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Department of the

Treasun

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
#» Do not enter social security numbers on this form as it may be made public

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019

B Check If applicable
[0 Address change

[ Name change

O Initial return

O Final return/terminated
[0 Amended return

O Application pendingll

2018

Open to Public

Inspection

C Name of organization
naperville psychiatric ventures

Doing business as
linden oaks hospital

36-3965251

D Employer identification number

Number and street (or P O box If mail i1s not delivered to street address)
801 South WASHINGTON STREET

Room/suite

E Telephone number

(630) 527-3000

City or town, state or province, country, and ZIP or foreign postal code
NAPERVILLE, IL 60540

G Gross receipts $ 55,847,312

F Name and address of principal officer
Gina Sharp

801 South WASHINGTON STREET
NAPERVILLE, IL 60540

I Tax-exempt status 501(0)(3) L] 501(c)( )« (insertno )

] s047¢a)1yor [ 527

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

DYes No
DYes DNo

If "No," attach a list (see instructions)

J Website: » WWW EEHEALTH ORG

H(c) Group exemption number #»

K Form of organization Corporation D Trust D Association D Other P

L Year of formation 1986

M State of legal domicile IL

Summary

1 Briefly describe the organization’s mission or most significant activities
TO WORK TOGETHER WITH PATIENTS AND FAMILIES TO PROVIDE BEHAVIORAL HEALTH SERVICES AND ADVOCACY WITH COMPASSION,
¥ DIGNITY AND EXCELLENCE
&
5
8 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
5: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
§ 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 726
b 6 Total number of volunteers (estimate If necessary) 6 22
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 1,007,007 118,736
é 9 Program service revenue (Part VI, line 2g) 53,306,912 55,706,928
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 17,526 21,648
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 54,331,445 55,847,312
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
L 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 35,551,075 38,216,305
@ 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0 0
g b Total fundraising expenses (Part |X, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 13,406,902 15,062,606
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 48,957,977 53,278,911
19 Revenue less expenses Subtract line 18 from line 12 . 5,373,468 2,568,401
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 20,578,207 21,800,269
;'g 21 Total habilities (Part X, line 26) 10,181,458 11,818,720
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 10,396,749 9,981,549

B signature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge

hiialel 2020-05-13
R Signature of officer Date

Sign
Here Denise Chamberlain EVP Chief Financial Officer

Type or print name and title

Print/Type preparer's name Preparer’s signature Date I:l PTIN
. Check if | PO0520729
Paid self-employed
Preparer Firm's name # CROWE LLP Firm's EIN # 35-0921680
Use Only Firm's address ® 9600 Brownsboro Road Suite 400 Phone no (502) 326-3996
Louisville, KY 402411122

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)



Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« . O
1 Briefly describe the organization’s mission

TO WORK TOGETHER WITH PATIENTS AND FAMILIES TO PROVIDE BEHAVIORAL HEALTH SERVICES AND ADVOCACY WITH COMPASSION, DIGNITY
AND EXCELLENCE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 48,449,613  ncluding grants of $ 0 ) (Revenue $ 55,706,928 )
See Additional Data

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 48,449,613

Form 990 (2018)



Form 990 (2018)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il %) 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part | 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part Ili 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV .. .. . 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V %)
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y
If "Yes," complete Schedule D, Part Vi %) P e e e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Iits total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If "Yes," complete Schedule D, Part IX . 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11fF | Yes
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | vYes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . e e 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . . 19 No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . %) 20a | Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %) 20b| v
es
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
o

column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond Issue with an outstanding prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR v . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part! . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part! . .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part il . . . fe s e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V . . o e e e 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
9 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 28
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . . . . 0 0w a e aaa 2a 726
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . o . 7c Yes
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income?
16 No

If "Yes," complete Form 4720, Schedule O .

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10

If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent
ib 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ & . 4 4 4 e ww e 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? No

No
No

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? Yes

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .+ . .« + v« 4 4w e e e 7a Yes

b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b Yes
persons other than the governing body? e . PR

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

The governing body? . . . + & + & 4 v w a e e e e e 8a | Yes

Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form?> . . . . . . . . . |11a| Yes

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes

b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts?> . . . . . . . 12b | Yes

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . « + « & v « o« a o« aaaaaaa 12¢c | Yes

13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes

14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . .+ . . . 15a | Yes

Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes

If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»Denise Chamberlain 801 South Washington Street Naperville, IL 60540 (630) 527-3000

Form 990 (2018)



Form 990 (2018) Page 7

Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response or note to any line inthisPartVIl . . . . . . . .+ .« .« .+ .« .« . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, Iin the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o >~z T 2/1099-MISC) (W-2/1099- organization and

23| = |8 y = [
organizations | = g | 3 § T 28| = MISC) related
below dotted | &= [ 5 [T |y (25 |3 organizations
line) Ee s (I3 |F-alt
o | ?— B3 o
EHBHE
) = D -
T = T
b N o
D 4 B
b g T
=5
(1) Christine Jeffries 10
................. X X 0 0 0
Chairperson/Trustee 10
(2) Debra Lellbach 10
................. X X 0 0 0
Vice Chairperson/Trustee 10
(3) Mary L Mastro 10
................. X X 0 1,534,119 54,565
System CEO/Trustee 390
(4) Gina M Sharp 390
................. X X 489,759 0 65,281
Pres & CEO Linden Oaks, Trustee 10
(5) Valerie Cahill 10
................. X 0 0 0
Trustee 20
(6) Catherine Camiller 10
................. X 0 190,803 25,709
Trustee 390
(7) Joseph Dant 10
................. X 0 596,943 120,416
EVP, Phys & Amb Ntwk & Pres, EHV Trustee 390
(8) Willlam G Kottmann 10
................. X 0 946,872 49,096
President &CEO Edward Hospital, Trustee 390
(9) Josh McBroom 10
................. X 0 0 0
Trustee 10
(10) Yvette M Saba 10
................. X 0 385,524 92,100
System VP Ops/Trustee 390
(11) Denise Chamberlain 10
................. X 0 26,731 0
Exec VP CFO, Corporate Treasurer 390
(12) Ahmed El-Ganzouri 10
................. X 0 256,413 8,915
Deputy General Counsel/Assistant Secretary 390
(13) Jeffrey D Frniant 10
................. X 0 575,378 109,275
VP, Finance/Assistant Treasurer 390
(14) Chris J Mollet 10
................. X 0 950,464 16,551
Exec VP General Counsel/Corp Secretary 390
(15) Jason Ogden 10
................. X 0 250,058 42,335
Corp Cntr & Sys Dr, Treas Mgt/Assistant Treasurer 390
(16) Patricia Fairbanks 400
................. X 243,047 0 24,125
AVP, CNO 0
(17) Maureen Kunz 390
................. X 180,039 0 36,454
Svs Line Dir, OP Behv Hlth Svs 10

Form 990 (2018)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related = ; T T | 2/1099-MISC) 2/1099-MISC) organization and

organizations | = 2 | 5 § rlZ2a |2 related
below dotted | &= | 5 (8 |p |27 |3 organizations
line) P - ER R
Te | ?— B3 o
LR
o = D =
T = T
b N o
D 4 B
b g T
=5
(18) Kelly Bryant
403 X 149,690 0 5,381
Dir, Clinical Excellence & NSG | mrmmemememeee B
(19) Terry Ciszek 400
0 X 143,244 0 37,564
Dir, OP Behavioral Health | rmreememeeeeseees B
(20) Tracy Collander 400
0 X 180,752 0 15,421
Exec Dir, Behavioral Health | "wereeemeeseesees "
(21) Joseph A Malesich 400
0 X 186,289 0 34,709
Y e B -
(22) Amit Thaker 400
0 X 152,977 0 34,815
Dir, Business Development LOH | "reeeeeeeeseeeees N
(23) Pamela M Davis 00
..................... X 0 496,725 16,371
Former System CEQ/Trustee 00
(24) Vincent E Pryor 00
..................... X 0 777,427 0
Former Exec VP CFO/Treasurer 00
(25) Patti Ludwig-Beymer 00
..................... X 0 220,854 5,319
Former Trustee 00
ibSub-Total . . . . . . . . .« .+ .« .+ & & . . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add lines iband1c) . . . . . . Lo e » 1,725,796 7,208,312 794,401
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 24
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual « . . .« « « « « & « o« . . . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual « « w0 . 0 0w e e e e e e e e e e e e e e | ves
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person . . . .+ .+« .+ . . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
LEOPARDO COMPANIES INC CONSTRUCTION 1,452,604
5200 PRAIRIE STONE PARKWAY
HOFFMAN ESTATES, IL 60192
COSGROVE CONSTRUCTION INC CONSTRUCTION 426,546
20654 AMHERST CT
JOLIET, IL 60433
PERFORMANCE MECHANICAL CONTRACTORS CONSTRUCTION 174,605
9228 CORSAIR ROAD
FRANKFORT, IL 60423
SCHNEIDER ELECTRIC BUILDINGS CONSTRUCTION 156,383
1650 WEST CROSBY ROAD
DALLAS, TX 75006
OLANDER GROUP INC MARKETING 145,896
116 WEST LAFAYETTE STREET
SUITE 1
OTTAWA, IL 61350

2 Total number of independent contractors (including but not hmited to those listed above) who received more than $100,000 of

compensation from the organization » 8

Form 990 (2018)
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Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

1a Federated campaigns

1a

b Membership dues

1c

d Related organizations

58,130

lar Amounts
(o]

e Government grants (contributions)

|
|
Fundralsmg events . . |
|
|

le

mi

f All other contributions, gifts, grants,
and similar amounts not included

|
|
|
1d |
|

1f 60,606

above

Noncash contributions included
In lines 1a - 1f $

h Total. Add lines 1a-1f

Contributions, Gifts, Grants

and Other S
Q«

> 118,736

2a Program Service Revenue

Business Code

621300

46,086,867

46,086,867

b Medicare & Medicaid

900099

6,341,959

6,341,959

¢ Resource Referral Center

621990

1,409,568

1,409,568

d Tutoring

611710

744,514

744,514

e Rental Income from Affliliates

532000

148,452

148,452

f All other program service revenue

Program Service Revenue

dTotal. Add lines 2a-2f .

975,568

975,568

55,706,928
»

similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and other

4 Income from Investment of tax-exempt bond proceeds »

> 21,648

21,648

»

(1) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental income or (loss)

»

(1) Securities

(u) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

€ Gain or (loss)

d Net gain or (loss)

(not including $

contributions reported on line 1c)
See Part IV, line 18

b Less direct expenses

9a Gross Income from gaming activiti
See Part IV, line 19

Other Revenue

b Less direct expenses
c Net income or (loss) from gaming

10aGross sales of inventory, less
returns and allowances

b Less cost of goods sold

8a Gross Income from fundraising events

c Net income or (loss) from fundraising events . . »

c Net income or (loss) from sales of inventory . . »

of

b

es

b

activities . . >

b

Miscellaneous Revenue

Business Code

11a

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See Instructions

55,847,312

55,706,928

21,648

Form 990 (2018)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check If Schedule O contains a response or note to an

line in this Part IX

O

(B)

(C)

25 Total functional expenses. Add lines 1 through 24e

Do not include amounts reported on lines 6b, (A) Program service Management and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members 0 0
5 Compensation of current officers, directors, trustees, and 1,038,705 1,038,705
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 30,447,897 27,299,236 3,148,661
8 Pension plan accruals and contributions (include section 401 1,381,624 1,243,462 138,162
(k) and 403(b) employer contributions)

9 Other employee benefits 3,168,300 2,850,617 317,683
10 Payroll taxes 2,179,779 1,961,801 217,978
11 Fees for services (non-employees)

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services See Part |V, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column 4,413,474 3,803,612 609,862 0

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 362,905 292,258 70,647
13 Office expenses 1,050,442 1,019,375 31,067
14 Information technology
15 Royalties
16 Occupancy 2,101,443 2,083,990 17,453
17 Travel 188,344 179,544 8,800
18 Payments of travel or entertainment expenses for any

federal, state, or local public officials
19 Conferences, conventions, and meetings 63,559 61,746 1,813
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 973,600 778,880 194,720
23 Insurance 229,200 183,360 45,840
24 Other expenses Itemize expenses not covered above (List

miscellaneous expenses In line 24e If line 24e amount

exceeds 10% of line 25, column (A) amount, list line 24e

expenses on Schedule O )

a Medicaid Tax 5,110,883 5,110,883

b Repairs and Maintenance 373,531 373,531

¢ Dues Subscriptions and Licenses 86,034 78,778 7,256

d

e All other expenses 109,191 89,835 19,356 0

53,278,911 48,449,613 4,829,298 0

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » L1 if following SOP 98-2 (ASC 958-720)

Form 990 (2018)
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Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3197( 1 -27,753
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 5,765,002 4 5,981,491
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ol s 0
Part Il of Schedule L P T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'E, 7 Notes and loans recelvable, net 7
$ 8 Inventories for sale or use 106,342 8 122,277
< 9 Prepald expenses and deferred charges 154,008| 9 135,004
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 31,303.607
b Less accumulated depreciation 10b 16,195,942 14,044,239| 10c 15,107,665
11 Investments—publicly traded securities o 11
12 Investments—other securities See PartlV, line 11 0o 12
13 Investments—program-related See PartlV, line 11 o 13
14 Intangible assets 201,543 14 201,543
15 Other assets See Part 1V, line 11 303,876 15 280,042
16 Total assets.Add lines 1 through 15 (must equal line 34) 20,578,207 16 21,800,269
17 Accounts payable and accrued expenses 3,536,240| 17 3,741,644
18 Grants payable 18
19 Deferred revenue ol 19
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
-~
[3] persons Complete Part Il of Schedule L 22 0
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other Labilities (including federal income tax, payables to related third parties, 6.645218( 25 8,077,076
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 10,181,458| 26 11,818,720
g Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 10,159,979( 27 9,701,507
5 28 Temporarily restricted net assets 236,770 28 280,042
T|29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 10,396.749( 33 9,981,549
z 34 Total liabilities and net assets/fund balances 20,578.207| 34 21,800,269

Form 990 (2018)
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Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 55,847,312
2 Total expenses (must equal Part IX, column (A), line 25) 2 53,278,911
3 Revenue less expenses Subtract line 2 from line 1 3 2,568,401
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,396,749
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -2,983,601
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 9,981,549

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis ] consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
. Inspection

Liemal Revenue Sepa

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

naperville psychiatric ventures

36-3965251

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [[] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [ Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2018 Page 2

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (F)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc (see Instructions) | 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere . . . . . . . . . . ... .. e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2017 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, line 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-FZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2018
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m Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No, ” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, If any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2018
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Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7) 2018
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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Name: naperville psychiatric ventures

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;;;FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

Department of the Treasuny »Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only
If the organization answered “Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
naperville psychiatric ventures

Employer identification number

36-3965251
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see Instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O nNeo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's
funds If none, enter
-0-

contributions recelved
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

No 50084S

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018
m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

expenses, and share of excess lobbying

expenditures)

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- b O n T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and

Lobbying nontaxable amount Enter the amount from the following table in both

columns

body (direct lobbying)

1d)

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018

Page 3

E1a e cl:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed

Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying
activity

(a)

(b)

Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,

including any attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

QO ™o Qo T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

j Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

No

Yes

No

No

No

No

No

No

Yes

6,563

No

6,563

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year

Total
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does

the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5  Taxable amount of lobbying and political expenditures (see Instructions)

1

2a

2b

2c

B

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see

instructions), and Part II-B, line 1 Also, complete this part for any additional information

| Return Reference Explanation

Schedule C, Part II-B, Line 1 DETAILED|A PORTION OF PROFESSIONAL DUES PAID TO ILLINOIS HOSPITAL ASSOCIATION FOR MEMBERSHIP IS
DESCRIPTION OF THE LOBBYING ATTRIBUTED TO LOBBYING ACTIVITIES THE LOBBYING EXPENSES REPORTED IN SCHEDULE C REPRESENT
ACTIVITY LOBBYING EXPENSES ATTRIBUTABLE TO PROFESSIONAL DUES

Schedule C (Form 990 or 990EZ) 2018
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 8

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
naperville psychiatric ventures

36-3965251
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

Page 2

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
L] Public exhibition

d 0O

e
O scholarly research L1 other

|:| Preservation for future generations

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEETE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.

