Form 990"‘T

Department of the Treasury
Internat Revenue Service

}5 N .
Exempt Organization Business Income Tax Retury

(and proxy tax under section 6033(e))
M , 2017, dnd ending

Amended Return — Section 512(ab7§

For calendar year 2017 or other tax year beginning
» Go to www irs gov/Form990T for instructions and the latest information.

08/31 ‘201'{-8\

P> Do not enter SSN numbers on this form as 1t may be made public if your orgamzation 15 a 501(c)(3)

Repeal
393 }5801100 0

OMB No 1545-0687

2017

en to Public Inspection for

8
501(c}{3} Orgamzations Onl:

A

Check box f

Name of organization ( ] Check box If name changed and see instructions )
address changed

ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF
a—

B Exempt under section

501( C ) 3 ) Print Number, street, and room or sute no Ifa P O box, see instructions
or
. 408(e) 220(e) Type
408A 530(a) 225 E CHICAGO AVE BOX 282
529(a) City or town, state or province, country, and ZIP or foreign postal code

CHICAGO

D Employer identification number

(Employees’ trust see instructions )

36-2170833

€ Book value of all assets
at end of year

CHICAGO, IL 60611-2991

E Unrelated business activity codes

{See instructions )

812930

900099

F Group exemption number (See instructions ) P

2610909664. [ Check organization type » | X [501(c) corporation | [ 501(c) trust

[ ] 401(a) trust

] Other trust

ATTACHMENT 1

Describe the organization's primary unrelated business activty b

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

ATTACHMENT 2

If "Yes," enter the name and identifying number of the parent corporation »

Telephone number » 312-227-7133

J The books are in care of » RON BLAUSTEIN
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 344,483. .
b Less returns and allowances c Balance | 1c 344,483. '
2 Cost of goods sold (Schedule A, ine7), . . ... ..... 2
3 Gross profit Subtractline2 fromline1c . . . . /- R 344,483. 344,483.
4a Capital gain net income (attach Schedule D) , . (ﬁ\ L. Lea 251,426. 251,426.
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) . . | 4b 983,247. 983,247.
c Capial loss deductionfortrusts , . . . . . ... .. ... 4c
5 Income (loss) from partnerships and S corporations (attach statement)| 5 -664,188. ATCH 3 -664,188.
6 Rentincome (ScheduleC) ., , . .. ... ... . fr=——— —d 754 153,238. 201,516.
7  Unrelated debt-financed income (Schedule E) dqd .. RECEIVED
8 Interest, annuities, royaltes, and rents from controlled organization g)c..edule F 8 [&]
9 Investment income of a section 501(c)(7), (8) or (17) organizatiory @Edule m \A@ o ‘an,n O
10 Exploited exempt activity income (Schedule 1) & %‘0 49 cudt h
1" Advertising income (Schedule J), ., . ., . ... .[]. b=——— 34 E
12 Other iIncome (See instructions, attach schedule) . . . O SDE:N UT
13 Total. Combine lnes 3through 12. . . . . . . . ... .. T3 —dr e 722 . 153,238. 1,116,484.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . . . ¢ i v v v v v v .. 14
@5 Salamesandwages . .. ... ... e e 15
@UD Reparsandmaintenance | , . . . . . . ... i i i e e e e e 16
% Baddebls. . . . . ... e e e e e e 17
28 Interest (atach schedule) | | . . . . . . . . .. L e e e e e e e e 18
I8 Taxesandlicenses . . . . . . . .. .. ..t i et 19 4,502.
% Charitable contributions (See instructions for imitation rutes) ATTACHMENT. 4, . . . ... ... .... 20 57,206.
E21 Depreciation (attach FOrm 4562). . . . . . . . v o v o 21 23,341. |
22 Less depreciation claimed on Schedule A and elsewhere on return . . . . . . 22a 23,341 . | 22p
23 Deplelion . | L L L L e e e e e e e e e 23
€C24  Contributions to deferred compensahion PIanS . . . . . . . . . . . e e e e e e e e e e e e e e e e e 24
P55  Employee benefit programs . . . . . . . ... e e e e e e e 25
'?&’,26 Excess exempt expenses (Schedulel), , . . . . . . .. .. L e e e e e 26
27  Excessreadershipcosts (ScheduleJ). |, . . . . . . ... L L e e 27
28  Other deductions (attachschedule) . . . . ... ... ........... ATTACHMENT. 5. .. .. 28 539,921.
29 Total deductions Add lines 14 through 28, . . . . . . . . . . . 0 i i i i i it e e e e e e e e e 29 601, 629.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 514,855,
31 Net operating loss deduction (imited to the amountonline30) ., . . . . . . . . . . . v v v v v i e e e o 31
32  Unrelated business taxable income before specific deduction Subtract Iine 31 fromlne30 , . . . . ... ... 32 514,855.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . .. . . . . .. ... 33 1,000.
34 Unrelated business taxable income. Subtract ne 33 from line 32 If line 33 I1s greater than hne 32,
enterthe smallerof zeroorhne 32 . . . . . . . . o . ... .. . 34 513,855.

