2939316306302 1

990 T Exempt Organization Business Income Tax Return |_ove o. sssscour
Form - (and proxy tax under section 6033(e)) QOO(p % @ 19
[For catendar year 2019 or other tax year beginning___07/01 2019, and ending _ 06/30_, 20 20
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Interal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). BRI Bt hE e
Al ggdefe';sboe)r(\gnged Name of organization ( [_] Check box if name changed and see instructions.) D Employer identification number
B Exompt under section | i |LELMHURST MEMORIAL HOSPITAL (Employees’ trust, see Instructions.)
so1( C )_Qi ) or Number, street, and room or suite no. If a P.O. box, see instructions. 36-2167784
aosey U 22049) Type | 155 E. BRUSH HILL ROAD E Unrelated business activity code
(See Instructions.)
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 529() ELMHURST, IL 60126 62
C Book yalue ot allassets | F_ Group exemption number (See instructions.) > 4
435,375489| G Check organization type » 501(c) corporation [J 501(c) trust [ 401(a) trust ] Other trust

H Enter the number of the organization’s unrelated trades or businesses. P

2

Describe the only (or first) unrelated

trade or business here P> REFERENCE LAB SERVICES,JOINT VENTURE-SURGERY _ If only one, complete Parts I-V. if more than one, describe the
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 lll-V.

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

.» [@Yes [JNo

If “Yes,” enter the name and identifying number of the parent corporation. » EDWARD-ELMHURST HEALTHCARE 36-3513954

J The books are in care of » DENISE CHAMBERLAIN Telephone number P (630) 527-3000
Unrelated Trade or Business Income (A) Income (B) Expenses _IC] Net
1a Gross receipts or sales 6,463,395
b Less retumns and allowances 5.184,960| ¢ Balance®» | 1¢ 1,278,435 /
2  Cost of goods sold (Schedule A, line 7) . 2 0 pd
b 4 3 Gross profit. Subtract line 2 from line 1¢ . 3 1,2718435| 1,278,435
% 4a Capital gain net income (attach Schedule D) 4a [} 0
o b Net gain (loss) (Form 4797, Part ||, line 1 7) (attach Form 4797) 4b //0 0
¢ Capital loss deduction for trusts 4c /S 0 0
E 5 Income (loss) from a partnership or an S corporatlon (attach /
— statement) - . 5 2,321,066 - 2,321,066
o 6 Rentincome (Schedule C) . 6 |/ 0 0 0
ao 7 Unrelated debt-financed income (Schedule E) }/ 0 0 0
g 8  Interest, annuities, royalties, and rents from a controlled organization (Schedule F) '8 0 0 0
~ 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule 9 0 0 0
- 10 Exploited exempt activity income (Schedule l) . 10 0 0 0
11 Advertising income (Schedule J) . 11 0 0 0
12  Other income (See instructions; attach schedule) 12 0 0
13 Total. Combine lines 3 through 12 . . 13 3,599,501 0 3,599,501
- 1sQI} Deductions Not Taken Elsewhere (See mstvé/ctlons for Ilmjﬁmrsamhmsaﬁed&' - ptions must be directly
connected with the unrelated business mcoée) VE
14 Compensation of officers, directors, and trustegs (ScheduleK) . L _t . . . . . . . 8 . 14 0
15  Salaries and wages & -MAY-1-8- 202+ {S 15 172,968
16 Repairs and maintenance K R 17)) 16 2,873
17  Bad debts & 17 0
18 Interest (attach schedule) (see mstruc lons) O G D E N U T 18 0
19 Taxes and licenses . 19 232,833
20 Depreciation (attach Form 4562) e e e e e e e e e 20 17 029 1
21 Less depreciation claimed on S€hedule A and elsewhere on return . 21a 0|21b 17,029
22 Depletion . 22 0
23 Contributions to deferred mpensatron plans 23 0
24 Employee benefit progragis . . 24 38,485
25 Excess exempt expens (Schedule I) 25 0
26 Excess readership costs (Schedule J) 26 0
27  Other deductions (aftach schedule) 27 669,702
28 Total deductions/Add lines 14 through 27 28 1,133,890
29 Unrelated business taxable income before net operatlng Ioss deductuon Subtract llne 28 from IIne 13 29 2,465,611
30 Deduction for et operatmg loss arlsmg in tax years beglnnlng on or after January 1, 2018 (see
instructions) ./ . e e .. e e e 30 0
31 Unrelated business taxable income. Subtract lme 30 from line 29 . 31 2,485,611
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2019

