2939308609605 1

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) [q l
P> Go to www irs gov/Form990T for instructions and the latest information

For calendar year 2019 or other tax year beginning
» Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c)(3)

OMB No 1545 0047

2019

Open 1o Pubhie Insparnion o
Y0 Held} rganizations Cnby

and ending

Lrpdrtan ol the Tteasiuy
vrnbie gngo e ea

A X et hovit

address ghanged

8 Lxampl untus L eclion

X1senc3QP

(i a08i0) [J2200m

[ Ja08a [ J530(2)

Name ot orgamzation « [_ | Check boif nawe enanged and see mstiuctions ) D e Ao e b
nuirachinn, )
University Health Care, Inc. 47-2553196

Number, streel, and toom or suite no If a P 0 box, see nstructions

7974 UW Health Ct
City or town, state or province, counlry, and ZIP or foreign postal code

E Unrelated business aclrity coda
{See instruclions )

[ 1529 ~

Aok valua of all assuls

Middleton, WI 53562
ok e £ Group exemption number (See instructions ) P
7,903,392, |6 Check organcation type B [X ] 501(c) corpuration
H Dnter the nimber of the organizalior's unrclaled trades of busmesses P 1
trade or husiness here p»  See Statement 1
fpserbe the irsLin the biank space at the end of the previnus
husiness, then comnplete Paris HI-V

561000
[ ] 501ec) trust [ 401() trus! [ "] Other tiust 4

DeSLHBE the only (O hfsl) unrelated .

If only one, complete Parts |-V 1 more than one,
sentence, comploto Parts | and 11, complete a Schedule M for cach adetional trade or -

—_— o —— ¢ — -

A0 SULO Gy 01 2 IAIC T o0 D7 5 aeht Ll

Pty ern ks e L ¥

———t e g T2

- e pdod o T AL T T T T T T
'g I "Yes,' enter the name and identifying numner of the paient cotporation > T
o~ J Thebooks areincareof » Aaron Prochaska Telephone number B> 608-~261-2198
; [Part! | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
= 1a Grosseceipts or sales
f-t-. b Less ietuns ano allowances ¢ Balance | 4 1c
2 Cosl of goods sold (Schedule A, line 7) 2
ce 3 Gross profit Subtract e 2 from fine I¢ O 3
‘qo)gs 4a Capial gan net income (attach Schedule D) 4a
%S b Met gan {loss) {Form 4797, Part Il lne 17) (attach Form 4797) 4b
8-{:’ ¢ camld! loss decuction for trusts 4c
i 5 fnnome (logs) fiom o partnecship o an S corporation atlach statement) 5 -
% 6 Rentmcome (Schedule C) 6
7 Unrelated debi-financed income (Schedule E) 7
8 Intarest annuiies royalties and rents from a controlled organizatior  (Sehedule I') 0
- 9 lavestment income of a sechon 503(c)(7), (9), o1 (17) organization (Sthedule G) | 9
gl 10 Lxploited exempt acuvity income (Schedule 1) 10
o~ 11 Advertsing income {Schedule Jj 11
= 12 Other mcome (See mstiuctions, attach schedule) Statement 2 12 26,400. 26,400.
— Total Combine hines 3 through 12 13 26,400. 26,400.
> I Part II] Deductions Not Taken Elsewhere (See instructions for mitations on deductions )
<§E (Deductions must be directly connected with the unrelated b%?'ﬂ.?,és »nf:ome;)mw P
14 Compensation of officers, directors, and trustees (Schedule K) Racaived US Bank - USé 14
Q 15 Salanies and wages —_— 827 . 15
16 Repais 2 1d mamienance . 16
% 17 Bad dents NQV 23 ZUZU i 17
i 18 Interest (attach scheculg) vsee nstrecligy s)_ o i8
\ 19 Taxes ¢y hieenses > 19
20 Deprecwtion {ariach f orm 4562) 20
21 Less depreciation claimea on Sghe ul P ogden' U“zia 21b
22 Depleton %ﬁlygg %m 22
23 Contributions to deferred cofnpensation planse._ gﬂy 23
24 Ernployee benefit program 24
25  Excess exempt eapenses (bchedule () Uﬁu '] 7 2020 25
26 Excess readership costs (pehedule J) ) 26
27 Qe deductions (altach dchediic) See Statement 3 27 21,139.
28 Total decuctions Add inds 14 mrgagh 2 OM b 21,139.
29 Unralated busmess raxable ieome belore net opgrat: ng og{:d 100 Subtract ling 28 from ing 13 29 5,261,
30  Deduction for net operaling lod ansing in tax years begimning0n or after January 1, 2018
(see mstructions) 3 0.
31 Unrelaled business taxable income Subtractiine 30 from line 29 i 31 5,261.
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temotod eovg) 'University Health Care, Inc.

