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10390510 794151 8310

NOTICE 2018-100

2939313811023 9

o 990-T Exem pt Organization Business Income Tax Retur OMB No_1545-0667
v (and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 2 0 1 7 . and ending JUN 3 0 . 0 1 8 20 1 7

Department of the Treasury P> Go to www.irs.gov/Form980T for instructions and the latest informat‘ion. E—

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 561(cX3) Organazations Onty

ALl ggs:::sbox ] Name of organization ( || Check box if name changed and see instructions.) e e, nUMBSr

s changed tnatructions )

B_Exemptunder secton | Print | LOYOLA UNIVERSITY MEDICAL CENTER 36-4015560
(X]s01cH3_ ) or 1 Number, street, and room or suite no. If a P.0. box, see instructions. 3 v elated business actiity codes
[Jaos(e) [_J220e) | "¢ 2160 SOUTH FIRST AVENUE
D 408A l:lsso(a) City or town, state or province, country, and ZIP or foreign postal code
[ 529¢a) MAYWOOD, IL 60153-3328

Ef:,',‘ dV::u"e ::B" assets F Group exemption number (See instructions.) P> .
7,927,234, [GCheck organization type B> [ X ] 501(c) corporation || 507(c) trust L1 401(a) trust LI Other trust ‘[

H Describe the organization's primary unrefated busmess actvity. pr QUALIFIED PARKING

139

2017.05060 LOYOLA UNIVERSITY MEDICAL

I During the tax year, was the corporation a subsidiary 1n an affilated group or a parent-subsidiary controlled group? » [XTves [ No
If "Yes," enter the name and identifying number of the parent corporation. »  SEE STATEMENT 2 7 (¢ 35—/04/3(7:2 5
J Thebooks are incareof » DONNA WALLACE Telephone number p» 708-216-0378
|Part1 | Unrelated Trade or Business Income (A) Income ~(B) Expenses {C) Net
1a Gross receipts or sales .
b Less returns and allowances ¢ Balance | IR - .
2 Cost of goods sold (Schedule A, line 7) 2 < . T
Gross profit. Subtract hne 2 from Iine 1c 3 »
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) {(attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c 7 . -
§ Income {loss) from partnerships and S corporations (attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organtzations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G)j 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising tncome (Schedule J) 11
12 Other ncome (See mstructions; attach schedule) STATEMENT 1 12 155,928.] ] 155,928.
13 Total. Combine lines 3 through 12 _ 13 155,928. 155,928.
Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.)
(Except for contnbutions, deductions must be directly connected with the unrelated busmess income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16  Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) 18
19 Taxes and licenses 19 v
20  Charitable contributions (See mstructions for himitation rules) 20
21 Depreciation {attach Form 4562) 21 o
22  Less depreciation claimed on Schedule A and e! 22a 22b
23 Depletion 23
24  Contnibutions to deferred compensation plans 24
256  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add nes 14 through 28 29 0.
30  Unrelated busmess taxable income before net operating loss deduction. Subtract line 29 from line 13 30 155,928.
31 Netoperating loss deduction (kmited to the amount on line 30) SEE STATEMENT 3 31 155,928.
32 Unrelated business taxable income before speciic deduction. Subtract line 31 from line 30 32 0.
33  Speciic deduction (Generally $1,000, but see hne 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract Ine 33 from line 32. If line 33 15 greater than line 32, enter the smaller of zero or
line 32 34 0.
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2017)
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, Fmmdeen  LOYQOLA UNIVERSITY MEDICAL CENTER 36-4015560 Yoo 2
’li?anﬂ.] Tax Computation
¥ Omperindios Toalle xxCuporations. St DEurcions 7 bz campiaien, i
Toolied gupip members gsections 1551 ang 1553 check bevz B (X Sev instctions ana:
» Futr your share ol the B55,000, SE5000, and 18,525,800 taable oot hradhets {in el oriey
mk ] mls ] & ]
3 Enterarperivation's shere ot {7) AtRSnml 5% fax {nol more tan $11,750) |8 i |
1) AdtoTel 3% e anre Com $00.050) ... B 1 b
2 Incooe texOn theamaand on e 34 . o
MTmmmmnmammhnmmmmmaaanam
COlmresimties [T stedceDFom 104y
Pt Seemshoxdions R .
AbaTalive mMmiEm AR | R . - - L 1,562.
rnnmmmmrumummsﬁmm
Total Add fress 7, aaannasmmascwas.mmm
[Part V] Tax
413 Forega tmxaredi {corporations atiach Form 1118 trusts atiach Form 1916) __
b Dftrer oS {32 instmciors) | U NOON
€ mmammmmm s s e e o | AR
4 Mmrmmmmm(md:meMImm ... 1424
¢ Totlcredia  Add bnesdlatrough4td
42 SubtactEnzdtetromBnedd o
43 Other taxes. Cheek it trome ] Fom 4255 () Form B611 L) Form 8697 L1 Fom 8855 L] Other pemc scoaain
49 Torltx Addlines422n843 ... e e e
45 a Payoents: A2016 overpeyment credited 0 2007 o vereen s
¥ 2017 estinatzd tax payments
¢t Tax deposled withFonm 8868 . I ¥
d WmmT&nwwmmsmu (sceinstnxﬂons) e —— 4
¢ Backup withholing (see instructons) e meroee o | A8
{ Cred for ssnafl emnployer heakh msmnr.a pmmlums (Anach Fom: 8941)
g Other credes and payments: D Form 2439
) rorm 4135 ] other Toul B
48 Toll payments, Add Bnes 452 trough 45¢g |,