Eimhurst Memorial Hospital
36-2167784
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Form 8g5-T (2018) Page 2
IEi}iil Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . ce e e e e e e Y 3L 2,465,707
33 Amounts pald for disallowed fnnges . O I -
34 Charitable contributions (see instructions for llmltatlon mles) .o 4 3 246,571
35 Total unrelated business taxable income before pre-2018 NOLs and speclt‘ ic deductnon Subtract line
34 from the sum of lines 32 and 33 .. . 2,219,136
36 Deduction for net operatlng loss ariging in tax years begmmng before January 1 201 8 (see 3L
instructions) . . . 0
37 Total of unrelated business taxable income before specmc deduction. Subtract line 36 from line 35 —’ 2,219,136
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than lIne 37
enterthesmallerofzeroorline37. . . . . . . . . . . . . . o . . . oo .\| 3L 2,218,136
ﬁﬂ_fax Computation |
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . . . . ! > 465,809
41 Trusts Taxable at Trust Rates. See instructions for tax computation. lnccme tax on |
the amount on line 39 from: [] Tax rate schedule or [ ScheduleD(Form1041) . . . . . » | 4}
42 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . ... ... . P4
43  Alternative minimum tax (trusts only) . e e e e e e e e e e 4:3
44  Tax on Noncompliant Facllity Income. See Instructlons e e e e e e e e e e 41
\\ Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . —i 465,809
Tax and Payments
46a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) . 48a 1

b Other credits (see instructions) . . . . e e 46b |

¢ General business credit. Attach Form 3800 (see |nstruct|ons) e e 48¢ |

d Credit for prior year minimum tax (attach Form88010r8827). . . . . . 46d 1.

e Total credits. Add lines 46a through 46d e 44e 0
47 Subtract line 46e fromline 45 . . 47 465,809
48  Other taxes. Check If from: [] Form 4255 l:] Form ssn Ij Form 8697 D Fonn ssse D Other (attach schedute 0
49 Total tax. Add lines 47 and 48 (see instructions) . e e e 4 4b 465,809
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B Part II cojumn (k line3 . .. 50
51a Payments: A 2018 overpayment credited to 2019 {5 5f1a 193,949 |

b 2019 estimated tax payments . C e 5ib 415,000

¢ Tax deposited with Form 8868 . . . . C [58¢ 140,000

d Foreign organizations: Tax paid or wrthhe|d at source (see lnstructions) .. 51d |

e Backup withholding (see instructions) . . . . 51e |

f Credit for small employer health insurance premlums (attach Fonn 8941) . 51¢ |

g Other credits, adjustments, and payments: [] Form 2439 \

(] Form 4136 O Other 0 Total > |5ig 0|
52 Total payments. Add lines 51a through 51g e e e e e e e 52 748,949
53 Estimated tax penalty (see instructions). Check if Form 2220 Is attached . 4 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed . . » 54 0
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpald / O» 55 283,140
Enter the amount of fine 55 you want: Credited to 2020 estimated tax P> 283,140 Refunded » | 56 0
Statements Regarding Certain Activities and Other Information (see instructions) I
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
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 v
58  During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” see instructions for other forms the organization may have to file. | '
59 Enter the amo f tax-exempt intehest received or accrued during the tax year » $ 0
\ der pen , | declare 1 have txamined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it ks
Sigm trde, correct, Declarati pre| (other than taxpayer) I8 based on all information of which preparer has any knowfedge. Moy the WS disouss this retum

& | 6 ( (p(Z«l } EVP CHIEF FINANCIAL OFFICER

Here ) gtet: Im S'No:
Signature of officer ™~ ¥
- Print/Type preparer's name Preparer’s signature Date PTIN
::::) arer |RACHEL SPURLOCK ‘% L,J/xwlni/ 5/5/2021 f:,g';mge'; P00520729
Use Only |Fmeneme » CROWELLP ArmsENb  35-0921680
Firm's address » 225 WEST WACKER DRIVE, SUITE 2600, CHICAGO, IL 60606-1224 Phoneno, (312) 899-7000
E:I,rgg%s;?%l:morlal Hospltat 2 4/12/2021 11:47:22 AM Form 990-T (2019)
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Page 3