47-2553196 rage 2

| Part L] Total Unrelated Business Taxable Income

32 Total of unrelated business taxable ncome computed from all unrelated trades or businesses (see nstructions) :£2 5,261.
33 Amounts paid for disallowed fringes _}3
34 Chantable contnibutions (see instructions for imutation rules) 4 0.
35 Total unrelated business taxable income before pre 2018 NOLs and specific deduction  Subtract ine 34 from the sum of lines 32 and asq 5 5 ' 261.
36  Deduction for net operating l0ss arising 1n {ax years beginning before January 1, 2018 (see instructions) Stmt 4 7 36 5,261.
37  Total of unrolated husiness taable income before specific deduction Subtract ing 3€ from ling 35 ' W
38 Specihic deduction (Generally $1,000, but see ine 38 instructions for excephions) 4 38 1,000.
39 Unrelated business taxable sncome Subtract hine 38 from fine 37 If ne 38 15 greater than hine 37,
enter the smaler of zero or hne 37 3 0.
[Part IV] Tax Computation
40 Organizations Taxable as Gorporations Multiply line 39 by 21% (0 21) P | 40 0.
41 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount on line 33 from
lax rate schedule or Schedule D (Form 1041) | 41
42  Proxy tax See instructions » | 4
43 Alternative mimmum tax (trusts only) 43
44  Taxon Noncomphant Facihty Income  See instruchions 44
45 Total Addlines 42, 43, and 44 {0 'ine 40 or 4 1, whichever apphes 45 0.
[PartV | Taxand Payments .
462 foreign tax credn (corporalions attach Form 1118, trusts attach Form 1116) 46a
o Other credits (see instructions) 46b
¢ General business credit Attach Form 3800 46¢
d Credit for prior year mimmum tax (atlach Form 8801 or 8827) 464
e Total credits Add hnes 46a through 46d 46e
47 Subbiact hne 46e from line 45 47 0.
48  Other taves Check il from C] Form 4255 [___l Form 8611 |___| Form 8697 |:] Form 8866 D Othei (attach schadule) 48
49  Total tax Add lines 47 and 48 (see nsliuctons) 49 0.
50 2019 net 965 tax hahhty paid from Form 965-A or Form 965-B, Part 11, column (k), hne 3 50 0.
51a Payments A 2018 overpayment credited to 2019 (l NSda 123,957.
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51¢c
d Foroign erganizattons Tax paid or withheld at source (See instrustions) 51d
e Backup withholding (see instructions) 51e
f Ciedit lor small employer healih msurance premiums (attach Form 894 1) 51f
g Other credits adjustments, and paymenis Form 2433
Form 4136 Other Total P { 51g
52  Total payments Add lines 51a through 51g b 123,957.
53  Estimated tax penalty (see instructions) Check if Form 2220 s attached P> 5
54 Taxdue ! line 52 1s less than the total of lines 49, 50, and 53, enter amount owed P | 54
55 Qverpayment |l ine 521s larger than the total of ines 49, 50, and 53, enter amount overpaid 10 » | 55 123,957.
56  Enter the amount of ine 55 you want Credited to 2020 estimated tax D Refunded “P §6 123,957.
legrt Vi| Statements Regarding Certain Activities and Other Information (see instructions) i
57 At any ime durning the 2019 calendar year, did the orgamzation have an interest in or a signature or other authoriy Yes | No
over a inancial account (bank, secunties, o1 other) in a foreign country? {f ‘Yes * the orgamization may have to file
FinCEN Form 114, Report of Foreign Bank and Minancial Accounts 1f “Yes,” enter the name of the foreign country
here P X
58  Dunng the tax yoar, did the orgamization rooerve a distribution fram, or was it the grantor of, or transferor to, a foreign trust? X
i “Yes,” see instructions for other forms the organization may have to lle
59  Enter the amount of tax-exempt interest received or accrued during the tax year p §

