Schedule A, lne7), , , . ....... 2
Gross profit Subtracthne 2 fromline 1c , . . . . .| 3 1,457,596. ’ 1,457,596.
4a Capital gain net income (attach Schedule D) | , 42
b Net gain (loss) (Form 4797, Part II, hine 17) (attach For ab 1,345. 1,345,
¢ Capial loss deductionfortrusts , . . . ... ....... 4c
5 Income (loss) from partnerships and S corporations (atlach statement) | 5 -1,870. ATCH 1 -1,870.
6 Rentincome(ScheduleC), . . . . .. .. ........ 6
7  Unrelated debt-financed income (Schedule €) , , ., . ... 7
8 Interest, annuilies, royalles, and rents from controlled organizations (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 iIncome (Schedule J), , , . .. ... ..... 11
12 Other income (See instructions, attach schedule) , . . . . . 12 612,256. ATCH 2 - 612,256.
13  Total Combinelines 3through 12. . . . . . . . « v ¢ . . 13 2,069,327. 2,069, 327.

-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}, R 14
15 Salariesandwages . . . . . .. .. .. e .a e a .. ...RECEIVED...|....... 15 446,708.
16 Repars and mamtenance . . . . . v v v v v e v e e e .. . 100, 16
17 Baddebts, . . ... ... ..., ... S 17
18 Interest (attachschedule) . . ., . . .. .. .. ... .... 8 18
19 Taxesandlicenses . . . ... ... .......c..... 19 26,506.
20  Chantable contributions (See instructions for imitation rules) . 20
21 Depreciation (attach Form 4562), . . . . . . e e e e e . .
22 Less depreciation clasmed on Schedule A and elsewhere on return .. 22b
23 Depletion, . | . L L L e e e e e e e e e e e e e e . 23
24  Contributions to deferred compensation Plans |, . . . . . v v v v v 0 e v e e e e e e e e e e e e e e 24
25 Employee benefit programs , , . . . . ., e e e e 25 120, 611.
26  Excess exemptexpenses (Schedulel). , ., ... ........... e e e e e e e e e e . .| 26
27  Excess readership costs (Schedule J), , , , . e e e e e e e e e e e e 34
28 Other deductions (attach schedule) . . . . . . . . .. .. uuenun... ATTACHMENT. 3. .... 28 1,060,865.
29 Total deducticns. Add nes 14 through 28, . . . . o o vt v v e et it e e e 29 1,654,690.
30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from line 13 | 30 414, 637.
31  Net operating loss cdeduction (Imited to the amountonline 30) , . . . . . . . v v v v v v i e e oo e e e e 31 161,132.
32 Unrelated vusiness taxable income before specific deduction Subtract line 31 fromhne 30 , ., . . . ... ... 32 253,505.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) , , , , .. ... ... ... 33 1,000.
34 Unrelated business taxable income. Subtract ne 33 from lre 32 If ine 33 1s greater than I% %2

enter the smallerof zeroor Ne 32 o . . . o 0 v i i i e e e e e e e e 4 s e s s e . e e \./4-/ 252,505.
For Paperwork Reduction Act Notice, see instructions i‘orm 990-T {2817)
X0 2987950" 802 5/7/2019  §:45:34 PM V 17-7.10 3193888 ‘ PAGE 2
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Form 990-T (2017) UNIVERSITY OF CHICAGO MEDICAL CTR

36-3488183 Page 2

' Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group

Slgn true, correct, and complete Declaration of preparer than taxpayer) is based on all Information of which preparer has any knowledge
Here » RICHARD S ILVERIAW;/H[, 4 } EVP AND CFO