Form 890-T (2019)
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 0 6 [Inventory at end of year . 6 0
2  Purchases 2 0| 7 Cost of goods sold. Subtract I|ne B
3 Costoflabor. 3 0 6 from line 5. Enter here and in Part |:* .
4a Additional section 263A costs I, line 2 .. 7 0
(attach schedule) . 4a 0/ 8 Do the rules of section 263A (wnth respect to | Yes| No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply ey ]
5§ Total. Add lines 1 through 4b 5 0 to the organization? v
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
(1
@
[€)]
@
2. Rent recelved or accrued
(a) From personal property (if 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 schextule)
more than 50%) 509 or if the rent is based on profit or income)
U]
[¢]
&)
)
Total 0} Total 9! () 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 |, line 6, column (A) . 0| Part|, line 6, column (B) > 0
Schedule E— Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable ‘:rc:’ g:gty—ﬁnanoed {a) Stralght Tine depreciaion ) Otfer deductions
(attach schedute) (attach schedule)
(U]
@
3
@
acauistion deb on or > o alotabiato 6 Column 7. Grossincome reportable | .8 Alecabl deductons
aocanieto devt tanced da anced roery oy clom s oomn 2xcoima S 224 50
(1) %
@ %
@®) %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals . > 0 0
Total dividends- recelved deducﬂons Included in column 8 > 0

Elmhurst Memorial Hospital
36-2167784

Form 990-T (2019)

4/12/2021 11:47:22 AM



Form 890-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 Is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

M

@

®

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

8. Total of specified
payments made

10. Part of column 9 that is
Iincluded in the controlling
organtization’s gross income

11. Deductions directly
connected with income in
column 10

(L))

@

®

(@)
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 |, line 8, column (B)

Totals PP 0 0

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

1. Description of 2. Amount of i directy connociad 4. Set-asides nd se-asides {bor.3
. Uescription of income ount of income re conn an -asides (col.
(attach schedule) {attach schedule) plus cof 4)

(L]

@

(©)]

36-2167784

@)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals A 0 0
Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
m" related directly from unrelated trade| 5. Gross income 6. Expenses expenses
connected with | or business (column | from activity that N (column 6 minus
1. Description of exploited activity bt:fér:nes:aigme production of 2 minus column 3). | is not unrelated attgg:t':gl; to column 5, but not
business unrelated if a gain, compute | business income more than
business income | cols. 5 through7. column 4).
(1
@
3)
“
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Partl, | onpage 1,
line 10, col. (A). tine 10, col. (8). | Part i, line 25.
Totals . . . . . . . . P 0 0 0
Schedule J—Advertising Income (see instructions)
Iincome From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. . costs {column 6
1. Name of periodical advertising | . DIt |3 minus col.3). 1 | S Circuation 8. Readership | minus column 5, but
income sing a galn, compute nat more than
cols 5 through 7. column 4).
m ~
4]
Q)
@ - _
Totals (carry to Part Il, line (5)) > 0 0 0 _ 0
Form 980-T (2019)
Elmhurst Memorial Hospital 4 4/12/2021 11:47:22 AM



Form 890-T (2018)

Page S

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

4, Advertising 7. Excess readership
2. Gross gain or {loss) (col. costs (column 8
1. Name of periodical advertising | ,, 3Ot 2 minus col.3). i | S Grouiation 8. Readarship | minus column 5, but
Income 9 a gain, compute not more than
cols S through 7. column 4).
(1)
t]
Q)
@ e 3 R R
Totals from Part) . » 0 0/ 0
Enter here and on | Enter here and on 1 Enter here and
page 1, Part |, page 1, Part}, on page 1,
line 11, col. (A) line 11, col. (B). Part [, line 26.
Totals, Part Il (lines 1-5) | 2 0 0| 0

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

*Name 2 i tmg darcgto | 4 Compersation attuabio o
(1) %
@ %
©)] %
o __ L %
Total. Enter here and on page 1, Part I, lina 14 . > 0

Elmhurst Memorial Hospital
36-2167784

Form 990-T (2019)

4/12/2021 11:47:22 AM




SCHEDULE M Unrelated Business Taxable Income from an
(Form 980-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning_ 07/01 ,2019,andending _ 06/30 ,20 20 .