Under penalties of perjury | declare Ihat | have examined this retuin including accompanying schedules and statements and to the besl of my knowledge amd behel 1is tiue
Slgn cotrect and complate Declaration of jwepaier (other than taxpayer) 1s based on ali informauon of which preparer has any knowledge
\ s May the IRS thiscuss th's 1aturn with
Here b {\’\) CL&D—D g DC‘—OQM""/\ | 11/13/2020 President the praparer shown below {see
Signature of officer Date Title nsiructions)? Yes No
Print/Type preparer's nane Preparer's signature Date Check i | PTIN
Paid V ) o self- employed
preparer Rebekuh Eley shakud Sy 11/13/20 P01247672
Use Only |fum's name » RSM US LLP i frvsEN B 42-0714325
1 S. Wacker Drive, Ste 800
Fum'saddress » Chicago, IL 60606 Pnoneno  312-634-3400
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Form 990-T (2019) University Health Care, Inc. 47-2553196 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract line 6
Cost of laboi 3 liom hne 5 Enter here and in Part |,
43 Additonal section 263A costs tine 2 7
{attach schedule) 4a 8 Do the rules of section 263A (with respect 10 Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total Addlines 1 thiough 4b 5 the organization?

| (see instructions)

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

1 Descriphion of property

| M
: @
: &) ,
| @)
‘ 2 Rentrerawad or accrued
> (a) Fraim personal property (if the percenlage of (b) From real and personal proparty (if the percentage 3(8)Dﬂdz‘;‘]ﬁai:;&‘i‘2;;02”(2)9;”«;:3;’;""S'L:;ﬂd:‘l‘;;)'"0 "
rent for personal property i1s more than ot rent for personal property exceeds 50% or if
109 bul nol more than 50%6) the renl i1s based on profit o1 income)

)

@

Q)

(@)

Total 0. | Toa 0.
N (c) Total income Add totals of columns 2(a) and 2(b) Enter (b) Total deductions

Enter here and on page 1
. here and on page 1, Part | line G columin (A) » 0. |Pail ne6 colunn (8) 0.
) : Schedule E - Unrelated Debt-Financed Income (see mstiuctions)
) 3 Deducuons duectly connecied wih ar allocavia
2  Gross incoms ‘rom to debi-tmanc ed proporty
o allocablie to debt- (a) Suaigh b
ght hine depr eciation Othar deductions
1 Descripuon of debt financed property financed property {attach schedutes { )ml.-cn schotale)

e ()

@)
- oy

3)
A

@)

4 Amount Ol aver g8 dLQUISILION
debt on or allocable to debt-fmanced

property (atach schadule)

5 Average adusied basis
of or allocable 1o
debt-linancad property
(altach schiedule)

6 Column 4 dwvided
by column 5

7 Gioss income
teporlable {colunn
2 x column 6)

8 Allocable daduciion
{coluwnn 6 a total of culumns
3(a) and 3(b)}

() %
2) %
Q@) ‘ %
@) %
Emar here and on page 1 Entar here and on pago 1
Part1 ine 7 column (A) Partt ing 7 calumn (R)
Totals > 0 0.
Total dividends-received deductions included in column 8 » 0.

923721 01-27-20

Form 990-T (2019)
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Forn 990-1 (2019) University Health Care,

Inc.

