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o990

Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated

|_ Amended

I_ Application pending

2014 calendar year, or tax year beginning 07-01-2014 , and ending_j 06-30-2015

2014

Open to Public

Inspection

C Name of organization
Elmhurst Memonal Healthcare Group

35-2339114

Doing business as

D Employer identification number

155 E Brush Hill Road

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

E Telephone number

(331)221-1000

return City or town, state or province, country, and ZIP or foreign postal code

Elmhurst, IL 60126

F Name and address of principal officer
Mary Lou Mastro

155 E Brush Hill Road

Elmhurst,IL 60126

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Waebsite: = www emhc org

G Gross recelpts $ 395,755,108

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates
included?

If "No," attach a list (s

¥ Yes[ No
¥ yes[ No

ee Instructions) ¥

H(c) Group exemption number & 5467

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

m Summary

L Year of formation M State of legal domicile IL

1 Briefly describe the organization’s mission or most significant activities
Edward-Elmhurst Healthcare's mission and vision statement1s "A locally responsive, regionally relevant Health system " Toward
this end, it 1Is committed to meeting the needs of its local community, while ensuring the scale and geographic reach to provide
3 quality, efficiency and access to the population served
z
2
:-*:'5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
«4
;53 3 Number of voting members of the governing body (Part VI, line 1a) 3 42
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 40
E 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 3,359
< 6 Total number of volunteers (estimate If necessary) 6 729
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 1,126,761
b Net unrelated business taxable income from Form 990-T, line 34 7b -360,126
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 2,153,859 2,248,823
% 9 Program service revenue (Part VIII, line 2g) 361,599,104 384,841,089
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 203,465 16,062
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 13,370,245 8,547,173
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 377,326,673 395,653,147
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,000 54,500
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 178,783,664 184,135,003
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 238,463 223,300
E b Total fundraising expenses (Part IX, column (D), line 25) p-624,993
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 198,276,393 220,515,504
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 377,308,520 404,928,307
19 Revenue less expenses Subtractline 18 from line 12 18,153 -9,275,160
E E Beginnir?e(;fr Current End of Year
%ﬁ 20 Total assets (Part X, line 16) 560,579,141 515,770,638
EE 21 Total habilities (Part X, line 26) 127,668,777 142,642,986
=3 22 Net assets or fund balances Subtractline 21 from line 20 432,910,364 373,127,652

Signature Block

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

’ Hokk Rk K |2016—05—04
Sign Signature of officer Date
Here Vincent E Pryor System EVP CFO/Treasurer
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d John V Woodhull John V Woodhull self-employed P01305268
ai Fim's name M CROWE HORWATH LLP Firm's EIN = 35-0921680

Preparer

Firm's address B 225 West Wacker Drive Phone no (312) 899-7000
Use Only Sutte 2600

Chicago, IL 606061224

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1 Briefly describe the organization’s mission

To provide comprehensive healthcare services for the residents of our communities, with an emphasis on quality, efficiency, and access to
care

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ 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
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

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 $ 324,564,686 ncluding grants of $ 54,500 ) (Revenue $ 389,611,327 )