OMB No. 156450047

2019

Department of the Treasury » Go to www.Irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Intemal Revenue Service » Do naot enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). EGIOTEIEI-ELE LYY
Name of the organization Employer identification number
ELMHURST MEMORIAL HOSPITAL 36-2167784
Unrelated Business Activity Code (see instructions) b 82
Describe the unrelated trade or business » LAUNDRY SERVICES
Unrelated Trade or Business Income () Income (B) Expenses (C) Net
1a Gross receipts or sales 50,905
b Less retums and allowances 0 ¢ BalanceP | 1c 50,905
2 Cost of goods sold (Schedule A, line 7) . 2 0
3 Gross profit. Subtract line 2 from line 1c . 3 50,905 50,905
4a Capital gain net income (attach Schedule D) . 4a 0 0
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction fortrusts . . . . 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (altach
statement) . . . . . . . . . . .. L 5 0 - 0
6 Rentincome (ScheduleC) . . Coe e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) .o . 70 . 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . .. 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (Schedule G) . . . .. 9 0 0 0
10 Exploited exempt activity income (Schedule I) e 10 0 0 0
11 Advertising income (ScheduledJ) . . . . e 11 0 0 0
12  Other income (See instructions; attach schedule) e 12 0 o 0
13 Total. Combine lines 3 through12 . . . . . . . . 13 50,905 0 50,905
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14 0
15  Salaries and wages 15 17,185
16 Repairs and maintenance 16 1,629
17 Bad debts 17 0
18 Interest (attach schedule) (see mstmc‘llons) 18 0
19 Taxes and licenses . e 19 10
20 Depreciation (attach Form 4562) . . 20 4,422
21 Less depreciation claimed on Schedule A and elsewhere on retum .. 21a 0 21b 4,422
22 Depletion . 22 0
23 Contributions to deferred compensatlon plans 23 0
24 Employee benefit programs . 24 3,824
25 Excess exempt expenses (Schedule l) 25 0
26 Excess readership costs (Schedule J) 26 0
27 Other deductions (attach schedule) 27 23,739
28 Total deductions. Add lines 14 through 27 . 28 50,809
29 Unrelated business taxable income before net operating loss deductlon Subtract Ime 28 from llne 13 29 96
30 Deduction for net operatlng loss arising in tax years beglnnlng on or after January 1, 2018 (see 0
instructions) . e e e e e 30
31 Unrelated business taxable income. Subtract Ilne 30 from lme 29 31 96
For Paperwork Reduction Act Notice, see instructions. Cat. No. 71329Y Schedute M (Form 990-T) 2018
Eimhurst Memorial Hospital 6 4/12/2021 11:47:22 AM

36-2167784



Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership | EIN | uBl
JOINT VENTURE-SURGERY CENTER
(1) ELMHURST OUTPATIENT SURGERY CENTER, LLC 136-4150045 2,321,066
Total 2,321,066

Eimhurst Memorial Hospital
36-2167784

4/12/2021 11:47:22 AM




Form 990T Part II, Line 19 Taxes and Licenses

Description I Amount

REFERENCE LAB SERVICES

(1) ILLINOIS REPLACEMENT & INCOME TAX I 34,500

LAUNDRY SERVICES

(2) ILLINOIS REPLACEMENT & INCOME TAX I 10
JOINT VENTURE-SURGERY CENTER

3) ILLINOIS REPLACEMENT & INCOME TAX ] 198,333

Eimhurst Memorial Hospltal 8 4/12/2021 11:47:22 AM
36-2167784




Other Deductions
Description I Amount

REFERENCE LAB SERVICES

(1) SUPPLIES AND OTHER 482,874

{2) UTILITIES AND PLANT OPERATIONS 55,314

(3) GENERAL AND ADMIN EXPENSES 130,514

(4) PROFESSIONAL FEES 500
Total 669,202

LAUNDRY SERVICES

(5) SUPPLIES AND OTHER 2,285

(6) UTILITIES AND PLANT OPERATIONS 6,186

) GENERAL AND ADMIN EXPENSE 14,768

(8) PROFESSIONAL FEES 500
Total 23,739

JOINT VENTURE-SURGERY CENTER

(9) PROFESSIONAL FEES 500

4/12/2021 11:47:22 AM

Elmhurst Memorial Hospital
36-2167784



Charitable Contributions
Year Generated Amount Generated Amount Used In Prior Amount Used In Amount Convertedto | Amount Remalning | Contribution Carryover
Years Cumrent Year NOL Expires
2015 282,718 167,251 115,467 (2020
2016 280,800 0 280,800]2021
2017 363,179 0 363,179]2022
2018 566,275 0 566.2752023
2019 437,855 246,571 191,284|2024
Totals 1,930,827 167,251 246,571 0 1,517,005
Elmhurst Memorial Hospital 10 4/12/2021 11:47:22 AM