members (sections 1561 and 1563) check here P See instructions and i
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
.(1)|$ 46,251.| (2)[§ 25,000.| (3)|$ l8l,254.|
b Enter organization's share of (1) Additional 5% tax (not more than $11,750). . . , . . . $ 10,757.
(2) Additional 3% tax (not more than $100,000) . . . . . . . . v v v v v v ¢ o v o . $ —
Cc Incometaxontheamountonline34. . . . . . . . . ...t ittt vt ATCH.4........ »[35¢ 69,432,
36 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on|__ _
the amount on line 34 from D Tax rate schedule or ‘:‘ Schedule D (Form1041), . . . . .. ... .. »| 36
37  Proxytax SEEINSHUCHONS . . v v v v v v v v v v v e o o s o s ot o o o b e o n st e > | 37
38 Alternative minimumtax . . . . . . . e e e e e e e e e e e e e e e e e e e e e et e e e 38
39 Tax on Non-Compliant Facility Income. See InStructions . . . . . . ¢ v« 4t o i v o v o o e e v s o n v a wphigs 3
40 Total. Add lines 37, 38 and 39 to ine 35c or 36, whichever applieS . . . v v v v v v v v o v o 0 v o o s W 4 69,432.
Tax and Payments !
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), , . , ., 41a
b Other credits (See INSIFUCHONS), + v+ v . v v v v vt h e e e e e e e e e e 41b
¢ General business credit Attach Form 3800 (seeinstructions) . , ., . . . ... ... 41c
d Credit for prior year minimum tax (attach Form 8801 or8827), . . . . .. ... .. “"ﬂd - -
e Total credits. Add ines 41athrough41d . . . . . . ... .... e e e 4./1119
42  Subtract ine 41e fromlned0, . . . . . . . e e e e e e e e e e e 42 69,432.
43  Other taxes Check if from D Form 4255 I:I Form 8611 D Form 8697 ‘:I Form 8866 I:] Other (anach schedul& 43
44 Total tax. Add nes 42 and 43, . . . . e PR, ST 44 69,432.
45a Payments A 2016 overpayment credited t0 2017 . . . . . . Ce e e . (;90 49.a 376 216 \
b 2017 estimated taxpayments . + « « + « ¢ @ o . . . . e e e e e e e 45b
C Tax deposited with FOrm 8868. + « « « « o v v v v v e e e e 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 4§|d
e Backup withholding (see INStructions) . . . & « &« & v v v v o o v v i s e e e e 4§e _
f Credit for small employer health insurance premiums (Attach Form 8941) . . , . . . 45¢
g Other credits and payments Form 2439 i
Form 4136 Other Total » | 459 -
46 Total payments Add lines 45a through45g ., ., ., ... .. e e e e e e \ 46 376,216.
47 Estimated tax penalty (see instructions) Check if Form 2220.1s attached __________________ @ 4‘7
48 Tax due If line 46 1s less than the total of lines 44 and 47, enter amountowed . _ ., . . . . . . . v v v v ... » 48
49  Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amount overpad , ., , . . . Zg 49 306,784.
Enter the amount of line 49 you want _ Credited to 2018 estimated tax P> 306,784. Refunde 50
—Statements Regarding Certain-Activities and Other Information (see instructions)d
51 At any tme during the 2017 calendar year, did the organization have an interest in or a signature or other authonty [ Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organmization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country |_ o
here p X
52 Durning the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file
53 Enter the amount of tax-exempt Interest received or accrued during the tax year p» $ M
Under penallies of perjury, | declare thal | have exammned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

May the IRS discuss this return
with the preparer shown below

Signature of officer Date Title (see instructions)?| X I Yes l l No
Paid Print/Type preparer's name Preparer's signature Date Check f PTIN
MOLLIE P LONGHOUSE Pl £ Frgroms. 510 2019 self-employed | 00294881

Preparer Firm's name B KPMG LLP

Firm's EIN >13-5565207

Phone no 614-249-2300

Use Only Fom's address B 191 WEST NATIONWIDE BLVD., STE. 500, COLUMBUS, OH 43215-2568

JSA

7X2741 2 000
8979J0 1802 5/7/2019 8:45:34 PM V 17-7.10 3193888

Form 990-T (2017)
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UNIVERSITY OF CHICAGO MEDICAL CTR

Form 990-T (2017)

36-3488183
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

1 Inventory at beginning of year , | 1 6 Inventory atendofyear , , , | | ... 86
‘ 2 Purchases , . ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., ., .. ... .. 3 6 from line 5 Enter here and In
4a Additional section 263A costs Partl,hne2, . . . . . . . v vuuuo.. 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 .[.__..[.
5 Total. Add lines 1 through4b . | § to the orgamzatlon') e e e e e e e e e e e X

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

(see nstructions)

1. Description of property

()

2

3}

“

2 Rent received or accrued

(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 1s based on profit or income)

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

—_—

()

2)
3)
(4)
Total Total
(b) Total deductions.
(c) Total ncome. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . . . » Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1 Description of debt-financed property

2. Gross income from or

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

llocable to debt-financed
afloca inance (a) Straight ine depreciation

{b) Olher deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
4)
4. Amount.of average ——5=-Average adjusted basis
acquisition debt on or of or allocable to 6. Column 7 Gross income reportable 8. Allocable deduclions
aflocable to debt-financed debt-financed property 4 divided (column 2 x column 6) {column & x tolal of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
() %
(2) o,
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . @ @ . i i e e e e e e e e e e e e e e e >

