1202 g ¢ NOT G3INNVOS

Form

Department of the Treasury

Intemal
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&

990-T (and proxy tax under section 6033(e)) 7

For calendar year 2019 or other tax year beginning 07 / 01 , 2019, and ending
P Go to www.irs.gov/Form990T for instructions and the latest information.

Revenue Service

Exempt Organization Business Income Tax Retucl;r(i) 2

06/30 2020

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

OMB No 1545-0047

2019

A

Check box ff Name of organization (I l Check box if name changed and see instructions }

address changed

B Exempt under section

JINIVERSITY OF CHICAGO MEDICAL CENTER

(Employees’ trusl, see instructions )

Ogan to Public Inspection for
501{c){3) Organizations Onl

D Employer identification number

501( C §)3.) Print | Number, street, and room or sute no IfaP O box, see instructions 36-3488183
408(e) 220(e) or E Unrelated business activity code
Type (See instructions )
408A 530(a) 5841 SOUTH MARYLAND AVENUE 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 620000

at end of year

3830593784.

F Group exemption number (See instructions ) p

G Check organization type P> ITI 501(c) corporation

H Enter the number of the organization's unrelated trades or busin
trade or business here MEDICAL LAB SERVICES

» 2

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts 11I-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , ,

If’

"Yes," enter the name and identifying number of the parent corporaton » ATCH 1

..... » [X]ves |_INo

Telephone number B> 773-834-2065

J The books are in care of pJUSTIN KATS
Unrelated Trade or Business Income (A) Income (B) Expenses / (C) Net
1a Gross receipts or sales 24,058,801.
b Less retums and ailowances 21,201,937. |c Batance P 1c 2,856, 864.
2 Cost of goods sold (Schedule A, ne 7), . . . ... .... 2 /
3 Gross profit Subtractine2fromlinetc . . . . .. .... 3 2,856,864. 2,856,864.
4a Capital gain net income (attach Schedule D) , . , ., . .. . 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797), . | 4b 7
¢ Capital loss deductionfortrusts , . . .. .. .. ..... 4c /
5 Income (loss) from a partnership or an S corporation (attach statement), , , . 5 é
6 Rentincome(ScheduleC). ... ............. 6 Y e aY et T s T =
7  Unrelated debt-financed income (ScheduleE) , . . ... . 7/ 1V -As “‘: ! i .
8 Interest, annuities, royatties, and rents from a controlled organization (Schedule F) 8 Y] b;
9 Investment income of a section 501(¢)(7). (9), or (17) organtzation {Schedul 9 (‘:] JU& " ] 7 n 1 Q
10  Exploited exempt activity income (Schedule |) 10 Q (r'/r)
11 Advertising income (ScheduleJ), . . ... ... 11 P
12 Other iIncome (See Instructions, attach schedule)/Z ., . . . . 12 VIIULIN, Y
13 Total. Combine ines 3through12. . . . . /i . . . ... 13 2,856,864. 2,856,864.
Deductions Not Taken Else;/vgefre (See instructions for imttations on deductions ) (Deductions must be directly
connected with the unrelateg’business income.)
14 Compensation of officers, directors, al 4 trustees (ScheduleK), . . . . . .. . ... ... . . e 14
15 Salanesandwages . . . .. v e i i i e e e e e e e e e e e . |15 879,602.
16 Reparsandmaintenance . . . /. . . . . . . . i e e e e e e e e e e e e 16
17 Bad debts 17
18 Interest (attach schedule) (s 18
19 Taxes and hicenses 19 36,918.
20 Depreciation (attach Fo .
21 Less depreciation clay 21b
22  Depletion 22
23 Contributions to d¢ferred compensation plans 23
24  Employee benefit programs 24 237,492.
25  Excess exempl/expenses {Schedule )) 25
26  Excess readefship costs (Schedule J) 26
27 Other dedu 27 +1,310,965.
28  Total dedyctions. Add hnes 14 through 27 28 2,464,977.
29 Unrelateg business taxable income before net operating loss deduction Subtract ne 28 from line 13 | 29 391,887.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , . [ 30
31 Unrelafed business taxable income Subtractine 30 from INe 29 . . . . . v v . i e e e e . 31 391,887.
For Paperwlork Reduction Act Notice, see instructions. Form 990-T (2019)

