o

2939321203301

- +~ 1- Exempt Organization Business Income Tax Retur OME No 1545-0047
’!i- rom 990-T (and.proxy tax under section 6033(e)) 1/06%
I For calendar year 2019 or other tax year beginning 09/01 , 2018, andending__ YO/ 51 08/ 202 0 2@ 1 9
Department of the Treasury‘ » Go to www.irs gov/Form990T for instructions and the latest information.
Intemal 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) 8 f}’é)}%)”(‘)"’,q"zn'ssa'.’.ﬁﬁ‘;°3,§?; I
A ‘_] C(;\eck box if “| Name of organization (|_l Check box if name changed and see instructions ) D g:lp!l:);eel;ll?:;tlsf'eia::l:r:c::z?er
address changed ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF oy
B Exempt under section CHICAGO
501( C Q3 ) Print | Number, street, and room or sute no Ifa P O box, see instructions 36-2170833
- 408(e) 220(e) Ty:er E lénrelated business activity code
- 408A 530(a) 225 E CHICAGO AVE BOX 282 (See mstructions )
- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets CHICAGO, IL 60611-2991 62
at end of year F  Group exemption number (See instructions ) P>
2742111808. |6 Check organization type P I X ,aﬂ(c) corporation , , 501(c) trust D 401(a) trust I_’ Other trust L\

SCANNED SEP 10 2021

H Enter the number of the organization's unrelated trades or businesses P 3 Describ
trade or business here »LABORATORY SERVICES If only one, complete Parts

e the only (or first) unrelated
I-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional

trade or business, then complete Parts 11l-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.. . . .. . . Yes |_I No
If "Yes," enter the name and identifying number of the parent corporation » ATCH 1 V\ é (D 335 I
The books are in care of PRON BLAUSTEIN Telephone number B 312-227-7133 ey
mmrelated Trade or Business Income (A) Income (B) Expenses (Q);Nﬁ, 7
1a Gross receipts or sales 359, 370. / ; i
b Less returns and allowances ¢ Balance | 1c 359,370. ) } . :

2  Cost of goods sold (Schedule A, line 7}

]

3 Gross profit Subtracthne 2fromlne1c , . . . ... ... 3 359, 370. / 359,370.
4a Capital gain net income (attach Schedule D) | _ ., . . 4a /
Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) . . | 4b /
¢ Capital loss deductionfortrusts . . . . . .. ....... 4c /
5 Income (loss) from a partnership or an S corporation (attach statement), | , 5 /
6 Rentincome(ScheduleC). .. .. ... ... ...... 6 /
7 Unrelated debt-financed income (Schedule E) , . . . . . . 7 /
8 Interest, annuities royalties and rents from a controlted organization (Schedule F)] 8 /
9 Investment income of a section 501(c)?), (9), or (17) organization (Schedule G) 9 /
10  Exploited exempt activity income (Schedulel) . . . ., . . . 10 /
11 Advertising income (Schedule J), , ., . ... ... .. .. 11//
12  Other income (See instructions, attach schedule) , , . ., . . /1‘5/
13  Total. Combine lines 3 through12, . . . ... ... . ./ 13 359,370. 358,370.

Deductions Not Taken Elsewhere (Seginstructions for limitations on deductions.) (
connected with the unrelated busings$ income.)

Deductions must be directly

14 Compensation of officers, directors, and trusteg§ (Schedule K), . . . . . v v v v o v v e e e e e e e e e e 14

15 Salanesandwages | | . L . L L. L. o e e e e e e e e e e e e e e e e e e e e e e e 15

16  Reparsandmantenance . . ... . /... .. ..........; c e . B P I [

17 Baddebts, . . . .. ... .. .2 ... e . RECE,VED ol 17

18 Interest (attach schedule) (see iiStructions), . . . . .. .. ... .. [k T Y. ... |18

19 Taxesandhcenses . . . . /.. ... ... ... ... 0., § .JUL 2.2 2021. . 8 R I

20  Depreciation (attach Forg?4562). . . . . ... ........... .. 20 o —-

21 Less depreciation claijpied on Schedule A and elsewhere on return O n INL LIT - 21b

22 Depleton, . . . /.. e e e = .. 22

23  Contributions todeferred compensation plans |, , . . . . . . . . . . . it e e e e e e e e e e e e e 23

24 Employee beplfit programs | | | . . L L L L. L e e e e e e e e e e e e e e e e e e e 24

25 Excess exgfiptexpenses (Schedulel), . . . . .. ... L Lo e e e e 25

26 Excess fgadershipcosts (Schedule ). . . . . . . L ... L e e e e 26

27 Otherdeductions (attach schedule) . . . . . . o v v v v e e e e e e e e e ATCH, 2. .1 27 447,328.

28 Totdl deductions Add nes 14 through 27, . . . . . . . o vttt e e 28 447,328.

29 {ela(ed business taxable income before net operating loss deduction Subtract hne 28 from hne 13 | 29 -87,958. - \
30 /Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . | 30 _I
3Y  Unrelated business taxable income Subtractiine 30fromIine29 . . . . . v v v v v v v e e e e e e e e e 31 -87,958. k‘“
jor Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
JSA
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Form 990-T {2019) ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF 36-2170833 Page 2