47-2553196

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

1 Name ol controiled otganizalion

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unralated income
(loss) (see instructions)

4 Total of specified
paymants made

5 Partof column 4 that 1s
ncluded in the controlling
organization’s gross income

6 Deductions drectly
connectad with incoma
m colurnn §

)

]

©)]

)

Nonexempt Controlled Organizations

7 Taxable Income

8 Netunrelated incone (loss)
(see Instructions)

Q9 Total of specitied payments
made

10 Part of column 9 that s ncluded
1 the controlling organization s
gross income

11 Deductions direclly connecled
with income in column 10

1)
(4]
©)] I
)
Add columns § ang 10 Ada coluinns 6 and 11}
Enter here and on page 1 Part |, Enter hisre and on page 1 Pait |
ime 8, column (A) ling 8 column (B)
Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1 Dascrplion ol income

2 Amount of incoma

3 ODaductions
drrocily connecled
(attach schedulo)

4  Set-asides
{attach schodule)

5 Tolal deduciions
and sol-asides
(col 3 plus col 1)

m
@
3
@)
Enter here and on page 1 Enter here and on page 1
Partl line 9 column (A} Part |, hne 9 column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4 Net mcomoe (loss) 7
2 Gioss 3 Expenses from unrelated trade or 5§ Gross income Excess exempt
1 Description ot unrelated business d"e::'y cznnecled business {column 2 from activity that Str Ex?e;lses gxpgnses (::olumrn
axploited activily ncome from wi g pro Iucn:n minus column 3) if a 15 not unrelaled atul I” a %lo b'“'"”ls col “":'" S
trude or business of unrefate gain, compute cols 5 business income column utnot mora than
business income through 7 column 4%
()
@
&) :
@)
Enter here and on Enter here and on R Enler here and
page 1, Part |, page 1, Part | on page 1
hine 10 co! (A) Iine 10, col (B} Part I, ine 25
Totals > 0. 0. . ' 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
2 ¢ 4 Adveriising gan 7 Crcessreadership
g mr'osns 3 Dwect o (foss) {col 2 minus 5 Cucutation 6 Readarship cusls (coluinn 6 minus
1 Name of parodical a l:co,:'e 9 advertising costs col 3) If a gan compute income costs cclumn 5 Lut not more
cols 5 through 7 than column 4)
) -
@
3)
(@)
Totals {carty to Pait Il, ing (5)) > 0. 0. 0.

923731 01 27-20

Form 990-T (2019)



Form 990-7(2019) University Health Care, Inc. 47-2553196 Page 5
[ Part ll | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a tine-by-line basis )

2 G 4 Advertsing gain 7 Excess readership
" lross 3 Drect or (loss) (col 2 minus 5§ Cuculation 6 Readership cosls {column 6 minus
1 Name of periodical adverlising advertising costs col 3) lf a gan, compute mcome costs column 5 but not more
Income cols 5 through 7 than column 4)
(1)
)
3)
4
Totals from Part | > 0. 0. 0.
Ente. here and on Enler hera and on Enter here and
page 1 Parti page 1 Part) onpage 1
ing 11 col (A) Iing 11, col (B) Partll ine 26
Totals, Part ! (lnes 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4 Compensation attibutable
1 Name 2 Title “mg:;‘r/felfsd ‘o to urrelaled business
M %
@ %|
) %
@) %
Total Enter here and on page 1, Part 11, line 14 > 0.

Form 990-T (2019)

923732 01-27-20
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University Health Care, Inc.

47-2553196

Form 990-T

Description of Organization's Primary Unrelated
Business Activity

Statement 1

Administrative and Support Services

To Form 990-T,

Page 1

Form 990-T

Other Income

Statement 2

Description Amount
Administrative Income 26,400.
Total to Form 990-T, Page 1, line 12 26,400.
Form 990-T Other Deductions Statement 3
Description Amount
Occupancy 1,524.
Contracted Services 19,615,
Total to Form 990-T, Page 1, line 27 21,139.

Form 990-T

Net Operating Loss Deduction

Statement 4

L.oss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/17 175,402. 14,885. 160,517. 160,517.
NOL Carryover Available This Year 160,517. 160,517.

Statement(s) 1, 2, 3,



