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‘ Exempt Organization Business Income Tax Retum OME No 1545 0987
Fom " 990-T (and proxy tax under section 6033(e))
— For calendar yoar 2018 or other tax year beginning 07 /01, 2018, andending_ 06/30 ,201 9 2@ 1 8
Deparimant of iha Treasury » Go to www irs gov/Form990T for instructions and the latest information Soa B S FSse o
Intemal Revenua Sarvce P Do not enter SSN humbsrs on this form as It may be made public if your arganization is a 501(c)(3) srgucu:)) Organgzatons Qnly
ed and truct D Employer identiflcation number
A g:;gg:g;:ngeu Neme of organization { Check box f name changed and see instructions } o et S0 matcione &
B Exempt under section UNIVERSITY OF CHICAGO MEDICAL CENTER
s501¢ C ) Print | Number street and room or sule ne IfaP O bo, see instructions 36-3488183
T or E Unrelated business activity code
408(e) 220(8) Ty pe (Sae nslructions )
408A 530(a) 5841 SOUTH MARYLAND AVENUE MC #1086
529(a) City or town, slate ot province country, and ZIP of foreign postal code
C Book value of all assets CHICAGO, IL 60637 620000
3t end of year F  Group exemption number (Sece instructions ) #
3515079330 [G Check organizationtype ® | X [ 501(c) corporation [ [501(c) trust | 401¢a) trust Other trust L\
H Enter the number of the organizaton's unrelated trades or businesses P 2 Describe the only (or first) unrelated
trade or husiness here PMEDICAL LAB SERVICES if only one, complete Parts -V If more than one, describe the

first m the blank space at the end of the previous sentence, complete Parls 1 and ||, complete a Schedule M for each addifional
trade or business, then complete Parts |11-V

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? » @as D No
If "Yes," enter the name and identifying number of the parent corporaton »  ATCH 1
J The hooks are in care of WJUSTIN KATS Telephone number b 773-702-1998
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross recepts or sales 18,412,844
b  tLessieturns and allowances 16,259,901 ¢ Balance | 1c 2,152,943 i
2 Cost of goods sold {Schedule A, ine 7) I /_
3 Gross profit Subtract ine 2 from ine 1¢ _ 3 2,152,943 2,152, 943
4a Capital gain net income (attach Schedule D) .l 4a 7_
Net gain (loss) (Form 4797 Part 1], ine 17) (allach Form 4797) 4b L
¢ Capita! loss deduction for trusts .. 4c e d
5 Incoma {loss) from a parnership or an S corporation (attach stalement) 5 /
6 Rentincome (Schedule C) . [ L~
7 Unrelated debt-tinanced income (Schedule E) . 7 /
8 Interest annutes royalbes and renls from a controlled orgamization (Schedule Fy| B /
9 Investment income of a section 501(¢)(7) (9} or (17) organzavon (Schadula &) 9 /
10  Exploted exempt activity income (Schedule Iy . 10 e
11 Adverlising income {Schedule J) . . 11 /
12 Other income (See nstructions attach schedule) 12 AT
13 Total Combine lines 3 through 12 . 13 2,152,913 2,152,943,

Deductions Not Taken Eilsewhere (See instructions for iimjtations 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 . R . / R‘ECE'VED - 128,320
1€  Repairs and maintenance . " 16

17 Bad debts e e e 3 . .. 8 - ’?

18  Interest (attach schedule) (see instructions) . “8 . JUL 01 2020 Q .. 18

19 Taxes and licenses . .. E’r) . 19 21,637
20  Charfable contributions (See nstructigag for imitation rutes) OGDEN UT = . 20 23,013
21 Depreciation (attach Form 4562) . — . 12

22  Less depreciaiion claimed on 8thedule A and elsewhere on return l 22a 22b

23 Depletion . . .. . . . 23

24 Coninbuticns to defe compensation plans . . 24

25 Empioyee benefit gfograms | . 25 113,915
26  Excess exemptexpenses (Schedule 1} | Ve . . 26

27 Excess reatlership costs (Schedule J) ] ) ) 27

28 Other déductons (attach schedule) .. ) . ATCH 2 28 1,022,338
28 Totai deductions Add imes 14 through 28 . . .. 39 oo 1,613,823
30 Unrelated business laxable income before net operatng loss deduction Sublract hne 29 frem hkne 13 | 30 539,120
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated business taxable income Subtract line 31 from hne 30 . . A1 | # 529,120
For Paperwork Reduction Act Motice, see instructions i Form 990-T (2018)
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o UNIVERSITY OF CHICAGO MEDICAL CENTER