Total Unrelated Business Taxable Income

. 32 otal ‘of unrelated business taxable income computed from all unrelated trades or busmnesses (see
INSITUCHONS) . v o i ot i e v s e 4 e e e o s s e e e e et e e e e e e e e e e e e e e e e e e . 32
33 Amounts paid for disallowed friNgeSs . . . « & v v vttt i e e e e e e e e e e e e e e e e e e 33
34 Charitable contributions (see instructions for imitationrules) . . . . . . . . . . . L. e e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34fromthesumoflines32and 33 . . . . . o i i i i i e e e e e e e e e e e e e e e e s 35 0.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSIIUCHONS) & . . L i i v i s v v b e e o o o bt a e s e e e e e e e e e e e e e e e e 36
37 Total of unrelated business taxable income before specific deduction Subtract line 36 fromline35. . . . . . .. 37 4
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . . « . v 2 v v v\ . . 1 1,000.
39 Unrelated business taxable income. Subtract line 38 from hne 37 |If line 38 i1s greater than lne 37, °
enter the smallerof zeroor hne 37 . . . . . . . . . L . . . i e e e e e i i o e e e e e o e . - 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply Ine 39 by 21% (021). . .« . & v v v v v o 0 v v v o v n s e s »| 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 39 from D Tax rate schedule or D Schedule D(Form1041). . . . ... ... .. »i 41
42 Proxytax.See Instruclions . . . . . . L . L i L e e e e e e e e e e e e e e e e e e e e e e e e »| 42
43  Alternative minimumitax (frustsonly). . . . . . . L L L L L L e e e e e e e e e e e e e e e e 43
44 Tax on Noncompliant Faciity Income See InSITUCHONS . . . . . v v v v v v s o o o m s e v e ot a o e n v o 44
45 Total. Add lines 42, 43, and 44 to hne 40 or 41, whichever applies . . . . . . . v v v u u o v v v v v o e e s 45
\Tax and Payments
orelgn‘tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 46a
b Othercredits (seenstructions). . . . . . & .« . ¢t i v i i i e e e e e e e 46b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . .. ... .. 46¢c
d Credit for prior year mimimum tax (attach Form 88010r8827), . . . . .. ... .. 46d
e Totalcredits. Add ines 46a through 46d . . . . . . . . . . . i i i i i i e e e s e e e e e e e e e, 46e
47 Subtractiine46efromline 45 . . . . . L . . . L L L e e e et e e e e e e e e e e e e e e 47
48  Other taxes Check if from [:I Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedute) . | 48
49 Total tax. Add lines 47 and 48 (SEE INSITUCHIONS) . . . . & & v v vt v i e e e v e e et s e et et e e e 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, columr{(k),ne 3. . . . . . ... ... .. 50
51a Payments A 2018 overpayment credited t02019 . . . . . . . . . . . ... . a 150, 000.
b 2019 estimatedtaxpayments . . . . . . . . . i i it e e e e e e e e e e e 51b
¢ Taxdepostedwith Form 8868. . . . . . . . & . i i i v v v e e e e et e o n . 51¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seeinstructions) . . . . . . . . . . .. .o 51e
f Credi for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total »|51g
52 Total payments. Add INeS 512 throUGN 510 . & v v v v v v et e e e e e e e e e e e e e e e e 150, 000.
53 Estimated tax penalty (see instructions) Check if Form 2220 s attached, . . . . . . . . . . . . . ¢« .. > 53
54 Taxdue. If ine 52 s less than the total of hnes 49, 50, and 53, enteramountowed . . . . .. ... ... ... »| 54
55 Overpayment. if ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid , . . . . . [Q .. P/VS'SI 150,000.
56§ Enter the amount of fine 55 you want _ Credited to 2020 estimated tax > 150, 000. Refunded » | 56
w Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No

over a financial account (bank, secunties, 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 » X
58 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
59 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
S'gn true correct, and complete Declaratign of prepargr (other than taxpayer) i1s based on all information of which preparer has any knowledge
]
May the IRS discuss this return
Here ’ RON BLAUSTEIN %}/{ /“I 7))/@2/ ’SR- VP/CFO with the preparer shown below
Signature of officer h Dale [ Title (see nstructions)?|X | yes No
Paid Print/Type preparer's name Preparery3ig ofu 061;/1 2/2021 Check p PTIN '1
JESS WAGENER self-employed P01622613 1
Srep(a)relr Fim'sname P ERNST & YOUNG U.S.r L),P p \ FrmsEINP 34-6565596 i
Se Only o msaddess B 155 N. WACKER DRIVE, CHICABQ,JIL 60606 Phoneno 312-879-2000

A
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ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF

Form 990-T (2019)

36-2170833
Page 3

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

1 Inventory at beginning of year _ | 1

6 Inventory at end of year 6

2 Purchases . ......... 2 7 Cost of goods sold Subtract line
3 Costoflabor . ... ..... 3 6 from line 5 Enter here and in Part .
4a Additional section 263A costs Lne2, . . . ... ... .. 7
(attach schedule) , . . . . . . 4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) , {4b property produced or acqurred for resale) apply | _ o
5 Total Add lines 1through4b . | 5 to the orgamization? | . . . . . . . . . . s e e e e e X

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

(see instructions)

1. Description of property

()

2)

3)

4

2. Rent received or accrued

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

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

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

W

2)

3)

“)

Total Total

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

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

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

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

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
(4)
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part I, line 7, column (B)
I - >

JSA
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Form 990-T (2019)
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Form 990-T (2019)

ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF

36-2170833

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer

identification number
(loss) (se

3 Net unrelated income

e instructions)

4 Total of specified
payments made

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

6 Deductions directly
connected with income
n column 5

m

)

(€)

)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

9 Total of specified

10 Pan of column 9 that 1s
included in the controlling

11 Deductions directly
connected with income in

(loss) (see nstructions) payments made organization's gross income column 10

1)

3]

(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 I, ine 8, column (A) Part |, ine 8, column (B)

Totals |, . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e . >

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

1 Description of income

2 Amount of iIncome

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

)
(2)
(3)
4)
Enter here and an page 1, Enter here and on page 1,
Part |, ine 9, column {A) Part |, hne 9, column (B)
Totals . . . ......... >

Schedule 1- Exploited Exempt Activity income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 Expenses 7 Excess exempt
2 Glrossd directly f;?rl': g::‘r:;:‘fgolt?n?s 5 Gross income 6 Expenses expenses
unrelate connected with u | 3 from activity that ftrbutable t (column 6 minus
1 Descnption of exploted activity business income production of 2 minus column 3) 1S not unrelated attn |u a g ° column 5, but not
fr°l;" trade or unrelated goﬁsgasmt'h?g";"%“;e business income column more than
usiness business Income 9 column 4)
M
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part II, tne 25
Totals . . .......... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N f dical cz! G:)ss 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs {column i
ame of perwodica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
Income not more than

a gain, compute
cols 5 through7

column 4)

M

2

3

{4

Totals (carry to Partil, ine (5)) . . P

JSA

9X2743 1 000
48452V 1143

Form 990-T (2019)
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Form 990-T (2019) ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF

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
ain or (loss) (co!
1 Name of pertodical a: eGr(rlosT: 3. Durect gmmus( col):g) It 5 Circulation
P v 9 advertising costs income

income a gawmn, compute
cols 5 through 7

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

M

(2)
(3)
4)
Totals fromPartl, . . . . . . » - -
Enter here and on Enter here and on : Enter here and
page 1, Part|, page 1, Part |, on page 1,
ine 11, col (A) line 11, col (B) Part ll, ine 26
Totals, Part Il (ines 1-5). . . . p»

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

1 Name 2 Title ";:;;Sf,gdo:o 4 Compensation attnbutable to
business unrelated business
M %
(2) ”
(3 %|
(4) %
Total. Enter here andonpage 1, Part l, ine 14, . . . . . . . . . . . . 0 . i i i s e e e »

JSA

9X2744 1 000
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Form 990-T (2019)
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2©19

For calendar year 2019 or other tax year beginning 09/01 , 2019, and ending 08/31 , 20 20

Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information.

f " Open to Public Inspection for
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c){3) 501{c}(3) Organizations Only —I
Name of the organization Employer 1dentification number
ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF 36-2170833

Unrelated Business Activity Code (see instructions)»> 81
Describe the unrelated trade or business » NON-PATIENT PARKING REVENUE

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales |
b Less returns and allowances ¢ Balance P 1c¢ f
Cost of goods sold (Schedule A, ine 7). . . . . . ..... 2 .
3  Gross profit Subtracthne2fromlnetc . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797). . [ 4b
Caprttal loss deductonfortrusts . . . . . .. ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . .. e e e e e e e e e e 5
6 Rentincome(ScheduleC). . ... ...... ATCH 3 .| & 120,443. 182,183. -61,740.
Unrelated debt-financed income (Schedule E). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . ... .. .. ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . .. ... ......... 9
10  Exploited exempt activity Income (Scheduiet) . . ... .. 10
11 Advertising income (ScheduleJ). . . .. .. ... .... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine ines 3through12. . . . . . . . ..... 13 120,443. 182,183. -61,740.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K). . . . . . . . . v v i v v v v e et e e e e e us 14
156 Salanes andWages . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e 15
16 Reparsand maintenance . . . . . . . . . it i i e e e e e e e e e e e e e e e e e 16
17 Baddebts. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (SEe INSITUCHONS ), . . . . . v v v i e e s s e e e e e e e e e e e e e e e 18
19 TaxesandlCensSes . « v v v vt v v it e e s e e e e e e e e e e e e e e e e e e e e 19
20 Depreciation (attach FOrm4562), . . . . . v v v v v v v e e e e e e e 20 45,246.|
21 Less depreciation claimed on Schedule A and elsewhereon return . . . . . . 21a 45,246. | 21b
-2 2 0 1 o1 (o 22
23 Contributions to deferred compensation plans . . . . . v v v i s h e et e e et e e e e e e e e e e e e 23
24 Employee beneft programs . . . . v i v i i i i et e e e e e e e e e e e e e e e e e e e s 24
25 Excess exemptexpenses (Schedulel) | . . . . . . . . .. ... ... e e e e e e 25
26 Excessreadershipcosts(Schedule ). . .« o ¢ o v v i ittt e e e e e e e e e e e e e 26
27  Other deductions (attach SChedule) . . . . v v v v vt e e et e e e e e e e e e e e s ATCH .4 | 27 2,377.
28  Totai deductions. Add INES T4 through 27 = v v v v v v o v b e e e e et et et e et e e e e e e e 28 2,377.
29 Unrelated business taxable income before net operating loss deduction Subtract hne 28 from line 13 | 29 -64,117.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |[_ _
INSHTUCHIONS). . . i v e ottt e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 30
31 Unrelated business taxable income Subtract IN@ 30fromN@29 . « . v v v v v v v v v v v b et e . 31 -64,117.
For Paperwork Reduction Act Notice, see instructions Schedule M {Form 990-T) 2019
JSA
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SCHEDULE M Unrelated Business Taxable Income from an

OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business 2 @ 1 9
For calendar year 2019 or other tax year beginning 09/01 , 2019, and ending 08/31 , 20 20
Department of the Treasury » Go to www irs gov/Form990T for instructions and the latest information
Qpen to Public Inspection for
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3) 501(c)(3) Organizations o,“JJ

Name of the organization

Employer identification number

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

Unrelated Business Activity Code (see instructions)» 52
Describe the unrelated trade or business » PARTNERSHIP INVESTMENTS

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P 1c <
2 Costof goods sold (Schedule A, ine7), . . ........ 2 i
3  Gross profit Subtracthine2fromline1c . ... ... ... 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a 848,885. 848,885.
Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797). . | 4b 432,431. 432,431.
¢ Capital loss deductionfortrusts . . . . . ... ... ... 4ac
5 Income (loss) from a partnership or an S corporation (attach
statement) . .. ... ... ... ATCH 5. s -1,952,470. -1,952,470.
6 Rentincome(ScheduleC). .. .. ............ 6
7  Unrelated debt-financed income (ScheduleE). . . . ... . 7
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . ... ......... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . ... ... .. .... 9
10 Exploited exempt activity income (Schedule 1) . . . .. .. 10
11 Advertising income (Schedule J). . . . ... ... .. .. 1
12 Other iIncome (See instructions, attach schedule) . . . . . . 12
13 Total Combinelnes 3through12. . . . . . . . .. ... 13 -671,154. -671,154.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly

connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K). . . . . . . . . ¢« v . v v v v v v e e e e e e us 14
15 Salanes andwages . . . . . . . .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16  Reparsand maimtenance , . . . . . . . . i i it it e e e e e e e e e e e e e e e e e e e 16
17 Baddebts. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see instructions), . . . . . . . . . . . . . . i e e e e e e 18
19 TaxeSaNAUCENSES - « « v v o s v t v o b e o ot e e e et e e e e e e e e e e e 19 3,154.
20 Depreciation (attach Form d4562). . . . . . . . . v v v v v o e e e e e . 20 ..
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Deplelion . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 22
23  Contributions to deferred compensalion plans . . - . . v v v vt h h et e e e e e e s e e e e e e e e e 23
24 Employee benefit programs . . v v & 4 v i b i e e e e e e e e e e m e e s e e e m e e e e e e e e e 24
25 Excessexemptexpenses(Schedulel) . . . . . .. L. L. L e e e 25
26- Excessreadershipcosts (Schedule ). . v . ¢ o v 0 v i v i i i e e e s e e e e e e e e e e e e e 26
27  Other deductions (attachschedule) . . . . . . . . o i i v v v i et e e et e e e e ATCH.G | 27 25,284.
28 Total deductions. Add INes 141hrough 27 .+ & v o v v v v v v v b e v e e e e e e e e e e e 28 28,438.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 -699,592.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |, _._
INSITUCHIONS). . & o o v ittt e et e s e e e e e e e e e e e e e e e e e e e e e e e e 30
31 Unrelated business taxable income Subtracthne 30fromhne29 « . . v v v v v v v b w e i .. . 31 -699,592.

For Paperwork Reduction Act Notice, see instructions

JSA
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ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF

NAME AND FEIN OF PARENT CORPORATION

CHILDREN'S HOSPITAL OF CHICAGO MEDICAL CENTER
36-3357004

48452V 1143

36-2170833

ATTACHMENT 1

ATTACHMENT 1
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‘ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF 36-2170833

ATTACHMENT 2

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

COST OF REFERENCE LAB TESTS 440, 236.
TAX PREP FEES 7,092.
PART II - LINE 27 - OTHER DEDUCTIONS 447,328.

ATTACHMENT 2
48452V 1143 PAGE 172
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ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF CHICAGO 36-2170833

: ATTACHMENT 3 CONTD

SCHEDULE C - RENT INCOME DEDUCTIONS

NON-PATIENT PARKING REVENUE

INDIRECT COSTS 812.

GARAGE REPAIRS & MAINTENANCE 10, 345.
MANAGEMENT FEE 2,701.
DEPRECIATION 45,246.
UTILITIES 27,965.
PURCHASED SERVICES/MAINTENANCE AND SUPPLIES 61,855.
LOCAL PARKING TAX 33,259.

TOTAL 182,183.

ATTACHMENT 6
48452V 1143




"ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF

ATTACHMENT 4

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

TAX PREP FEES ' 2,377.

PART II - LINE 27 - OTHER DEDUCTIONS 2,3717.

48452V 1143



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

ATTACHMENT 5

PARTNERSHIP INVESTMENTS

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

CHICKASAW MLP PARTNERS, LLC -651,689.
CLAYTON, DUBILIER RICE FUND X, L.P. -2,658.
MADISON DEARBORN CAPITAL PARTNERS VI-B, LP 39,176.
MADISON DEARBORN CAPITAL PARTNERS VII-A, LP 1,562.
MADISON DEARBORN CAPITAL PARTNERS VII-B LP -15,877.
ORBIMED ROYALTY OPPORTUNITIES II, LP 53,444.
PALO ALTO HEALTHCARE FUND -1,411.
QUANTUM ENERGY PARTNERS VII LP -1,297,760.
RCH ENERGY MLP FUND, LP -51,152.
STRATEGIC INVESTORS FUND VIII, LP -15.
WALTON STREET REAL ESTATE FUND VI, LP -26,090.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -1,952,470.