]

[ WA

N

e

»
et e e it i wre O
»

A | oY —— PMAL 1 hn o m 4 Sve{ e ) emamme——p—— YT

U - - I . .

sggy 8

A2

3
[
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brrescatves SeatRNTIIAR Inban s ataton e prrems ——— “ ae

1
3
}
1
H
1,
il *t.,.

|
Lok

Whr S i Mn AR 48 ra § e P Loy n e

bl

15,000.

e

v
-
Ly
i o .

5

RS -1 | 15,000.
A7 Estimaied tax penaky {see mstructions), Check A Form 22201 atached B> LXJ . D 58.
48 Taxdoe. I1fine 46 ks {258 than the total of fines 44 and 47, enter amauntowed e
43 Overpsyment. il five 46 1S larger than the total of Eines 44 and 47, enter amount overpald Ay 13,380,
50 _Emes the amoum of e 49 you want Craditad to 2018 estimatsd tix_ B> | Retonded op 13,380.
l 5_art.szl Statements Regarding Gertain Activities and Other Information (ses mstructions) —
51 Alany iime during the 2017 calendar year, did the orgamuzation have an inlerest in or a sigrature os other authority Yes | No
over a financial account (bank, securrbes, of other) in a foreign country? if YES, the crganization may have to fia =7} ;”_’}T]
FnCEN Form 114, Repart of Foreign Bank and Financal Accounts. If YES, enter the name of the foreign country A
here X
52 During the tax year, did the organization receive a disrbution from, or was It the grantor of, of transferor to, aforeigntrust? . X
f YES, see instructians tor other forms the arganization may have to flle. i’ PipeT
53 Emter the amount of tax-exempt Interest recalved o accrued duning the tax year p» § | P

Under penalties of perpury, | declare that | have sxsmmned this return, in chadules and snd 10 ths beat o my kncwledge and beliet, I8 Iy true,
corect. shd compiete. of pragw (nm-mmhmbwodmdl winch preparw hxs sny -

Sign |
Moy the IRS discuss his relurn with

Here ’ ’ CFO the proparw shown balow (aee

of oflicer instrucvonsy? ] Yes [ Mo
Print/Type preparer's name Preparer's signature Date Check L_J it [PTIN
Paid seli- employed

Preparer
Use Only Fum's name P Firm's EiN D>

S1518

Firm's addreéss B> Phone no.

Form 980-T (zoi N

123711 0%-22.18
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10390510 794151 8310

Form 990-T (2017) LOYOLA UNIVERSITY MEDICAL CENTER 36-4015560 Page 3
Bchedule A - Cost of Goods 501d. Enter method of nventory valuaton » N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 8

2 Purchases 2 7 Cost of goods sold. Subtract ine 6 [

3 Costof labor 3 from ling S. Enter here and in Part |, L

4a Additional section 263A costs ling 2 7

(attach schedule) da 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to _; 7
§ Total. Add lines 1through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and

(see instructions)

Personal Property Leased With Real Property)

1. Description of property

)

2

&)

(6]

2P or s 3(8)Dsducllons diractly connectad with the income in
ot s e O ponio oy o S Sl 2 20 e s
109 but not more than 50%) the rant is based on profit or Income)

W]

2

()

@

Total 0. | ot 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g‘)o’T::rﬂJ:‘idulrl\ctioni.

here and on page 1, Part |, line 6, column (A) » 0. |Penl,ines, corumn () P> 0.