36-3488183

Ferm 980-T (2018) Page 2
Total Unrelated Business Taxable Income
Tota! of unrelated business taxable income computed from ali unrelated trades or businesses (
fnstructions), 2 % 3 3 3 25 33 3 33 53T TLTSEE P83 33 00N 0% e v e e ;{3 539,120.
Amounts paid for disallowed friRGBS o « = & & o 4 + ¢ & s o e e o o s s s s e s e s o s s e et e e e s 3}6
Deduction foér net operating loss arising In tax years beginning before January 1, 2018 (see L
INSIUCHONS), . o v v v v v vt s s s s st nnansosnsossansosossnassansossassons|B 332,006,
Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum L
oflines33and34. . . . 4ttt v et i e et a et ees s s sass v esnasnessliay. 3 207,114.
Specific deduction (Generally $1,000, but see fine 37 instructions for exceptions) s 3 3 33333333 53 %’ 3k 1,000.
Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater tham hine 3
enterthe smaller of zeroor NB3B . . v v v o o o o v e 0wt o s e b s e e e aa s e s s e ml/’g% 3 206,114.
Tax Computation
Ofgar‘i'i;atlons Taxabte as Corporations. Multiply lin@ 38 by 21% (0.21)3 = = s 3 5 s 5 v 3 53 % 3 & € s »| 39 43,284.
Trusts Taxable at Trust Rates. See nstructions for tax computation Incoms tax on J
the amount on line 38 from D Tax rate schedule or D Schedule D (Form1041): s s s 3+ s 23 x5 : 1 4
Proxy tax. See insStructions .« « o s = ¢ o s e o 0 v et b oo a e oo n R S 7
Altérnative minimumtax(trustsontyls 3 3% 3 33 833 33333833333 33333333 e33%3s0ces]|d
Tax on Noncomptliant Facility Income. See inStrucionS & + 4 « ¢ ¢ s« o s 0 s o e 0 o s o 0 0 o s g s o o 43
Total. Add fines 41; 42, and 43 to line 39 or 40, whicheverapplies « « « « « o o+ o o s s s o « o o .7 .o % [ 43,284.
\\Tax and Payments
Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116): : + 3 5 [48a
Other credits (see inStructions)s o + o « o ¢ = « + « e e e e . s 48D .
General business cradit Attach Form 3800 (see mstructlons) R ,& M 44 3,859.
Credit for prior year minimum tax (attach Form 88010r8827). . . « « « « « + » « . | 48d
Total credits. Add lines 45a through 45d :::::::::::::::;:‘..:;-.3;.—.-..—.I'gf.% v ~.-3.859.
Subtract iN@ 456 from N84 s « o o o ¢ o v 4 o s o s o s o o n o n = o N K | 39,425.
Other taxes. Chack Ilfrom.D Form 4265 D Form 8611 D Form 8697 l:] Form 8866 Qomer (ﬁr:h achedule)- 47
Total tax. Add lines 46 and 47 (SEEINSHUCHONS) « « « « v v v o o s o v v e vnnnonoesessdee. HAGIA 39,425.
2018 net 985 tax liability paid from Form 865-A or Form 965-B, Part t{column A2 333 vss i3 iesss | 99 -
Payments: A 2017 overpayment credited 02018 « + + v « ¢ « .« & ﬁfw 504 353,522,
2018 estimatedtaxpayments» = 5+ % % % 2 2 3 % 3 % 5 3 s % o b u o a0 s e s 50b -
Tax deposited With FOrMm 8868. « « « « « « 21 e s s o s e s e oot aasas..|B0C
Foreign organizations: Tax paid or withheld at source (see instructions) - « « + « . . 50d
Backup withholding (SEeiNStruCions) « « « » s s s t s e c s e v s a1 o oo |S00
Cradit for small employer health insurance lums (attach Form 8941) . . . . . . f —
Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total » |50 L
Total payments. Add lines 502 through B0G « « « « « ¢ ¢ « « o s ¢ o s o s s a a o s s aans s soessana 1 353,522.
Estimated tax penalty {see instructions). Check if Form 2220isattached, , . . v v « v v v o ¢ v s o s « & ;Q B2
Tax due. If line 51 13 less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . , c o s « . »| 83
Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . . (Q - an N S8 314,097,
Enter the amount of line 54 you want: _Craditad to 2018 estimated tax 314, 097 Refunded P |56

Statements Regarding Certain Activities and.Other.Information._(see.instructions).

8979J0 1802 V 18-8.4F 3193888

§6 At any tme during the 2018 calendar yaar, did the organization have an interost in or a oignature or other authority | Yes | Ne
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here p . X
57 During 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 foms the organization may have to file.
58 _Enter the amount of tax-exempt interest recelved ar accrued during the tax year p» $
‘qnge‘l."genalues of_perury, | declare that € hava ined this retumn, Includ! 9 aceompmyh dul and and to the best of my knowledge and belif, it is
. irus, correct, and compls Dodamiun of preparer (other than 1axpaysn) |3 basad on all information of which proparer fas any Knowiedge.
Sign } } May the IRS dlscuss this ratum
Here = M4J—(-'--— _-m._a__l_.é/ z/ 20 V. EVP_AND _CFQ th the preparer. shown_below
Date Tille (Saehstmcibm)?l XI Yes I I uo
Print/Type preparers name Preparer's signature Dat P
Baid ¥ ype prep ep _g(_ o checx L it N
P OLLIE P LONGHOUSE Mt dhw 6.5.2020 sel-employed P00294881
u!;?g‘;_“’l.'. irm'a name__ - KPMG_LLP Fims EINp_13-5565207
y Fim's address B> 191 WEST NATIONWIDE BLVD., STE. 500, COLUMBUS, OH 43215-2568[ g, . "614-249-2300
JSA Fom 990-T (2018)
8X2741 1000
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Form 9§O-T (2018)