JSA
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1 Ts01(c) trust [ Tao1@wust | ] other trust 4

Describe the only (or first) unrelated
If only one, complete Parts I-V If more than one, describe the
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Form 990-T (2!)19) Page 2
TEA  Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (s
INSEFUCHIONS) & & @ v o v v e e e a s e m e e e ns e e e e e et e e e ei 3R 391,887.
33 Amountspaidfordisallowedfringes . . . . . . 4 0 it i s e e e e e e e e e e e e e 33
34  Charitable contributions (see instructions for imitationrules) . . . . . . . . . . . . e e e e 4 34 39,189.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34 fromthesumofiNes 32and33 . o v v v v v v v v v mt o v v e e e s O 35 352,698.
36 Deduction for net operating loss arising in tax vyears beginning before January 1, 2018 (see
INSEructions) « & v v v v v e e e e . e e e e e e e e e e a e e e e e e 36
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromine35, . . . . . . ‘1 37 352,698,
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . v v v v v v v e v v aw . g 38 1,000.
39 Unrelated business taxable income. Subtract hne 38 from lne 37 |If ine 38 1s greater than line 37,
h enter the smaller of zero Or N@ 37 . . o v v v v v w o v v o e e e s C e e e e ... e e e e e e il] 3 351,698.
Tax Computation
40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (021}, . . . . . . . . . . . e e e e ‘ .1 40 73,857.
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on |[_}__
the amount on line 39 from I:l Tax rate schedule or D Schedule D (Form1041). . . . . . ... ... > | 41
42 Proxy tax. See instructions . . . . . .. e e e e e e e e e e e e e e e e e e e > | 42
43  Alternative mmnimum tax (frustsonly). . « v v v« 0 b v e e e e e e . e e e e e h e e e e e e e 43
\“ 44 Tax on Noncompliant Facility Income. See instructions . . . . . e e e s e e e N 4
45 Total Add lines 42, 43, and 44 to line 40 or 41, whicheverappltes . . . . o . « « « . . . e e e e .1 45 73,857.
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . [46a

b Other credits (seeinstructions). . . . « . v . o v v v . . e e e e ey .. |46b

¢ General business credit Attach Form 3800 (see instructions) . . . . . . ‘C/ 2%¢ 48,734.

d Credit for prior year minimum tax (attach Form 88010r8827), . . ... . .. . . . 46d - L_

e Total credits. Add lines 46a through 46d . . . v v v« 4 v v v e v o v o o o n s ’|m46. 48,734.
47  Subtract INe 46e from NE A5 o . 4 v v i v v v v s e b s ot e s e et e e e et e e .| 47 25,123.
48  Other taxes Check If from [:l Form 4255 I:] Form 8611 I:] Form 8697 I:] Form 8866 D Other (attach schedule) 48
49 Totaltax Add ines 47 and 48 (SEEINSITUCHONS) + + v v v v 4 v v 4 v e e v v 0 v o s B 49 25,123.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, PartIl, column (k) ime3. . . . . .. ... ... . [ 50
51a Payments A 2018 overpaymentcreditedto2019 ., . ... ... ... .. &( 314,097

b 2019 estimated taxpayments . . . . .. .. .. e h e e e e e e e e.....|51b

¢ Tax deposited with Form 8868. . . . ... ... e e e e e e e . ...|bB1c

d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 151d

e Backup withholding (seenstructions) . . . . . . . v . . v . & e e e e e . |51e

f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . | 51f

g Other credits, adjustments, and payments Form 2439

Form 4136 Other Total » | 51 A
52 Total payments. Add lines 51athrough 51 . « . . v v v v v v v v v ™ e e e e e e e . ...| 52 314,097.