36-2167784



Form 990T Part V, Line 51b Estimated Tax Payments

Date Amount
12/13/2019 130,000
12/17/2019 125,000
03/12/2020 110,000
09/14/2020 50,000
Totals 415,000
Elmhurst Memoria!l Hospital 1 4/12/2021 11:47:22 AM

36-2167784



4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) @@ 1 9
Department of the Treasury > Attach to your tax retum. Attachment
Intema) Revenus Servico _(99) » Go to www.lrs.gov/Form4562 for Instructions and the latest information. Sequence No. 178
Name(s) shown on retum Business or activity to which this form relates identifying number
ELMHURST MEMORIAL HOSPITAL 62 36-2167784

IEZIYI Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) . .. 1 1,020,000
2 Total cost of section 179 property placed in service (see mstructrons) e 2 0
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 1,020,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0— If mamed t” Img
separately, see instructions . e e e e e e e . 5 1,020,000
6 {a) Description of property (b) Cost (business use only) {c) Elected cost )
7 Listed property. Enter the amount fromline29 . . . . I 7 0
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6and7 . . . . . . 8 0
9 Tentative deduction. Enter the smaller of line5orline8 . . . e e e e e e e 9 0
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 e 10 0
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See rnstructrons 11 394,907
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . . . . . . 12 0
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 P> | 1?| 0 |
Note: Don't use Part !l or Part il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.}
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . .o . 14 0
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . 15 0
16 Other depreciation (including ACRS) . . e e e 16 0
MACRS Depreciation (Don't include listed property See mstructrons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . . . . 17 | 17,029
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . ..o PO

Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

{b) Month and {¢) Basis for depreciation
(a) Classification of property placed (nyear (business/investment use (d) :een?a’e’y {e) Convention {f) Method (9) Depreciation deduction

service only-see instructions)

19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property | 25 yrs. S/L
h Residential rental 27 5yrs. MM S/L
property 275yrs. MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/iL
Section C—Assets Placed in Service During 2019 Tax Year Using the Altemative Depreciation System
20a Class life S/L
b 12-year 12yrs S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line28 . . 21 0
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (g) and Irne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 17.029
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts. . . . . . . . . 23 0
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2019)
Elmhurst Memorial Hospital 14 4/12/2021 11:47:22 AM

36-2167784



Form 4562 (2019)

Listed Property

Page 2

entertainment, recreation, or amusement.)
Note; For any vehicle for which you are using the standard mileage rate or deducting lease oxpense, complcte only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

{(Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [] Yes (] No | 24b If “Yes,” is the evidence written? (] Yes (] No

(@) ®) Bus(l:issl (d) Basis for ((j?predation 0 {9) () 0
Type of property (list | Date placed lnvestment use| Cost or other basis | (business/investment Reoevery Method/ Depreciation Elected section 179
vehicles first) in service percentage use enly) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during !
the tax year and used more than 50% in a qualified business use. See instructions . 25 ol ]
26 Property used more than 50% in a qualified business use:
%)
%)
%)
27 Property used 50% or less in a qualified business use:
%) S/L -
% S/L - |
%) S/L - ‘
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 o]
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29 0

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't include commuting miles)
Total commuting miles driven dunng the year
Total other personal (noncommuting)
miles driven .

Total miles driven dunng the year. Add
lines 30 through 32 .
Was the vehicle available for personal
use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

(a)

Vehicle 1

)
Vehicle 2

{c) (d)
Vehicle 4

Vehicle 3

(e)
Vehicle 5

(U]
Vehicle 6

Yes

No | Yes | No

Yes | No | Yes

No | Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37 Do you maintain a written pollcy statement that prohlblts all personal use of vehicles, mcludlng commutmg. by Yes | No
your employees? . . . . .
38 Do you maintain a written pollcy statement that prohnbrts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain Informatlon from your employees about the
use of the vehicles, and retain the information received? . . e e
41 Do you meet the requirements concerning qualified automobile demonstratlon use? See mstructlons .
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
E1a8"] Amortization
@ & (c) @ Amodiat ®
8] C zation
Description of costs Date z:olrrtlszation Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions):
43 Amortization of costs that began before your 2019 tax year . . 43 0
44 Total. Add amounts in column (f). See the instructions for where to report 44 0
Form 4562 (2019)
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Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax retumn.