48452V 1143 PAGE 175



‘ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF

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

ATTACHMENT 6

TAX PREPARATION FEES

PART II - LINE 27 - OTHER DEDUCTIONS

48452V 1143

25,284.

25,284.




SCHEDULED
(Form 1120)

Department of the Treasury
Intemal Revenue Serice

Capital Gains and Losses

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

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

OMB No 1545-0123

2019

NameANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF
CHICAGO

Employer identification number

36-2170833

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

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

MShort-Term Capital Gains and Losses (See instructions.)

» Yes Lﬁ] No

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

(g9) Adjustments to gain

or loss from Form(s)
8949, Part |, fine 2,
column (g)

(h) Gain or (loss}
Subtract column (e) from
column (d) and combine
the result with column (g)

1a

b

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank and qo to ine 1b

Totals for all transactions reported on Form(s) 8849
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . . . v v v v v v v v
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . v v v v v v v v o v v o & 22,931. 22,931.
4 Short-term capital gain from installment sales from Form 6252, ne 26 0r37 = . . . .. ... ... 4
§ Short-term capital gain or (loss) from lke-kind exchanges from Form 8824 = ., .. . ... .. .. 5
6 Unused capital loss carryover (attach computation) . . . L L e e 6 |(
7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh . . . ., ., ., .. ..., ..... 7 22,931.

B0 Long-Term Capital Gains and Losses (See instructions.

See Instructions for how to figure the amounts to enter on () ) (9) Adjustments to gain | (h) Gain or (loss)
the hnes below or loss from Form(s) Subtract column (e) from
Proceeds Cost
This form may be easier to complete if you round off cents to (sales price) (or other basts) 8949, Partll, ine 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this line blank and gotoline8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . .. ... ... .. ..
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . . . . ¢« .04
10 Totals for all transactions reported on Form(s) 8949
wWith Box Fchecked . « v v v v o v o o v o o o v & 699, 655. 5,763 693,892.
11 Enter gain from Form 4797, ne70r9 11 132,062.
12  Long-term capital gain from installment sales from Form 6252, ine 26 0r37 = . .. 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 Caprtal gain distributions (see instructions) . . . . . . L . L L s e e e e e e e e o 14
15 Net long-term capital gain or (loss) Combine ines 8a through 14 incolumnh . . . . . . ... ... ... 15 825, 954.
ENE] Summary of Parts | and Ul
16 Enter excess of net shori-term capital gain (line 7) over net long-term capital loss (ine 15) . . . . . 16 22,931.
825,954.
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (lne7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns _ | | . . 18 848, 885.

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

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

JSA

9E 1801 1 000

48452V 1143

Schedule D (Form 1120) 2019
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8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

P Go to www irs gov/Form8949 for instructions and the latest information.

P File with your Schedule D to list your transactions for hines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2019

Attachment

Sequence No 1 2A

Name(s) shown on retum ANN & ROBERT H. LURIE CHILDREN'S HOSPIT

CHICAGO

36-2170833

Social secunty number or taxpayer dentification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basts (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box apphles for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e If you enter an amount in column (g}, (h)
(a) (b} () @ Costoroerbass | entl;er a code in column () Gain or (loss)
Description of property Date acquired | Date sold or Proceeds See the Note below ee the separate instructions | syptract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales pnce) a”lﬁ Suf: ;‘;"a’:’a’;{") 0 @) from column (d) and
(Mo, day, yr) | (see instructions) \nstructions Codefs) from Amount of con::lnel ll:::zsm;lt
instructions adjustment wilh colu 9
CLAYTON, DUBILIER RICE FUND X, L 22,234 22,234
ORBIMED ROYALTY OPPORTUNITIES II, 697 697
2 Totals Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and tnclude on your
Schedule D, line 1b (if Box A above i1s checked), ine 2 (if Box B
22,931 22,931

above i1s checked), or ine 3 (if Box C above is checked) p

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

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA

9X2615 2 000

48452V 1143

Form 8949 (2019)
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Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required f shown on other side Social secunty number or taxpayer identification number
ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF 36-2170833
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
Instructions) For short-term transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-8 showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | {F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(e} If you enter an amount in column (g}, (h)
(a) (b) () (d) Cost or other basis enter a code in column (f) Gain or (loss)
Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions fSubtract colurgn (€)
(Example 100 sh XYZ Co) (Mo , day, yr) | Sisposed of (sales pnce) | and see Column (e) rom column (d) and
(Mo, day, yr) [ (see instructions) in the separate (U] (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
MADISON DEARBORN CAPITAL PARTNERS 578,384 578, 384
MADISON DEARBORN CAPITAL PARTNERS 467 467
ORBIMED ROYALTY OPPORTUNITIES II, 120,804 120,804
PALO ALTO HEALTHCARE FUND - LT 5,763 -5,763
2 Totals Add the amounts in columns (d), (e), {(g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, ine 8b (if Box D above 1s checked), ine 9 (if Box E
above 1s checked), or lne 10 (if Box F above 1s checked) p 699,633 3763 693,892

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

Form 8949 (2019)