ELMHURST MEMORIAL HOSPITAL (HOSPITAL OR EMH) IS A NOT-FOR-PROFIT HEALTHCARE ORGANIZATION THAT PROVIDES ACUTE AND NONACUTE INPATIENT AND
OUTPATIENT CARE TO RESIDENTS OF EASTERN DUPAGE AND WESTERN COOK COUNTIES FOUNDED IN 1926, ELMHURST MEMORIAL HOSPITAL HAS EXPANDED ITS
SERVICES AND HAS SEVERAL CONVENIENTLY LOCATED CARE CENTERS TO BETTER SERVE ITS PATIENTS, THEIR FAMILIES AND NUMEROUS COMMUNITIES IN
FISCAL YEAR 2015, ELMHURST MEMORIAL TREATED MORE THAN 15,500 INPATIENTS AND TOTALED MORE THAN 408,000 OUTPATIENT VISITS THERE WERE MORE
THAN 62,100 VISITS TO THE EMERGENCY DEPARTMENT AND MORE THAN 28,500 VISITS TO TWO IMMEDIATE CARE CENTERS 2,025 NEWBORNS WERE DELIVERED
IN THE FAMILY BIRTHING CENTER THE ORGANIZATION ALSO PROVIDED MORE THAN $76 MILLION IN COMMUNITY BENEFITS, WHICH INCLUDE A GENEROUS
FINANCIAL ASSISTANCE POLICY THAT EXCEEDS THE STANDARDS RECOMMENDED BY THE ILLINOIS HOSPITAL ASSOCIATION, CHARITY CARE AND MORE THAN 70
COMMUNITY EDUCATION PROGRAMS AND EVENTS ON 6/25/2011 ELMHURST MEMORIAL HOSPITAL MOVED TO A FULLY INTEGRATED MEDICAL CAMPUS THAT HAS
CHANGED THE PERCEPTION OF WHAT A HOSPITAL CAN BE LOCATED AT THE CORNER OF YORK STREET AND ROOSEVELT ROAD IN ELMHURST, THE CAMPUS IS
SITUATED ON A HIGHLY ACCESSIBLE 50-ACRE SITE AND INCLUDES AN ACUTE CARE HOSPITAL WITH ALL PRIVATE ROOMS, OUTPATIENT SERVICES IN THE EXISTING
ELMHURST MEMORIAL CENTER FOR HEALTH AND A VARIETY OF PHYSICIAN OFFICES IN NEW MEDICAL OFFICE BUILDINGS

4b (Code ) (Expenses $ 449,539  Including grants of $ ) (Revenue $ 449,539 )

ELMHURST MEMORIAL HOSPITAL FOUNDATION (FOUNDATION) WAS ESTABLISHED IN 1980 AS THE OFFICIAL FUNDRAISING AND GIFT RECEIVING ARM OF
ELMHURST MEMORIAL HEALTHCARE (EMHC) THE FOUNDATION ENCOURAGES AND RECEIVES CONTRIBUTIONS THAT ARE USED TO ENHANCE THE DELIVERY OF
HIGH QUALITY, COMPREHENSIVE HEALTHCARE SERVICES FOR THOSE WHO LIVE AND WORK IN THE COMMUNITIES SERVED BY EMHC THE FOUNDATION
ACCOMPLISHES THIS THROUGH FUNDRAISING EVENTS, SUCH AS THE ANNUAL AUTUMN AFFAIR, AND PROGRAMS, SUCH AS THE GRATEFUL PATIENT PROGRAM,
WHICH WAS ESTABLISHED BY THE FOUNDATION AS A WAY FOR PATIENTS TO SHOW THEIR THANKS AND APPRECIATION FOR THE CARE THEY RECEIVED AT EMHC
BY MAKING A DONATION AS A RESULT OF THE FOUNDATION'S EFFORTS TO BUILD PRIVATE PHILANTHROPIC SUPPORT FOR THE HOSPITAL'S NEW MAIN CAMPUS
PROJECT, THROUGH THE LAUNCH OF THE EXCEPTIONAL PAST, EXTRAORDINARY FUTURE CAMPAIGN FOR THE NEW ELMHURST MEMORIAL HOSPITAL - THE MOST
AMBITIOUS FUNDRAISING INITIATIVE IN THE ORGANIZATION'S HISTORY - THE HOSPITAL OPENED ITS NEW MAIN CAMPUS ON 6/25/2011

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 & 325,014,225

Form 990 (2014 )



Form 990 (2014)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
E1a @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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 98-197? If "Yes,"” complete Schedule C, 5 No
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 1n such funds or accounts? If "Yes,"” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part II1 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,"”" complete Schedule D, Part IV . 9 0
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
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? v
If "Yes," complete Schedule D, Part VI.%& . 1la es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported Iin Part X, line 16? If "Yes,” complete Schedule D, Part VII 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX . P e e e e e e 1id 0
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 11f | ves
addresses the organization’s liability 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? If 12b | Yes
"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)(1n)? If "Yes,” complete Schedule E 13 No
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, iInvestment, 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 . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 Yes
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 €s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . E 20a | Yes
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ) 20b | Ves