53 Estimated tax penalty (see instructions) Check if Form2220isattached. . « « v+ v v ¢ v v ¢ v e v v o s PD 53

54 Tax due. If ine 52 1s less than the total of ines 49, 50, and 53, enteramountowed . . . . . .. ... ...,. .| 54
Overpayment. If ine 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpaid . . . . . . . '0 .| 55 288,974.

\\ Enter the amount of line 55 you want _ Credited to 2020 estimated tax p288, 974 . Refunded | 56

Statements Regarding Certain Activities and Other Information (see instructions)
At any tme during the 2019 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 orgamzation may have to file

FINCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes," enter the name of the foreign country !
here » X
58 Durnng 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

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

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge

Sign
Here P C A~/ | 2151002 PP chict Treasory et e nopeets o o

Signature of officer Y Date Title om‘“'r (see |nslmcl|ons)7]X_] Yes [_] No
Print/Type preparers name Preparer's signature Dat PTI
Paid P Parers =19 ;;12/2 1 check L i IN
Preparer MOLLIE P LONGHOUSE Matte { ograne 0 self-employed P00294881
UsepOnl Frmsname B KPMG LLP e ene 135565307
y Fim's address p» 191 WEST NATIONWIDE BLVD., STE. 500, COLUMBUS, OH 43215-2568 Phoneno 614-249-2300

oX2741 1 000 Form 990-T (2019)
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Form 990-T (2019)

Page 3

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

1 Inventory at beginning of year , | 1

6 Inventory at end of year 6

2 Puchases .......... 2 7 Cost of goods sold. Subtract line
3 Costoflabor . . ....... 3 6 from hne 5 Enter here and in Part | _ |
4a Additional section 263A costs Llhme2, ., . ... ... . ... .... 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 through 4b . | § tothe organization? | |, . . . . . . s 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 Instructions)

1. Description of property

M

@

3)

4)

2. Rent received or accrued

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

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

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

M

)

3

“)

Total

Total

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

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

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

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

2 Gross incame from of 3 Deductions directly connected with or allocable to
! debt-financed propert
1 Description of debt-financed property allocable to debt-financed property
property {a) Straight Iine depreciation (b) Other deductions
(attach schedule) (attach schedule)
M
@)
3
4)
4 Amount of average § Average adjusted basis
acquisition debt on or of or allocable to i gol:m; 7 Gross income reportable 8[ Allogab:etd?dt;cu?ns
allocable to debt-financed debt-financed property wice {column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
] %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part I, ine 7, column (B)
Totals .. ..... e e e e e e e e e e e e et e e e e e e e | 4
Total dividends-received deductions included incolumn8 . . . . . . . . . . . . ... ... ... >
Form 990-T (2019)
JSA
9X2742 1 000
8979J0 1802 V 19-8.3F 3193888



Form 990-T (2019)

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) {see instructions)

4 Total of specified
payments made

5 Part of column 4 that 1s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
In column 5

)

)

3)

“

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(ioss) (see instructions)

9 Total of specified
payments made

10. Part of column 9 that 1s
included in the controlling
organization's gross mcome

11 Deductions directly
connected with income in

column 10

)
(2)
3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, hne 8, column (B)
TOtalS . L L L L e e e e e e e e e e e e e e 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)

1 Description of income

2 Amount of iIncome

3 Deductions
directly connected

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
4]
(2) L
3
4
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A) Part I, ine 9, column (8)
v
Totals . . . ......... i
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4, Net income (loss)
3. Expenses 7 Excess exempt
2 Glmtssa directly g?'gu:&r:slzt?go:fn?: 5. Gross income 6 ses expenses
unrelate connected with 3 from activity that Hributale t (column 6 minus
1 Description of exploted activity business income production of 2 minus column 3) 1s not unreiated atiributable to column 5, but not
from trade or unrelated If a gain, compute business Income column 5 more than
business business ncome cofs 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,
line 10, col (A) line 10, col (B) Part ii, ine 25
Totals . .. ......... -
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
iIN . dical :‘; Gnross 3 Direct gain or (loss) (col 5. Circulation 6. Readership costs (column &
ame of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gamn, compute not more than
cols 5 through 7 column 4)
4] !
(2) i
)] !
(4) 1
Totals (carry to Part I, ine (5)) , , P>
Form 990-T (2019)
JSA
9X2743 1 000
8979J0 1802 V 19-8.3F 3193888