1a

- 0o Q o T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes |:| No
If "Yes," explain the arrangement in Part XIII and complete the following table Amount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . . . [ Yes [ Ne

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIL

O

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a

m a o o

-

3a

(a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
Beginning of year balance 236,770 196,902 249,825 150,808 207,684
Contributions 101,402 64,477 79,360 63,686 131,860
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs 58,130 24,609 132,283 4,669 148,736
Administrative expenses
g End of year balance 280,042 236,770 196,902 249,825 150,808
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 0 %
Permanent endowment » 0 %
Temporarily restricted endowment » 100 %
The percentages on lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(i) related organizations . . . . v 4 v 4 4 e e 3a(ii) | Yes
If "Yes" on 3a(ll), are the related organizations listed as required on Schedule R? 3b Yes

b
4

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 1,158,665 1,158,665
b Buildings 23,732,280 13,528,740 10,203,540
c Leasehold improvements
d Equipment 4,458,219 2,667,202 1,791,017
e Other . . . 1,954,443 1,954,443
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 15,107,665

Schedule D (Form 990) 2018
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, ine 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) T »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
due to third party payors 7,605,727
professional and general hability 471,349
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 8,077,076

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 55,827,312

Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .« o« . . . 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d -20,000
e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e -20,000
3 Subtract line 2e fromlinel . . .+ .+ . . &+« o 4w a4 e waa 3 55,847,312
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . + + + &« & + & 4b 0
¢ Addlnesd4aandd4b . . . . . . . . 0 0 w0 a e e 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, lne12) . . . . 5 55,847,312

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 53,278,911
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d 0
e Addlines2athrough2d . . . . .+ .+ .+ « « 4« v 4w w e aaa 2e 0
3 Subtract line 2e fromlinel . . . .+ . . .+ 4 o 4w e e 3 53,278,911
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da
Other (Describe inPart XIII ) . . . +« + « &« + « & & 4b 0
¢ Addlnesd4aandd4b . . . . . . . . 0 0 w0 h e e e 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ne18) . . . . . . 5 53,278,911

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation
See Additional Data Table
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID: 18007697
Software Version: 2018v3.1
EIN: 36-3965251
Name: naperville psychiatric ventures

Return Reference

Explanation

Schedule D, Part V, Line 4
Intended uses of endowment
funds

FUNDS ARE USED FOR VARIOUS PROGRAMS THROUGHOUT THE HOSPITAL SUCH AS MINOR EQUIPMENT AND
PROGRAMMING MATERIAL




Supplemental Information

Return Reference

Explanation

Schedule D, Part X, Line 2 FIN
48 (ASC 740) footnote

Edward-Elmhurst Healthcare, Edward Hospital, Edward Health Ventures, Edward Health and Fit
ness Center, Edward Foundation, Naperville Psychiatric Ventures, Edward Ambulance Services
, EImhurst Memorial Hospital, EImhurst Memorial Foundation, and Elmhurst Memorial Healthca
re are exempt from federal Income taxes under Section 501(c)(3) of the Internal Revenue Co
de on income related to their exempt purposes Accordingly, there i1s no material provision

for iIncome tax for these entities The Corporation and its affiliates apply ASC Topic 740

, Income Taxes, which clarifies the accounting for uncertainty in income taxes recognized

In a company s financial statements ASC Topic 740 prescribes a more-likely than-not recog
nition threshold and measurement attribute for the financial statement recognition and mea
surement of a tax position taken or expected to be taken Under ASC Topic 740, tax positio

ns are evaluated for recognition, derecognition, and measurement using consistent criteria
and provide more information about the uncertainty in income tax assets and labilities

As of June 30, 2019 and 2018, the Corporation and its affiliates do not have an asset or |
1ability recorded for unrecognized tax positions




Supplemental Information

Return Reference

Explanation

Schedule D, Part XI, Line 2(d)
Other revenues In audited
financial statements not In form
990

NET ASSET TRANSFER RELATED ORGS-CAPITAL PURCHASES - -20000
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SCHEDULE H HOSpita|S OMB No 1545-0047
(Form 990) 2018
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasun » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
N4 BT tHe ofyanization Employer identification number
naperville psychiatric ventures
36-3965251
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes,"wasitawnttenpolicy? . . . . . . . . . . .. a0 e e 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income himit for eligibility for free care 3a | Yes
L 100% [ 150% 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
L1 200% [ 250% [ 300% [ 350% [ 400% Other 60000 %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5¢
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make i1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(e5 ;)r prlo)grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) 901,909 901,909 169 %
b Medicaid (from Worksheet 3,
column a) 6,819,703 5,522,474 1,297,229 243 %
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 0 0%

d Total Financial Assistance and
Means-Tested Government

Programs 0 0 7,721,612 5,522,474 2,199,138 413 %
Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4) 1,251,762 21,000 1,230,762 231%
f Health professions education

(from Worksheet 5) 264,676 0 264,676 050 %
g Subsidized health services (from

Worksheet 6) 0 0%
h Research (from Worksheet 7) 648 0 648 0%

1 Cash and in-kind contributions
for community benefit (from

Worksheet 8) 99,352 0 99,352 019 %
j Total. Other Benefits 0 0 1,616,438 21,000 1,595,438 299 %
k_Total. Add lines 7d and 7 0 0 9,338,050 5,543,474 3,794,576 712%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2018
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

Page 2

(a) Number of {b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing 0 0 %
2 Economic development 0 0 %
3 Community support 30,026 0 30,026 006 %
4 Environmental improvements 0 0 %
5 Leadership development and
training for community members 0 0 %
6 Coalition building 34,688 0 34,688 007 %
7 Community health improvement
advocacy 276 0 276 0%
8 Workforce development 0 0 %
9 Other 0 0 %
10 Total 0 0 64,990 0 64,990 012 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense In accordance with Heathcare Financial Management Association Statement
No 15? 1 | Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2 2 892 063
3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit 3 0
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote 1s contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) | 5 | 6,204,278
6 Enter Medicare allowable costs of care relating to payments on line 5 | 6 | 6,947,789
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) | 7 | -743,511
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
O cost accounting system Cost to charge ratio O other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? e e e 9a | Yes
b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe In Part VI 9b | Yes

m Management Companies and Joint Ventures(owned 10% o moie by officers, directors, tiustees, key employees, and physicians—see insti uctions)

(a) Name of entity

(b) Description of primary

activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees’ profit %
or stock ownership %

(e) Physicians'
profit % or stock
ownership %

Schedule H (Form 990) 2018
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IEZIXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
1

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

[eudeay pasuani
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13430-43

Facility reporting
Other (describe) group

See Additional Data Table
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IEZXA Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

1
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year

or the iImmediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C C e e e e e e e 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

M The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, and minority groups

g The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 18
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted. . . . . .+ . .+ . + .« +« .+ + .« .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities Iin
SectioN € v v v v e e e h e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Secton C . . . . C e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? P e e e e e e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) https //www eehealth org/about-us/community-benefit/

b L1 other website (hist url)

c Made a paper copy avallable for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline 11 . . . . . . . .+ + + &« « « . 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 18

10 Is the hospital facility's most recently adopted implementation strategy posted on a website®. . . . . . . . . 10| Yes
If "Yes" (list url) https //www eehealth org/about-us/community-benefit/
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v &+ v 4 v h e e e h e a e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2018
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IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
1
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a V] Federal poverty guidelines (FPG), with FPG family income hmit for eligibility for free care of 200 0 %
and FPG family income mit for eligibility for discounted care of 600 0 %

b [ income level other than FPG (describe In Section C)

c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

g Residency

h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . .« .+ .+ .+ .« .« . . 14| Yes

15 Explained the method for applying for financial assistance? . . . . . . + + « + « + « « 4 4 4 a4 15| Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)
a V] Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a V] The FAP was widely available on a website (list url)
https //www eehealth org/patients-visitors/manage-my-costs-and-billing/billing/financial-assistance/

b The FAP application form was widely available on a website (list url)
https //www eehealth org/patients-visitors/manage-my-costs-and-billing/billing/financial-assistance/

c A plain language summary of the FAP was widely available on a website (list url)
https //www eehealth org/patients-visitors/manage-my-costs-and-billing/billing/financial-assistance/

d The FAP was avallable upon request and without charge (in public locations In the hospital facility and by mail)

e The FAP application form was avallable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was avallable upon request and without charge (in public locations In the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i M The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2018
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Facility Information (continued)
Billing and Collections

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . v 4 0 0w e x w e e e e e e e e e e e e e e e e 17| Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(les)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(les)
b[] Selling an individual’s debt to another party
< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a V] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before Initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [] other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . . . o +« +« + &« « v v &« « 4 a = w . 21| Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [] other (describe in Section C)

Schedule H (Form 990) 2018
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IEZXA Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
1
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e h e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2018
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IEEXAA Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15¢, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,”“A, 4, "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2018



Schedule H (Form 990) 2018 Page 9
IEEXAA Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 0
Name and address Type of Facility (describe)
1

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2018



Schedule H (Form 990) 2018 Page 10
IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and Sb

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any CHNAs
reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents It serves

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc )

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H, Part VI SECTION 501(R) | Naperville Psychiatric Ventures Rev Proc 2015-21 For the Year Ended June 30, 2019 To ensure full
INFORMATION compliance with section 501(r) and the treasury regulations issued thereunder, in January 2019, the

organization engaged an outside consultant to review the Edward-Elmhurst Health System's (EEH)
compliance with the Internal Revenue Code Section 501(r) requirements that apply to all of the system's
hospitals This compliance effort included both a review of the system's policies and procedures as well as
Interviews with key personnel to assess Implementation of such policies and procedures In response to
the compliance review completed in May 2019, the organization has taken the following steps *
Implemented revisions to the organization's financial assistance policy in accordance with section 501(r)
(4) The revised financial assistance policy was adopted by all hospitals on October 22, 2019 and 1s made
widely available on the organization's website * Implemented a procedure to ensure AGB percentages are
calculated on an annual basis in accordance with section 501(r)(6) and loaded such percentages into the
organization's billing system to ensure patients are not charged more than AGB for medically necessary
care In assessing whether any individuals were affected, EEH issued new statements and refunds for
nearly 900 accounts totaling just over $275,000 The organization continues to review applicable policies
and procedures and continues to monitor compliance with 501(r) on a regular basis

Schedule H, Part I, Line 7 Costing THE COSTS ENTERED IN SECTIONS 7A AND 7B WERE CALCULATED USING COST-TO-CHARGE RATIOS
Methodology used to calculate DERIVED FROM WORKSHEET 2 THE COSTS ENTERED IN SECTIONS 7E, 7F, 7H AND 71 WERE
financial assistance CALCULATED USING A COST ACCOUNTING SYSTEM OR WERE THE ACTUAL COSTS
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Form and Line Reference