Form 990 (2014 )
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on PartIX, column (A), ine 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 22 v
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III es
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
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
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
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 I . 25a No
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? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 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 I1
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 €s
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 es
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 €s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 210
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . . . . & e e e e e 2a 3,359

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If"Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation i1n ScheduleO . . . 3b | Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
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?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization 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? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
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? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 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

duringthe year? . . . . + . & 4 44w e e e e e e e e e e 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

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

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 orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve 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

Form 990 (2014 )



Form 990 (2014)

Page 6

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 iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 42
year
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 . . . . .+ v v 4 4 e e e e e e e e W | 1 40
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? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
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? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 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
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf 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 required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did 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?
a 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 during the year? 16a | Yes
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 | Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filedIL

Section 6104 requires an organization to make its Form 1023 (or 1024 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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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

State the name, address, and telephone number of the person who possesses the organization's books and records
E\/ince Pryor

801 South Washington Street
Naperville,IL 60540 (630)527-3000

Form 990 (2014 )



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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-0-1n 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 recelved 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, in 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
[T 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 Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 _ 2 = o T 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |2 @ (25 |0 related
below E=|2 |8 |e %6 3 organizations

g | = i =

dotted line) c| = P
oele o |5
= | = E g
| = o =
12| || %
I | 5 et
: i
[u

Form 990 (2014)



Form 990 (2014)

Page 8

m 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 Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and

organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
oa 2 ERE
- = L} [m]
=E 8] 2
2 |2 B2
I % =
B
- >
[}
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 5,670,612 3,577,871 686,502
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizatione128
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 &« 2 &« &« & 3 Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual =« & 4 4w 4 4 e e s e e e w s s s ww o a e ox e w4 ] Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 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
(R) (B) (©)
Name and business address Description of services Compensation
EDWARD-ELMHURST HEALTHCARE MANAGEMENT SERVICES 23,564,668
801 S WASHINGTON
NAPERVILLE, ID 60540
ILLINOIS CYBERKNIFE LLC MEDICAL TREATMENTS 3,402,000
PO BOX 6600
NEWPORT BEACH, CA 92658
ELMHURST EMERGENCY MEDICAL SERVICE PHYSICIAN SERVICES 1,914,435
155 E BRUSH HILL ROAD
ELMHURST, IL 60126
MIDWEST HEART SPECIALISTS PROFESSIONAL MEDICAL SERVICES 1,234,993
1901 S MEYERS RD
SUITE 350
OAKBROOK TERRACE, IL 60181
TRIMEDX LLC EQUIPMENT MAINTENANCE 1,232,713
5451 LAKEVIEW PARKWAY SOUTH DR SERVICES
INDIANAPOLIS, IN 46268
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization =37

Form 990 (2014 )



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . .V
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a
2
= § b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c 322,023
el
E 5 d Related organizations . . . id
o=
r = e Government grants (contributions) 1e 182,990
W=
=
E - f Al other contnibutions, gifts, grants, and  1f 1,743,810
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
==
= = h Total. Add lines 1a-1f 2,248,823
oom -
@ Business Code
E 2a PATIENT SERVICES 621610 359,568,013 358,441,252 1,126,761
=
SE b MEDICARE/MEDICAID 900099 15,938,569 15,938,569
3 Cc BEHAVIORAL HEALTH PROG 900099 4,325,832 4,325,832
=
E d INCOME FROM K-1'S 621400 1,974,635 1,974,635
= e PROPERTY RENTAL 531190 3,034,040 3,034,040
m
= f All other program service revenue 0 0 0 0
=
& g Total. Add lines 2a-2f - 384,841,089
3 Investment income (including dividends, interest, 16.062 16.062
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income 0 0
or (loss)
d Net rental income or (loss) .
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss) 0 0
Net gain or (loss) .
8a Gross income from fundraising
L& events (not including
g $ 322,023
- of contributions reported on line 1c¢)
é See Part1IV, line 18
- a 50,900
&
= b Less direct expenses . . . b 101,961
=1
o) ¢ Netincome or (loss) from fundraising events . . m -51,061 -51,061
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @
Miscellaneous Revenue Business Code
11a Cafeteria and Dietary 561499 2,784,735 533,039 2,251,696
b Leased Employees 900099 803,832 803,832
€ School Nurse Program 923110 1,127,719 1,127,719
d All other revenue 3,881,948 3,881,948 0 0
e Total.Addlines 11a-11d -
8,598,234
12  Total revenue. See Instructions -
395,653,147 390,060,866 1,126,761 2,216,697