,Form 990-T (2019)

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 line-by-line basis )

4 Advertising

7 Excess readership
costs (column 6

2 Gross gain or (loss) (col
1. Name of periodical advertising adv:ﬂlsllrecéosts 2 minus col 3) If 5 f:;%l::‘?on 6 Rez::esrsmp minus column 5, but
income ng a gain, compute ¢ not more than
cols 5 through 7 column 4)

(1

2)

3

4

Totals fromPartl. . . . . . .

Totals, Part Il (lines 1-5) . . . . p»

Enter here and on
page 1, Part|,
Ine 11, col (A)

Enter here and on
page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part i, ine 26

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

1 Name 2 Tille t|r::1epgen\:/2?¢:d°{o 4. Compensation attnbutable to
business unrelated business
M %,
(2 - %
(3) %
4) %,
Total. Enter here andonpage i, Partil lne14., . . . . . . . . . . . . .. ... ........... »
Form 990-T (2019)

JSA
9X2744 1 000
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SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 07 / 01 , 2019, and ending 06 /3 0 , 20 20 .

OMB No 1545-0047

2019

Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information.
Intemal Revenue Service > Do not enter §SN numbers on this form as it may be made public If your organization is a 501(c)(3). ? f}'&}%}’éﬁ’é'&f&%ﬂiﬁ'&"&éﬁ,’
Name of the organization Employer {dentification number
UNIVERSITY OF CHICAGO MEDICAL CENTER 36-3488183
Unrelated Business Activity Code (see instructions)p» 520000
Describe the unrelated trade or business » PARTNERSHIP INVESTMENTS
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
12 Gross receipts or sales {
b Less retums and allowances ¢ Batance P| 1c¢
Cost of goods sold (Schedule A, lne 7). . . . . . . . c.. 2 {
Gross profit Subtractline 2 fromlnetc . .. .. ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797). . | 4b 74. 74.
¢ Capital loss deduction for trusts . . . . . e e e e e e 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . ... .. ... ATCH 3 .| s -4,084. -4,084.
6 Rentincome(ScheduleC). ... .. ... ... vv... 6
7  Unrelated debt-financed income (Schedule E)., . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . ... .. Ve e e e e .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . .. ... ... ... .. 9
10  Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (Schedule J). . . . . ... ... ... 11
12 Other income (See Instructions, attach schedule) . . . . . . 12
13 Total Combine lines 3through 12, . . . . . . . ... .. 13 -4,010. -4,010.
m Deductions Not Taken Eisewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . v v v v o v v o b e e e e e e e e v o 14
15 Salanesandwages . . . . . . L. L i i e e e e e e e e e e e e e e e e e e e 15
16 Repairs andmamtenanCe . . ., . . . . v v it it i e e e e e e e e e e e e s 16
LA = = Vo I 1= 17
18  Interest (attach schedule) (SEE INSrUCHONS ), . . . v v v v v v v e e e e s e e e ot e e e et e e s e e e e 18
19 TaxesandlCeNSES . & v v v o v v v i et e e e e e e e e s e e e s e e e e e e e e e e e e e e 19
20 Depreciation (attach FOrm 4562), . . . . . . v v v v i e ot e e e e e 20 —_—
21 Less depreciation claimed on Schedule A and elsewhereonreturn , . . . . . 21a 21b
22 Depletion. ., . ... ....... C e e e s e e e e e e e e s e e e e e s e e e e e e e 22
23  Contributions to deferred compensation plans . « « « ¢ ¢ 4 ¢ o 4 i w s e e e s e e e e e e e e e e 23
24 Employee benefit programs . « v & . v v it et e i it e e e e e e e e e e e e e e e e e 24
25 Excess exempt expenses (Schedulel) , ., , .. ......... e e e e e e e e e 25
26 Excessreadershipcosts(Scheduled). . « « v v v v v i i i i it i e e e e e e i e e e e e e 26
27  Other deductions (attach SChedUIE) . . . . . v v v v v i v e e e e et e e e e ATCH .4 | 27 825.
28 Total deductions. Add Ines 14 through 27 . . v v o v v v b b i b b e e e e e e e e e e 28 825.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 -4,835.
30 Deduction for net operating loss arising n tax years beginning on or after January 1, 2018 (see |(___
(=] (4 U] (o 30
31 Unrelated business taxable income Subtract e 30 from INE29 « « o v < v o o v v v w e v v o v oo s 31 -4,835.