A UNIVERSITY OF CHICAGO MEDICAL CENTER 36-3488183

Page 3

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

1  Inventory at beginning of year , | 1

6 Inventory atendofyear | 6

2 Purchases ,........ .12

7 Cost of goods sold. Subtract Iine

3 Costoflabor , ., ,......13

6 from lne 5 Enter here and in

4a Additional section 263A costs
(attach schedule) , , , ... . l4a

Part |, ine 2 . 7

8 Do the rules of secton 263A (with respect to | Yes | No

b Other costs (attach schedule) , [4b

property produced or acquired for resale) apply

§ Total. Add lines 1 through 4b . | §

to the organization? , , , X

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

{see Iinstructions)

1. Description of property

1)
2
3
4)
2. Rent received or accrued
(a) From personal property (f the percentage of rent (b) From real and personal property (if the 3{a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or ncome)
()
@
(3)
4)
Total Total )
(b) Total deductions.
{c) Total Income. 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 |, ine 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable to
1. Descnption of debt-financed propert 2 Grglssrmzr;eﬁ?r:c:; debt-financed property
. P : ced property alloca eprzpeny a (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
m
(2)
3)
4)
4 Amount of average § Average adjusted basis
acquisition debt on or of or allocable to 6 Column 7. Gross income reportable 8, Allocable deductions
aflocable to debt-financed debt-financed property 4 dvided (column 2 x column 6) (column & x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b)}
(1) %
@) %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals . . ... .............. . A
Total dividends-received deductions included In COIUMN 8 . . . . v i v v v ot i v v v v v e s e e e ek e e e s »

JSA

8X2742 1 000
8979J0 1802

Form 990-T (2018)

V 18-8.4F 3193888
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Form 990-T (2018) UNIVERSITY OF CHICAGO MEDICAL CENTER 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 that s 6. Deductions directly
organization dentification number 3 Net unrelated ncome 4. Total of specified | nejuged in the controlling | connected with income
(loss) (see instructions) payments made | grgan;zation's gross income in column 5
)]
()
3)
4)
Nonexempt Controfled Organizations
10 Part of column 9 that 1s 11 Deductions directly
7. Taxable Income 8 Net unrelated income 9 Total of speciied included 1n the controling connected with income In
(loss) (see instructions) payments made organization's gross income column 10
(1)
@)
(3)
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)
Totals . . . . . . . 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 § Total deductions
1. Description of Income 2 Amount of income d(';g‘;g% :gﬂggﬁz;’ (attach schedule) and Sﬁtzsgfs4()c°l 3
()
(2)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part 1, 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 | g (5006 ncome expenses
unrelated or business (column 6. Expenses
connected with I 3 from activity that attributable t {column 6 minus
1 Description of exploited actwty | business income production of 2 minus column 3) is not unrelated utableto | coiumn 5, but not
from trade or unrelated If a gain, compute business Income column § more than
business busIness income cols 5 through 7 column 4)
()
2)
(3)
(@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part I, line 26
Totals . . ........ .
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7 Excess readership
2 Gross gain or (foss) (col costs (column 6
3. Direct §. Circulation 6 Readership
1. Name of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2)
3
(4)

Totals (carry to PartIl, ine (5)) . .

Form 990-T (2018)

JSA

8X2743 1 000
8979J0 1802 vV 18-8.4F 3193888
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Form 990-T (2018)

UNIVERSITY OF CHICAGO MEDICAL CENTER

36-3488183 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns
2 through 7 on a Iine-by-line basis }

4 Advertising

7 Excess readership
costs (column 6

2 Gross gain or (loss) (col
1 Name of periodical advertising g :&Dlrect ) 2 minus col 3) If 5 (;'L‘:::‘a;'m 5. Read::rsh:p minus column 5, but
\ncome advertising costs a gain, compute costs not more than
cols 5 through 7 column 4)
)
2
(3)
4)
Totals fromPartl. . . . . .. »
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, line 27
Totals, Part il (lines 1-5) . . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4 \
1. Name 2 Title time devoted to Compensation attnbutable to
busmness unrelated business
1)) %
(2) %
(3 %]
{4) %
Total Enter here andonpage 1, Partll,hne 4. . . . . . . . . . . . . . . ... »
Form 990-T (2018)
JSA
8X2744 1 000
8979J0 1802 V 18-8.4F 3193888
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SCHEDULE D

| Capital Gains and Losses
(Form 1120)