Explanation

Schedule H, Part II Community
Building Activities

EMPLOYEES ARE ENCOURAGED TO SERVE ON COMMUNITY BOARDS AND PARTICIPATE IN PROGRAMS
AND ON COMMITTEES THAT ADDRESS ECONOMIC DEVELOPMENT, TRAINING, COMMUNITY HEALTH
NEEDS, ADVOCACY AND WORKFORCE DEVELOPMENT EXAMPLES OF THESE PROGRAMS AND THE
BENEFIT THEY PROVIDE ARE HIGHLIGHTED BELOW ECONOMIC DEVELOPMENT AND ADVOCACY
COMMITTEES ARE OFTEN COMPRISED OF PUBLIC AND PRIVATE MEMBERS THE PRIMARY ROLE OF THE
MEMBERSHIP IS TO DEVELOP, COORDINATE AND IMPLEMENT AN INTEGRATED APPROACH TO LOCAL AND
COMMUNITY DEVELOPMENT THEY PROVIDE BUSINESS LEADERSHIP BY PROMOTING ECONOMIC
OPPORTUNITIES, ADVOCATING THE INTEREST OF BUSINESS, PROVIDING MEMBERS WITH EDUCATION
AND RESOURCES AND ENCOURAGING MUTUAL SUPPORT EXAMPLES OF ECONOMIC DEVELOPMENT
ORGANIZATIONS, CHAMBERS AND OTHER COMMITTEES IN WHICH EDWARD-ELMHURST HEALTH
EMPLOYEES ARE ACTIVELY INVOLVED INCLUDE THE NAPERVILLE AREA CHAMBER OF COMMERCE AND
LEGISLATIVE STEERING COMMITTEE, NAPERVILLE DEVELOPMENT PARTNERSHIP, DUPAGE REGIONAL
ALLIANCE, NAPERVILLE SCHOOL DISTRICT 203 BUSINESS PARTNERSHIP ADVISORY COUNCIL FOR
COLLEGE AND CAREER READINESS, PLAINFIELD CHAMBER OF COMMERCE, PLAINFIELD CHAMBER
LEGISLATIVE COMMITTEE AND HEALTH AND WELLNESS COMMITTEE, OSWEGO CHAMBER OF COMMERCE
AND LEGISLATIVE COMMITTEE, YORKVILLE CHAMBER OF COMMERCE AND WOMEN IN BUSINESS
COMMITTEE, ROMEOVILLE CHAMBER OF COMMERCE, WILL COUNTY CENTER FOR ECONOMIC
DEVELOPMENT, CHOOSE DUPAGE, WILL COUNTY HEALTH DEPARTMENTS MAPP COLLABORATIVE, DUPAGE
COUNTY HEALTH DEPARTMENT AND 360 YOUTH SERVICES AND YOUNG HEARTS FOR LIFE CARDIAC
SCREENING PROGRAM COMMUNITY SUPPORT INCLUDES EDUCATIONAL AND MENTORING PROGRAMS
FOR VULNERABLE POPULATIONS, NEIGHBORHOOD SUPPORT GROUPS, VIOLENCE PREVENTION
PROGRAMS, DISASTER READINESS AND PUBLIC HEALTH EMERGENCY ACTIVITIES SUCH AS COMMUNITY
DISEASE SURVEILLANCE AND READINESS TRAINING BEYOND WHAT IS REQUIRED BY ACCREDITING
BODIES OR GOVERNMENT ENTITIES COALITION BUILDING INCUDES PARTICIPATION IN COMMUNITY
COALITIONS AND COLLABORATIVE EFFORTS TO ADDRESS HEALTH AND SAFETY ISSUES THIS INCLUDES
PROGRAMS SUCH AS DUPAGE COUNTY PREVENTION LEADERSHIP TEAM, COMMUNITY ALLIANCE FOR
PREVENTION, ELMHURST COMMISSION ON YOUTH, DUPAGE PROFESSIONALS HELPING LGBTQ YOUTH
AND KANE COUNTY BEHAVIORAL HEALTH COUNCIL COMMUNITY HEALTH IMPROVEMENT ADVOCACY
INCLUDES EFFORTS TO SUPPORT POLICIES AND PROGRAMS TO SAFEGUARD OR IMPROVE PUBLIC
HEALTH, ACCESS TO HEALTH CARE SERVICES, OBESITY, HOUSING NEEDS, FOOD INSECURITY,
TRANSPORTATION BARRIERS AND OTHERS COMMUNITY HEALTH NEEDS ARE DETERMINED, REVIEWED
AND UPDATED ON A REGULAR BASIS

Schedule H, Part III, Line 2 Bad debt
expense - methodology used to
estimate amount

THE AMOUNT OF BAD DEBT EXPENSE IS OBTAINED BY TAKING THE NET AMOUNT PLACED IN BAD DEBT
LESS THE PAYMENTS AND ADJUSTMENTS RECEIVED DISCOUNTS AND PAYMENTS ON PATIENT
ACCOUNTS REDUCE THE ORGNIZATION'S BAD DEBT EXPENSE




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H, Part III, Line 3 Bad Debt | THE HOSPITAL IS UNABLE TO ESTIMATE ACCURATELY THE AMOUNT OF BAD DEBT EXPENSE

Expense Methodology ATTRIBUTABLE TO PATIENTS ELIGIBLE FOR FREE SERVICES UNDER THE FINANCIAL ASSISTANCE POLICY
ALTHOUGH A PORTION OF BAD DEBT EXPENSES MAY RELATE TO PATIENTS WHO WOULD QUALIFY FOR
CHARITY CARE, A REPORTABLE FIGURE CANNOT BE REASONABLY ESTIMATED

Schedule H, Part III, Line 4 Bad debt | THE TEXT OF THE FOOTNOTE TO THE ORGANIZATION'S FINANCIAL STATEMENTS THAT DESCRIBES BAD
expense - financial statement DEBT EXPENSE CAN BE FOUND ON PAGE 18 OF THE EDWARD-ELMHURST HEALTHCARE CONSOLIDATED
footnote AUDIT REPORT
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Form and Line Reference

Explanation

Schedule H, Part III, Line 8
Community benefit & methodology
for determining medicare costs

IF NAPERVILLE PSYCHIATRIC VENTURES DISCONTINUED UNPROFITABLE SERVICES, IT WOULD BECOME
THE RESPONSIBILITY OF ANOTHER PROVIDER OR THE GOVERNMENT TO CARE FOR THE MEDICARE
PATIENT POPULATION THIS WOULD, ULTIMATELY, RESULT IN ACCESS ISSUES AND NEGATIVELY IMPACT
QUALITY OF CARE AND HEALTH OUTCOMES THEREFORE THE SHORTFALL INCURRED BY CONTINUING TO
PROVIDE THESE SERVICES IS CONSIDERED A COMMUNITY BENEFIT A COST-TO-CHARGE RATIO WAS
USED TO DETERMINE THE REPORTED AMOUNT

Schedule H, Part III, Line 9b
Collection practices for patients
eligible for financial assistance

IF THE PATIENT HAS NO INSURANCE COVERAGE, NAPERVILLE PSYCHIATRIC VENTURES WILL PROVIDE
FINANCIAL COUNSELING SERVICES TO ASSIST THE PATIENT OR GUARANTOR (PARENT OR GUARDIAN
RESPONSIBLE FOR PAYMENT OF SERVICES) IN APPLYING FOR VARIOUS PROGRAMS THAT MAY HELP
RESOLVE THE PATIENT OR GUARANTOR'S BILL FINANCIAL COUNSELORS ASSIST PATIENTS IN APPLYING
FOR GOVERNMENT-SPONSORED HEALTH INSURANCE OR OTHER THIRD-PARTY INSURANCE (SUCH AS
ADDING BABY TO POLICY), ESTABLISHING A PAYMENT ARRANGEMENT, AND APPLYING FOR FINANCIAL
ASSISTANCE BEFORE RECEIVING A BILL, PATIENTS WITHOUT INSURANCE COVERAGE WILL RECEIVE A
LETTER INFORMING THEM OF QUR FINANCIAL ASSISTANCE PROGRAM AND THE OPTION OF PAYMENT
PLANS IF A PATIENT IS APPROVED FOR FINANCIAL ASSISTANCE, THE PATIENT'S ACCOUNTS ARE
DISCOUNTED BY THE % APPROVED IN CASES WHERE A BALANCE REMAINS, NORMAL COLLECTION
PRACTICES ARE FOLLOWED
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Form and Line Reference Explanation

Schedule H, Part V, Section B, Line 1 - LINDEN OAKS HOSPITAL Line 16a URL https //www eehealth org/patients-visitors/manage-my-
16a FAP website costs-and-billing/billing/financial-assistance/,

Schedule H, Part V, Section B, Line 1 - LINDEN OAKS HOSPITAL Line 16b URL https //www eehealth org/patients-visitors/manage-my-
16b FAP Application website costs-and-billing/billing/financial-assistance/,
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Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line
16¢ FAP plain language summary
website

1 - LINDEN OAKS HOSPITAL Line 16c URL https //www eehealth org/patients-visitors/manage-my-
costs-and-billing/billing/financial-assistance/,

Schedule H, Part VI, Line 2 Needs
assessment

PLANNING FOR COMMUNITY BENEFITS IS AN INTEGRAL PART OF THE EDWARD-ELMHURST HEALTH
STRATEGIC PLANNING PROCESS, WHICH FOLLOWS A THREE-YEAR CYCLE WITH INTERIM ANNUAL
REVIEWS AND UPDATES INTERIM REVIEWS OCCUR QUARTERLY AND UPDATES ARE MADE BASED ON
THE RECOMMENDATIONS OF THE EEH SYSTEM COMMUNITY BENEFIT STEERING COMMITTEE The
Committee Is tasked to assess community need, establish priorities and supporting initiatives, and monitor
outcomes to ensure Initiatives are consistent with its mission to advance the health of the community
served RECOMMENDATIONS FROM THE EEH COMMUNITY BENEFIT STEERING COMMITTEE ARE BASED ON
REVIEW OF ORGANIZATIONAL PRIORITIES, STRATEGIC DIRECTION, PROGRAM DEVELOPMENT, AND
PERFORMANCE OUTCOMES Edward EImhurst Health (EEH) collaborated with DuPage and Will Counties In
the development of the counties’ most recent CHNAs and implementation strategies and ultimately
incorporated these CHNAs into a joint EEH CHNA report THE FINDINGS ARE DERIVED FROM COMMUNITY
DEMOGRAPHICS INCLUDING SOCIAL DETERMINANTS OF HEALTH, ANALYSIS OF GENERAL HEALTH
STATUS INCLUDING DEATH, DISEASE, INFECTIOUS DISEASE AND CHRONIC CONDITIONS, AND
MODIFIABLE HEALTH RISKS THE PROCESS BRINGS TOGETHER THE ABOVE OUTLINED INFORMATION,
PUBLIC HEALTH STATISTICS AND INPUT FROM REPRESENTATIVES FROM THE COMMUNITY, INCLUDING
PATIENTS AND PROVIDER AGENCIES THE OVERARCHING GOAL OF THIS PROCESS IS TO UNDERSTAND
THE ESSENTIAL HEALTH ISSUES IN THE COMMUNITY IN ORDER TO ENSURE ORGANIZATIONAL
RESPONSIVENESS AND APPROPRIATE PRIORITIZATION OF RESOURCES In addition, in the Spring of
2019, EEH sponsored a series of internal and community stakeholder forums, known as Healthy Driven
Communities, to review County-specific CHNA information and establish recommendations for the joint
CHNA and Implementation Strategy for EEH Throughout this process, forum participants, which included
representation from county health departments and medically underserved, low-income, and minority
populations, prioritized issues and opportunities based on an assessment of * Overlap between DuPage
and Will Counties The fact that a health need was identified in both the DuPage and Will County CHNAs as
an area of opportunity * Magnitude the size of the population affected and the degree of variance from
benchmarks and trends * Impact/Seriousness the degree to which the issue affects or exacerbates other
quality of life and health-related issues * Feasibility the ability for EEH to reasonably impact the issue
given avallable resources * Consequences of Inaction the risk of not addressing the problem at the
earliest opportunity The process outlined above allowed for the completion of the 3-YR COMMUNITY
HEALTH NEEDS ASSESSMENT IN COMPLIANCE WITH FEDERAL REGULATION (FY2020-FY2022 PLAN)
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Form and Line Reference

Explanation

Schedule H, Part VI, Line 3 Patient
education of eligibility for assistance

INFORMING OUR PATIENTS THAT FINANCIAL ASSISTANCE IS AVAILABLE IS AN IMPORTANT PART OF
EEH'S FINANCIAL ASSISTANCE PROGRAM FINANCIAL ASSISTANCE IS AVAILABLE TO THE UNDER-
INSURED AS WELL AS THE UNINSURED INFORMATION ABOUT OUR FINANCIAL ASSISTANCE PROGRAM
AND THE APPLICATION IS AVAILABLE ON EEH WEBSITE IN ENGLISH AND SPANISH PATIENT
STATEMENTS ALSO INCLUDE INFORMATION ON HOW TO OBTAIN A FINANCIAL ASSISTANCE
APPLICATION UNINSURED INPATIENTS ARE SCREENED FOR ELIGIBILITY FOR GOVERMENTAL
PROGRAMS PATIENTS WHO DO NOT QUALIFY FOR SUCH PROGRAMS ARE GIVEN A FINANCIAL
ASSISTANCE APPLICATION SIGNAGE IS POSTED AT ALL REGISTRATION AREAS INCLUDING THE
EMERGENCY DEPARTMENT A NOTICE ON QUR CONSENT TO TREAT HIGHLIGHTS THAT FINANCIAL
ASSISTANCE IS AVAILABLE ALSO, OUR CUSTOMER SERVICE DEPARTMENT AND FINANCIAL
COUNSELORS ARE AVAILABLE TO ASSIST PATIENTS WHO ARE HAVING DIFFICULTY PAYING THEIR BILL
AND THE NEED FOR FINANCIAL ASSISTANCE LASTLY, EEH LEVERAGES A PRESUMPTIVE ELIGIBLITY TOOL
THAT PROVIDES ADDITIONAL SCREENING FOR FINANCIAL ASSISTANCE PRIOR TO THE STATEMENTS
BEING SENT FOR UNINSURED PATIENTS THE STATEMENT REFLECTS ANY DISCOUNTS THE PATIENT WAS
ELIGIBLE FOR UNDER OUR FINANCIAL ASSISTANCE POLICY EEH CONTINUES ITS PARTNERSHIP WITH
CHANGE HEALTHCARE WITH THE GOAL TO PROVIDE UNDER- AND UNINSURED PATIENTS WITH
INSURANCE COVERAGE THROUGH VARIOUS MEDICAID PROGRAMS THE SERVICE IS OFFERED TO
PATIENTS RECEIVING CARE AS AN INPATIENT, IN THE EMERGENCY DEPARTMENT AND IN VARIOUS
OUTPATIENT DEPARTMENTS, AND IS TAILORED TO GUIDE THE PATIENT THROUGH A COMPLEX
APPLICATION PROCESS FOR APPLICABLE FEDERAL, STATE, AND COMMUNITY BENEFIT PROGRAMS