JSA
9X2616 2 000

48452V 1143 PAGE 179



. 4562 Depreciation and Amortization OMB No 15450172
orm (Including Information on Listed Property) 2@ 1 g

Department of the Treasury P Attach to your tax return. Attachment

Intemnal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo 179

Name(s) shown on return tdentifying number

ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF 36-2170833
Business or activity to which this form relates :
GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: [f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INStruclions), | |, L . L L L L L e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see InStructions), . . . . . . . . v v v v v v v o e s e e 2
3 Threshold cost of section 179 property before reduction in iimitation (see instructions) , ., . . . . . . .. .. ... 3
4 Reduction in hmitation Subtract ine 3 from ine 2 If zeroorless, enter-0- . . . . . . . . . . . . .. ... .. 4
S Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing

separately, SEE NSIUCHONS + o o = « « o o o o & o o o o o o o o o s ot & o o o o o o o o o o o s o o o s s o s s o o s 5

6 {a) Description of property (b) Cost (business use only) {c) Elected cost .

:

7 Listed property Enter the amountfromline29, | . . . . . . . . . . ... . o v ... L 7 L L
8 Total elected cost of section 179 property Add amounts incolumn (c),lnes6and?7 , ., . . . . .. ... ..... 8
9 Tentative deduction Enterthesmallerof line Sorline8 | | . . . . . . . 0 v v i e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 | _ . . . . . . . . . . v v v v v v v o .. 10

11 Business income hmitation Enter the smaller of business income (not less than zero} or ine 5 See instructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne 11 , . . , . .. ... ..... 12
13 Carryover of disallowed deduction to 2020 Add lines 9and 10,lessline12 . . . P I 13 I ]
Note: Don't use Part |l or Part 1!l 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 hsted property) placed in service

during the tax year See INStructions . . . . . . . . .. L .. e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . i i i e e e e e e e e e e e e e 15
16 Other depreciation (INCUAING ACRS) . . . . . . o it i i i ittt e e et s e ettt e e 16 45,246.

mACRS Depreciation (Don't include listed property See instructions )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019, , . ., . .., ... ... ... 17 L
18 |If you are electing to group any assets placed in service during the tax year into one or more general 4
assetaccounts,check here , . . . . . . . . . i v i e e e e e e e e e e e e e >
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation | (q) Recovery
(a) Classification of property placed in (business/investment use period {e) Convention | (f) Method | (g) 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 27 Syrs MM S/L
1 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 i S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
B Summary (See instructions.)
21 Listed property Enter amountfromhne28 . | | . . . . . L L. e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate Iines of your return Partnerships and S corporations - see instructions, |, . . . . . 22 45,246.
2 el e oaes 2R 2D At ion 285N Sesrng the current year, enter the 3 |
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
JSA  8X2300 2 90O
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36-2170833
Form 4562 (2019) Page 2
Listed 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 iimits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes No I 24b If "Yes," 1s the evidence written? Yes No
(a) (b) 9 @ L (0) h) 0]
Type of property (list Date placed usiness c asis for ceprecialion | oo covery Method/ Depreciation | Elected section 179
investment use | Cost or other basis | (pbusmessfinvestment
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 qualfied business use See instructions _, , . . ... ... 25

26 Property used more than 50% in a qualified business use
%l
%
%|
27 Property used 50% or less in a qualified business use

Yol S/L -
%] S/L -
%] S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on hne 21, page 1, . . . . .. ... T 28
29 Add amounts in column (1), ine 26 Enter here andonline7,page 1. . . . . . . . . . . i v o i iiiin 29

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) (b) (c) (d) (e) 4]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , , .

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven . . . ... L.
33 Total miles driven during the year Add
lnes30through32 , ... ...........
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes [ No
use during off-dutyhours?. ., . ., . ... ....
35 Was the vehicle used primarily by a more
than 5% owner or related person?, . . . . ...
36 Is another vehicle availlable for personal

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 policy statement that prohibits alt personal use of vehicles, including commuting, by Yes No
YOUr BMDIOYEES 7 | | L e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, 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 information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions |
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
b) (e)
(a) ( (c) (d) Amortization )]
Description of costs Date g:cla:lzanon Amortizable amount Code section penod or Amortization for this year
9ins percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear, . . L ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | _ . ., ., .. ... ..., 44
JSA Form 4562 (2019)
9X2310 2 000
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- 3800 General Business Credit

P Go to www.irs.gov/Form3800 for instructions and the latest information.