‘Schedule E - Unrelated Debt-Financed Income (see mstructions)

1. Descniption of debt-financed property

2. Gross income from

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

or aliocable to debt-
financed propaerty

(b} other deductions

{8} straight ine depreciation
{attach schedule)

(attach schadule)

)

@

)]

“)

6. Column 4 dvidsd

7. Gross income 8. Allocable deductions

, A t of ge acq ] §. Average adjusted basws
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
proparty (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
1) %
(2) %
(3) %
@ %
Entar here and on page 1, Enter here and on pags 1,
Part | line 7, column (A) Part|, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2017)
723721 01-22-18
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Form 990-T (2017) LOYOLA UNIVERSITY MEDICAL CENTER
Schedule E - nterest, Annuities, Royalties, and Rents From GControlled Organizations (see instructions)

36-4015560

Page 4

1. Name of controlled organization

2. Employer
tdentification
number

Exempt Controfled Organizations

3. Net unretated income
(loss) (see instructions)

4 Total of specitied
payments made

§.Part of column 4 that Is
included In the cantrolling
organization's gross income

6. Deductions directly

connected with iIncome
n column §

0]

@)

_(3)

()

Nonexempt Controlied Organzations

7. Taxable income

8. Netunrelated tncome (loss)
(see instructions)

9. Total of spectiied payments
made

gross Income

10. Part of column 9 that 1s included
1n the controlling organization's

11. Dod

directly d

“with income 1 column 10

(1

2

(©]

{4)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (R) hne 8 column (8)
Totals | 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17} Organization
(see instructions)
3. Deductions 4. Set-asides §. Total deductions

4. Dascription of income

2. Amount of income

directly connected
{attach schedule)

{attach schedule)

and set-asides
{col 3 plus col 4)

M
1]
8
)
Enter here and on paga 1.]++ N Enter here and on page 1,
Part | hne 8, column (A). Part |, line 8, column (B)
Totals » o . *, < ’ 0 .

Schedule | - Exploited Exempt Activity Income, Other Than Advertis
(see instructions)

ing Income

4. Net income (loss)

2. Gross 3. Expensoes from unrelated trade or §. Gross Income 7. Excess exempt
1. Description of unrelated business d:::;.":riz,:;:s:d buslness (column 2 from activity that a?&E:‘:;‘l:.:; :’:;’L‘::éf::’:";
exploited activity incoms from 1 lated minus column 3) Ifa is not unrelated ! 5 b h N
trade or business b of unralate gain, compute cols 5 business incoma column ut not more than
uSINEss INcome through 7 column 4)
m
@
8)
@)
Enter here and on Enter here and on LI Enter here and
page 1, Part |, page 1, Part|, on page 1
fine 10, col (A) line 10, col (B) . . Part li, ine 26
Totals » 0. 0. " N 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertuising gain 7. Excess readership
ag;g";f: 3. Drrect or (loss) (col 2 minus §. Cireutation 6. Readership costs {column 6 minus
1. Name of periodical income 9 advertising costs col 3) It a gain, compute Income costs column S, but not more
cols 5 through 7 than cojumn 4}
(1) . ST 0 . '
@ ) ‘
(&) .- . .
@) '
Totals (carry to Part II, line (5)) > 0. 0. 0.
Form 990-T (2017)

723731 01-22-18

10390510 794151 8310

142

2017.05060 LOYOLA UNIVERSITY

MEDICAL C 83101



Form 990-T (2017) LOYOLA UNIVERSITY MEDICAL CENTER

36-4015560

Page §

[Part [ 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 )