Schedule H, Part VI, Line 4
Community information

EEH IS A FULL-SERVICE, REGIONAL HEALTHCARE PROVIDER OFFERING ACCESS TO A FULL RANGE OF
HEALTH CARE SERVICES, INCLUDING PRIMARY CARE, COMPLEX MEDICAL SPECIALTIES, AND
INNOVATIVE PROGRAMMING FOR community members OF CHICAGO'S WEST AND SOUTHWEST
SUBURBS Over 50% of patients receiving inpatient services at EEH are Medicare or Medicaid recipients
EEH services a population of nearly two million residents from DuPage, Will, and Cook counties, with
additional representation from Kane and Kendall counties The System's Primary Service Area (PSA) - the
area from which Edward and Eimhurst Hospitals draw roughly seventy-five percent (75%) of inpatient (IP)
admissions - stretching approximately 42 miles from Yorkville (southwest corner of Edward PSA) to
Bensenville (northeast corner of Elmhurst PSA) The specific communities included in EEH's Primary
Service Area (PSA) are directly Note that Linden Oaks Hospital provides services across each acute care
hospital's service areas Edward Hospital Service Area Edward North Primary Service Area WARRENVILLE -
60555 NAPERVILLE - 60540 NAPERVILLE - 60563 NAPERVILLE - 60565 NAPERVILLE - 60566 NAPERVILLE
- 60567 WOODRIDGE - 60517 LISLE - 60532 AURCRA - 60502 AUROCRA - 60503 AURORA - 60504 Edward
South Primary Service Area NAPERVILLE - 60564 PLAINFIELD - 60544 PLAINFIELD - 60585 PLAINFIELD -
60586 BOLINGBROOK - 60440 ROMEOVILLE - 60446 BOLINGBROOK - 60490 OSWEGO - 60543
YORKVILLE - 60560 EImhurst Hospital Primary Service Area zip codes City - Zip Code Elmhurst - 60126
Hillside - 60162 Berkeley - 60163 Villa Park - 60181 Oak Brook - 60523 Bellwood - 60104 Franklin Park -
60131 Westchester - 60154 Melrose Park - 60160 Northlake - 60164 Stone Park - 60165 Addison - 60101
Bensenville - 60106 Wood Dale - 60191 Glen Ellyn - 60137 Lombard - 60148 OTHER HOSPITALS SERVING
THE EEH COMMUNITY --RUSH-COPLEY MEDICAL CENTER --ADVENTIST BOLINGBROOK HOSPITAL --
ADVOCATE GOOD SAMARITAN HOSPITAL --NORTHWESTERN CENTRAL DUPAGE HOSPITAL --PRESENCE
SAINT JOSEPH MEDICAL CENTER --ADVOCATE GOOD SAMARITAN HOSPITAL --LOYOLA UNIVERSITY
MEDICAL CENTER --AMITA HEALTH ALEXIAN BROTHERS MEDICAL CENTER --GOTTLIEB MEMORIAL
HOSPITAL --WESTLAKE HOSPITAL --AMITA HEALTH ADVENTIST GLENOAKS --AMITA HEALTH ADVENTIST
HINSDALE HOSPITAL POPULATION The EEH Systems primary service area has over 950,000 residents
while the total service area has over 1 9 million residents EEH SERVICE AREA POPULATION ESTIMATES
EDWARD NORTH PRIMARY SERVICE AREA- 279,089 EDWARD SOUTH PRIMARY SERVICE AREA- 329,920
EDWARD NORTH SECONDARY SERVICE AREA- 203,856 EDWARD SOUTH SECONDARY SERVICE AREA-
226,595 ELMHURST PRIMARY - 366,933 ELMHURST SECONDARY - 552,960 Roughly 72% of EEH System
patients reside in DuPage (51%) or Will (22%) county The hospitals also see patients from Cook (17%),
Kendall (3%), Kane (3%) and other (4 5%) counties The median age of DuPage county Is higher than
that of Illinois (39 6 yrs compared to 38 3 yrs) while the median age of Will county is slightly lower (37 8
yrs compared to 38 3 yrs) The projected growth rate of residents 65+ Is disproportionately higher than
that of other age groups, the growth rate of this age group within DuPage and Will county i1s 17%
compared to projected decreases in ages 0-64 years
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Form and Line Reference

Explanation

Schedule H, Part VI, Line 5
Promotion of community health

The majority of EEH's governing body I1s comprised of persons who reside in the primary service area and
are neither employees nor independent contractors of the organization, nor family members thereof The
organization extends medical staff privileges to all qualified physicians in its community for all
departments As a Not-For-Profit Organization, EEH re-invests earnings in the organization to maintain
and enhance services that benefit the community served by the hospitals The organization develops and
updates a strategic plan on a regular basis to identify needs and opportunities to deploy excess funds
(revenue In excess of expenditures) Projects are evaluated based on organizational objectives and
community needs, and are prioritized by senior management and the board of trustees Edward-Elmhurst
Health actively promotes the health of its community by integrating community benefit planning into its
strategic planning process, which ensures resources are allocated to supporting activities Examples of
efforts are reflected below Community Education i1s provided free of charge to the community at large
with the aim of promoting wellness, enhancing understanding of disease prevention and management to
minimize related complications and improve quality of life Education i1s provided through two or more
monthly In person speaker presentations, presented by staff physicians and clinicians, open to the broader
service community and advertised through a large distribution Key health areas include nutrition, fitness,
diabetes, cardiology, cancer prevention, arthritis, pain management, sleep and integrative medicine A
large amount of funds was reinvested for a broader community wellness conference called "Unstoppable
You" which provided 12 seminars on a variety of wellness topics Additiocnal community education i1s
provided through a vast database of online education, primarily in the form of blog articles, authored by
experts In their fields, which can be accessed through the website EEHealth org These are also featured
on soclal media such as Facebook, Instagram and Twitter Additional blog content Is regularly added
Education Is also pushed out through our monthly newsletters Healthy Driven Newsletter, Healthy Driven
Moms, Cancer Fight, HD Hearts EEH provides a speakers bureau, free of charge, to a wide array of
community organizations including senior centers, churches, cultural organizations, school STEM
programs, living communities, newcomers organizations, libraries and school districts throughout the year
The ED participates in a large Road to Reality program with Plainfield School District that I1s a re-
enactment of a drinking and driving accident scene The ED also provides education at many community
fairs on dog bite and bicycle safety We provided nutritional education/guidance at a large Catholic
Charities back to school fair for lower income families in DuPage County EEH also promotes the health of
Iits community by participating in a range of committees, coalitions, panels, advisory groups, commissions,
and boards In addition, members of senior management participate in coalitions to strengthen
partnerships with other organizations for the development of programs for the health of the community
An example 1s Will County Mobilizing for Action through Planning and Partnerships (MAPP), which
represents a unique partnership of hospitals, physicians, local government, human services agencies and
community groups working together locally to address the national healthcare crisis Another example Is a
statewide coalition focused on obesity prevention, Illinois Alliance to Prevent Obesity which drives
legislative change to combat obesity and promote equity in health outcomes

Schedule H, Part VI, Line 6 Affiliated
health care system

EDWARD HOSPITAL AND LINDEN OAKS HOSPITAL ARE PART OF AN AFFILIATED HEALTH SYSTEM,
EDWARD-ELMHURST HEALTH (EEH) THE COMMUNITY HEALTH NEEDS ASSESSMENT AND THE
DEVELOPMENT AND MANAGEMENT OF THE COMMUNITY BENEFIT STRATEGIC PLAN IS PROVIDED BY
EDWARD-ELMHURST HEALTH EDWARD, ELMHURST AND LINDEN OAKS HOSPITALS EACH PLAY A VITAL
ROLE IN IMPLEMENTING THE INITIATIVES SET FORTH IN THE STRATEGIC PLAN BY PROVIDING THE
COMMUNITY BENEFIT SERVICES THAT ARE QUANTIFIED IN PART I AND PART II OF SCHEDULE H FOR
EACH OF THE HOSPITAL TAX FILINGS
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Schedule H, Part VI, Line 7 State IL
filing of community benefit report
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Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 3E

[The significant health needs are a prioritized description of the significant health needs of the
community and identified through the CHNA




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 5
Facility 1, 1

Facility 1, 1 - Naperville Psychiatric Ventures Beginning in the Spring of 2016 (Will Cou nty) and Winter
2018 (DuPage County), EEH collaborated with Will and DuPage Counties in th e development of their
most recent CHNAs and implementation strategies, ultimately EEH inc orporated these CHNAs Into Its
FY20-FY22 joint CHNA report County-specific CHNAs for Will and DuPage counties were developed
through "Mobilizing for Action through Planning and Pa rtnerships” (MAPP) collaborative forums, which
allowed for each county, along with communi ty leaders, to identify and prioritize the most pressing
health issues within the region This approach included comprehensive, cross-sector Input to ensure
creation of county plan s that are relevant and responsive to community need, incorporating defined
goals and init 1atives The framework incorporated the following qualitative and quantitative collection
methods * Community Themes and Strengths Assessment a community survey distributed to re
sidents In which feedback 1s requested about the health of the county The survey Is often used by public
health systems to evaluate community health by answering questions such as  What 1s important to our
community? How Is quality of life perceived in our community? W hat assets do we have that can be
used to improve community health? * Local Public Health Assessment focused on community
stakeholder input to assess how well the system works tog ether to provide the 10 Essential Public
Health Services The Assessment Is designed to a nswer two key questions, "What are the components,
activities, competencies, and capacitie s of our local service provider system?" and "How are the 10
Essential Services being prov ided to our community?" * Community Health Status Assessment
presents quantitative data a bout each respective county The information Is designed to give a
thorough snapshot of th e current health status * Forces of Change Assessment aims to solicit wide-
ranging input from community leaders to identify forces such as trends, factors or events that influenc e
the health of the community The goal is to better understand the current state in an ef fort to influence
the outcomes of the future The DuPage County CHNA was conducted from Ja nuary - June 2018 and
finalized in December of 2018 The process was led by the DuPage Cou nty Department of Community
Services, a designated Community Action Agency that works to e mpower people with needs in DuPage
County to become self-sufficient and lead enriched, pro ductive lives, and Impact DuPage, a collective
impact partnership, primarily comprised of community leaders from health and human service sectors
throughout DuPage County EEH part icipated in the conduct of the DuPage County CHNA, along with
the DuPage County Health Dep artment and numerous organizations serving and representing the
Interests of medically und erserved, low-income and minority populations The process and methods
used to conduct thi s CHNA and a description of ho




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference
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Schedule H, Part V, Section B, Line 5
Facility 1, 1

w Input Into the CHNA was solicited and taken into account is contained in the DuPage Coun ty CHNA
report, including key stakeholder participants Following a similar process, the W 1ll County CHNA was
conducted from May 2016 - May 2017 and finalized in August, 2017 Part icipants for each County can be
made avalilable upon request to the Will County MAPP Collab orative EEH and EH participated in the
conduct of the Will County CHNA, along with the Wi Il County Health Department and numerous
organizations serving and representing the intere sts of medically underserved, low-income and minority
populations The process and methods used to conduct this CHNA and a description of the participants
and input provided Is con tained in the Will County CHNA report After collaborating with DuPage and Will
Counties | n the development of the counties' three year CHNAs and Implementation Strategies (with In
volvement ranging from participation on executive steering committees to local public heal th
assessments) and identifying the areas of overlap between the areas of opportunity iden tified in the
DuPage and Will County CHNAs, EEH engaged In a process to further inform pri oritization of its strategic
priorities for the FY20-22 implementation strategy This proc ess involved internal and external
(community) stakeholders participating in a series of f orums FORUM PARTICIPANTS INCLUDED
REPRESENTATION FROM COUNTY HEALTH DEPARTMENTS AND MEDIC ALLY UNDERSERVED, LOW-
INCOME, AND MINORITY POPULATIONS These forums were designed to revi ew area demographics and
Will and DuPage County CHNA findings and implementation strategie s, finalize the selection of
significant health needs for this FY2019 joint CHNA report, p rioritize these health needs, and identify
resources potentially available to address thos e health needs IN THE SPRING OF 2019, EEH
SPONSORED A SERIES OF INTERNAL AND COMMUNITY ST AKEHOLDER FORUMS, KNOWN AS HEALTHY
DRIVEN COMMUNITIES, TO REVIEW COUNTY-SPECIFIC CHNA INFO RMATION AND ESTABLISH
RECOMMENDATIONS FOR THE JOINT CHNA AND IMPLEMENTATION STRATEGY FOR E EH For more
information regarding the dates these meetings were held and the participants , please see the CHNA
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Schedule H, Part V, Section B, Line 6a
Facility 1, 1

Facility 1, 1 - NAPERVILLE PSYCHIATRIC VENTURES DuPage County Advocate Good Samaritan Hospital
IAMITA Health Edward Elmhurst Health Northwestern Medicine Loyola University - Chicago Will County
IJAMITA Health Edward Elmhurst Health Presence St Joes Medical Center Silver Cross Hospital
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Schedule H, Part V, Section B, Line 6b
Facility 1, 1

Facility 1, 1 - NAPERVILLE PSYCHIATRIC VENTURES DuPage County DuPage County Health Depart
ment Metropolitan Family Services DuPage County Office of Homeland Security and Emergency
Management WeGo Together for Kids DuPage Foundation SCARCE Catholic Charities Teen Parent
Connection DuPage Senior Citizens Council United Way of Metro Chicago Fry Family YMCA of M etro
Chicago West Chicago Library Peoples Resource Center Illinois Department of Human Ser vices DuPage
County Court YMCA of Metropolitan Chicago DuPage County Board of Health DU-CO MM Illinois
Department of Human Services DuPage Health Coalition DuPage Federation on Huma n Services
Reform Family Shelter Service DuPage Pads YWCA Child Care Resource and Referral Access Community
Health Network DuPage Senior Citizens Council ElImhurst College Benedicti ne University Will County
Agape Missions, NFP Agency on Aging Northeastern IL Aunt Marthas Youth Services Bluestern Earth
Festival Bolingbrook Fire Department Braidwood Area Health y Community Coalition Breast Intentions
of Illinois C W Avery Family YMCA Catholic Charit 1es Dioceses of Joliet Channahon Par District
Chestnut Health Systems Child and Family Con nections #15 Child Care Resource and Referral CITGO
Petroleum Corp Coldwell Banker Residen tial Community Alliance and Action Network Community
Lifeline Ministries, INC Cornerstone Services Inc Easterseals Joliet Region, Inc Evergreen Terrace
Apartments Food Allergy Rese arch and Education Forest Park Center Franciscan Communities, Inc -
Marian Village Glenwoo d Rehab Center Governors State University Greater Jolie Area YMCA Guardian
Angel Community Services Harvey Brooks Foundation Heritage Woods of Plainfield Illinois Department
of Chi Idren and Family Services Illinois Department of Employment Security J F Holder Foundation
Joliet Fire Department Joliet Junior College Joliet Police Department Joliet Public Schoo | District 86
Joliet Township High School District 204 Lakewood Nursing Center Lewis Unive rsity Mar Gallagher
Research and Consulting Group Mokena Police Department Mt Zio Baptist Church New Life Church
PACE Suburban Bus Plainfield Counseling Center LLC Presence Home C are PT Solutions Physical
Therapy Rasmussen College Senior Services Center of Will County Silver Cross Health Community
Commission Illinois Department of Public Health Stepping Sto nes, Inc TEC Services Consulting Inc The
Community Foundation of Will County Trinity Servi ces Inc United Way of Will County University of
Illinois Extension University of St Franci s Valley View School District VNA Health Care Warren-Sharpe
Community Center Wil County Ad ult Detention Facility Will County Board Will County Board of Health
Will County Center fo r Community Concerns Will County Circuit Clerk Will County Community Health
Center Will Co unty Emergency Management Agency Will County Executive Office Will County Forest
Preserve District Will County GIS Will County Health Department Will County Land Use Department Wil
| County Medical Reserve Corps
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Will County Residents Will County Veterans Assistance Commission Will Grundy Center for I
ndependent Living Will-Grundy Medical Clinic
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Schedule H, Part V, Section B, Line 11
Facility 1, 1