Department of the Treasury

OMB No 1545-0895

2019

Attachment

internal Revenue Service (99) P> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return Sequence No 22
Name(s) shown on return Identifying number
ANN & ROBERT H LURIE CHILDRENS HOSPITAL OF CHICAGO 36-2170833
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and Il.)
1 General business credit from line 2 of all Parts Ill wthboxAchecked . _ . . ... ........ 1 35,664,
2 Passive activity credits from line 2 of all Parts 11l with box B checked | 2i —
3 Enter the applicable passive activity credits allowed for 2019 See instructions . ., , . ... .. 3
4 Carryforward of general business credit to 2019 Enter the amount from hne 2 of Part Ill with
box C checked See instructions for statementtoattach ., . ... ... .............. 4
5 Carryback of general business credit from 2020 Enter the amount from line 2 of Part lll with
boxDchecked Seeinstructions . | . . . . . .. ... ... e e e 5
Addlines 1, 3,4, and 5 . . . . . . e e e e e e e e e e e e e 6 35, 664.
m Allowable Credit
7 Regular tax before credits
® Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR,lines 42 and 44. . . . . . . . . i i i i i ittt e e e e e e
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the .
applicable Ine of YOUF return . . . . . . o o it e e e e e e e e e e e 7 0.
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
ines 1a and 1b, or the amount from the applicable line of yourreturn . . . . . .. ..
8 Alternative minimum tax
® Individuals Enter the amount from Form 6251, lne11. . . . . . . . . .. .. .. -
@ Corporations Enter-0- . . . o o i i i it e e e e e e e e e e 8
® Estates and trusts Enter the amount from Schedule | (Form 1041), ine 54 | | | |
9 AddINES 7 and 8 . . . . i it i it e e e e e e e e e e e e e e e e e e 9
10a Foreigntaxcredt . . . . ... ... . . ' ittt 10a
b Certain allowable credits (see instructions), , . . . ... ....... 10b _
c Addlnes10aand 10b . . . . . .. . ... e e 10c
11 Net income tax. Subtract line 10c from line 9 If zero, skip ines 12 through 15 and enter -0- on ine 16 | 11 0.
12  Net regular tax. Subtract ine 10c from line 7 If zero or less, enter-0- | 12 0.
13  Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See
INSIFUCHIONS L . L v i i e e e e et e e e e e e e et e e e e 13
14 Tentative minimum tax
e Individuals Enter the amount from Form 6251, ne9. ...... —
e Corporations Enter-0- . . . ... ... ... veuunenenn 14
e Estates and trusts Enter the amount from Schedule | (Form 1041),
lINE 52 . & v i e e e e e e e e e e e e e e e e e e e e —
15 Enterthegreaterof INne 13 0rlNe 14 . . . . . . o o i i it i it e i ettt e s et e e e 15 0.
16 Subtractline 15 from ine 11 Ifzero orless, €nter-0- . « « v v v v v v v i v v et et 16 0.
17 Enterthesmaller of IN@ 6 0rhNe 16 « « « « & v v o vt v b 4 et o i o e h et e s s n s e e - 17 0.
C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions

JSA
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Form 3800 (2019)

Page 2

Allowable Credit (continued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

18 Multiply line 14 by 75% (0 75) S INSIIUCHIONS . . . v v v v v v e e e et e e e e et e 18
19  Enterthegreaterof lN@ 13 0rlNe 18 . . . . . . v i i i i i it e e e et e e e e et e e e 19
20 Subtractline 19 from line 11 Ifzeroorless, enter-0- . . . . . . o i v i v i ittt et e e ee e 20
21 Subtracthne 17 from line 20 Ifzeroorless, enter-0- . . . . . v v v v i i v v ot e e e 21
22  Combine the amounts from line 3 of all Parts Ill with box A, C,orDchecked . . .. ......... 22
23 Passive activity credit from hne 3 of all Parts Hl with box B checked |23 |
24 Enter the applicable passive activity credit allowed for 2019. See instructions . . . . ... ... .. 24
25 AdAINES22and 24 . . . . . ... e e e e e e e e e e e e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
INE 21 OFINE 25 & v ot ot e e e e e e e e e e e e e e e e e e e e e e e e e e 26
27 Subtractline 13 from line 11 Ifzeroorless, enter-0- . . . . . . o v v v v v it e e e 27 0.
28  AdAINES 17 and 26 . . . . . .t e e e e e e e e e e e e 28
29  Subtract line 28 from ine 27 Ifzeroorless, enter-0- . . . . . . v v i i it e e e 29 0.
30 Enter the general business credit from line 5 of all Parts lll withbox Achecked. . . . .. ... ... 30
31 RESEIVEA . o i i i it e e e e e e e e e e e e e e e e e e e e e e e 31
32  Passive activity credits from line 5 of all Parts 1l with box B checked | 32 |
33 Enter the applicable passive activity credits allowed for 2019 Seemnstructions . . . ... ... .. 33
34 Carryforward of business credit to 2019 Enter the amount from line 5 of Part lll with box C
checked and line 6 of Part Ill with box G checked See instructions for statement to attach . . . . . 34
35 Carryback ofA business credit from 2020 Enter the amount from line 5 of Part Ili with box D
checked SeeINStrUCIONS . . . . . . . . . i it it et e e e e e e e e e e e 35
36 AddINes 30,33,34,and 35. . . . . ...t e e e e e e e e e e 36
37 Enterthesmaller of IN@ 29 0rlINE 36. » . . v v v v v v v o e e e e e e e e e e e e e 37
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, ine 6, and Part Il, ines 25 and
36, see instructions) as indicated below or on the applicable line of your return
e Individuals Schedule 3 (Form 1040 or 1040-SR), ine 6, or Form 1040-NR, line 51, .
e Corporations Form 1120, Schedule J, Partl,lineS5¢c . ... ... ........... }
o Estates and trusts. Form 1041, Schedule G,lne2b . . . . . . . . .. .. .. .. ... 38 0.
Form 3800 (2019)
JSA
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Form 3800 (2019)