For Paperwork Reduction Act Notice, see instructions

JSA
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ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

UNIVERSITY OF CHICAGO
36-2177139

ATTACHMENT 1
8979J0 1802 V 19-8.3F 3193888



ATTACHMENT 2

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

PURCHASED SERVICES 123,313.
TRAINING AND RESEARCH SUPPORT PROGRAM 423,256.
SUPPLIES 396,459.
TAX PREP FEES 10,000.
LAB/BLOOD INDIRECT COSTS 267,619.
TRAVEL AND OTHER 3,246.
COURIER AND TRANSPORTATION 87,072.

PART II - LINE 27 - OTHER DEDUCTIONS 1,310,965,

ATTACHMENT 2
8379J0 1802 vV 19-8.3F 3193888




ATTACHMENT 3

PARTNERSHIP INVESTMENTS

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

INCOME (LOSS) FROM PARTNERSHIP INVESTMENTS -4,084.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -4,084.

8979J0 1802 V 19-8.3F 3193888



ATTACHMENT 4

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

TAX PREP FEES 825.

PART II - LINE 27 - OTHER DEDUCTIONS 825.

8979J0 1802 V 19-8.3F 3193888



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certaln Forms 990-T

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

OMB No 1545-0123

2019

Name

UNIVERSITY OF CHICAGO MEDICAL CENTER

Employer identification number
36-3488183

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes " attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss
EXXYL short-Term Capital Gains and Losses (See instructions )

>|_lYes LX_INo

Seeinstructions for how to figure the amounts to enter on

(g) Adjustments to gain

(h) Gain or (loss)

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

the lines below Pro(ccge ds C(zlt or loss from Form(s) Subftract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part|, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report ali these transactions on Form 8949,
leave this ine blank and gotolinetb . « « . « o o . .
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 Box Bchecked . . « . . . . . Ve e e e
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked . . . . . . . . S e e e
4 Short-term capital gain from installment sales from Form 6252, ine260r37 . .. ... .. ..... 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . ... .. .... 5
6 Unused capital loss carryover (attach computation) . . . . . . . .. ... S 6 | )
7 Net short-term capital gain or (loss) Combinelines 1athrough6incolumnh . , , . ., . . ... ... ..... 7
Long-Term Capital Gains and Losses (See instructions )
See Instructions for how to figure the amounts to enter on () @ (g) Adjustments to gain | {h) Galn or {loss)
the lines below or loss from Form(s) Subtract column (e) from
Proceeds Cost
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part (i, ine 2, column (d) and combine
whole dollars column (g) the result with column (g)
Ba 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 blank and gotoline8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . . o« v v o v v 0 v
9 Totals for ali transactions reported on Form(s) 8949
with Box Echecked . . . . . . .« v v v o0 v o
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . « v v v v v v o v 0 o o = & -305. -305.
11 Entergan from Form 4797, ine70r9 e 1
12 Long-term capital gain from installment sales from Form 6252, lne 26 0r37 . . ... . . ..... 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 Capital gain distributions (SEe INSrUCHONS) . . . . . . o v e e e e s e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 incolumnh . . . . . . ... . .. . ... 15 -305.
AR Summary of Parts | and Il
16 Enter excess of net short-term capital gain (Ine 7) over net long-term capital loss (ine 15y~~~ ., 16
17 Net capital gain Enter excess of net long-term capital gan (ine 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 | | , . , . 18