For Paperwork Reduction Act Notice, see instructions
?
X2740 2986 6Pk 143
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Amended Return — Section 512(a)(7) Repeal

Form 990-T (2017) ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF 36-2170833 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here » See Instructions and

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)

(1)[$ 50, OOO.I (2)L$ 25,000.' (3)|L 438,855J

b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . . . . . $ 11,750.

{2) Additional 3% tax (not more than $100,000) . , ., . . . . . ... . .. oo ... $ -

c Incometaxontheamountoniine34. . . . . v v v v v it v v v b e e ATCH.6........ » | 35c 130,238.
36 Trusts Taxable at Trust Rates See nstructions for tax computation Income tax on|_  _

the amount on line 34 from D Tax rate schedule or [:] Schedule D (Form 1041), . . . . . ... .. »| 36

37  Proxytax SEEINSIUCHONS . . v v v v v v v v v e v e e e e e e e e e e e e e e e e »| 37

38 AHRErnative MINIMUM X .+« v v v v v i b e v e et e e e e e e e m e e e e e e e e e e e e e e 38

39 Tax on Non-Comphant Facility Income. SEe INSITUCHIONS . . . . . . v v 4 v v v v v e s s e e o vt e e s e u e 39

40 Total Add lines 37, 38 and 39 to line 35c or 36, whichever applieS . . . . . . v v v v v v e e e e 40 130,238.

Tax and Payments

41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 41a

b Other credits (see INSLTUCHIONS), . . . . . . . v o v i it e e et e e et e e 41b

¢ General business credit Attach Form 3800 (see instructions) . , . . . .. ... .. 41c 10,742

d Credit for prior year mimimum tax (attach Form 8801 0r8827). . . . . . . . ... . 41d —_—

e Totalcredits Add ines 41athrough41d . . . . .. ... .... e e e e e e e e e e e e e e e e e 41e 10,742.
42 Subtract ine 41e from IN@A0. . . . . . . v v v vt e e e e e e e e e e e e e e e e 42 119,496.
43  Other taxes Check ff from D Form 4255 [:, Form 8611 L__] Form 8697 D Form 8866 D Other (attach schedule) . | 43
44 Totaltax Add iNes 42 and 43, . . . . . . . . . ittt e e e e e e e e e e e e e e e e e e e 44 119,496.
45a Payments A 2016 overpayment creditedto2017 ., . . . ... ... ... .. .. 45a 637,755.

b 2017 estimatedtaxpayments . . . . . .« v v b v e h e e e e e e e e e 45b

c Taxdeposited with FOrm 8868. . . . . . v v & o v v v v v e e e v ot o e e 45¢ 148,700.

d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d

e Backup withholding (seenstructions) . . . . . . . . .« v v v v b v e wa e 45¢

f Credit for small employer health insurance premiums (Attach Form 8941) , . . _ ., ., 45f

g Other credits and payments Form 2439

Form 4136 Other Total » |45 o

46  Total payments. Add Iines 45a through 45g . . . . . . . . . . v i i i e e e e e e e e 46 786,455.

47 Estimated tax penalty (see instructions) Check if Form 2220 sattached, , . ., . . . ... ... .. ... » I:l 47

48 Tax due If ine 46 1s less than the total of ines 44 and 47, enter amountowed | | . . . . ... ... ..... »| 48

49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpad . . . . . .. ... .. »| 49 666,959.

