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990 T Exempt Organization Business Income Tax Return OMB No. 15450047
Form - (and proxy tax under section 6033(e)) OW 2 @
[For catendar year 2019 or other tax year beginning__ 07/01 , 2019, andending __ 06/30 , 20 20 1 9
Department of the Treasury » Go to www./rs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on thls form as it may be made public if your organization is a 501(c}(3) R IGKE G Tty
A |:| address c)t(rgn ged Name of organization { [_] Check box if name changed and see instructions.) D Employer l'dt:nls'hﬁwﬁlo:trr:ju?ber
B Exompt under sstion | priny HERAARD-ELMHURST HEALTHCARE (Employees’ trust, see instructions )
501( CA@,.)— or | Number, street, and room or suite no ifaP.O box, see instructions. 36-3513954
[ 408te) 220(e) | Type 801 SOUTH WASHINSTON STREET E :g::me:u I;ulzl::;w activity code
D 408A E] 530(a) City or town, state or province, country, and ZIP or foreign postal code
O 529(a) NAPERVILLE, IL 60540 901101
C Bockyareoyallassets | FGroup exemption number (See instructions.) B )
1,346,236,416 | G Check organization type » 501(c) corporation [ 501(c) trust [ 401(a) trust  [] Other trust"{’
H Enter the number of the organization's unrelated trades or businesses. » 1 Describe the only (or first) unrelated
& trade or business here P INVESTMENT ACTIVITIES . If only one, complete Parts I-V. If more than one, describe the
8 first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
~ _lrade or business, then complete Parts lll-V.
)  During the tax year, was the corporation a subsidiary in an affiliated group or a parcnt subaidiary controlled group? . .» [JYes No
«__f “Yes,” enter the name and identifying number of the parent corporation. »
2" The books are in care of » DENISE CHAMBERLAIN Telephone number b (630) 527-3000
Unrelated Trade or Business Income @) Income (B) Expenses (C)Net ~
1a Gross receipts or sales . . 0 /
b Less retums and allowances 0| ¢ BalancebP | 1c 0
2 Costof goods sold (Schedule A, line 7) . e 0 Vo
Gross profit. Subtract line2 fromline1ic. . . . . . . . . 3 0 ) 0
8 4a Capital gain net income (attach Schedule D) . | 4a 10,005 / 10,005
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . | 4b 0 / 0
Capital loss deduction for trusts . 4c of ~ 0
§ Income (loss) from a partnership or an S corporatton (attach “
statement) e e e e e e e 5 8;404 - B 87,089
6 Rentincome (Schedule C) 6 /0 0 0
7  Unrelated debt-financed income (Schedule E) . 7 / Y 0 0
8 Interest, annuities, royalties, and rents from a controlled orgamization (Schedule F) 8| ~ 0 0 0
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) P 0 0 0
10 Exploited exempt activity income (Schedule I) . 0 0 0
11 Advertising income (Schedule J} . 0 0 0
12 Other income (See instructions; attach schedule) 0 0
Total Combine lines 3 through 12 . . CoAr-ndmeH 00 | 0 97,094
Deductions Not Taken Elsewhere (See ms;rt?éns for IlrnatloﬁéEME_FbM o (Ded'actions must be directly
connected with the unrelated business inco =
14 Compensation of officers, directors, and trustees’{Schedule K) M AY@ 20 M - (®) 14 0
15 Salariesandwages . . . . . . . ARV I | IR 0D Sttt hl 15 0
16 Repairs and maintenance .o e e e e . e E . 16 0
17 Baddebts . . . : A I 0 IR ] S L 0
18 Interest (attach schedule) (see ins ctlons) e e e e e T, 18 0
19 Taxesandlicenses. . . . /Z . . . . . . . . o . 0000w e e e 19 2,523
20 Depreciation (attach Form e 20 0
21 Less depreciation claimeg’on Schedule A and elsewhere on retum e . 21a 0j21b 0
22 Depletion. . . ./ . . . L o L0 0oL o s e e e e e e e e e e e 22 11,551
23 Contributions to deférred compensationplans . . . . . . . . . . . . . . . . . . 23 0
24 Employeebenefifprograms . . . . . . . . . . L . L .. ..o e e e 24 0
25 Excessexempfexpenses(Schedulel) . . . . . . . . . . . . . . o . o oL 25 0
26 Excessreadershipcosts(Scheduled) . . . . . . . . . . . . . . o . . L. . L. 26 0
27 Other deductions (attach schedule) e e e e e e e e e e e e e e e e 27 1,500
28 Totaldeductions. Add lines 14 through27 . . . . 28 15,574
29 Ungélated business taxable income before net operating Ioss deductlon Subtract Ime 28 from Iine 13 29 81,520
30 uction for net operating loss arlsmg in tax years beglnnlng on or after January 1, 2018 (see
instructions) . . . . . . . e e e e e e e e e 30 9,613
31/ Unrelated business taxable income. Subtract line 30 from Ime 29 e e e e e e e e 31 _71.907
Fgf Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 9904'(?7*}
Edwatrd-Elmhurst Healthcare 1 5/4/2021 11:28:14 AM
36-3513954
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Form 890-T (2018) Page 2
m'f_Total Unrelated Business Taxable Income
32 / Total of unrelated business taxable income computed from all unrelated trades or businesses (;
instructions) . . . . . . e e e e e e e e e e e e e e e e e e e 32 71,907
33 Amounts paid for disallowed fnnges e . e e e e e e e e l/\
34 Charitable contributions {see instructions for llmitatlon rules) e 34 2,860
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductton Subtract lin
34 from the sum of lines 32 and 33 35 69,047