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

JSA
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' ) H S : OMB No 1545-0074
.- 8949 Sales and Other Dispositions of Capital Assets
om
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2@1 9
peparimen of e easu | b File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. | AChment 92
Name(s) shown on retum Social security number or taxpayer identification number
UNIVERSITY OF CHICAGO MEDICAIL CENTER 36-3488183

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8B or substitute 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
[l  short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions) For long-term transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box apples for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the RS
(C) Short-term transactions not reported to you on Form 1099-8

Adjusmfent, if any, to gain or loss
1 ) If you enter an amount in column (g), (h)
enter a code in column (f)

(¢} (d) Cost or other basis Gain or (loss
Descrlptlo(:)of property Date gz):l;ulred Date sold or Proceeds See the Note below | See the separate Instructions | g p(raet Cf(ﬂumfz (e)
(Example 100 sh XYZ Co) (Mo, day,yr) | disposedof | (sales price) | end see Coumn (o 0 from column (d) and
(Mo , day, yr) | (see instructions) \nstruchons Code(s) from Amount of combine the result

with column (g)

instructions adjustment

2 Totals Add the amounts in columns (d), (e). (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above I1s checked), line 2 (if Box B
above 1s checked), or line 3 (iIf Box C above 1s checked) p

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

For Paperwork Reduction Act Notice, see your tax return instructions Form 8949 (2019)
JSA
9X2615 2 000
8979J0 1802 V 19-8.3F 3193888




'
Attachment Sequence No 12A Page 2
Soclal security number or taxpayer identification number

Form 8949 (2019)
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side
UNIVERSITY OF CHICAGO MEDICAL CENTER 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-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

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

1 Adjustment, If any, to gain or loss
(e) If you enter an amount in column (g), (h)
(a) (b) (c) (d) Cost or other basis enter a code In column (f) s Gain or (loss).
Date sold or Proceeds See the Note below | See the separate instructions. ubtract column (e)
(Ef’aﬁ;{;"‘;gg ‘s’{,p;(°$ze"c"° ) ?,;f,e f,?y“';f‘; disposed of (sales price) | and see Cotumn (e) from cotumn (d) and
En (Mo, day, yr) | (see instructions) in the separate n (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
FROM SCHEDULE K-1 VARIOUS VARIOUS -305 -30%
2 Totals Add the amounts in columns (d), (e). (@), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above i1s checked) p -305 -305

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter 1n 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
Form 8949 (2019)

JSA
9X2616 2 000

8979J0 1802 V 19-8.3F 3193888



.. 3800 General Business Credit

Department of the Treasury
Internal Revenus Service (89)

P Go to www.irs.gov/Form3800 for instructions and the latest information.
P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