Total dividends-received deductions included in column 8

JSA

7X2742 3 000

8975J0 1802 5/7/2019 8:45:34

PM  V 17-7.10 3193888

Form 990-T (2017)
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Form 990-T (2017) UNIVERSITY OF CHICAGO MEDICAL CTR 36-3488183 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 5 Part of column 4 thatis 6 Deductions directly
organization identification number 3 Net unrelated income 4 Total of specified | |nciyded in the controling | connected with Income
(loss) (see instructions) payments made | grganization's gross ncome in column 5
m
(2) . . ‘- . P ‘- N e
3)
4)
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
7. Taxable Income included in the controlling connecled with income in
(loss) (see instructions) payments made organization's gross income column 10
)
2)
3)
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part |, ine 8, column (B)
Totals . . . ......... e et e e e e e e e e e ..»
Schedule G - Investment Income of a Section 501(c)(7), (9), or {(17) Organization (see instructions)
3 Deductions 4 Setasides 5. Total deductions
1 Description of ncome 2 Amount of income directly connecled and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
(1)
(2}
(3}
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals . . ..... .- » . . -
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 Expenses 7. Excess exempt
2 Gross directly from unrelated trade 5 Gross income expenses
unrelated or business (column 6 Expenses
connected with from aclivity that ttrbutable t (column 6 minus
1 Description of exploited actvity business income production of 2 minus column 3) 1s not unrelated allnbutanie to column 5, but not
from trade or unrelated If a gan, compute business income column 5 more than
business business income cols 5 through 7 column 4)
)
(2)
3}
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
3 . PR hne 10, col (A) hne 10, col (B) . . . Part I, ine 26
Totals . ... ...... Y
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
2 Gross gain or (loss) (col costs (column &
3 Drrect 5 Circulation 6 Readership
1. Name of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gamn, compute not more than
cols 5 through 7 column 4)
(1 '
) |
(3) ]
) I
Totals (carry to PartIl, ine (5)) ., . P

Form 990-T (2017)

JSA

7X2743 3 000
8979J0 1802 5/7/2019 8:45:34 PM V 17-7.10 3193888 PAGE 5



Farm 990-T (2017)

‘Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |l, fill in columns
2 through 7 on a line-by-line basis )

UNIVERSITY OF CHICAGO MEDICAL CTR

36-3488183

Page 5

. 4. Advertising 7. Excess readership
gain or (loss) {col costs {column 6
3. Direct 5. Circulation 6 Readership
1. Name of penodical advertising 2 minus col 3) If minus column 5, but
. advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals fromPartl. . . . . . . < ’ “
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, z on page 1,
line 11, col (A) line 11, col (B) " Part Il, ine 27
Totals, Part Il (ines 1-5). . . . P> . .

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

3. Percent of
1. Name 2 Title time devoted to 4 Compensation attnbutable to
business unrelated business
(1) %
2) "
3 %
4 %,
Total. Enter here andonpage 1, Partll. ne 14, , , . . . .. e e e >
Form 990-T (2017)
PF

JSA “4
7X2744 2 000

8979J0 1802 5/7/2019 8:45:34 PM V 17-7.10 3193888 PAGE 6



UNIVERSITY OF CHICAGO MEDICAL CTR

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

INCOME (LOSS) FROM PARTNERSHIP INVESTMENTS

INCOME (LOSS) FROM PARTNERSHIPS

8979J0 1802 5/7/2019 8:45:34 PM V 17-7.10

36-3488183

ATTACHMENT 1

3193888

-1,870.

-1,870.

o
ATTACHMENT 1

PAGE 7



UNIVERSITY OF CHICAGO MEDICAL CTR 36-3488183

ATTACHMENT 2

PART I - LINE 12 - OTHER INCOME

DISALLOWED QUALIFIED PARKING FRINGE 612,256.

PART I - LINE 12 - OTHER INCOME 612,256.

4
ATTACHMENT 2
8979J0 1802 5/7/2019 8:45:34 PM V 17-7.10 3193888 PAGE 8



UNIVERSITY OF CHICAGO MEDICAL CTR 36-3488183

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

SERVICES 170,471.
TRSP 277,032,
SUPPLIES 259,227,
TAX PREP FEES 10,000.
LAB/BLOOD INDIRECT COSTS 342,011.
TRAVEL 2,124,

PART II - LINE 28 - OTHER DEDUCTIONS 1,060,865.