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1

Department of the Treasury
Internal Revenue Service

120-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 tor instructions and the latest Information

OMB No 1545-0123

2018

Name

Employer identification number

UNIVERSITY OF CHICAGO MEDICAL CENTER 36-3488183
F1:30 Short-Term Capital Gains and Losses (See instructions )
See instructions for how to figure the amounts to enter on d ©) (9) Adjustments to gain | (h) Galin or (loss)
the lines below, pm(ce)e " o of loss from Form(s) | Subtract column (e) from
8949, Part |, line 2 column (d) and combine
This torm may be easier to complete if you round off cents to ' . ’
whole dollars i {sates price) (or other basis) column (g} the result with column (g)
{a 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 repon all these transactions on Form 8949,
leave this line blank and gotohneib . . . . . . . . N
1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . . « ¢« v v ¢ v o« & .
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . . . « . « . . . . .
3 Totals for all transactions reported on Form(s) 8949
wthBoxCchecked . . . . . « o ¢ v v o v v o
4 Short-term capital gain from instaliment sales from Form 6252, ine 26 or 37 _ | . e e 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 | . . . . L5
6 Unused capital loss carryover (attach computation) =~ . . . . .. ... . . . . . 6 |( )
7 Net short-term capital gain or (loss) Combine hnes 1athrough®incolumnh , | . |, , ., . . ., v v v o .. 7
Long-Term Capital Gains and Losses (See Iinstructions )
Ses instructions for how to figure the amounts to enter on (d) () (9) Adjustments to gain | (b} Gain or (loss})
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete it you round off cents to (sales price) (or other basis) 8949, Part i, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blankand gotolne8b . . . o . . . o .
8b Totals for all transactions reported on Form(s) 8949
with Box Dchecked . . . . . . . . P e e e
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . .. “ e e e e e e
10 Totals for all transactions reported on Form(s) 8949
withBox Fehecked . « v v v v s o ¢ o o o o o o & 8. 8.
11 Enter gain from Form 4797, wne70r9 e e 1
12 Long-term capital gain from instaliment sales from Form 6252, ine 26 or 37 . e 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 = = | 13
14 Capital gain distributions (see instructions) . e e e e . . . . 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 mcolumnh | | . |, | | e e e e e e .| 15 8.
Summary of Parts | and Ii
16  Enter excess of net short-term capital gain (Iine 7) over net long-term capital loss (lne 1) 16
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line [ I 8.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper ine on other returns , , | . . . 18 8.

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

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

\

JSA
8E1801 1 000

8979J0 1802 V 18-8.4F

Schedule D (Form 1120) 2018

3193888



. 8 949 | Sales and Other Dispositions of Capital Assets |2 e

P> Go to www.irs.gov/Form8949 for instructions and the latest information. 2@1 8
Departmant of the T
Inl:rnal R:venue;e:zuw P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 22::2,:‘;:",50 12A
Name(s) shown on retum Soclal security number or taxpayer identification number

UNIVERSITY OF CHICAGO MEDICAL CENTER 36-3488183

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

m 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 83949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

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

Adjustment, If any, to galn or loss.
1 (e) If you enter an amount in column (g), )

a b © (@ Cost or other basts enter a code (n column (f) Galn or (loss).

Description of properly Date acquired | Date sold or Proceeds Ses theNote below | S06 the separate Instructions. | s, pyracy column (e)
(Example 100 sh XYZ Co) (Mo day, yr) | disposedaf | (salesprce) | @O0 CEERLE ) () from column (d) and
(Mo, day, yr) | (see instructions) \nstructons Code(s) from Amount of ccv)vr:::lzzlar:]:’:e(st;n

instructions adjustment 9

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), line 2 (if Box B
above is checked), or line 3 (If Box C above is checked) P

Note: If you checked Box A above but the basis reported to the IRS was Incorrect, enter in column (€) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)

JSA
8X2815 1 000
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Form 8949 (2018)

Attachment Sequence No

12A Page 2

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

UNIVERSITY OF CHICAGO MEDICAL CENTER

36-3488183

Soclal security number or taxpayer identification number

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

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

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’'t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or joss

! (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 See the Note below| See the separate Instructions | Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | 3isPosedol | (sales price) | and see Calumn (o) from column (d) and
(Mo, day, y) | (seeinstructions) | n the separate (9) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment
FROM SCHEDULE K-1 VARIOUS VARIOUS 8 8

2 Totals. Add the amounts In columns (d), {e), (@), and (h) (subtract
Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above Is checked) p

negative amounts)

8

8

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (@) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

JSA
8X2618 1 000

8979J0 1802

V 18-8.4F

3193888

Form 8949 (2018)
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 19

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service | P Do not enter SSN numbers on this form as it may be made public if your organization is a §01(c)(3)