2.a 4, Advertising gain " 7.Excess readership
ad\‘renrl‘.:us: 3. Orrect or (loss) {col 2 minus 5. Cireutation 6. Readership costs {column 6 minus
1. Name of periodical \ncome 9 advertising costs col 3) Ha gain, compute income costs column 5, but not more
cols 5 through 7 than column 4).
(1)
(2)
(3)
(4)
Totals from Part | > 0. 0. &8 4}’532;3: g ;;!r 2 o 0.
Enter here and on Enter here and on Dot {.%’ eI '.} P14 Enter here and
page 1, Part |, pogoe 1, Part |, 3 X444 .‘-r. SYH on page 1,
tine 11, eol (A) line 14, col (B) ﬁ?w;{ﬁ, ; \‘v:ﬂs,x 2 Part fl, lne 27
Totals, Part il (lines 1-5) > 0. 0. |kRsy ;ﬁ“‘ o }-‘ .m.v. "55% 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. ¢ tion attributabl
1 7. e o dmanata | & Sompeten st
(1) %
4] %
) ’ %
._@) %
Total. Enter here and on page 1, Part I}, line 14 » 0.
Form 990-T (2017) -
1
723732 01-22-18
143
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. | 4626 Alternative Minimum Tax - Corporations

P> Attach to the corporation’s tax return.

OMB No 1545-0123

2017

Doportment of e Treasu¥ P> Go to www.irs.gov/Forma626 for instructions and the fatest information.

— Employer identification number
LOYOLA UNIVERSITY MEDICAL CENTER 36-4015560
Note; See the instructions to find out if the corporation Is a small corporation exempt
from the alternative mimimum tax (AMT) under section 55(e).

1 Taxable ncome or {loss) before net operating loss deduction 1 154,928.

2  Adjustments and preferences:

a Depreciation of post-1986 property 2
b Amortization of certified poliution contro! facilities 2b
¢ Amortization of mining exploration and development costs 2¢
d Amortization of circulation expenditures (persenal holding companies only) 24
e Adusted gain or loss 2¢
f Long-term contracts 2t
¢ Merchant marine capnal construction funds 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 2h
i Taxshelter farm activities (personal service corporations only} 2i
j Passwve activities (closely held corporations and personal service corporations only) 2j
k Loss limitations 2k
| Depletion 21
m Tax-exempt interest income from specified private activity bonds 2m
n Intangible drilling costs 2n
o Other adjustments and preferences 20

3 Pre-adjustment alternative minimum taxable income (AMTI). Combine Imnes 1 through 20 3 154,928.

4 Adjusted current earnings (ACE) adjustment:

a ACE from line 10 of the ACE worksheet m the instructions 4a 154,928.
b Subiract ine 3 from line 4a. If ine 3 exceeds line 4a, enter the difference as a

negative amount. See instructions 4b 0.
¢ Multiply hne 4b by 75% (0.75). Enter the result as a positive amount 4¢
d Enter the excess, If any, of the corporation's total increases in AMTI from prior

year AGE adjustments over its total reductions in AMTI from prior year ACE

adjustments. See instructions. Note: You must enter an amount on hine 4d

(even if ine 4b i1s positive) 44
¢ ACE adjustment.

® |fline 4b 1s 2ero or more, enter the amount from line 4¢

® |f ine 4b 1s ess than zero, enter the smaller of line 4¢ or kne 4d as a negative amount 4e 0.

5  Combine hines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 154,928.

6  Alternative tax net operating foss deduction. See mstructions STATEMENT 4 [] 139,435,

7 Alternative minimum taxable income. Subtract line 6 from hne 5. If the corporation held a residual
interest in a REMIC, see structions 7 15,493,

8  Exemption phase-out (if tine 7 15 $310,000 or more, skip lines 8a and 8b and enter -0- on fine 8c):

a Subtract $150,000 from line 7. If completing this ltne for a member of a controlled
group, see instructions. If zero or less, enter -0- 8a 0.
b Multiply line 8a by 25% (0.25) 8b 0.
¢ Exemption. Subtract ine 8b from $40,000. If completing this line for a member of a controlled
group, see instructions. 11 zero or less, enter -0- 8¢ 0.

9 Subtract Iine 8c from line 7. If zero or less, enter -0- [] 15,493.

10 Multiply ine 9 by 20% (0.20) 10 3,099,

11 Alternative minimum tax foreign tax credit (AMTFTC). See mstructions 11

12 Tentative mimmum tax. Subtract ine 11 from hine 10 STMT 5 BLENDED RATE 12 1,562.

13 Regular tax liability before applying all credits except the foreign tax credit 13

14  Altemnative minimum tax. Subtract line 13 from fine 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropniate line of the corporation’s income tax return 14 1,562.

JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)

717001
01-12-18
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LOYOLA UNIVERSITY MEDICAL CENTER 36-4015560
Adjusted Current Earnings (ACE) Worksheet -
P> See ACE Worksheet instructions.

| 1 Pre-adjustment AMT!. Enter the amount from line 3 of Form 4626 1 154,928.
2 ACE depreciation adjustment. Fola!
a AMT depreciation 2a 54
b ACE depreciation; e P
(1) Post-1993 property 2b(1) ?i;, ' '
(2) Post-1989, pre-1994 property 2b(2) ‘; " g"’gj
(3) Pre-1990 MACRS property 2b(3) & ‘; T
(4) Pre-1990 original ACRS property 2b(4) s i
(5) Property described in sections e G Fot
168(f)(1) through (4) 2b(5) 115} [:!: .
{6) Other property 2b(6) AR %2
| (7) Total ACE depreciation. Add lines 2b( 1) through 2b(6) 2b{7) iji
‘ ¢ ACE depreciation adjustment. Subtract line 2b(7) from line 2a 2¢
3 Inclusion in ACE of tems included i earnings and profits (E&P): 945 <
a Tax-exempt interest income 3a p'“f:.,
b Death benefits from Iife insurance contracts 3b ‘oo
¢ Al other distributions from Iife insurance contracts (including surrenders) 3¢ .j '
d Inside buildup of undistributed income tn ife insurance contracts 3d %g‘;;
e Other items (see Regulations sections 1.56(g)-1(c)(6)(mm) through (1x) AR
for a partial list) 3e “~‘..'
1 Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3e 3t
4  Disallowance of items not deductible from E&P: i;-.;gi
a Certain dvidends receved 4a i %
b Dividends paid on certain preferred stock of public utiities that are deduclible under section 247 (as lv%?'.
affected by P L 113-285, Div A, section 221(a}4 1(A), Doc 19 2014, 128 Stat 4043) 4b ’r .‘“E
¢ Dividends paid to an ESOP that are deductible under section 404(k) 4c ?_‘"‘4{,
d Nonpatronage dividends that are paid and deductible under section ,“!s:g
1382(c) 44 Fae
¢ Other items (see Regulations sections 1.56(g)-1(d)(3)(1) and (i) for a {ﬁ,‘
partial list) 4e z-"’d.:ﬂ
1 Total ncrease to ACE because of disallowance of tems not deductible from E&P. Add lines 4a through 4e 4t
§  Other adjustments based on rules for figuring E&P N
a Intangible drilling costs 53 %ﬁ;
b Circulation expendrures 5b b
¢ Organizational expenditures 5¢ bt %
d LIFO inventory adjustments 5d . .i);
e Instaliment sales 5e E,_i
f Total other E&P adjustments. Combine lines 5a through 5e ! 5f
8 Disallowance of loss on exchange of debt pools 6
7 Acquisition expenses of ife insurance companies for qualified foreign contracts 7
8 Depletion 8
9  Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property 9
10  Adjusted current earnings. Combine hines 1, 2c, 3t, 4f, and 5f through 9. Enter the result here and on line 4a of
Form 4626 10 154,928..
|
|
717021
04-01-17
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LOYOLA UNIVERSITY MEDICAL CENTER

36-4015560

FORM 990-T

OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
QUALIFIED PARKING 155,928.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 155,928.

FORM 990-T

PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER

STATEMENT 2

CORPORATION'

S NAME

TRINITY HEALTH CORPORATION

IDENTIFYING NO

35-1443425

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/01 279,025, 124, 246. 154,7789. 154,7789.
06/30/02 397,249. 0. 397,249, 397,249.
06/30/03 153,385. 0. 153,385. 153,385.
06/30/04 157,7989. 0. 157,799. 157,799.
06/30/05 69,722. 0. 69,722. 69,722.
06/30/06 93,950. 0. 93,950. 93,950.
06/30/07 118,224. 0. 118,224. 118,224.
06/30/08 28,214. 0. 28,214. 28,214.
06/30/09 26,764. 0. 26,764. 26,764.
06/30/10 21,618, 0. 21,618. 21,618.
NOL CARRYOVER AVAILABLE THIS YEAR 1,221,704. 1,221,704.