ATTACHMENTV3
8979J0 1802 5/7/2019 8:45:34 PM V 17-7.10 3193888 PAGE 9



UNIVERSITY OF CHICAGO MEDICAL CTR 36-3488183
’ ) ATTACHMENT 4

FORM 99d—T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGE1l, PART II, LINE 34). 252,505.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 85,571.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE........ccuuueuee-n 53,026.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 15,745,064.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 9,597,706.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ... ittt ettt i iieiieeeansan 43,137.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ...ttt i ittt it iiieesnen 26,295,
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 69,432.

é

ATTACHMENT 4
8979J0 1802 5/7/2019 8:45:34 PM V 17-7.10 3193888 PAGE 10



SCHEDULE D
(Form 1120)

Department ¢f the Treasury
Internal Revenue Service

Capital Gains and Losses

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

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

OMB No 1545-0123

2017

Name Employer identification number
UNIVERSITY OF CHICAGO MEDICAL CTR 36-3488183
m Short-Term Capital Gains and Losses - Assets Held One Year or Less /
See Instructions for how to figure the amounts to enter on (d) ) (g) Adjustments to gain | {h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) fr,om
This form may be easier to comptete i you round off cents to (sales prce) (or other basis) 8949, Part |, line 2, column (d) and combine
whole dollars column (g) the result with coldmn (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and gotolme ib . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . . ¢« v ¢ ¢ ¢ @ o o« v v 0 0 s &
2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked +» « « « o« .« & « e e e e
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . ¢« « & ¢ ¢ v v v o v o o v
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 = |
6 Unused capital loss carryover (attach computation) .~ . ., . 723)
7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h -723.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructlons for how to figure the amounts to enter on () ) (g) Adjustments to gain | (h) Gain or (loss}
_the lines betow “ . ~  Proceeds Cost or loss from Form(s) , Subtract column (e) from
This form may be easier to complets if you round off cents to (sales price) (or other bsis) 8949, Part I, ne 2, column (d) and combine
whole dollars / column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this ne blank and gololine8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . . . P
9—-Totals-for-all transactions reported.on.Form(s) 8949 /
with Box Echecked .+ « = = ¢ v o o o 2 v v 0 o o« /
10 Totals for all transactions reported on Form(s) 8949
withBox Fchecked . . ¢ v v v o v o ¢ o o o« & 239. / 239.
11 Enter gan from Form 4797, ine70r9 | [ A . e 11
12 Long-term capital gain from installment sales from Form 6252, ne 26/0r37 12
13  Long-term capital gain or (loss) from like-kind exchanges from Formg824 13
14 Capital gain distributions (seeinstructions) . . . . . . . . L0 L s e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14jfincolumnh | ., ., . ... ... ... 15 239.
m Summary of Parts l and Il
16 Enter excess of net short-term capital gain (line 7) over net Iong!term captal loss (ine 15) = 16
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (ine 7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns If
the corporation has qualified imber gan, also complete Part IV = . . ... .......... 18

Note* If losses exceed gains, see Capital losses in the instructions

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

JSA
7E1801 2 000
8979J0 1802 5/7/2019

8:45:34 PM

vV 17-7.10

17
Schedule D (Form 1120) 2017

3193888

A

PAGE 11



Form 8949 (2017)

Attachment Sequence No 12A Page 2

Name{s) shown on return Name and SSN or taxpayer identification no not required if shown on olher side

UNIVERSITY OF CHICAGO MEDICAL CTR

Social secunity number or taxpayer identification number

36-3488183

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 1099-8 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

m Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term

transactions, see page 1.

Note: You may aggregate all long-term transactions re

ported én Form(—s)~ 1099-B showing basé was reportea

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, Iine
8a, you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

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

X | (F) Long-term transactions not reported to you on Form 1099-8

1 - | Adjustment, If any, to gain or loss.
(e) If you enter an amount in column (g), (h}
(a) (b) () {d) Cost or other basis enter a code in column (f) Gain or (loss)
Description of property Date acquired Date sold or Proceeds Seo the Note below | See the separate instructions, [ Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales price) and see Column (e) from column (d) and
(Mo, day. yr) | (see nstructions) | in the separate (U] (@ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
FROM SCHEDULE K-1 VARIOUS VARIOUS 239 239
] » ) 5
2 Totals Add the amounts In columns {d), (e), (9), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), ine 9 (if Box E
above 1s checked), or ine 10 (if Box F above i1s checked)p 239 239,