50  Enter the amount of line 49 you want _ Credited to 2018 estimated tax P> 826 Refunded P | 50 666,133.

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authorty | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organizaton may have to file }
FNnCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country | | |
here p X

52 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?, . . . . X
If YES, see Instructions for other forms the organization may have to file

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

s_ true, correct, and complete Declaration of preparer{other than taxpayer) is based on gl information of which preparer has any knowledge
|gn } d } May
Here | P RON BLAUSTEIN 2/ CFO ot
de [

Under penaltes of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15

the IRS discuss this retum
the preparer shown below

Signature of officer D Title (see '“S‘NC‘IOHS)"m Yes l_l No
Print/Type preparer's name Prepgrer's st ﬁm € ) Date Check |_| " PTIN
Paid JESS WAGENER &\Mq«_ 02/27/2020 | serrempioyes | PO1622613
z’engel' Frmsname B ERNST & YOUNG U.S. LLP) Y Fim's ENP>34-6565596
Se Only I s agdress b 155 N. WACKER DRIVE, CHICAGO, 1L 60606 Phoneno _ 312-879-2000
Form 990-T (2017) -
JSA

7X2741 2 000

9266PK 1143
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Amended Return — Secti

on 512(a)(7) Repeal

ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF 36-2170833

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

1 Inventory at beginning of year , { 1 6 Inventory atendofyear . . .., .. 6

2 Purchases ., .. ....... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ., ... .... 3 6 from lne 5 Enter here and In

4a Additional section 263A costs Partlhne2_ . ., .. ........ 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 hines 1 through 4b . | 5 to the organization? | . . . . . . . . . . . .. X

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

(see instructions)

1 Description of property

(1) NON-PATIENT PARKIN

G REVENUE

)

&)

“)

2 Rent received or accrued
{a) From personal property (f the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or iIncome) ATTACHMENT 7
1) 354,754. 153, 238.
(2)
(3)
“4)
Total Total 354,754.
(b) Total deductions.
(c) Total Income Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, lne 6, column (A). ., . . . » 354,754. Part |, ine 6, column (B) » 153,238.

Schedule E - Unrelated Debt-Financed Income

(see Instructions)

1 Descnption of debt-financed property

2 Gross income from or

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

llocable to debt-financed
alo (a) Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
)
6]
3
“4)
:c:lTsc::Zr‘\ Z:J‘:ir?%er ° A\c’;frg :Ifgcj::i'lzdl: = 64 g:":: dn 7 Gross income reportable (c ;u erljo;a: :iti?ilf]?o(?x;l:\ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule) (attach schedule)

)

%

2

%

3)

%

(4)

%

Totals . . . . . . i i e e e e e e e
Total dividends-received deductions included in column 8

Enter here and on page 1,
Part |, ine 7, column (A)

Enter here and on page 1,
Part I, ine 7, column (B)

JSA
7X2742 3 000

9266PK 1143

Form 990-T (2017)
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, Amended Return — Section 512(a)(7) Repeal

Form 990-T (2017) ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF 36-2170833

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

Page 4

S Part of column 4 that is
included in the controling
organization's gross income

6. Deductions directly
connected with income
in column §

1 Name of controlled
orgamization

2 Employer

identification number 3 Net unrelated income

(loss) (see instructions)

4 Total of specified
payments made

m

(2)
3)
4)
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Part of column 9 that 1s 11 Deductions directly
7 Taxable Income included in the controling connected with income in
(loss) (see instructions) payments made organization's gross income 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 |, line 8, column (B)
Totals . . ., . . . 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)
3 Deductions 4 Setasides § Total deductions
1 Description of ncome 2 Amount of income directly connected and set-asides (co! 3
P (attach schedule) (attach schedule) plus co! 4)
1)
2) .
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 9, column (B}
Totals . ., . ........ »
Schedule | - Exploited Exempt Activity Ihcome, Other Than Advertising Income (see Instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Glmtsii directly g??u‘;m:;:'fgoltﬁ’: 5 Gross income 6 Expenses expenses
unrelate connected with from activity that butabl (column 6 minus
1 Description of explofted activily | business income production of 2 minus column 3) I1s not unrelated attributable to column 5, but not
from trade or unrelated if a gain, compute business ncome column § more than
business business income cals 5 through 7 column 4)
M
@
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 26
Totals . . .......... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N f perodical j (‘::oss 3 Direct gan or (loss) (col 5 Circulation 6 Readership costs (column 6
ame of periodica advertising advertising costs 2 minus col 3) if Income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
4] '
2) \
]
3
“)
Totals (carry to Part I, ine (5)) . , b