36 Deduction for net opefatlng loss arising in tax years begmmng before January 1 2018 (see
instructions) . . . . . 43,308

37 Total of unrelated business taxable income before speciflc deduction. Subtract line 36 from line 35 37 25,739
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . [0 38 1,000
O\Unrelated business taxable income. Subtract line 38 from line 37: If line 38 is grenter thnn Ime ,\ L
epter the smaller of zero or line 37 . e e e e e e 24,739
Tax Computation
40 “ Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . N B o 5,195
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: [] Tax rate schedule or [] ScheduleD(Form1041) . . . . . P | 41
42 Proxytax.Seeinstructions . . . . . . . . . . . . . . . .. 00 e ... P4
Alternative minimum tax (trusts only) . e . 3
Tax on Noncompliant Facllity Income. See Instructlons e e e e e e e e e e e t/] 44
45\ “Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . 45 5,185

Tax and Payments -
46a/ Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Other credits (see instructions) . ... e e e 46b
¢ General business credit. Attach Form 3800 (see mstructnons) e 46¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 46d 3
e Total credits. Add lines 46a through 46d 460
47  Subtract line 46e from line 45 . . 47 5,195
48  Other taxes. Check If from: [ ] Form 4255 l:] Fom 8611 D Form 8697 D Form 8866 [] Othef (attach scheduleq g 0
50

49 Total tax. Add lines 47 and 48 (see instructions) . Coe . 5,195
50 2019 net 965 tax liability paid from Form 965-A or Form 965-8 Part i, column (k line3 .

51a Payments: A 2018 overpayment creditedt02019 . . . . . . . . . |51k 0
b 2019 estimatedtaxpayments . . . . . . . . . . . . . . . 51p 0
¢ Tax deposited with Form 8868 . . . . . WY s 12,000
d Foreign organizations: Tax paid or withheld at source (see instructlons) .o 51}d
e Backup withholding (see instructions) . . . . 5ie
f Credit for small employer health ingurance premlums (attach Form 8941) . 51t
g Other credits, adjustments, and payments: [] Form 2439
{7 Form 4136 (O Other 0 Totat > |51 0| .
52 Total payments. Add lines 51a through 519 . S P - 12,000
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached A D Sb
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed . . 54 0
\\ Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpald \;0 > | 55 6.805
Enter the amount of Ilne 55 you want: Credited to 2020 estimated tax P 6,805 Refunded » .56 0

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 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 CJ, UK ’

58  During the tax year, did the organization receive 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 n?of tax- exe&npt u‘(terest received or accrued during the tax year B $ 0

other than tax sbasdmallhtotmaﬂmofv.hleh arer has any knowledge.
parer { payer) prep any %0 May the IRS discuss this, retum

N dec ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
7/\ ’ EVP CHIEF FINANCIAL OFFICER with the praparer shown below

. Instructions)?
Signatire of officer " THie {sea In: ons)? (7]Yes [JNo

Paid Print/Type preparer's name Preparer's slgnature Date chock I | PN

RACHEL SPURLOCK Wﬂ/ 5/5/2021 | cefromployed | P00520729
Preparer
Use Only |fmename » CROWELLP FrmeEINb 350921680