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
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.. 46260 Alternative Minimum Tax - Corporations OMB No_ 15450123
orm .
Department of the Treasury P> Attach to the corporation's tax return. 2@ 1 7
Internal Revenue Service P Go to www.irs.gov/Form4626 for instructions and the latest information.
Name Employer identification number
UNIVERSITY OF CHICAGO MEDICAL CENTER 36-3488183
Note: See the mnstructions to find out if the corporation i1s a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e).
1 Taxable income or (loss) before net operating 1oss deduction . . . . v v v v v st e e e oo e 1 414,637
2  Adjustments and preferences:
a Depreciation of post-1986 PrOPertY « & « v v v v v o e e e e e e e e e e e e e e 2a
b Amortization of certified pollution control facilities . . . . . . . . ... o o0 e e 2b
¢ Amortization of mining exploration and developmentcosts . . . .. ... ... ... .. ... 0. 2¢c
d Amortization of circulation expenditures (personal holding companiesonly) . . ... ... ... ... 2d
@ AdJUSIE GAIN OTI0SS &« v v v v v v vt e e e e e e e e e e e 2e
f LONG-tEIM COMIACES + & v v v v v e v e v e ettt e e e e e e e e 2f
g Merchant marine capital construction funds. . . . . . . . L. e s c e e e e e 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizatonsonly) . . . . . . .. 2h
i Tax shelter farm activities (personal service corporationsonly), . . . ... .. .. ... .. ... ... 2i
j Passive activities (closely held corporations and personal service corporationsonly) . . . . ... ... 2j
K LOSS IMIAtONS « & v v v v v v e v e e e et e e et et e ettt et e 2k
T 0 1= o113 €4 TR 2|
m Tax-exempt interest income from specified private actmtybonds . . . . . .. ... ... ... ... 2m
noIntangble drilling COStS. » o . o v v i i e e e e e e e e e e e e e 2n
o Other adjustments andpreferences . . . . . . o v i i i i i i i e e e e e e e e 20
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through20 . . . . . . . 3 414,637
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet Iin the instructions. . . . . . . .. 4a
b Subtract line 3 from line 4a If ine 3 exceeds line 4a, enter the difference
as a negative amount. See INStrucionNs . . . . . v . i e n e e . 4b -414, 637
Multiply line 4b by 75% (0.75) Enter the result as a positive amount , . . | 4¢ 310,978
d Enter the excess, If any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments. See instructions Note: You must enter an
amounton hine 4d (evenif ine 4bispositive) . . . v v o v v v i oo o 4d
e ACE adjustment.
e Ifine 4b Is zero or more, enter the amount fromned4c ) ... .. 4e
o {f line 4b s less than zero, enter the smaller of ine 4c or ne 4d as a negative amount }
§ Combine lines 3 and 4e. If zero or less, stop here, the corporation does not owe any AMT, . . . . .. 5 414,637
6  Alternative tax net operating loss deduction See INSHUCHIONS . . . . . v v v v v v v v v e e e e e 6 162,773
7  Alternative minimum taxable income. Subtract line 6 from line 5 [f the corporation held a residual
iterest In @ REMIC, SEE INSIUCHONS + + « « v« & v v ¢ v e vt e e s et e e ane e s annnees 7 251,864
8 Exemption phase-out (If ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8¢)
a Subtract $150,000 from line 7 If completing this line for a member of a
controlled group, see instructions If zero or less, enter 0- . « « v« - v . . 8a 101,864
b Multiply Iine 8aby 25% (0.25) + + v ¢ v v v o e vt e e e e 8b 25,466
¢ Exemption. Subtract ine 8b from $40,000 If completing this line for a member of a controlled group,
SEe INStrUCHIONS 1f ZEr0 OF 1ESS, BNLEr =0n  + « + v v o v e e e et e et e e ettt 8c NONE
9  Subtractine 8c from Ne 7 1f ZEero or Iess, ENEr=0- « v v v v vt v e e e et e e e et e e 9 251,864
10 Multiply ine 9 by 20% (0.20). &+ v v v vt i e et e e e e e e e e e e e e e e 10 50,373
11 Alternative mimmum tax foreign tax credit (AMTFTC) Seeinstructions . . . . . v v v v v v v v v v v 11 69,432
12 Tentative minimum tax. Subtract ne 11 from INe 10. . « « v« o o it it e e e e e et e e e 12 -19,059
13 Regular tax liability before applying all credits except the foreigntaxcredit . . . . . ... .. ... .. 13
14  Alternative minimum tax. Subtract line 13 from line 12 If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, ine 3, or the appropniate line of the corporation's income taxreturn . . . . . 14

For Paperwork Reduction Act Notice, see separate instructions.
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