019

Attachment
Sequence No 22

Name(s) shown on retum

Identifying 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) Ill before Parts | and Il)
1 General business credit from line 2 of all Parts lll wth boxAchecked _ , . . ... ........ 1 48, 734
2 Passive activity credits from line 2 of all Parts il with box B checked I 2 l —
3 Enter the applicable passive activity credits allowed for 2019 See instructions , , . . ... ... 3
4 Carryforward of general business credit to 2019 Enter the amount from line 2 of Part Il with
box C checked See instructions for statementtoattach , . ... ... ... .. ......... 4
§ Carryback of general business credit from 2020 Enter the amount from line 2 of Part Ill with
box D checked See INStructions | . | ., . . ., .. ... .. e e 5
6 Addlines 1, 3,4, and 5 . . . . .. i it i i i e e e e e e s e e s e s e s e e 6 48,734
T Allowable Credit
7 Regular tax before credits
e Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR,Ines 42 and 44, . . . . v i i v v i ittt s ettt
e Corporations Enter the amount from Form 1120, Schedule J, Part |, ine 2, or the —_
applicable line of yourreturn , . . . . 0t i i e e e e e e e 7 73,857
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, lime 11. . . . . . . . . v o o o v e
@ Corporations Enter-0- . . v o v v i v i i e e e e e e e e e e e P 8
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 54 , , |, .,
9 ADDdINES 7 and B . . o i ittt e e e e e e e e e e e 9 73,857
10a Foreigntaxcredit . . . ... ... ... ittt 10a
b Certain allowable credits (see Instructions), , . . . . . ........ 10b —_—
C Addlnes 10aand 10b . . . ..t it it it e e e e 10¢
11 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 73,857
12  Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- | 12 73,857
13 Enter 25% (0 25) of the excess, if any, of line 12 over $25,000 See |__._
INSITUCHONS & & v vt i i e e it ettt oo e ta s anes e 13 12,214
14  Tentative minimum tax
e Individuals Enter the amount from Form 6251, line9. . ... .. _—
e Corporations Enter-0- . . . . . i ittt 14
o Estates and trusts Enter the amount from Schedule | (Form 1041),
1T 1= —_—
15 Enterthegreaterof in@ 13 0rfline 14 . . . & o v v i v it ittt e et et e e o s s e e s a s 15 12,214
16  Subtractline 15 from line 11 Ifzeroorless, enter-0-. « + v v v v v v e v v b o v e v s 0 v v o an 16 61,643
17 Enterthesmaller of HNe 6 orliNE 16 « « « « + o v v ¢ o o ot v v o s 8 s s e st s s o oo o n o e 17 48,734
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

9X1800 2 000

Form 3800 (2019)



Form 3800 (2019)

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) S€@ INStIUCHONS . o v v v v v v v v e e m e v e e e m et o s me e 18
19 Enterthegreaterofline13orlne 18 . . . . . . . . . o i i i it i i it i et e it e e 19
20 Subtractine 19 from ne 11 Ifzero orless, enter-0- . . . . v v v v v v v v v vt e v o et e e 20
21 Subtract ine 17 from line 20 If zero orless,enter-0- . . . . . . . . . st ot ittt it ot a 21
22  Combine the amounts from line 3 of all Parts Ill with box A, C,orDchecked . . . .. ........ 22
23 Passive activity credit from line 3 of all Parts Ill with box B checked |23 |
24  Enter the applicable passive activity credit allowed for 2019 See nstructions . , . . .. ... ... 24
25 AdAINesS 22aNnd 24 . . . . i it it it e e e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
= T 14T 26
27  Subtractine 13 from ine 11 Ifzeroorless, enter-0- . . . . . . v v v i vt v ot bt v o n e s e 27 61,643
28 AdAIINES 17 and 26 . ., . . v i v ittt et e e e et e 28 48,734
29  Subtract line 28 from line 27 1fzeroorless, enter-0- . . . . . v v v v v v vt et e e e e 29 12,909
30 Enter the general business credit from line 5 of all Parts Il withboxA checked. . . . ... ... .. 30
31 RESEIVEO . o v it i i e e e e e e e e e e e e e e e e e e 31
32 Passive activity credits from hine 5 of all Parts Il with box B checked |32 |
33 Enter the applicable passive activity credits allowed for 2019 See instructions ., . . . ... .... 33
34 Carryforward of business credit to 2019 Enter the amount from line 5 of Part lil with box C
checked and hine 6 of Part lll with box G checked See instructions for statement to attach , . , . . 34
35 Carryback of business credit from 2020 Enter the amount from lne 5 of Part Il with box D
checked SEeINSIIUCHONS . . v v v v v v ot et s v e o et e o e en sttt a e 35
36 AddInes 30,33,34, a0 35, . . v v vttt e e e e e e e e e e e e e e 36
37 Enterthesmaller of IN@ 29 0r e 36. . . . . o v it i it i it e e e e e e e 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 |, ine 6, and Part Il, ines 25 and
36, see instructions) as indicated below or on the applicable line of your return
e Individuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51. .
¢ Corporations Form 1120, Schedule J,Partl,lne5¢c .. ................ } .
e Estates and trusts Form 1041, ScheduleG,lne2b . . . . . . . . v v v v v v v v v v 38 48,734
Form 3800 (2019)
JSA