OMB No 1545-0887

2018

Open lo Public Inspection for
501{c){3) Organizations Oni

Name of organization

Employer |dentification number

UNIVERSITY OF CHICAGO MEDICAL CENTER 36-3488183
Unrelated business activity code (see instructions) » 520000
Describe the unrelated trade or business » PARTNERSHIP INVESTMENTS
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, lne?7). . . . ... ....1 2 |
3 Gross profit Subtractline2fromhnetc . . ... ... a3
4a Capital gain net ncome (attach ScheduleD) . . .. ... .| 4a 8. 8.
b Net gain (loss) (Form 4797, Part I1, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . .. .. .......| 4¢c
5 Income (loss) from a partnership or an S corporation (attach
statement) . ... .. ... ... .....ATCH 3 | s -601. -601.
6 Rentincome (ScheduleC). . . ... ..... e e s 6
7 Unrelated debt-financed income (ScheduleE). . . . ... .| 7
Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . e e e e I )
9 Investment income of a section 501(c)(7) (9) or(17)
« organization (ScheduleG) ., . . ... .. ... R I
10 ) Exploited exempt activity iIncome (Schedulel) . . ... .. 10
11 Advertising income (Schedule J). . . . . P I
12  Other income (See Instructions, attach schedule) , . . . . . [ 12
13 Total. Combine Ines 3through 12.. . . . . . . . o o . . . 13 -593. -593.
m 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}, . . . . .. . .. ..+ .« ... e e e e 14
15 Salariesandwages , , . ... ............ R I 1
16 Repairs and mantenance , ., ., , . . . . e e . . . . RN 16
17 Baddebts, ., . . . . .. i i e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see instructions), ., . .. ... ... . . . e e e e v e . 18
19 Taxesandlcenses , , ... .... . e O I £
20 Charitable contributions (See instructions for Iimitation rules) . e e e e e e e e e e e e e e e 20
21 Depreciation (attach FOrm 4562), . . . . . v v v v v v o ot e e e . 21 .
22  Less depreciation claimed on Schedule A and elsewhereonreturn , ., , ., . . . (22a 22b
23 Depleton, . ., ........ . e e e e e O I & ]
24  Contributions to deferred compensatlon Plans , ., ... . L e e e e e e . e e e 24
25 Employee benefitprograms , ., . ... ..., . e e e e e e e e e . . 25
26  Excess exempt expenses (Schedulel), , . | . e e e e e e e e e e e . 26
27  Excess readership costs (ScheduleJ), . . , ... ... e e e e e e R ¥4
28  Other deductions (attach schedule} , , . . ... .. e e e eee....ATCH 4 | 28 825.
29  Total deductions. Add lines 14 through 28, _ . , , , ., e e e e e e e e e e e e e e e 29 825.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -1,418.
31  Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |__
INSLFUCHIONS), . v v v v 4 v v 4 v« s e e e e e e e e e e e e e e e e & ]
32 Unrelated business taxable income Subtract line 31 from Ne30 . « o v v o v o v o e e e e e e 32 -1,418.

For Paperwork Reduction Act Notice, see instructions.

JSA

8X2745 1 000

8979J0 1802 V 18-8.4F 3193888

Schedule M (Form 990-T) 2018
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UNIVERSITY OF CHICAGO MEDICAL CENTER 36-3488183

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

UNIVERSITY OF CHICAGO
36-2177139

ATTACHMENT 1
8979J0 1802 V 18-8.4F 3193888
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UNIVEBSITY OF CHICAGO MEDICAL CENTER 36-3488183

ATTACHMENT 2

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

SUPPLIES 376,371.
PURCHASED SERVICES 161,538.
COURIER AND TRANSPORTATION 104, 888.
TRAVEL & OTHER 4,170.
TAX PREP FEES 10,000.
TRAINING AND RESEARCH SUPPORT PROGRAM 192,132.
LAB/BLOOD INDIRECT COSTS 173,239.

PART II - LINE 28 - OTHER DEDUCTIONS 1,022,338.

ATTACHMENT 2
8979J0 1802 V 18-8.4F 3193888




UNIVERSITY 'OF CHICAGO MEDICAL CENTER 36-3488183
' ATTACHMENT 3

PARTNERSHIP INVESTMENTS

SCHEDULE M - LINE 5 INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

INCOME (LOSS) FROM PARTNERSHIP INVESTMENTS -601.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -601.

8979J0 1802 V 18-8.4F 3193888



UNIVERSITY OF CHICAGO MEDICAL CENTER 36-3488183
' ATTACHMENT 4

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

TAX PREP FEES 825.

PART II - LINE 28 - OTHER DEDUCTIONS 825.