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 31,500 31,500
2  Grants and other assistance to domestic
individuals See Part IV, line 22 23,000 23,000
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 2,023,483 2,023,483
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) 3,674,765 3,674,765
7 Other salaries and wages 136,669,410 120,489,163 15,850,755 329,492
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 10,477,326 9,045,094 1,432,232
9 Other employee benefits 20,550,763 17,522,637 3,028,126
10 Payroll taxes 10,739,256 9,128,368 1,610,888
11 Fees for services (non-employees)
a Management 30,093,515 30,093,515
b Legal
¢ Accounting
d Lobbying 41,500 41,500
e Professional fundraising services See PartIV, line 17 223,300 223,300
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 25,713,168 22,852,745 2,846,152 14,271
12 Advertising and promotion 86,830 61,984 933 23,913
13 Office expenses 1,643,197 865,539 749,113 28,545
14 Information technology
15 Rovyalties
16 Occupancy 9,980,147 9,980,147
17  Travel 138,428 55,279 82,023 1,126
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 319 319
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 35,327,373 30,023,581 5,303,792
23 Insurance 3,503,630 3,503,630
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a MEDICAL SUPPLIES & DRUGS 88,414,658 88,275,238 139,420
b MEDICAID TAX 11,481,112 11,481,112
c¢ EQUIPMENT RENTAL/MAINTENANCE 10,792,892 8,662,274 2,130,618
d
e All other expenses 3,298,735 2,993,081 301,627 4,027
25 Total functional expenses. Add lines 1 through 24e 404,928,307 325,014,225 79,289,089 624,993
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 ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )



Form 990 (2014)

Page 11

Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,541,261 1 2,260,042
2 Savings and temporary cash investments 1,113,314 2 1,113,610
3 Pledges and grants receivable, net 2,405954| 3 9,972,163
4 Accounts recelvable, net 78,651,634 4 68,617,283
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
0ol 5 0
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) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedule L
E ol 6
ﬂ 7 Notes and loans recelvable, net of 7 0
< 8 Inventories for sale or use 7,805586| 8 8,560,438
9 Prepaid expenses and deferred charges 27,097,210 9 6,721,677
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 675,402,212
b Less accumulated depreciation 10b 267,238,075 429,881,659| 10c 408,164,137
11 Investments—publicly traded securities 3,741,551| 11 3,477,627
12 Investments—other securities See Part IV, line 11 0] 12
13 Investments—program-related See Part IV, line 11 3,383,250] 13 3,229,294
14 Intangible assets 0|l 14 657,139
15 Other assets See PartIV,line 11 2,957,722 15 2,997,228
16 Total assets. Add lines 1 through 15 (must equal line 34) 560,579,141| 16 515,770,638
17 Accounts payable and accrued expenses 105,280,658| 17 92,810,864
18 Grants payable 0] 18 0
19 Deferred revenue 0| 19 0
20 Tax-exempt bond liabilities 0] 20 0
w 21 Escrow or custodial account hability Complete Part IV of Schedule D of 21 0
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e sy o 22,388,119 25 49,832,122
26 Total liabilities. Add lines 17 through 25 127,668,777 26 142,642,986
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 429,094,099 27 361,924,557
E 28 Temporarily restricted net assets 3,326,750| 28 10,713,580
E 29 Permanently restricted net assets 489,515 29 489,515
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
" 30 Capital stock or trust principal, or current funds ol 30 0
E 31 Paid-1n or capital surplus, or land, building or equipment fund 0] 31 0
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 432,910,364 33 373,127,652
= 34 Total lhabilities and net assets/fund balances 560,579,141 34 515,770,638