Facility 1, 1 - Naperville Psychiatric Ventures The FY2019 EEH CHNA findings, supported b y findings and
priorities of DuPage and Will County CHNAs health assessments, were conside red by the EEH Community
Benefit Steering Committee In finalizing priorities for action ov er the next three years (FY20-22) Criteria
considered In prioritization included * Overl ap between DuPage and Will Counties The fact that a health
need was Identified In both th e DuPage and Will County CHNAs as an area of opportunity * Magnitude
the size of the popu lation affected and the degree of variance from benchmarks and trends *
Impact/Seriousness the degree to which the issue affects or exacerbates other quality of life and health-
re lated issues * Feasibility the ability for EEH to reasonably impact the issue given avail able resources *
Consequences of Inaction the risk of not addressing the problem at the e arliest opportunity The following
priorities were adopted for the FY2020-2022 EEH communit y health implementation plan * Chronic
Disease (Obesity/Diabetes, Cancer, Heart Disease/S troke) * Behavioral Health (Mental Health, Substance
Use, Adolescent Depression and Suicid e) * Access to Primary Care and Community Resources (including
provider supply and avalilab ility, financial access and health literacy around how to seek care) PRIORITY
#1a - Chroni c Disease (Obesity [children/adults]/Diabetes) PROBLEM STATEMENT For both children and
ad ults, obesity I1s a prevalent problem within DuPage and Will counties It can be indicative of underlying
soclal determinants of health and an unhealthy lifestyle, which increases t he risk of chronic disease
Between both counties, approximately 400,000 individuals above the age of 20 years were categorized as
obese (BMI > 30) In addition, 14 8% (137 496) of children/adolescents in DuPage County are obese and
13% (90,046) of 6th graders in Will C ounty are obese Strategy #1 Community engagement around the
prevention and management of childhood obesity * Research best practices * Partner with community
organizations, groce ry stores, schools and others to establish a regional initiative to address childhood
obes ity, including nutrition and exercise programming and referral relationship development St rategy
#2 Expand treatment options for weight management * Expand Edward and Elmhurst wei ght
management programming (weight management clinics, bariatrics, and related educational support)
Expand eligibility beyond morbidly obese adults to promote earlier intervention * Continue to grow EEH
System AWARE programs focused on child and adult obesity, nutriti on, diabetes Link 'at risk’ patients to
appropriate resources Strategy #3 Enhance educat 1on and programming focused on prevention and early
intervention around obesity and diabet es * Provide community education programs focused on weight
management, nutrition and fitn ess * Continue to grow EEH System AWARE programs focused on child and
adult obesity, and d 1abetes Link 'at risk' patien
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ts to appropriate resources PRIORITY #1b - Chronic Disease (Cancer) PROBLEM STATEMENT Of all the
chronic diseases researched within the community, the following continue to elevat e to the top as most
pressing heart disease/stroke, cancer and diabetes The age-adjusted death rate due to breast cancer is
21 6/100,000 population in DuPage County The age-adju sted cancer incidence rate 1s 492 5/100,000
population in Will County Strategy #1 Increa se rates of screening for breast, colorectal and lung
cancer * Increase cancer screening r ates through EHV/PPD primary care providers (breast, colorectal) *
Continue CT lung screen Ing program * Promote EEH System LungAware, ColonAware and BreastAware
and continue target ed screening reminder programs Strategy #2 Reduce smoking and vaping
(cancer/cardiovascul ar risk factors) * Research anti-vaping initiatives and partner with school system on
educ ation/prevention Initiative * Sponsor community smoking cessation programs PRIORITY #1c -
Chronic Disease (Heart Disease/Stroke) PROBLEM STATEMENT Of all the chronic diseases rese arched
within the community, the following continue to elevate to the top as most pressing heart
disease/stroke, cancer and diabetes The age-adjusted death rate due to coronary h eart disease Is

68 3/100,000 in DuPage County The coronary heart disease mortality rate 1 s 107 7/100,000 in Will
County Strategy #1 Early Detection and Intervention * Continue t o grow EEH System HeartAware,
StrokeAware (free online screening tools) and connect 'at ri sk' patients to appropriate resources Expand
UltraFast Heartscan (UFHS) programs and conne ct 'at risk' patients to appropriate resources * Conduct
community Peripheral vascular scr eenings and connect 'at risk’ patients to appropriate resources *
Expand "Young Hearts for Life" with Midwest Heart Specialists to provide EKG testing in high schools
Strategy #2 Community education and tools to prevent and manage risk factors * Provide community
educa tion programs focused on heart health and stroke prevention Strategy #3 Reduce mortality from
sudden cardiac arrest through CPR training * Sponsor CPR classes/certification progra ms PRIORITY #2 -
Behavioral Health (Mental Health/Substance Use/Adolescent Depression & Su icide) PROBLEM
STATEMENT With limited resources across both counties, behavioral health ( mental health/substance
use disorders) continues to be a top concern During the survey pe riod, over 185,000 community
members Indicated that their mental health was 'not good' for at least the prior 8 days Strategy #1
Increase behavioral health awareness and educatio n/ decrease stigma * Expand Mental Health First Aid
beyond Naperville into communities thr oughout the EEH service area * Adopt a new curriculum around
Mental Health First aid, spec Ific to adolescents * Expand local community partnerships as a vehicle for
continued educa tion and awareness * Continue to support area school districts In prevention, education
an d identification of students u




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 11
Facility 1, 1

sing the Signs of Suicide Program * Continue to provide education around adolescent mental health skills
and treatment for school professional staff Strategy #2 Enhance access to behavioral health treatment
* Expand the local supply of psychiatrists and psychiatric Adv anced Practice Clinicians through Linden
Oaks Medical Group recruitment Evaluate telemedic ine options to expand cost effective access to mental
health care * Continue to grow behav ioral health provider integration and navigation programs within
physician offices and app ropriate hospital departments (e g , ED, IC) * Develop pediatric/adolescent
collaborative with physician and community resources focused on depression and anxiety Strategy #3
Redu ce community-wide opioid abuse * Continue to enhance the EEH Opioid Program Efforts * Work
with community partners on medication take back initiative and overall education/preventi on efforts *
Collaborate with local hospitals to establish consistent practices around opi oid prescribing and
monitoring * Develop tools to monitor physician opioid prescribing gui delines * Promote referrals to LOH
Medication Assisted Therapy for patients with opioid de pendence * Evolve pain management model to
Incorporate alternatives to medication manageme nt
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Schedule H, Part V, Section B, Line 11
Facility 1, 2

Facility 1, 2 - NAPERVILLE PSYCHIATRIC VENTURES PRIORITY #3 - Access to Care & Community
Resources PROBLEM STATEMENT People who lack a regular source of health care may not recei ve the
proper medical services when they need them, which can lead to missed and untreated diagnosis along
with adverse health outcomes In DuPage and Will counties, approximately 15-17% of adults do not have
a usual provider or source of health care That i1s equivalent to roughly 257,106 individuals within these
counties Further, traditionally health syste ms focus the majority of their resources on providing clinical
care, however, evidence dem onstrates that underlying social determinants of health, individual health
behaviors, and the physical environment play an influential role in the overall health status of communit
les Strategy #1 Enhance health literacy around accessing the most appropriate site of ca re * Provide
public education about availability of EEH network of cost effective ambulato ry access points (alternative
to ED) and navigation support through Immediate Care Nurse T riage Program * Implement virtual triage
program to provide digital guidance on the most a ppropriate site of care Strategy #2 Reduce Financial
Barriers to Access * Promote and off er financial assistance policy to eligible patients Identify and assist
uninsured patients in ED and other care settings in obtaining coverage through counseling and related
assist ance, including Medicaid Application initiative * Partner with DuPage Health Coalition, Wi Il County
MAPP collaborative, Impact DuPage to ensure access for low income residents * Ad vocacy to support
adequate Medicaid funding to ensure access to physician and hospital ser vices for low income patients
Strategy #3 Increase Access to Primary Care & Specialists * Expand EEH primary care provider base,
including physicians and Advanced Practice Clinici ans (APCs) * Address gaps In physician specialty
coverage through annual physician needs a ssessments/recruitment plans * Expand and grow Immediate
Care, walk-in/retail clinic sites and connect new patients with PCPs Strategy #4 Increase connections
between EEH patients and community organizations addressing social determinants of health * Evaluate
process a nd technology platform for screening patients with social determinant needs and connecting to
appropriate community resources * Evaluate opportunities to enhance support to local f ood banks Based
on prioritization criteria and internal consensus around where EEH can pla y a unique and significant role
and therefore drive greatest impact, summarized below is a list of Will and DuPage County-identified
health priorities that will not be directly add ressed by the FY2020-2022 EEH Implementation Strategy
Note that, while not directly drivi ng initiatives around these priorities, EEH will support many of them by
participating In task forces, community collaborative forums, and coalition building activities DuPage and
Will County Priority Health I
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ssue That Will Not be Addressed and Supporting Rationale Health Priorities Identified Rat ionale
Affordable Housing This was identified in DuPage County and will be addressed throu gh the DuPage
Housing Collaborative The Collaborative 1s comprised of representatives fro m nearby housing
organizations, business leaders, and elected officials As a newly formed organization in 2018, the
Collaborative I1s beginning with a specific scope of i1dentifying , developing, and serving one housing
location in DuPage EEH will participate in this Col laborative Aging Population This was i1dentified
within DuPage county during the Forces of Change Assessment As the population ages, different social
and clinical needs will need to be addressed EEH routinely provides programming and services
responsive to this demogr aphic segment Specific initiatives around screening for social determinants
of health for the senior population will be incorporated into the EEH implementation strategy Inclusiv
ity This was 1dentified within DuPage county and is indirectly addressed and incorporated in Programs
throughout EEH Specifically, EEH established a diversity and inclusion counci | in 2016 and has
implemented several initiatives to iImprove cultural sensitivity within t he organization and promote the
use of race, ethnicity and language data to eliminate disp arities in health care Technology Access and
Overuse This was identified within DuPage Co unty during the Forces of Change Assessment While no
quantitative data exists, community members perceive this to be a problem The scope and problem
statement need to be further refined before discussion on ways to address the i1ssue Transportation
This was identified within both counties While no quantitative data was reviewed, there Is consensus
around lack of a true transportation system and limited public transit routes Support from EEH w 1ll be
provided through collaborative partnerships and involvement with community coalitio ns Further, as
EEH aims to address transportation barriers for patients, the System alrea dy provides transportation
vouchers to low income individuals on an as-needed basis, as we |l as a discounted ride services in the
Elmhurst region Workforce Development This was 1d entified within DuPage County based on the
perception that unemployment rates are misleadi ng and that more people are unemployed or not
employed In the jobs they want or were train ed for As one of the largest employers in the region, EEH
Is a major provider of Jobs and attracts a diverse workforce Continued growth of the organization and
active involvement in regional economic development coalitions will ensure an ongoing positive
contribution Animal/Vector Borne Disease This was identified within Will County as the incidence of Ly
me disease, Rables and West Niles has increased While not directly influencing incidence, EEH provides
health care services for those affected from these diseases and advises abou t prevention through
community
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education efforts Education This was identified within Will County as higher education h as been linked
to positive health outcomes Specifically, ethnicity in Will County illustr ated a key discrepancy in
education completion, as 34% of the Hispanic/Latino population h ad less than a high school diploma,
compared to 6% of the non-Hispanic/Latino population As EEH's core competency Is health care and
not education, support will be provided throug h community partnerships and collaboration around job
training and other initiatives where appropriate Injury/Violence As violence increasingly impacts EEH
and its staff, it 1s al ready focused on mitigating strategies focused on its employees In addition,
continued fo cus on mental health and substance abuse will hopefully have an indirect positive impact o
n this trend Additional resources already provided by EEH include emergency department c ase
managers which provide follow-up care to victims of abuse, access to a pediatric care center which
provides expanded services for the care of sexually abused children, child pr otection task force which
encompasses a multidisciplinary team to provide oversight of all child abuse cases identified and
reported EEH remains committed to the provision of thes e services Maternal/Child Health This was
identified within Will County during the CHNA a ssessment process While not directly prioritized in the
FY2020-2022 EEH implementation st rategy, the System already plays a major role in Maternal and
Child Health through its obs tetrics and pediatric service lines, which provide a full range of preventive
and treatmen t services for women and children in the region Oral Health This was identified within Wi
Il County, which established an initiative to collaborate with health systems that provide dental care to
develop a comprehensive oral health improvement plan As EEH does not prov ide dental care services,
this 1s out of scope and will be addressed at the county level
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Facility 1, 1 - Naperville Psychiatric Ventures Stated regulated uninsured discount
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For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

OMB No 1545-0047

» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23, 2 0 1 8

» Attach to Form 990.

» Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Inspection

Name of the organization
naperville psychiatric ventures

Employer identification number

36-3965251
BELEN Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
Tax idemnification and gross-up payments Health or social club dues or initiation fees
O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)
b If any of the boxes Iin line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization
a Recelve a severance payment or change-of-control payment? 4a | Yes
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part IIL
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a No
b Any related organization? 6b No
If "Yes," on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
In Part III
8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

Schedule J, Part I, Line 1a Tax The organization's officers and key employees are offered life insurance and long term disability benefits The amount of the premium I1s grossed up to offset the tax
indemnification and gross-up payments|liability




Return Reference Explanation

Schedule J, Part I, Line 1a Health or ALL EMPLOYEES ARE OFFERED A MEMBERSHIP AT THE EDWARD HEALTH & FITNESS CENTER, AN AFFILIATE OF EDWARD-ELMHURST HEALTHCARE , AS A TAXABLE
social club dues or Initiation fees EMPLOYEE BENEFIT THE VALUE OF THIS BENEFIT IS DETERMINED BASED UPON THE FAIR MARKET VALUE OF THESE MEMBERSHIPS, WHICH IS IN TURN
DETERMINED BASED UPON THE ACTUAL AMOUNT THAT THE EDWARD HEALTH & FITNESS CENTER CHARGES TO OTHER CORPORATE CUSTOMERS
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Explanation

Schedule J, Part I, Line 3 Arrangement
used to establish the top management
official's compensation

Executive compensation, including the Naperville Psychiatric Ventures President and all officers of the system known as Edward-Elmhurst Healthcare ("Senior
Management") I1s managed by the Edward-Elmhurst Healthcare ("EEH") Board of Trustees ("Board"}), on behalf of EEH and all of its affillates On an annual basis,
the Board reviews compensation arrangements, including the compensation award for the Naperville Psychiatric Ventures President for the coming year The Board
conducts the review In a manner that will qualify for the rebuttable presumption of reasonableness under the Intermediate Sanction Rules of Section 4958 of the
Internal Revenue Code As for the Naperville Psychiatric Ventures President, the President is compensated with a competitive base salary, along with an incentive
plan which is reflective of EEH's market, as determined by a review of market compensation survey data For more information about the review and determination
of executive compensation, see description in Schedule O In response to Form 990, Part VI, Section B, Line 15




Return Reference Explanation

Schedule J, Part I, Line 4a Severance [Organization Naperville Psychiatric Ventures EIN 36-3965251 Terms Compensation paid as a result of a severance from the position listed Interested person
or change-of-control payment Davis, Pamela M, CEO, 496,725 Ludwig-Beymer, Patti, VP, Chief Nursing Officer 191,390 Pryor, Vincent E , CFO 551,366
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Schedule J, Part I, Line 4b
Supplemental nonqualified retirement
plan

INDIVIDUALS WHO HAVE THE TITLE OF VICE PRESIDENT OR HIGHER ARE ELIGIBLE TO PARTICIPATE IN A SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP),
ANY ELIGIBLE PARTICIPANTS MUST BE APPROVED BY THE EDWARD-ELMHURST HEALTHCARE BOARD OF TRUSTEES THE SERP WAS ESTABLISHED TO RECOGNIZE
THE VALUABLE CONTRIBUTIONS THAT EACH OF THE PARTICIPANTS MAKES TO THE OPERATIONS OF EDWARD-ELMHURST HEALTHCARE AND TO REWARD CERTAIN
EXECUTIVE EMPLOYEES FOR THEIR LONG-TERM SERVICE AND COMMITMENT TO EDWARD-ELMHURST HEALTHCARE THE SERP IS DESIGNED TO PROVIDE A FULL
RETIREMENT SUPPLEMENT TO PARTICIPANTS IF THEY REMAIN WITH EDWARD-ELMHURST HEALTHCARE UNTIL AGE 65 IN EXCHANGE FOR THIS LONG-TERM
SERVICE, EDWARD-ELMHURST HEALTHCARE WANTS TO SUPPLEMENT THESE PARTICIPANTS' RETIREMENT INCOME WITH ADDITIONAL ANNUAL COMPENSATION
THAT IS INVESTED IN AN ANNUITY CONTRACT, CONTRIBUTIONS VEST AFTER FIVE YEARS THE FOLLOWING INTERESTED PERSONS RECEIVED DEFERRALS TO THE
SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP) IN 2018, THESE DEFERRALS ARE INCLUDED IN SCHEDULE J, PART II, COLUMN (C) Dant, Joseph C 80,381
Friant, Jeffrey D 56,458 Saba, Yvette 51,527 Sharp, Gina 14,245 THE FOLLOWING INTERESTED PERSONS RECEIVED DISTRIBUTIONS FROM THE SUPPLEMENTAL
EXECUTIVE RETIREMENT PLAN (SERP) IN 2018, THESE PAYMENTS ARE INCLUDED IN SCHEDULE J, PART II, COLUMN (B)(III) AND SCHEDULE J, PART II, COLUMN
(F), AS APPLICABLE Kottmann, Willlam 135,445 Mastro, Mary J 207,293 Mollet, Chris J 187,795 Pryor, Vincent E 226,060 Sharp, Gina 120,996




Return Reference Explanation

Schedule J, Part I, Line 7 Non-fixed SCHEDULE J, PART 1, LINE 7 IS ANSWERED YES BECAUSE CERTAIN INDIVIDUALS, WHOSE SALARY AND BENEFITS ARE PAID BY THE REPORTING ORGANIZATION
payments OR A RELATED ORGANIZATION, RECEIVED A NONFIXED PAYMENT (BONUS) DURING THE YEAR THE NON-FIXED PAYMENTS ARE INCLUDED IN SCHEDULE J, PART

II, COLUMN B(II) AS BONUSES THE BONUS AMOUNTS DETERMINED ARE BASED ON A FIXED PERCENTAGE OF BASE COMPENSATION, HOWEVER THEY ARE
DISCRETIONARY IN NATURE, IN THAT DISCRETION IS GIVEN AS TO WHETHER OR NOT A BONUS WILL BE PAID FOR THE REPORTING PERIOD
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naperville psychiatric ventures

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 950
Mary L Mastro 0] 0 0 0 0 0 0 0
System CEO/Trustee  |,n| T T ogmaq| T T T T T T TTITo | tmTmmmmmmmmmm| mmmmmmmmmmmmo| mmmmmmmmsmomo| mmmmmmmommsmo| Smmmosmsmos
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ormer Trustee an 29,464 191,390 5,319 226,173
Catherine Camiller 0) 0 0 0 0
Trustee oyl T T T T T T T T e | Tt Tt mmmmmmmmmm o mmmmmmmmmm s mmmmmmmmmmmm [ mmmmmmmmmmmm | mmmmmm i m i m e
rustee () 184,021 6,782 12,148 13,561 216,513
Joseph Dant (1) 0 0 0 0 0
T VT BN Kt B B e Bl B e
Pres, ety Trustee (n 358,966 216,263 21,714 86,324 34,092 717,358 o
William G Kottmann )] 0 0 0 0 0 0 0
N el N BN Bt B B e B R Bl e LR
Hroessp'”tzfl‘, Troctes war ) 488,018 285,132 173,722 11,896 37,200 995,968 0
Yvette M Saba (1) 0 0 0 0 0 0 0
System VP Ops/Trustee  |,a| — oamaen| T T T T T T TTIII S| TTTTmTmmmommsl mmmmmmmmmmmmm| mmmmmmmmmmmmo | mmmmmmmmmmmm o] mmmmmmmmmmme
ystem VP Ops/Trustee |, 243,120 118,008 24,395 61,133 30,966 477,624
Pamela M Davis (1) 0 0 0 0 0 0
Former System CEO/Trustee|, | o Tttt mmmmmmmf mmmmmm e s s s m i m ] s mm s [ o mmmm s m e[ s s m e
( 496,725 16,371 513,096
Vincent E Pryor (1) 0 0 0
F o 1 e e e vt
C(I):I;)n/]'?ﬁeaﬁier () 0 0 777,427 0 0 777,427 0
Ahmed El-Ganzouri )] 0 0 0 0 0 0 0
Deputy General || T i s TTTTTTTTTTTo ] mmmmmmmmmmmms] mmmmmmmsmmmmm | mmmmmmmmmmmmm mmmmmm s mmm o] mmmmmmm i m e
Counsel/Assistant Secretary (m 214,683 40,931 738 8,042 874 265,328 0
Jeffrey D Friant m o] 0 0 0 0 0 0
VP, F g N ettt B B i P B B e
Trgas'ﬂf:rce/ ssistan () 288,546 276,455 10,377 74,120 35,155 684,653 0
Chris J Mollet )] [¢] 0 0 0 0 0 0
ExecVPGeneral |0 43380l 77T T T LTIl TTTTTTtTsocs | tttttmmmmmmro | tmmmmemmm | Tt Tt
Counsel/Corp Secretary | () 423,869 280,010 246,585 9,215 7,336 967,015 0
Jason Ogden (1) 0 0 0 0 0 0 o]
e FN I B B i P B R TR
MZE?Asrs‘étantzl'srearsyur;?as (n) 196,910 31,105 22,043 8,722 33,613 292,394 0
Patricia Fairbanks 0] 166,710 62,656 13,682 6,393 17,732 267,172 0
AVP, CNO () ol ~ T T T T T T, ol T T T T T, ol T T T T of ST T T of T A I
Maureen Kunz (1) 146,788 23,269 9,983 5,796 30,658 216,494
Svs Line Dir, OP Behv Hith |y~~~ "7 77T T ) ittt ieiell Bttt Mttt Bttt ieilell Bttt Bttty
Svs 0 0 0 0 0 0]
Kelly Bryant 0] 123,265 20,833 5,592 4,571 810 155,071 0
Dir, Clinical Excellence & ml ) e e [ et e Iy
NSG 0 0 0 0 0 0
Terry Ciszek m 121,760 20,174 1,309 4,754 32,810 180,807 o]
Dir, OP Behavioral Health ml T of 7T ol TTTTTTTTTTTT A ) o T | By
Tracy Collander )] 155,727 23,626 1,398 4,160 11,261 196,173
Exec Dir, Behavioral Health ml of 7T A A S o Tt | By
Joseph A Malesich 0] 159,722 25,501 1,065 5,945 28,764 220,998
Dir, Pharmacy an N ol T 7T T T, ol TN, ol 77T ol T ol T T
Amit Thaker (1) 128,552 20,402 4,022 6,330 28,484 187,791
Dir, B Devel S P P ettt ettt eetietietietietietietietintiott Hatietietietintietietietie it Attt Ittt
LIOI",—| usiness Developmen (”) 0 0 0 0 o 0 0
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990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, Part
I, Line 6
VOLUNTEERS

OUR VOLUNTEERS WORK IN A LARGE MAJORITY OF AREAS THROUGHOUT THE EDWARD-ELMHURST HEALTHCARE
SYSTEM THE RESPONSIBILITIES OF THE VOLUNTEERS VARY, DEPENDENT ON THE AREA THEY ARE
VOLUNTEERING IN AND THE PROJECTS TO BE COMPLETED VOLUNTEERS HAVE ASSISTED WITH CLERICAL WORK,
DATA ENTRY, MEETING AND GREETING, FRIENDLY VISITS, ESCORTING AND PROVIDING GENERAL INFORMATION TO
PATIENTS AND VISITORS WE TRACK OUR VOLUNTEER HOURS MONTHLY ALL OF THE VOLUNTEERS SIGN IN AND
OUT EACH SHIFT AND WE COLLECT THE SIGN IN SHEETS AT THE END OF THE MONTH THROUGHOQUT THE SYSTEM,
FOR THE FISCAL YEAR ENDED JUNE 30, 2019 OUR VOLUNTEERS GAVE 133,000 HOURS OF SERVICE




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, INVESTMENTS ARE HELD IN A POOLED ACCOUNT BY EDWARD HOSPITAL ALL INVESTMENT INCOME (LOSS) IS
Part |, Line 10 | RETAINED BY EDWARD HOSPITAL WITH THE EXCEPTION OF A PORTION ALLOCATED TO EDWARD FOUNDATION
INVESTMENT
INCOME




990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part I,
Line 4a PROGRAM
SERVICE
ACCOMPLISHMENTS