Page 3

Name(s) shown on retum

Identifying number

m General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
Cc General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
| If you are fihng more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
lil with box A or Bchecked Check here If thisis the consolidated Part Il |, . . . . . . . . . . . . . . s s e e s e e i i »
(a) Description of credit {b) (c)
If claiming the credit Enter the
Note* On any line where the credit i1s from more than one source, a separate Part Il i1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attachForm 3468) . ., . .. .. ... ... 1a
B ORESEIVEd | | . e 1b
c Increasing research activittes (Form 6765) . . . . . . . .. ... . ... .... 1c
d Low-income housing (Form 8586, Partlonly) . = . . . . . . ... ... . .... 1d
e Disabled access (Form 8826) (see instructions for hmitation) . . . . . . ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) , | 1f
g Indian employment (Form 8845) . . .. .. . ........ ... ..... 1g
h Orphan drug (FOrm 8820), . . . . . . ..\t 1h
i New markets (FOrm8874) . . .. . .. ... ... ... ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for mitation) 1j
k Employer-provided child care facihties and services (Form 8882) (see
instructions for hmuitation) . . . . L 1k 35, 664.
I Biodiesel and renewable diesel fuels (attachForm 8864) ., ., . .. .. ... ... 11
m Low sulfur diesel fuel production (Form 8896) , . . . . . . . ... ... ..... 1m
n Distlled spints (Form 8906), , . . . . .. ... .. ................. in
o Nonconventional source fuel (carryforwardonly), . . . . . .. ... ... ..... 10
p Energy efficient home (Form 8908), . . . . . ., ... ............... 1p
q Energy efficient appliance (carryforwardonly) . | . . .. . . ... .. ... .... 1q
r Alternative motor vehicle (Form 8810) . . . . . . . . . . . . . . .. ... . ... ir
s Alternative fuel vehicle refueling property (Form 8911) . . . . ... . .. .. ... 1s
t Enhanced oll recovery credit (Form 8830) , . . . . . . . . . . . ... . 1t
u Mine rescue team training (Form 8923) . . . . . . . . . .. . . 1u
v Agricultural chemicals security (carryforwardonly) . . . . . .. ... .. ..... 1v
w Employer differential wage payments (Form8932) . . . . . .. ... . ... ... 1w
x Carbon oxide sequestration (Form 8933) . . . . . . . ... ... . ... ... .. 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . . . . . . ... . ... 1
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . . .. .. ... .. ... 12
aa Employee retention (Form 5884-A) . .. ... .............. 1aa
bb General credits from an electing large partnership (carryforward only) . = . . . . 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see INSIUCHONS) |, . . . . . . ..o 122
2  Add lines 1a through 1zz and enter here and on the applicable ine of Part |1 _ = | 2 35,664.
3 Enter the amount from Form 8844 here and on the applicable ineof Partti, . . . [ 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) . . . . . . .. .. ... ... 4a
b Work opportunity (Form 5884) = = . . ... ... ................ 4b
¢ Biofuel producer (Form 6478), | . . . . ., ... ........ ..o, 4c
d Low-income housing (Form 8586, PartIl) _ . . . . . ... ... ... ...... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), _ . . | de
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied raillroad track mamntenance (Form8900) . . . . . .. .. ... ...... 4
h Small employer health insurance premiums (Form 8941) _ . . . . . . ... .. .. 4h
i Increasing research activites (Form6765) , . . . . . . . ... ... ... ..... 4i
i Employer credit for paid family and medical leave (Form8994) . . . . . . .. .. 4j
2 OthEr . 4z
5 Add lines 4a through 4z and enter here and on the applicable ineof Partil . = | §
6 Add lines 2, 3, and 5 and enter here and on the applicable lineof Partll . . . . . . 6 35,664.

JSA
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ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF CHICAGO
EIN: 36-2170833
August 31, 2020

ATTACHMENT

FORM 3800
Carryforward of Employer-Provided Child Care Facilities and Services Credit

Utilaized in Utilized in NOL
Tax Year Amount of NOL Prior Years Current Year Carrvforward
8/31/2020 35,664 - - 35,664

Total 35, 664 - = 35,664




ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF CHICAGO
EIN: 36-2170833
August 31, 2020

ATTACHMENT 7

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

Utilized in Utailazed 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 25,303 258,970
8/31/2018 374,302 o - 374,302
8/31/201% 259,695 - 259,695
8/31/2020 292,204 - 292,204

Total 1,437,577 57,206 64,000 1,316,371




‘ ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF CHICAGO

EIN: 36-2170833
August 31, 2020

FORM S90T

ATTACHMENT 8

Net Operating Loss Carryforward - Laboratory Services

Tax Year

Utilized in Utalized in NOL
Amount of NOL Prior Years Current Year Carryforward

8/31/2019
8/31/2020
Total

(215,074) - - (215,074)
(87,958) - - (87,958)

(303,032) - - (303,032)




ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF CHICAGO
EIN: 36-2170833
August 31, 2020

FORM 990T
Net Operating Loss Carryforward - Partnership Investments

Utilized in Utilized ain
Tax Year Amount of NOL Prior Years Current Year

8/31/2020 (699,582) - .

ATTACHMENT 9

NOL

Carryforward

(699,592)

Total (699,592) - -

(699,592)




° ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF CHICAGO
EIN: 36-2170833
August 31, 2020

ATTACHMENT 10

FORM 890T
Net Operating Loss Carryforward - Non-Patient Parking

Utilized in Utilized in NOL
Tax Year Amount of NOL Praior Years Current Year Carryforward
8/31/2020 (64,117) - - (64,117)

Total (64,117) ~ - (64,117)