Form 990 (2014)



Form 990 (2014) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 395,653,147
2 Total expenses (must equal Part IX, column (A), line 25)
2 404,928,307
3 Revenue less expenses Subtractline 2 from line 1
3 -9,275,160
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 432,910,364
5 Net unrealized gains (losses) on investments
5 165,956
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -50,673,508
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 373,127,652
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 [T Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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
[ Separate basis [v" Consolidated basis [~ Both consolidated and separate basis
c 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? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )



Additional

Data

Software ID: 14000329
Software Version: 2014v1.0
EIN: 35-2339114
Name:

Elmhurst Memorial Healthcare Group

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related o= — 2 = |0 T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |=% T 25 |2 related
below =z 2|8 |o %ﬁ E organizations
= - [
dotted line) = = 3 [Z 5%
oe 2 o 5o
- g E o
= = o =
2 |2 °|®
Eo|g 7
by B
- 13
[ul
(1) Dave Atchison 2 00
....................... X X 0 0 0
See Schedule O 2 00
(1) Mary Ann Malloy MD 100
....................... X X 0 0 0
See Schedule O 0
(2) Ron Schubel MD 2 00
....................... X X 0 0 0
See Schedule O 2 00
(3) Daniel Sullivan 40 00
....................... X X 443,164 0 117,758
See Schedule O 0
(4) Kenneth Wegner 100
....................... X X 0 0 0
See Schedule O 0
(5) Danelle Achepohl 100
....................... X 0 0 0
See Schedule O 0
(6) Laura Atchison 100
....................... X 0 0 0
See Schedule O 0
(7) Joe Beatty 2 00
....................... X 0 0 0
See Schedule O 2 00
(8) Dave Brueggen 100
....................... X 0 0 0
See Schedule O 2 00
(9) Valene Cahill 100
....................... X 0 0 0
See Schedule O 0
(10) Kathy Caluwaert 100
....................... X 0 0 0
See Schedule O 0
(11) Ronald Cheff MD 100
....................... X 0 0 0
See Schedule O 0
(12) Michael Davalle 100
....................... X 0 0 0
See Schedule O 0
(13) Pamela M Davis 2 00
....................... X 0 1,739,878 226,482
See Schedule O 38 00
(14) Sarah Diamond 100
....................... X 0 0 0
See Schedule O 0
(15) Michael Grant 100
....................... X 0 0 0
See Schedule O 0
(16) Ann Gunst 100
....................... X 0 0 0
See Schedule O 0
(17) Brian Hagan 100
....................... X 0 0 0
See Schedule O 2 00
(18) Betsy Hanisch 100
....................... X 0 0 0
See Schedule O 0
(19) Joel Herter 100
....................... X 0 0 0
See Schedule O 0
(20) Blanche Hill 100
....................... X 0 0 0
See Schedule O 0
(21) Richard Inskeep 100
....................... X 0 0 0
See Schedule O 0
(22) Knstina Katzovitz 2 00
....................... X 0 0 0
See Schedule O 0
(23) Thomas Kloet 2 00
....................... X 0 0 0
See Schedule O 2 00
(24) Paul Koch 100
....................... X 0 0 0
See Schedule O 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
a2 =) 2 lro
= = T =
e |F| |*| T
o % @
=3
& T
[u ]
(26) Mary Kay Ladone 2 00
....................... X 0 0 0
See Schedule O 2 00
(1) Caron Lizzadro 100
....................... X 0 0 0
See Schedule O 0
(2) Donald Lurye 100
....................... X 0 0 0
See Schedule O 0
(3) Rocco Martino 2 00
....................... X 0 0 0
See Schedule O 2 00
(4) Michael Martirano 100
....................... X 0 0 0
See Schedule O 0
(5) James McNamara 100
....................... X 0 0 0
See Schedule O 0
(6) Michelle Meziere 100
....................... X 0 0 0
See Schedule O 0
(7) Edward Momkus 100
....................... X 0 0 0
See Schedule O 0
(8) Chnistina Morrissey 100
....................... X 0 0 0
See Schedule O 0
(9) James Nelson 100
....................... X 0 0 0
See Schedule O 0
(10) Ron Nyberg 2 00
....................... X 0 0 0
See Schedule O 2 00