8979J0 1802 V 18-8.4F 3193888



om 3800 General Business Credit

Department of the Treasury

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

Internal Revenus Service (99) | P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

Attachment

Sequence No 22

Name(s) shown on retum

\

tdentifying number

UNIVERSITY OF CHICAGO MEDICAL CENTER 36-3488183
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 lilwithboxAchecked , . . ............ 1 1,989
2 Passive activity credits from line 2 of all Parts Il with box B checked I 2 I .
3 Enter the applicable passive activity credits allowed for 2018 See instructons , , ., .. ... .. 3
4 Carryforward of general business credit to 2018. Enter the amount from line 2 of Part Il with
box C checked See instructions for statementtoattach . ... ... .. ... 4 1,870
§ Carryback of general business credit from 2019 Enter the amount from line 2 of Part lIl with
box D checked Seenstructions , . . . ... ....... ... .00 e it e e e 5
6 Addlines 1,3, 4,and5 . . . . .. .. ittt et e e e e s e e e e s e e s e 6 3,859
B0 Allowable Credit '
7 Regular tax before credits
¢ Individuals Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2
(Form 1040), ne 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
e Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the —_—
applicable ine of your return . . . . . o v it i ittt e e e e e e e e 7 43,284
e Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable ine of yourreturn. , . . ... ..
8 Alternative minimum tax
e Individuals Enter the amount from Form 6251, line11. . . . v« v v v v 0 o 0 v
o Corporations Enter-0- .+ v o v v v v e i o v n bt e e e e e 8
e Estates and trusts. Enter the amount from Schedule | (Form 1041), ine 56 , . . . .
9 AdAINeS 7and 8 . . . o v vttt e e e e e e e e e e e e e 9 43,284
10a Foregntaxcredit . . . . . v v it i b vttt e e 10a
b Certain allowable credits (see instructions), . . .. .......... 10b e
C AddINes 108 and 10D . . . ittt i it i it e ey 10¢
11 Net income tax. Subtract ine 10¢ from line 9 If zero, skip ines 12 through 15 and enter -0- on line 16 | 11 43,284
12  Net regular tax, Subtract line 10c from line 7. If zero or less, enter-0- | 12 43,284
13  Enter 25% (0.25) of the excess, if any, of line 12 over $25,000. See
INSIIUCIONS |, 4 o v v vt e e e e v e e e e e 13 4,571
14  Tentative minimum tax )
o Individuals. Enter the amount from Form 6251, ine9. . ... ..
o Corporations. EMter-0- . . . . v v v it e v oo eennennnn 14
o Estates and trusts. Enter the amount from Schedule |
(Form 1041),lne 54 . . . . . o i i v v i it s it e e s —_—
15 Enterthegreaterof lne 13 0rlN@ 14 . . . o i v i i it i v ot ettt e et s o et neaens 15 4,571
16  Subtracthine 15 from fine 11 If zero orless, enter 0=+ « « v v v v v v e o v o v o v v e o v v v o 16 38,713
17 Enterthesmaller of INE B Or NG 16 « « + o =+ o ¢ v @ v a ot st o o e s s ot a s e n s e nason 17 3,859
C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions.

JSA

8X1800 1 000

Form 3800 (2018)



Form 3800 (2018)»

Page 2

*  Allowable Credit (continued)

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

18 Multiply ine 14 by 75% (0 75) SEEINSLIUCHIONS .+ v v v v v v v v e e o e m i v oo o nneean 18
19  Enterthegreaterof INe 13 0rlNe 18 . . . . . i i i ittt et st e m it ne st annaneens 19
20  Subtractline 19 from line 11 If zero orless, enter-0- . . v v v v v v v v vt ot e v o e e n e s n 20
21 Subtract line 17 from line 20 If zero orless,enter-0- . . ... ...... e et 21
22 Combine the amounts from hne 3 of all Parts Ifl withbox A, C,orDchecked , ., ... ....... 22
23 Passive activity credit from line 3 of all Parts Il with box B checked L23 | -
24  Enter the applicable passive activity credit allowed for 2018 See instructions . . . . ... ... .. 24
25 AdOIINes22and24 . ... ...t ittt e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
13- 3 T T- - T 26 0
27  Subtractine 13 from line 11 If zero orless, enter-0- , . . . o v v v v v v v s o v v e e s e s e as 27 38,713
28 A INES 17@N0 26 . . v v it e e ettt e e e e e e 28 3.859
29  Subtract line 28 from Ine 27 lfzeroorless, enter-0- . . . . v v v i v v vt v v o v et e 29 34,854
30  Enter the general business credit from line 5 of all Parts il withboxAchecked, . . . ........ 30
31 RESEIVEA . v ittt ittt et e e e e e e 31
32 Passive activity credits from line 5 of all Parts Ill with box B checked 32 | B
33 Enter the applicable passive activity credits allowed for 2018 See instructions ., . . ... ... .. 33
34 Carryforward of business credit to 2018 Enter the amount from hne § of Part Ill with box C
checked and line 6 of Part [l with box G checked See instructions for statement to attach . , , .. 34
35 Carryback of business credit from 2019 Enter the amount from line 5§ of Part Ill with box D
checked See InStruCtioNs . . . . . . i i i i i i e e e e e e et 35
36 Addnes 30,33,34,and35. . . ...ttt et e 36
37 Enterthesmaller of IN@ 29 0r NE 3B. o v 4 v v v v v it e oot e ottt eeeseeansnns 37
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and
36, see Instructions) as indicated below or on the applicable line of your return
o Individuals. Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51 . .
e Corporations Form 1120, Schedule J, Partl,ine5¢ .. ... ....... } ......... )
e Estates and trusts Form 1041, ScheduleG,lme2b . ............ 38 3,859
Form 3800 (2018)
JSA
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Form 3800 (2018).