Fim's address » 225 WEST WACKER DRIVE, sune 2600, CHICAGO, IL 60606-1224 Phone no. __ (312) 899-7000

Edward-Elmhurst Healthcare 2 5/4/2021 11:28:14 AM  Form 990-T (2019)
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Form 990-T (2019) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 0 6 Inventoryatendofyear . . . 6 0
2 Purchases . . . . . . 2 0 7 Cost of goods sold. Subtract I|ne
3 Costoflabor. . . . 3 0 6 from line 5. Enter here and in Part
4a Additional section 263A costs Lline2 . . . . 7 0
(attach schedule) . . . . 4a 0| 8 Do the rules of section 263A (W|th respect to | Yes| No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply | ]
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)

@

)]

4

2. Rent recelved or accrued
(a) From personal property (if the parcentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 109 but not percentage of rent for personal property exceeds In columns 2{a) and 2(b} (attach schedule)
more than 50%) 509% or if the rent Is based on profit or income)
(1)
2
©)]
“)
Total 0| Total 0 (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 |, line 6, column (A} . > 0} Part|, line 6, column (B) » 0

Schedule E—Unrelated Debt—l’-‘inanced 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 r:tr)o debt-financed —{a) Siraight e depreciation B) Other deductions
perty (attach schedute) (attach schedule)
(1)
2
3)
{4
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 84' dc.';:::: 7. Gross income reportable P w?ﬁ,',";?&ﬂfg?gﬁ&"; ns
allocable to debt-financed debt-financed property by column § (column 2 x column 6) 3(a) and 3(b))
property (attach scheduls) {attach schedule) y
(1) %
] %
3 %
“) %
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 dlvldends-meelved deductions Included in eolumn 8 e e e L s s s s e 0

Form 980-T (2019)

Edward-EImhurst Healthcare 3 5/4/2021 11:28:14 AM

36-3513954



Form 990-T {201 9) Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2 Employer 5. Part of column 4 that is 6. Deductions directl
organization Identification number |3. Net unrelated income| 4. Total of speciied | 1oy e i thua controling | connected with Inoon!a

(loss) (see Instructions)

payments made

organization’s gross income

in column 5

(U]

@

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

M

@

8

)

Add columns § and 10.
Enter here and on page 1,
Part |, line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1,
Part |, line 8, column (B).

Totals . . . . . . . . . .. s 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of i 2. Amount of i i o 4. Set-asides e uc:iml‘sa
- Descl lon of iIncome ount of iIncome y conne an -asiges (Col.
(attach schedule) (attach schedule) plus col 4)
(1)
2
[€)]
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . . . . . . . .p» 0 0
Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4. Net income (oss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross Ipcome 6. Expenses axpenses
1. Description of explofted activity business Income °§:‘°’L°:ct:g ;”;f”‘ ‘;’:‘I’:":‘sﬁlg':g;" '}:’:maﬁ':“;“flya:g attributable to éﬁﬁ:‘r‘n"r""sfgm":;
from s‘.’::;“ unrelated Ifa gain, compute | business Income column 5 more than
business income | cols. 5 through 7. column 4).
(1
@
(]
)
Enter hare and on | Enter hereand on | - o Enter here and
page 1, Part 1, age 1, Part), | onpage 1,
line 10, col. {A) line 10, col. (B) Part ), line 25.
Totals e e . . P 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2, Gross . galn or (foss) (col. . costs (column 6
1. Name of periodical advertising A Ms‘,"lg‘:“’;ws 2minuscol.3). % | > m“":;'” 6. Rgﬁ‘fes's“" minus cofumn 5, but
income 9 a galn, compute not more than
cols. 5 through 7. column 4).
M
@
3
(4)
Totals (carry to Part 1, line (5) > 0 0 0 _ 0
Form 990-T (2019)
Edward-Elmhurst Healthcare 4 5/4/2021 11:28:14 AM

36-3513954



Form 890-T (2019) Page

X income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

4, Advertising 7. Excess readership
2, Gross gain or (loss) (col. costs (column 6
1. Name of pericdical advertising adv:ilginr;c;ost s 2 minus col. 3). if 5. (;:rg;a';lon é. Rgg'a;shlp minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
(1)
@
<]
4)
TotalsfromPartl . . . . . . b» 0 0| 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage1,
line 11, col. (A). line 11, col. (B) Part Il, line 26.
Totals, Partillinest-5) . . . . P 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2. Title hm%:‘j;\rl‘gt;d to unrelated business
(U] %
2 %
Q) %6
“ %
Total. Enterhereandonpage 1, Partil,linet4 . . . . . . . . . . . . . . . . . . b» 0
Form 990-T (2019)
Edward-Elmhurst Healthcare 5 5/4/2021 11:28:14 AM