JSA

7X2743 3 000

9266PK 1143

Form 990-T (2017)
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Form 990-T (2017)

ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF

Amended Return — Section 512(a)(7) Repeal

36-2170833

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 3 Ourect 2 minus cot 3) If 5 Circulation 6 Read:ersmp minus column 5, but
Income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1) .
(2) !
(3)
(4)
Totals fromPart!, . . . . . . »
Enter here and on Enter here and on ) Enter here and
page 1, Part |, page 1, Pant |, on page 1,
ltne 11, col (A) line 11, col (B) Part I, ine 27
Totals, Part Il (lines 1-5) . . . .

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

1 Name

2 Tile

3 Percent of
time devoted to
business

4 Compensation attnbutable to
unrelated business

m

%

@

Yol

(3

Yol

@

%l

Total. Enter here and on page 1, Part I!, ine 14

JSA
7X2744 2 000

9266PK 1143

Form 990-T (2017)
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!

ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF 36-2170833

ATTACHMENT 6

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 513,855.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 174,711.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE.......cotinnnn. 107,910.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 122

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 21,314,742.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 243

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 26,222,130,
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ... i ittt ittt it e 58,397.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ..t ittt it iiiiiie i 71,841.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 130,238.

ATTACHMENT 6
9266PK 1143 PAGE 12



ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

PARKING GARAGE, &EFERENCE LABORATORY AND PARTNERSHIP

9266PK 1143

36-2170833

ATTACHMENT 1

INTEREST

ATTACHMENT 1
PAGE 7



ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

36-2170833

ATTACHMENT 3

F.H. PRINCE LLC EIN: 36-2422450

MDCP VI-B, LP EIN: 26-1274505

PALO ALTO HEALTHCARE FUND EIN: 77-0567738

RCH ENERGY MLP FUND, LP EIN: 20-1049626

ORBIMED ROYALTY OPP II, LP EIN: 32-0457118

WALTON STREET RE FUND VI, LP EIN: 26-0191265
MADISON DEARBORN CAP PTRS VII-A LP EIN: 47-1687935
MADISON DEARBORN CAP PTRS VII-B LP EIN: 47-1687979

INCOME (LOSS) FROM PARTNERSHIPS

9266PK 1143

292.
5,566.
-31.
-719,120.
54,429.
1,840.
-7,837.
673.

-664,188.

ATTACHMENT 3
PAGE 9



ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF 36-2170833

ATTACHMENT 2

NAME AND FEIN OF PARENT CORPORATION

CHILDREN'S HOSPITAL OF CHICAGO MEDICAL CENTER
EIN: 36-3357004

ATTACHMENT 2
9266PK 1143 PAGE 8



' ' Amended Return — Section 512(a)(7) Repeal

ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF CHICAGO
EIN: 36-2170833

August 31, 2018
ATTACHMENT 4

Form 990T- Part II, Line 20 - Charitable Contributions Carryforward

Utilized in Utilized in

Tax Year Generated Prior Years Current Year Carryforward
8/31/2014 32,785 - 32,785 -
8/31/2015 155,621 - 24,421 131,200
8/31/2016 38,697 - - 38,697
8/31/2017 284,273 - - 284,273
8/31/2018 374,302 - - 374,302

Total 885,678 - 57,206 828,472

\




ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF 36-2170833

ATTACHMENT 5

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

COST OF REFERENCE LAB TESTS 515, 693.
TAX PREPARATION FEES 24,228.
PART II - LINE 28 - OTHER DEDUGTIONS 539,921.

ATTACHMENT 5
9266PK 1143 PAGE 11



ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF

SCHEDULE C - RENT INCOME DEDUCTIONS

NON-PATIENT PARKING REVENUE

36-2170833

ATTACHMENT 7

<

LOCAL PARKING TAX
DEPRECIATION

UTILITIES
PURCHASED SERVICES/MAINTENANCE AND SUPPLIES

MANAGEMENT FEE
INDIRECT COSTS
GARAGE REPAIRS & MAINTENANCE

TOTAL

9266PK 1143

72,886.
23,341.
24,823.
28,751.
1,319.
1,065.
1,053.

153,238.

ATTACHMENT 7

PAGE 13