Page 3

Name(s) shown on retum
UNIVERSITY OF CHICAGO MEDICAL CENTER

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

A
B
c
D
|

Identitying number
36-3488183

General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credt Carryforwards G Eligible Small Business Credit Carryforwards
General Business Credit Carrybacks H Reserved

If you are filing more than one Part |l with box A or B checked, complete and attach first an additional Part lll combining amounts from all Parts
IIl with box A or B checked Check here if thisisthe consolidated Part Il | |, | ., . . . 0 v v v v v s o v v v s s o o o s o o n s o o s »

(a) Description of credit

Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each
pass-through entity

{b)
If claiming the credit
from a pass-through
entity, enter the EIN

(c)
Enter the approprate
amount

1

s wN

5
6

a Investment (Form 3468, Part Il only) (attach Form 3468)
b Reserved

c ----------------------
d Low-income housing (Form 8586, Partlonly) |, ., . . .. .. ... '''eee..
e Disabled access (Form 8826) (see instructions for imitation) , , . ., .. ... ...
f Renewable electricity, refined coal, and Indian coal production (Form 8835), _ |, |
g Indian employment (Form 8845)

h Orphan drug (Form 8820)

New markets (FOrM 8874) | . . .. .. ...\ 'uur i ennnennnennn.
Small employer pension plan startup costs (Form 8881) (see instructions for hmitation)
Employer-provided child care facilittes and services (Form 8882) (see

instructions for imitation)

x — -

Energy efficient home (Form 8908). _ . ., .. ... ................
Energy efficient applhance (carryforward only)
Alternative motor vehicle (Form 8910)

Enhanced oil recovery credit (Form 8830)
Mine rescue team traiming (Form 8823) . . . . . . v o i v i i e e e e
Agricultural chemicals security (carryforward only)
Employer differential wage payments (Form 8932)
Carbon oxide sequestration (Form 8933)

N X g<¢c~®vw T0B O3 3 —
>
=
®
3
3
®
-
<
®
-
c
o
<
®
=2
o
®
=
®
o
c
[}
3
@
°
3
o
°
®
b
=3
~
—
n
o
]
3
™
©
=
2
=

aa Employee retention (Form 5884-A) . | . .. .. ... ..............
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B))
zz Other Oil and gas production from marginal wells (Form 8904) and certain

other credits (see instructions)

Add lines 1a through 12z and enter here and on the apphcable line of Part1 _ | |
Enter the amount from Form 8844 here and on the applicable line of Partll , , , ,
a Investment (Form 3468, Part Ill) (attachForm3468) , ., ., . . ...........
b Work opportunity (Form 5884) . ., . ... ... ... ..., .
¢ Biofuel producer (Form 6478), | ., ... ... ... .. vinrernnn
d Low-income housing {(Form 8586, Part 1) . . . . . . . v i i i it e e e e
e Renewable electricity, refined coal, and Indian coal production (Form 8835), |, . .
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), _ |
g Qualified railroad track maintenance (Form8900) , . . . . . . . . . v v v ...
h Small employer health insurance premwms (Form 8941) . . . . . ... ......
i Increasing research activities (Form 6765) , . . . . . . . . v v v v v e e e
i Employer credit for paid family and medical leave (Form 8994) , . . . .. ... ..
z Other, . . . . .......ccouun.. e
Add lines 4a through 4z and enter here and on the applicable line of PartIl | .
Add lines 2, 3, and 5 and enter here and on the applicable lne of Partil. . . . ..

1a

1b

1c

1d

1e

1f

1

1h

1i
1]

1,989

1bb

122

1,989

4a

4b

4c

4d

4e

4f

| 49

4h

4i

4

4z

1,989

JSA
8X1802 1 000

Form 3800 (2018)
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Form 3800 (2018) « «