LINDEN OAKS HOSPITAL IS A 108-BED, FULL-SERVICE BEHAVIORAL HEALTH FACILITY WITH MORE THAN 30
PSYCHIATRISTS, 25 ADVANCED PRACTICE CLINICIANS ON ITS MEDICAL STAFF, AND OVER 700 EMPLO YEES
LINDEN OAKS SERVES RESIDENTS OF THE WEST AND SOUTHWEST SUBURBS OF CHICAGO LINDEN OA KS IS
ACCREDITED BY THE JOINT COMMISSION AND HAS EARNED A REPUTATION AS A LEADER IN BEHAVI ORAL
HEALTH SERVICES AND INNOVATIVE PROGRAMMING IN ADDITION, LINDEN OAKS HAS EARNED DISEA SE
SPECIFIC ACCREDITATION BY THE JOINT COMMISSION FOR DEMENTIA, EATING DISORDERS, CHEMICAL
DEPENDENCY, SELF-INJURY, BIPOLAR, DEPRESSION AND ANXIETY, AND HAS THE MOST CERTIFICATIONS
FOR A BEHAVIORAL HEALTH FACILITY IN THE UNITED STATES LINDEN OAKS USES A COMBINATION OF
INPATIENT, PARTIAL HOSPITALIZATION, INTENSIVE OUTPATIENT AND TRADITIONAL OUTPATIENT PROGRA MS
TO TREAT ADOLESCENTS, ADULTS AND OLDER ADULTS LINDEN OAKS HAS PROGRAMS FOR ANXIETY DIS
ORDERS, CHEMICAL DEPENDENCY, DEPRESSION, EATING DISORDERS, GERIATRIC CONDITIONS AND SELF |
NJURY THE ASSESSMENT AND REFERRAL CENTER (ARC) PROVIDES INDIVIDUALS NEEDING MENTAL HEALTH
SERVICES A FREE ASSESSMENT BY A LICENSED ASSESSMENT SPECIALISTS, AVAILABLE 24 HOURS A DAY,
SEVEN DAYS A WEEK IN FISCAL YEAR 2019, OVER 15,000 ASSESSMENTS WERE PROVIDED WITH OVER
73,000 CALLS TO THE HELP LINE INPATIENT ADULT MENTAL HEALTH FOR AGES 18 AND OLDER OFFERS
PROGRAMMING FOR THOSE STRUGGLING WITH BEHAVIORAL HEALTH DISORDERS OR EMOTIONAL
PROBLEMS L INDEN OAKS STRIVES TO TEACH NEW SKILLS TO COPE WITH LIFE'S PROBLEMS, REDUCE
CONFLICT, HAVE FULFILLING RELATIONSHIPS, AND LIVE A NORMAL DAILY LIFE THIS PROGRAM USED
DIALECTIAL BEHA VIOR THERAPY (DBT) AND SAFETY PLANNNING AS PART OF ITS DAILY SERVICES, SPECIAL
INTENSITY U NIT IS A SAFE, STRUCTURED ENVIRONMENT DESIGNED TO HELP REDUCE EXTERNAL
STIMULATION FOR THO SE EXPERIENCING ACUTE AND SEVERE PSYCHIATRIC SYMPTOMS, INPATIENT
ADOLESCENT MENTAL HEALTH FOR AGES 11 THROUGH 17 OFFERS TREATMENT FOR ANXIETY, BIPOLAR
DISORDER, CHEMICAL DEPENDENCY , DEPRESSION, EATING DISORDERS AND SELF-INJURY AS PART OF
OUR TREATMENT MODEL, ADOLESCENT S ARE PROVIDED WITH TUTORING SERVICES IN ORDER TO STAY IN
TOUCH WITH THEIR SCHOOL ACTIVITI ES, OUTPATIENT PROGRAMS OFFER A HIGH LEVEL OF SUPPORTIVE,
FOCUSED AND STRUCTURED CARE AV ARIETY OF PROGRAM TIMES ARE AVAILABLE FOR FULL DAY, HALF
DAY, AND AFTER WORK OR SCHOOL PA RTIAL PROGRAMS ARE DESIGNED AS AN ALTERNATIVE TOOR A
FOLLOW-UP AFTER INPATIENT TREATMENT THIS LEVEL OF CARE PROVIDES A HIGHER LEVEL OF
STRUCTURED CARE THAN THE TRADITIONAL OUTPAT IENT SETTING OUTPATIENT PROGRAMS ARE
OFFERED AT SEVERAL LOCATIONS INCLUDING, NAPERVILLE, PLAINFIELD, ST CHARLES AND HINSDALE AND
MOKENA, EATING DISORDERS PROGRAMS OFFER BOTH INPA TIENT AND OUTPATIENT SERVICES TO CARE
FOR ADULTS AND ADOLESCENTS AGES 12 AND OVER UTILIZIN G, EXPRESSIVE THERAPY, YOGA AND
THERAPEUTIC EXERCISE THE EATING DISORDER PROGRAM INCORPOR ATES A PATIENT-CENTERED MODEL
BASED ON SELF-REGULATION THEORY AND IS DESIGNED TO ORGANIZE THE TREATMENT AND TO EMPOWER
T
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Return Reference

Explanation

Form 990, Part I,
Line 4a PROGRAM
SERVICE
ACCOMPLISHMENTS

HE PATIENT IN THEIR RECOVERY THIS PROGRAM ALSO ADDED A BINGE-EATING IN FY18 TO ITS COMPRE
HENSIVE SERVICE OFFERINGS CHEMICAL DEPENDENCY PROVIDES COGNITIVE BEHAVIORAL THERAPY,
MOTI VATIONAL INTERVIEWING, 12 STEP RECOVERY GROUPS AND EVIDENCED BASED TREATMENT
PRINICIPLES A S TREATMENT MODALITIES THE DETOXIFICATION UNIT OFFERS MEDICAL STABILIZATION FOR
ADDICTION S ADULT OUTPATIENT CHEMICAL DEPENDENCY SERVICES ARE PROVIDED APPROXIMATELY
THREE MILES AW AY FROM THE MAIN CAMPUS, GENERATIONS PROGRAM PROVIDES MEN AND WOMEN
AGES 55 AND OLDER WITH INPATIENT TREATMENT OPPORTUNITIES TO ADDRESS MENTAL HEALTH
PROBLEMS OCCUR IN SMALL AND | NTIMATE GROUP SETTINGS, GERIATRIC PROGRAM FOR ADULTS 60 AND
OLDER EXPERIENCING A RANGE OF MENTAL HEALTH ISSUES USES MEDICATION STABILIZATION AND
THERAPEUTIC THEMATIC ARTS PROGRAMMI NG MODEL (TTAP) AS TREATMENT MODALITIES, ADOLESCENT
DISCOVERIES PROGRAM FOR SELF-INJURY TR EATMENT IS BASED ON DIALECTICAL BEHAVIORAL AND
COGNITIVE BEHAVIORAL MODELS OF THERAPY, ANX IETY PROGRAM TREATS ADULTS WITH A VARIETY OF
ANXIETY ISSUES INCLUDING POST TRAUMATIC STRES S DISORDER USING THE ACCEPTANCE BASED
BEHAVIORAL THERAPY (ABBT) THERE ARE ALSO TRACKS DES IGNED FOR SCHOOL REFUSAL TREATMENT
FOR ADOLESCENTS WITH ASPERGER'S LINDEN OAKS COLLABORAT ED WITH EDWARD HOSPITAL TO
CONTINUE THE POST PARTUM DEPRESSION SCREENINGS WHICH CONNECTED MOMS NEEDING MENTAL
HEALTH SERVICES TO PROGRAMS WITHIN LINDEN OAKS AND PSYCHIATRISTS IN TH E COMMUNITY THIS
SERVICE WAS EXPANDED TO OB/GYN PRACTICES AND PERINATOLOGIST PRACTICES L INDEN OAKS ALSO
COLLABORATES WITH THE COMMUNITY ON SEVERAL INITIATIVES TO HELP EDUCATE AND PREVENT MENTAL
HEALTH CRISES OVER 900 COMMUNITY MEMBERS HAVE BEEN TRAINED IN MENTAL HEAL TH FIRST AID
(MHFA) IN FISCAL YEAR 2019 THIS IS AN 8 HOUR PROGRAM DESIGNED TO TEACH LAYMA N THE SIGNS AND
SYMPTOMS OF MENTAL ILLNESS AND HOW TO OBTAIN HELP LINDEN OAKS HAS A CRISI S RESPONSE TEAM
WHICH PROVIDES IMMEDIATE AND PRACTICAL RESOURCES FOR THOSE IMPACTED BY TRA UMA AND
SERIOUS LOSS BY OFFERING ASSESSMENTS, INFORMATION, REFERRAL, EDUCATION, AND SUPPO RT
DURING A TIME OF NEED, THE TEAM DELIVERS FRONTLINE MENTAL HEALTH CARE WITH COMPASSION,
DIGNITY, AND EXCELLENCE MEMBERS REPRESENT VARIOUS DISCIPLINES, INCLUDING COUNSELING, PSYC
HOLOGY, SOCIAL WORK, EDUCATION, NURSING, AND OTHER RELATED AREAS THE CRISIS RESPONSE TEAM
JOINS MENTAL HEALTH FIRST AID AND THE STUDENT INTERVENTION PROGRAM IN THE ARRAY OF PREVEN
TION PROGRAMS AVAILABLE THROUGH LINDEN OAKS LINDEN OAKS ALSO OFFERS SCREENING TOOLS
INCLU DING "DEPRESSION AWARE" AND "ANXIETY AWARE" ACCESSIBLE TO THE COMMUNITY VIA THE
HOSPITAL'S WEBSITE AND LINKED TO THEIR INTAKE LINE THESE TOOLS UTILIZE EVIDENCE-BASED
SURVEYS SUCH AS PHQS FOR DEPRESSION AND GAD7 FOR ANXIETY OVER 1,700 INDIVIDUALS HAVE TAKEN
THE "DEPRES SION AWARE", "ANXIETY AWARE", AND "ADDICTION AWARE" SCREENINGS IN FISCAL YEAR
2019 LINDEN OAKS IS PROUD TO BE NOTED AS A REGIONAL INDUSTRY LEADER IN PROVIDING TRAINING
AND DEVELOP MENT PROGRAMS FOR THE PROFESSI
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Return Reference

Explanation

Form 990, Part I,
Line 4a PROGRAM
SERVICE
ACCOMPLISHMENTS

ONAL COMMUNITY IN FISCAL YEAR 2019, LINDEN OAKS PROVIDED 27 EDUCATION SEMINARS OPEN TO TH E
PROVIDER COMMUNITY TOPICS RANGED FROM PSYCHOPHARMACOLOGY TO RECOGNIZING AND
ADDRESSING COUNTER TRANSFERENCE THROUGH EXPRESSIVE MEDIUMS IN ALL, OVER 1,500 INDIVIDUALS

WERE EDUCA TED
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Return Explanation
Reference

Form 990, NAPERVILLE PSYCHIATRIC VENTURES D/B/A LINDEN OAKS HOSPITAL IS AN ILLINOIS GENERAL PARTNERSHIP THE
Part VI, Line | PARTNERS OF WHICH ARE EDWARD HEALTH VENTURES, AN ILLINOIS NOT FOR PROFIT CORPORATION (WHICH

6 Classes of | OWNS A 99% EQUITY INTEREST) AND EDWARD-ELMHURST HEALTHCARE, AN ILLINOIS NOT FOR PROFIT

members or | CORPORATION (WHICH OWNS A 1% EQUITY INTEREST)

stockholders
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Return Explanation
Reference

Form 990, THE MEMBERS OF THE EDWARD HEALTH VENTURES BOARD OF TRUSTEES WHO ARE ELECTED BY THE EDWARD-
Part VI, Line | ELMHURST HEALTHCARE ("EEH") BOARD OF TRUSTEES AT THE EEH ANNUAL MEETING ALSO CONCURRENTLY
7a Members | SERVE AS AND CONSTITUTE THE DIRECTORS OF THE LINDEN OAKS HOSPITAL ("LOH") BOARD ADDITIONALLY, THE

or PRESIDENT OF THE LOH MEDICAL STAFF AND THE PRESIDENT OF LOH SERVE AS EX-OFFICIO MEMBERS OF THE
stockholders | BOARD OF DIRECTORS, WITH VOTING PRIVILEGES FURTHERMORE, TWO ADDITIONAL MEMBERS FROM THE
electing COMMUNITY MAY SERVE ON THE LOH BOARD OF DIRECTORS, WHO ARE ALSO ELECTED BY THE EEH BOARD OF
members of | TRUSTEES

governing

body
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stockholders

Return Explanation

Reference
Form 990, THE BOARD OF TRUSTEES OF EDWARD-ELMHURST HEALTHCARE ("EEH"), AN ILLINOIS NOT FOR PROFIT
Part VI, Line | CORPORATION, WHICH OWNS A 1% EQUITY INTEREST IN NAPERVILLE PSYCHIATRIC VENTURES D/B/A LINDEN OAKS
7b Decisions | HOSPITAL ("LOH"), HAS THE FOLLOWING EXCLUSIVE POWERs OVER LOH -EEH ALONE SHALL HAVE THE AUTHORITY
requiring TO ALTER, AMEND OR REPEAL THE LOH BYLAWS OR ADOPT NEW BYLAWS AND SUCH ALTERATION, AMENDMENT OR
approval by | REPEAL OF THE BYLAWS OR ADOPTION OF NEW BYLAWS SHALL BE EFFECTIVE WITHOUT THE APPROVAL OF THE
members or | LOH BOARD OF DIRECTORS ADDITIONALLY, THE LOH BOARD MAY NOT TAKE ANY OF THE ACTIONS LISTED BELOW,

WITHOUT OBTAINING THE PRIOR APPROVAL OF the Edward-Elmhurst Board of Trustees -ELECT, REMOVE, AND
REPLACE, DIRECTORS ON THE LOH BOARD, -APPROVE AMENDMENTS TO THE LOH PARTNERSHIP AGREEMENT
PROPOSED BY THE LOH BOARD (ALL SUCH AMENDMENTS TO BE CONSISTENT WITH SECTION 501(C)(3) OF THE IRC),
-APPROVE AN ELECTIVE DISSOLUTION OR LIQUIDATION OF THE LOH PARTNERSHIP, -ADOPT, OR PERMIT THE
ADOPTION OF, ANY ANNUAL OR LONG-TERM CAPITAL OR OPERATIONAL BUDGET OF THE HOSPITAL, -ADOPT, OR
PERMIT THE ADOPTION OF, ANY VARIANCE FROM ANY ANNUAL OR LONG-TERM CAPITAL OR OPERATIONAL BUDGET
OF LOH WHICH WOULD RESULT IN THE EXPENDITURE OF FUNDS EXCEEDING IN THE AGGREGATE DURING THE
RELEVANT TERM OF ANY SUCH BUDGET THE GREATER OF TEN PERCENT (10%) OF THE TOTAL BUDGETED
OPERATING EXPENSES OR SUCH DOLLAR LIMIT AS EEH MAY ESTABLISH BY RESOLUTION AT THE TIME IT APPROVES
SUCH BUDGET, -AUTHORIZE OR PERMIT LOH TO ENTER INTO ANY CONTRACT WHICH IS NOT PROVIDED FOR IN AN
ANNUAL OR LONG-TERM CAPITAL OR OPERATIONAL BUDGET APPROVED BY EEH WHERE THE AMOUNT INVOLVED
EXCEEDS IN THE AGGREGATE ONE HUNDRED THOUSAND DOLLARS ($100,000) OR SUCH OTHER DOLLAR LIMIT AS
EEH MAY ESTABLISH BY RESOLUTION AT THE TIME IT APPROVES SUCH BUDGET, -ADOPT, OR PERMIT THE
ADOPTION OF, ANY NEW, OR ANY SUBSTANTIVE CHANGES TO THE STRATEGIC PLANS OF LOH, -ADOPT, OR PERMIT
THE ADOPTION OF, ANY NEW, OR ANY SUBSTANTIVE CHANGES TO THE MARKETING PLANS OF LOH, -AUTHORIZE
LOH TO ENTER INTO ANY TRANSACTION PROVIDING FOR OR REQUIRING A CERTIFICATE OF NEED WHICH IS NOT
PROVIDED FOR IN AN ANNUAL CAPITAL OR OPERATIONAL BUDGET APPROVED BY EEH, -ORGANIZE OR ACQUIRE, OR
AUTHORIZE OR PERMIT THE ORGANIZATION OR ACQUISITION OF, ANY AFFILIATE OR SUBSIDIARY OF LOH,
-APPROVE, OR PERMIT THE APPROVAL OF, ANY LONG-TERM BORROWING OF MONEY FOR CAPITAL NEEDS BY LOH,
AND -APPROVE, OR PERMIT THE APPROVAL OF, ANY CONTRIBUTIONS, GRANTS OR LOANS BY LOH TO ENTITIES
OTHER THAN EEH OR EDWARD HEALTH VENTURES, AN ILLINOIS NOT FOR PROFIT CORPORATION, WHICH OWNS A
99% EQUITY INTEREST IN THE LOH PARTNERSHIP