9X1801 2 000



Form 3800 (2019) Page 3
Name(s) shown on retum ldentifying number
UNIVERSITY OF CHICAGO MEDICAL CENTER 36-3488183

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

Complete a separate Part lll 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
c - General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
| If you are fiing more than one Part 1ll with box A or B checked, complete and attach first an additional Part [Il combining amounts from all Parts
1 with box A or B checked Check here if this s the consohdated Part 1l | . . . . . v v v v v v e o ¢ o o n o o o s o o s o o o o o o o o »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note' On any line where the credit 1s from more than one source, a separate Part [ll 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part l only) (attachForm 3468) . . ... ... ...... 1a
b RESEIVEA . | L L i s e e 1b |
¢ Increasing research activities (Form 6765) . . . . . . . . . . . v e ic
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) ., , . . ... ... ..... .00 | 1g
h Orphandrug (FOrm 8820). . . . . ...\ o e s te e aieann s 1h
i Newmarkets (Form 8874) _ . . . ... ........... .. ... ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilites and services (Form 8882) (see
instructions for IMmation) |, . .. . ... L. 1k 48,734
[ Biodiesel and renewable diesel fuels (attachForm 8864) . . . ... ....... 10
m Low sulfur diesel fuel production (Form 8896) , . . . . ... . ... ... ..... im
n Distiled sprts (Form 8906), , . . . ... .. ... ... ...t eruunnnn 1n
o Nonconventional source fuel (carryforwardonly), , . . . ... ... ........ 10
p Energy efficenthome (Form 8908), , ., ., ... .................. ip
q Energy efficient appliance (carryforwardonly) |, . ., . ... ... .. ... ... 1
r Alternative motor vehicle (Form 8910) | . . . . . . . . . . . 0 v i i et e e ir
s Alternative fuel vehicle refueling property (Form 8911) _ . . . . ... ..... .. 1s
t Enhanced oil recovery credit (Form 8830) _ . ., . . . . . . . v i i v i 1t
u Mine rescue team training (Form 8923) |, |, . . . . . . . 0 i i e 1u
v Agricultural chemicals security (carryforwardonly) . ., . .. .. .......... 1v
w Employer differential wage payments (Form 8932) , . . . . . ... ... ..... 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . v 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . . . . ... ...... 1y
z Qualified plug-in electric vehicle (carryforwardonly) . ., . . . .. ......... 1z
aa Employee retention (Form §884-A) | . ., . ... ............... 1aa
bb General credits from an electing large partnership (carryforward only) , , . . ... 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (8@ INSITUCHIONS) | . . . . ..\t v v i e e e ennne 12z
2 Add lines 1a through 12z and enter here and on the applicable ine of Partl , _ .| 2 48,734
3 Enter the amount from Form 8844 here and on the applicable ine of Partil , , , .| 3
4a Investment (Form 3468, Part lil) (attachForm 3468) . . . . . ........... 4a
b Work opportunity (Form 5884) _ ., . . .. ........ ... . . ..., 4b
¢ Biofuel producer (Form 6478), ., , ., . . .............c.o... 4c
d Low-income housing (Form 8586, Partll) . ., . . ... ... ............ 4d
e Renewable electricity, refined coal, and indian coal production (Form 8835), , , . | de
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied railroad track maintenance (Form83900) . ., . . . . . ... . v v o . ... 49
h Small employer health insurance premiums (Form 8941) , . . . . ... ...... 4h
i Increasing research activities (Form6765) ., . . . . . .. . .. . v i .. 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . .. ... .. 4j
2 OMMer, L 4z
§ Add lines 4a through 4z and enter here and on the applicable ineof Part!l , , . .| &
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Partll . . . . .. 6 48,734

JSA
9X1802 2 000 Form 3800 (2019)