Page 3

Name(s) shpwn on retumn

ldentifying number

UNIVERSITY OF CHICAGO MEDICAL CENTER 36-3488183
m General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part (Il 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
Cc General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
| 1If you are filng more than one Part Il 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 1l | | | | . . v 0 v v o v v e s v o o @ o o o o s o o o« o o s s s »
{a) Description of credtt (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each I:,g,l:?;;%;::g::: Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) _ ., . . . ......... 1a
b Reserved , . . .. ... ... e e 1b !
¢ Increasing research activittes (Form 6765) , . . . . . . . . . i v i v v v v v v v n. 1c
d Low-income housing (Form 8586, Partlonly) , . . . . . ... ... ... 1d
e Disabled access (Form 8826) (see instructions for imitation) , . . .. ...... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), 1f
g Indian employment (Form 8845) | | ... ... ....... ... 0.t 1
h Orphandrug (Form 8820}, | , , ... . ... ... ' it ivnnensonenn 1h
i Newmarkets (Form8874) . ... .. ........... . . 0veun. 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilittes and services (Form 8882) (see
instructions for HMIALON) | | . .\ e 1k 1,870
| Biodiesel and renewable diesel fuels (attachForm8864) _ , . .. ... ...... 11
m Low sulfur diesel fuel production (Form 8896}, . . . . . . . . . v v e v s v im
n Distiled spints (Form 8906)_ , , . . . .. ... ... ...t ine.. in
o Nonconventional source fuel (carryforwardonly), . . . . . . . .. ... ' ... 10
p Energy efficient home (Form8908), . , ., , ... ................. 1p
q Energy efficient appliance (carryforward only) | . . . . . . . . .0t e e e e 1
r Alternative motor vehicle (Form 8910) , | . . . . . . 0 v v i i e i e e e e e e ir
s Alternative fuel vehicle refueling property (Form8911) , . . . ... ........ 1s
t Enhanced oll recovery credit (Form 8830) . . . . . . . . . . v v v v v v e e 1t
u Mine rescue team training (Form 8923) | . . . . . v v v v i i i i e e e e 1u
v Agricultural chemicals security (carryforwardonly) . ., . . . . ... ........ 1v
w Employer differential wage payments (Form8932) . . . . .. ........... 1w
x Carbon oxide sequestration (Form 8933) . . . . . . . . . . . i vt i e e e 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . . ... ........ 1
z Qualfied plug-in electric vehicle {(carryforwardonly) . . . . . ... ......... 1z
aa Employee retention (Form 5884-A) . . . . . . . . . .. e e 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) _ , , ., . ... ... ... ... . . ..., 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | | | 2 1,870
3 Enter the amount from Form 8844 here and on the applicable line of Part il | 3
4a Investment (Form 3468, Part lll) (attach Form 3468) , _ ... ........... 4a
b Work opportunity (Form 5884) | ., . . . .. ... ...ttt ap
¢ Biofuelproducer (Form 6478), , , . . ... ... ....... ..., 4c
d Low-income housing (Form 8586, Part!l) _ . . . . . . . . . . i, 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), | | 4f
g Qualfied railroad track maintenance (Form8900) . , . . . . . ... v ' o v v .. pg
h Small employer heaith insurance premiums (Form 8941) , . . . .. ... ..... 4h
i Increasing research activites (Form 6765) . . . . . . . . . o v v it e e 4i
j Employer credit for paid family and medical leave (Form 8994), . . . . ... ... 4j
Z Other e e e e 4z
§ Add lines 4a through 4z and enter here and on the applicable ine of Partil ., , .| 5
6 AddIines 2, 3, and 5 and enter here and on the applicable ine of Partll . . . . . . 6 1,870

JSA
8X1802 1 000

Form 3800 (2018)



UNIVERSITY OF CHICAGO MEDICAL CENTER
EIN 36-3488183
6/30/2019

FORM 990-T, LINE 35 NET OPERATING LOSS DEDUCTION SCHEDULE PRE-2018

ATTACHMENT 6

TAXABLE NOL NOL UTILIZED NOL UTLIZED REMAINING

YEAR ENDING INCOME GENERATED IN PRIOR PERIODS IN CURRENT PERIOD CARRYOVER
6/30/2017 (161,132) 161,132 - 161,132 -
6/30/2018 (170,874) 170,874 - 170,874 -
6/30/2019 - - - - -
(332,006) 332,006 - 332,006 -

CARRYOVER AVAILABLE TO 6/30/2020



UNIVERSITY OF CHICAGO MEDICAL CENTER
EIN 36-3488183
6/30/2019

SCHEDULE M ACTIVITY 520000, LINE 31

NET OPERATING LOSS DEDUCTION SCHEDULE

ATTACHMENT 7

TAXABLE NOL NOL UTILIZED NOL UTLIZED REMAINING

YEAR ENDING INCOME GENERATED IN PRIOR PERIODS IN CURRENT PERIOD CARRYOVER
6/30/2019 (1,418} 1,418 - - 1,418
{1,418) 1,418 - - 1,418

CARRYOVER AVAILABLE TO 6/30/2020

$ 1,418



UNIVERSITY OF CHICAGO MEDICAL CENTER
EIN: 36-3488183
6/30/2019

FORM 990-T, LINE 20: CHARITABLE CONTRIBUTION CARRYFORWARD

ATTACHMENT 5

CHARITABLE AMOUNT UTILIZED IN AMOUNT UTILIZED IN REMAINING

YEAR ENDING CONTRIBUTION CURRENT PERIOD PRIOR PERIODS CARRYOVER
6/30/2018 249,275 -~ - 249,275
6/30/2019 462,525 23,013 - 439,512
711,800 23,013 - 688,787

CARRYOVER AVAILABLE TO 6/30/2020 $ 688,787