36-3513954



Form 980T Part !, Line 5

Income (loss) from Partnership and S Corporations

Name of Partnership

EIN

uBl

INVESTMENT ACTIVITIES

(1) INCOME FROM INVESTMENT ACTIVITIES

87,089

Total

87,089

Edward-Elmhurst Healthcare
36-3513954

6

5/4/2021 11:28:14 AM




Form 990T Part i, Line 19 Taxes and Licenses

Description Amount
INVESTMENT ACTIVITIES
(1) NC INCOME AND FRANCHISE TAX 1,498
(2) FOREIGN TAXES 1,025
Totat 2,523
Edward-Elmhurst Healthcare

7 5/4/12021 11:28:14 AM
36-3513954



Form 990T Part Il, Line 27 Other Deductions

Description

I Amount

INVESTMENT ACTIVITIES

(1) PROFESSIONAL FEES

1,500

Edward-Elmhurst Healthcare
36-3513954

5/4/2021 11:28:14 AM
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Form 990T Part Il, Line 30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

Year Generated Amount Generated Converted Contributions AmoumYUsed in Pror Amount U$ed In Current Amount Remaining
ears ear
INVESTMENT ACTIVITIES
2018 0 9,613 0 9,613
Totals 0 9,613 0 9,613
\
Edward-Elmhurst Healthcare 9 5/4/2021 11:28:14 AM

36-3513954
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36-3513954

Form 990T Part Ill, Line 34 Charitable Contributions
Year Generated Amount Generated Amount Used In Prior Amount Used In Amount Converted to Amount Remalning | Contribution Camryover
Years Current Year NOL Explres
2018 180,000 0 0 9,613 170,38712023
2019 73,300 0 2,860 70,440]2024
Totals 253,300 0 2,860 9,613 240,827
Edward-Elmhurst Healthcare 10 5/4/12021 11:28:14 AM




Form 990T Part Ill, Line 36

Deduction for net operating loss arising In tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used In Prior Amount Used in Amount Remaining NOL Explres
Contributions Years Current Year
2014 189,091 145,783 43,308 2034
Totals 189,091 145,783 43,308
Edward-Elmhurst Healthcare 1 5/4/2021 11:28:14 AM

36-3513954




SCHEDULED
(Form 1120)

Department of the Treasury
Internal Revenue Service

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 690-T.

» Qo to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2019

Name
EDWARD-ELMHURST HEALTHCARE

Employer

identification number
36-3513954

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.

®» [] Yes [1] Nn

IEZIH Short-Term Capital Gains and Losses (See instructions.)

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.

(0
Proceeds
(sales price)

(e)
Cost
{or other basis)

or loss from Fom(s)
8949, Part |, line 2,
column (g)

(g) Adjustments to galn

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

1a 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 go to fine 1b

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reporled on Form(s) 8949
with Box € checked .. .

252

0 252

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 .

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss canryover (attach computation)

Net short-term capital gain or (foss). Combine lines 1a through 6 in column h

7 252

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

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
whote dollars.

d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

or loss from Form(s)
8949, Part [, line 2,
column (g)

(9) Adjustments to gain

(h) Galin or (loss)
Subtract column (e) from
column (d) and combine
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 go to line 8b

8b Totals for all transactions reported on Form(s) 8949
with Box D checked ..

9 Totals for all transactions reported on Fonn(s) 8949
with Box E checked ..

10 Totals for all transactions reported on Fonn(s) 8949
with Box F checked

6,866

0 6,866

11 Enter gain from Form 4797, line 7or 9.

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 .

13 Long-term capital gain or (foss) from like-kind exchanges from Form 8824

14 Capital gain distributions (see instructions)

11 2,887

12

13

14

15 9,753

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

Summary of Parts | and |l

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term caprtal loss (line 7)
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns .

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

16 252

17 9,753

18 10,005

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

Edward-Elmhurst Healthcare
36-3513954

Cat. No. 11460M

12

5/4/12021 11:28:

Schedule D (Form 1120) 2019

14 AM