om 362

OMB No 1545-0172

2019

,?,m:::zu?s;:zw 99 » Go to www.lrs.gov/Form4562 for instructions and the latest information. é{,‘:ﬁ,’{‘c%“ho 179
Narne{s) shown on retum Business or activity to which this form relates Identifying number
ELMHURST MEMORIAL HOSPITAL 82 36-2167784
IIZ] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . e . 1 1,020,000
2 Total cost of section 179 property placed in service (see lnstructrons) o 2 0
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 1,020,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5§ Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0- If mamed ﬂllng
separately, see instructions e e e e e e e 5 1,020,000
6 {a) Description of property (b) Cost (business use only} {(c) Elected cost
|
7 Listed property. Enter the amount from line 29 I 7 0|
8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6and7 8 0
9 Tentative deduction. Enter the smaller of line 5orline 8 . Coe . 9 0
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . 10 0
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See mstructlons 11 4,528
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline 11 . . 12 0
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 P> f 13 ﬁ 0] |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . e 14 0
15 Property subject to section 168(f)(1) election . 15 0
16 _Other depreciation (including ACRS) . . 16 0
MACRS Depreciation (Don’t mclude Irsted property See mstmctlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 | 4,422
18 If you are electing to group any assets placed in service during the tax year into one or more general l )
asset accounts, check here . » O l
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(a) Classification of property &) M&%g year %ﬁg&ﬁﬁﬂ;ﬂ (d) Recovery | (o) Convention ) Method {g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property |
¢ 7-year property
d 10-year property
e 15-year property |
f 20-year property |
g 25-year property | 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 27 Syrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12yrs S/L
¢ 30-year 30yrs MM S/L
d 40-year 40 yrs MM S/L

LVl Summary (See instructions.)

21 Listed property. Enter amount from line 28 .. 21 0
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in column (g) and Irne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 4,422
23 For assets shown above and placed in service during the current year, enter the -
portion of the basis attributable to section 263A costs . . 23 0
For Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 12906N Form 4562 (2019)

Elmhurst Memorial Hospital
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Form 4562 (2019) Page 2
mﬂousted Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [] Yes [ ] No I 24b If “Yes," is the evidence written? [ ] Yes [ ] No

(@) ) Bus(lg)ess/ {d) Basis for cgee)predaﬂon n () ) o
Type of property (list | Date placed investment use| Cost or other basls | (ousiness/investment Recevevy Metho(t/ Deprecletlon Elected section 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during |
the tax year and used more than 50% in a qualified business use. See instructions . 25 0

26 Property used more than 50% in a qualified business use:
%
%,
%)

27 Property used 50% or less in a qualified business use:
%, S/L - -
%) S/L-
% S/L- :

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28 o

29 Add amounts in column (i), line 26. Enter here and online 7, page1 . . . e e e | 29 0

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) ®) (c) (d)
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4
the year {don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven .
33 Total miles driven dunng the year. Add
lines 30 through32 . . . . .. 0 0 0 0 0 0
34 Was the vehicle available for personal Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37 Do you maintain a written pollcy statement that prohlbnts all personal use of vehicles, |ncludmg commutlng. by Yes | No
your employees? . . . . ..

38 Do you maintain a written pollcy statement that prohlbrts personal use of vehlcles except commutmg. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? .

40 Do you provide more than five vehicles to your employees, obtain mformatlon fmm your employees about the
use of the vehicles, and retain the information received? . c e e

41 Do you meet the requirements concerning qualified automobile demonstratlon use? See Instructwns . ..
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles. ]

Amortization

(e) ]
Vehicle 5 Vehicle 6

(e)

© ®) © @ Amortization ®
Description of costs Date amortization Amortizable amount Code section period or Amontization for this year
begins percentage

42 Amortization of costs that begins during your 2019 tax year (see instructions):

43 Amortization of costs that began before your 2019 taxyear . . . . e e e e e 43 0
44 Total. Add amounts in column {f). See the instructions for where to report 4 0
Form 4562 (2019)

Eimhurst Memorial Hospital 17 411212021 11:47:22 AM
36-2167784