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, A draft of the full form 990 was provided to the Edward-EImhurst Healthcare audit committee, and was reviewed with the
Part VI, Line | assistance of Crowe LLP Following review by the audit committee, and prior to filing, a final copy of the form 990 was then
11b Review | provided to the full board of trustees, and key components of the form 990 were also reviewed
of form 990
by governing
body




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, EDWARD-ELMHURST HEALTHCARE, ON BEHALF OF ITSELF AND ALL AFFILIATES, MONITORS AND ENFORCES
Part VI, Line | COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY THROUGH ANNUAL REPORTING, AND ONGOING EDUCATION
12c Conflict | Each year, Edward-Elmhurst Healthcare conducts an annual conflict of interest review This process involves requiring all trustees,
of interest officers, key employees, employed physicians, certain other physicians, and management level employees to complete an
policy electronic conflict of interest questionnaire The System Director of Internal Audit and Corporate Compliance facilitates the

completion of a questionnaire by all required individuals, and If no questionnaire is completed, the matter is reported to the
individual's supervisor up to and including the Board of Trustees Disclosures made on the questionnaire are evaluated by a
conflict of interest workgroup comprised of the System Director of Internal Audit and Corporate Compliance, the System Executive
Vice President and Chief Financial Officer, the General Counsel, and the Deputy General Counsel Disclosures made by trustees,
officers and key employees are evaluated by the trustees, officers and key employees are evaluated by the Executive Committee
of the Board of Trustees or its designee The evaluations may result in actions being taken up to and including the development of
a management plan accepted by the individual making the disclosure or termination of the disclosed relationship or conflict In
cases where an actual or potential conflict of interest is identified, the conflicted individual 1s educated about how they should raise
this i1ssue If they are ever In a position where their conflict may be implicated Conflicted individuals must recuse themselves from
voting, but, at the discretion of the Board, may be permitted to participate in discussion about matters in which they have an actual
or apparent conflict In addition to this annual reporting, all individuals noted above are advised that, pursuant to the conflicts
policy, they are required to report to the system director of internal audit and corporate compliance any actual or potential conflicts
of interest as they may arise throughout the course of the year
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Return Explanation

Reference
Form 990, Executive compensation, including the President and all officers of Edward-Elmhurst Health care ("Senior Management”) I1s
Part VI, Line | managed by the Edward-Elmhurst Healthcare ("EEH") Board of T rustees ("Board"), on behalf of EEH and all of its affiliates On an
15a Process | annual basis, the Boa rd reviews compensation arrangements, including the compensation award for the Linden Oaks Hospital
to establish President for the coming year The Board conducts the review in a manner that wi Il qualify for the rebuttable presumption of
compensation | reasonableness under the Intermediate Sanctio n Rules of Section 4958 of the Internal Revenue Code To that end - The CEO
of top and all other members of Senior Management may participate Iin this review process and be present at mee tings of the Board
management | only if and to the extent necessary to answer questions and provide oth er information the Board needs for Its analysis,
official assessment and deliberations, and they mu st otherwise recuse themselves from Board meetings during Board debate and voting

on compe nsation arrangements - Any Board member identified as having a conflict shall participate in the process only to the
same extent as members of Senior Management - The Board condu cts the review with the assistance of an experienced and
Independent compensation firm, wh ich summarizes Its analysis and findings in writing to the Board - The Board obtains and
relies on current comparable market compensation data from appropriate peer organizations for each compensation component
prior to making Its determination Relevant information wi Il iInclude compensation levels paid by similarly situated organizations,
both taxable and tax-exempt, for functionally comparable positions, the availability of similar services in the geographic area
served by EEH, current compensation survey compiled by an independent firm, and, where applicable, actual written offers from
similar organizations competing f or the services for the members of Senior Management - The Board also adequately and prom
ptly documents its decision The documentation states its intention to quality for the reb uttable presumption of reasonableness,
the specific terms of the compensation arrangement that were approved, the approval date, the names of the individuals present
and those who voted, the specific comparability data obtained and relied upon, and an explanation as to why the approved
amounts are considered reasonable If the terms of the compensation arrang ement differ from the comparability data In addition,
the Board periodically reviews the Executive Compensation Plan, including the philosophy, for (a) compliance with applicable laws
and regulations, and (b) alignment with EEH's mission, charitable purposes, goals and strategies Based on the review, the Board
approves any changes in one or more components of the plan or the plan philosophy that the Board considers necessary and
appropriate rel ative to one or both of these critennia Other individuals who are officers or key employee s of Linden Oaks Hospital,
but
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Reference

Explanation

Form 990,
Part VI, Line
15a Process
to establish
compensation
of top
management
official

are not a part of EEH Senior Management are compensated with a competitive base salary, a long with an incentive plan, which Is
reflective of EEH's market as determined by a review of independently gathered market compensation survey data At the time of
hire, the salar y determination 1s made by giving consideration to the experience pertinent to the role fo r which the individual I1s to
be hired, also considered are niche skills or experience the individual brings to the organization Supply and demand will also play
a role In determin ing the hiring rate of pay Based on these factors, the EEH Human Resources department, wh ich supports EEH
and all of its affiiates, will assign the key employee to an appropriate pay grade, and a rate of pay will be offered within that pay
grade On a periodic basis, the EEH Human Resources Department works with an independent third party compensation cons
ultant to conduct a thorough market review of all positions which are not considered Senio r Management Using a variety of
sources, EEH salary ranges are compared to the current ma rket pay grade assignments, and individual rate of pay may change
based on the results of this annual market review In additional, annual merit increases may be awarded based on E EH's budget
for the year
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Return Explanation
Reference
Form 990, Annually, the Board contracts with an external firm to conduct a compensation market review, analysis, comparison including the

Part VI, Line | positions of senior management The external data 1s presented to the Board of Trustees who review the data The Board provides
15b Process | the approved salary changes to HR Compensation to implement Please see the narrative to Form 990, Part VI, Line 15a

to establish
compensation
of other
employees




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, CURRENTLY, THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE
Part VI, Line | UPON REQUEST IF A REQUEST IS RECEIVED FOR THIS INFORMATION, IT IS FORWARDED ON TO EITHER THE LEGAL
19 Required | DEPARTMENT OR THE FINANCE DEPARTMENT, AND THE MATERIALS WOULD THEN BE PROVIDED TO THE
documents REQUESTOR AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE EMMA (ELECTRONIC MUNICIPAL MARKET
avallable to | ACCESS) WEBSITE AT WWW EMMA MSRB ORG
the public




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, NWC MGMT FEES - Total Revenue 746182, Related or Exempt Function Revenue 746182, Unrelated Business Revenue ,
Part VIII, Line | Revenue Excluded from Tax Under Sections 512, 513, or 514 , SEMINARS - Total Revenue 24620, Related or Exempt Function
2f Other Revenue 24620, Unrelated Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 , MHFA - Total
Program Revenue 21316, Related or Exempt Function Revenue 21316, Unrelated Business Revenue , Revenue Excluded from Tax

Service Under Sections 512, 513, or 514 , FOOD SERVICE - Total Revenue 78684, Related or Exempt Function Revenue 78684,
Revenue Unrelated Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 , BCM CALL CENTER - Total
Revenue 48996, Related or Exempt Function Revenue 48996, Unrelated Business Revenue , Revenue Excluded from Tax

Under Sections 512, 513, or 514 , OTHER - Total Revenue 55770, Related or Exempt Function Revenue 55770, Unrelated
Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 ,




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part XI, Line
9 Other
changes In
net assets or
fund
balances

NET ASSET TRANSFER RELATED ORGS - CAPITAL PURCHASES - -20000, CHANGE IN INTEREST IN EF TEMPORARILY
RESTRICTED ASSETS - 43272, TRANSFERS TO AFFILIATES - -3006873,




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization's governing body delegates broad authority to act on its behalf to the Executive Committee of Edward Elmhurst
Part VI, Line | Healthcare The Executive Committee shall have and exercise the authority of the Board of Trustees in the management of the
1a Executive | Corporation and have those duties, responsibilities and authority as may be prescribed by the Board of Trustees from time to time
Committee The Executive Committee shall review and/or develop the strategic plan(s) for the Corporation and its Affillated Entities, taking into

account the mission of the Corporation, and recommend same for approval, or approval with modifications, to the Board of
Trustees The role of the Executive Committee shall include, but not be limited to, the following (1) the identification of individuals
who may be nominated and elected to serve as new Trustees or as Chairperson, Vice Chairperson or President, (1) the education
of new Trustees, (1) the review and evaluation of the President, (1v) the review and approval of any and all executive
compensation plans for the Corporation and the Affiliate Entities, and (v) the review and approval of any transactions involving the
acquisition of physician practices/groups and/or joint ventures or transactions with physicians or physician practices/ groups The
Executive Committee consists of 6 voting members-the Edward Elmhurst Healthcare System CEO and 5 other independent
members of the community All 6 of these Individuals are voting members of the Edward EImhurst Healthcare Board of Trustees
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SCHEDULE R
(Form 990)

Department of the Treasun

» Attach to Form 990.

Internal Revenue Service

» Go to www.irs.qov/Form990 for instructions and the latest information.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
naperville psychiatric ventures

Employer identification number

36-3965251
IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more

related tax-exempt organizations during the tax year.

See Additional Data Table
(a)
Name, address, and EIN of related organization

(b)

Primary activity

(<)
Legal domicile (state
or foreign country}

(d)

Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

(f) (g)
Direct controlling Section 512(b)
entity (13) controlled

entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had

one or more related organizations treated as a partnership during the tax year.

(a) (b) (¢} (d) (e) (f) (9) (h) (i) i) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile| controlling income(related, |total iIncome|end-of-year| allocations? amount In | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No

(1) NAPERVILLE ILLINOIS SURGERY CENTER LP HEALTH CARE IL NA N/A 0 0 0 %
475 E DIEHL ROAD SUITE 400
NAPERVILLE, IL 60563
36-3776424
(2) ELMHURST OUTPATIENT SURGERY CENTER LLC HEALTH CARE IL NA N/A 0 0 0 %
1200 S YORK ROAD
ELMHURST, IL 60126
36-4150045
(3) RESIDENTAL HOME HEALTH ILLINOIS LLC HEALTH CARE MI NA N/A 0 0 0 %
5440 CORPORATE DRIVE SUITE 400
TROY, IL 48098
27-0179825
(4) RESIDENTAL HOSPICE ILLINOIS LLC HEALTH CARE IL NA N/A 0 0 0 %
5440 CORPORATE DRIVE SUITE 400
TROY, MI 48098
(5) MIDWEST ENDOSCOPY LLC HEALTH CARE IL NA N/A 0 0 0 %
1243 RICKERT DRIVE
NAPERVILLE, IL 60540
20-8292570
(6) INSIGHT MEDICAL IMAGING LLC HEALTH CARE IL NA N/A 0 0 0 %
2009 WARRENVILLE ROAD
LISLE, IL 60532
82-2352016

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (<) (d) (e) (f) (9) (h) ()
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?

country) Yes No

{(1)IHP ACO HEALTH CARE IL EEH C Corporation No

Suite 300

1100 W 31st Street

Downers Grove, IL 60515

46-2848987

(2)ELMHURST MEMORIAL HEALTH TECHNOLOGIES LLC SUPPORTING IL EMHC C Corporation No

855 NORTH CHURCH COURT

ELMHURST, IL 60126

36-3229839

(3)EEH SPC - SEGREGATED PORTFOLIO A INSURANCE e8] EEH C Corporation No

GOVERNORS SQUARE BLDG 4 FLOOR 2

LIME TREE BAY, GRAND CAYMAN KY11002

CJ 98-1238485

(4)EEH SPC - SEGREGATED PORTFOLIO B INSURANCE e8] EEH C Corporation No

GOVERNORS SQUARE BLDG 4 FLOOR 2

LIME TREE BAY, GRAND CAYMAN KY11002

CJ 98-1185160

(5)ELMHURST PHYSICIAN HOSPITAL ORGANIZATION LLC HEALTH CARE IL EMH C Corporation No

855 N CHURCH COURT

ELMHURST, IL 60126

36-3994179

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1ib No
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo | Yes
Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Iinstructions)

| Return Reference Explanation

Schedule R {Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

18007697

2018v3.1

36-3965251

naperville psychiatric ventures

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b} (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (If section 501(c) controlled
(3)) entity?
Yes No
SYSTEM PARENT IL 501(c)(3) Type 11 NA No
801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540
36-3513954
HOSPITAL IL 501(c)(3) 3 EEH No
801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540
36-3297173
FUNDRAISING IL 501(c)(3) 7 EEH No
801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540
36-3723705
HEALTH CARE IL 501(c)(3) 10 EHV No
801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540
36-3555528
SUPPORTING ORG IL 501(c)(3) Type 11 EEH No
801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540
58-1672987
HEALTH CARE IL 501(c)(3) 10 EH No
801 SOUTH WASHINGTON
NAPERVILLE, IL 60540
45-2389060
HOSPITAL IL 501(c)(3) 3 EMHC No
155 E BRUSH HILL ROAD
ELMHURST, IL 60126
36-2167784
FUNDRAISING IL 501(c)(3) 7 EMH No
155 E BRUSH HILL ROAD
ELMHURST, IL 60126
36-3083197
SUPPORTING IL 501(c)(3) Type 11 EEH No
155 E BRUSH HILL ROAD
ELMHURST, IL 60126
36-4037473