STATEMENT 4

FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION
LOSS
PREVIOUSLY LOSS
TAX YEAR LOSS SUSTAINED APPLIED REMAINING
06/30/01 279,025, 110,008. 169,017.
06/30/02 397,249. 0. 397, 249.
06/30/03 153, 385. 0 153, 385.
06/30/04 157,799. 0. 157,799,
06/30/05 69,722. 0. 69,722.
06/30/06 93,950. 0. 93,950.

10390510 794151 8310

STATEMENT(S) 1, 2, 3, 4
2017.05060 LOYOLA UNIVERSITY MEDICAL C 83101



LOYOLA UNIVERSITY MEDICAL CENTER

06/30/07 118,224.
06/30/08 28,214.
06/30/09 26,764.
06/30/10 21,618.

AMT NOL CARRYOVER AVAILABLE THIS YEAR

10390510 794151 8310

OO OO
« o o o

154

118,224.
28,214.
26,764.
21,618.

1,235,942.

36-4015560

STATEMENT(S) 4

2017.05060 LOYOLA UNIVERSITY MEDICAL C 83101



LOYOLA UNIVERSITY MEDICAL CENTER 36-4015560

TENTATIVE MINIMUM TAX (TMT) PRORATION STATEMENT 5
TENTATIVE MIMIMUM TAX FOR THE ENTIRE YEAR . . . 3,099.
TMT IN EFFECT BEFORE 01/01/2018 . . + +« .+ 4+ . . 3,099.
TMT IN EFFECT AFTER 12/31/2017 . . . « « « « « . 0.
DAYS
TMT PRORATED FOR NUMBER OF DAYS IN 2017 . . 184 1,562.
TMT PRORATED FOR NUMBER OF DAYS IN 2018 . . 181 0.
TMT PRORATED + &« « « + « o o o« o « o« « « « . 365 1,562.
155 STATEMENT(S) 5
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: 8827 Credit for Prior Year Minimum Tax - Corporations OMB No. 1545-0123
+ Form
Dopartment of the Traasury P Attach to the corporation’s tax return. 20 1 7
Internal Revenue Service P> Go to www.irs.gov/Form8827 for the latest information.
Name Employer identification number
LOYOLA UNIVERSITY MEDICAL CENTER 36-4015560
1 Alternative minimum tax (AMT) for 2016. Enter the amount from line 14 of the 2016 Form 4626 1
2 Mimmum tax credit carryforward from 2016, Enter the amount from line 9 of the 2016 Form 8827 2 2,048.
3 Enter any 2016 unallowed qualified electric vehicle credit (see instructions) 3
4 Addlines 1,2,and 3 4 2,048.
5 Enter the corporation's 2017 regular income tax hability minus allowable tax credits (see
instructions) 5 0.
6 s the corporation a "small corporation” exempt from the AMT for 2017 (see instructions)?
@ Yes. Enter 25% of the excess of line 5 over $25,000. if line 511s $25,000 or less, enter -0-
® No. Complete Form 4626 for 2017 and enter the tentative minimum tax from fing 12 6 1,562.
7aSubtract line 6 from line 5. If zero or less, enter -0- 7a 0.
bFor a corporation electing to accelerate the minimum tax credit, enter the bonus depreciation
amount attributable to the minimum tax credit (see instructions) 7b
¢ Add hines 7a and 7b 7c
BaEnter the smaller of line 4 or ing 7c. If the corporation had a post-1986 ownership change
or has pre-acquisition excess credits, see instructions 8a
b Current year minimum tax credit. Enter the smaller of fine 4 or line 7a here and on Form 1120, Schedule J, Part |, ine 5d
(or the applicable hine of your return). if the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see instructions. If you made an entry on line 7b, go to line 8¢. Otherwise, skip fine 8¢ 8b 0.
¢ Subtract line 8b from line 8a. This 1s the refundable amount for a corporation electing to accelerate
the mimimum tax credit. Include this amount on Form 1120, Schedule J, Part ll, line 19c¢ (or the applicable line of
your return) 8¢
8 Minimum tax credit carryforward to 2018. Subtract Iine 8a from line 4. Keep a record of this
amount to carry forward and use in future years 9 2,048.
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JWzA For Paperwork Reduction Act Notice, see instructions.
720281
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