(11) Anne Oldenburg 100
....................... X 0 0 0
See Schedule O 0
(12) Robert Platt 100
....................... X 0 0 0
See Schedule O 2 00
(13) Michael Regan 100
....................... X 0 0 0
See Schedule O 0
(14) Tim Rivelh 2 00
....................... X 0 0 0
See Schedule O 4 00
(15) Nancy Scinto 100
....................... X 0 0 0
See Schedule O 0
(16) Karl Vos MD 100
....................... X 0 0 0
See Schedule O 0
(17) Daniel Welz 100
....................... X 0 0 0
See Schedule O 0
(18) Joe DePaulo 2 00
....................... X 0 0 0
See Schedule O 2 00
(19) Pamela Dunley 40 00
....................... X 445,519 0 27,422
See Schedule O 0
(20) Ken Fishbain 40 00
....................... X 262,794 0 11,584
See Schedule O 0
(21) Mary L Mastro 39 00
....................... X 0 1,041,036 40,625
See Schedule O 100
(22) Chnis J Mollet 300
....................... X 0 580,809 99,572
See Schedule O 37 00
(23) Laura L Eslick 40 00
....................... X 244,341 0 22,535
See Schedule O 0
(24) Jean T Lydon 40 00
....................... X 257,506 0 6,790
See Schedule O 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
o o 2 5o
- = =] ]
— o o =1
= = T =
e |F| |*| T
o % z
=3
& T
o
(51) Annamane Schalk 40 00
....................... X 164,045 0 20,026
See Schedule O 0
(1) Phuhp C Willams 20 00
....................... X 0 216,148 29,648
See Schedule O 20 00
(2) Manlyn L Evrard 40 00
....................... X 206,783 0 6,380
See Schedule O 0
(3) Eugene Farb 40 00
....................... X 213,333 0 27,801
See Schedule O 0
(4) Willam V Galassi 40 00
....................... X 215,453 0 11,003
See Schedule O 0
(5) Sheri Hill 40 00
....................... X 192,411 0 20,959
See Schedule O 0
(6) Patty Naughton 40 00
....................... X 208,035 0 15,879
See Schedule O 0
(7) Charles Colander 0 00
....................... X 356,351 0 0
See Schedule O 0
(8) James F Doyle 0 00
....................... X 488,344 0 598
See Schedule O 0
(9) Connie Nacopoulos 0 00
....................... X 881,069 0 349
See Schedule O 0
(10) Sandra H Nelson 0 00
....................... X 424,637 0 882
See Schedule O 0
(11) Mary K Stull 0 00
....................... X 454,007 0 0
See Schedule O 0
(12) Gaill S Warner 0 00
....................... X 212,820 0 212
See Schedule O 0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493126013646|

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

Elmhurst Memonal Healthcare Group

35-2339114

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

7 [T An organization 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 )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T 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 PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T An organization 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 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.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 [T TypeIL 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 [T 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 [T 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 [T 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 I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

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

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014
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IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
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 3
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)
Public support. Subtract line 5
from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

3,255,213

1,754,067

1,712,127

1,776,499

2,065,833

10,563,739

3,255,213

1,754,067

1,712,127

1,776,499

2,065,833

10,563,739

4,468,663

6,095,076

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 4

3,255,213

1,754,067

1,712,127

1,776,499

2,065,833

10,563,739

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

sources

466,701

-12,128

269,375

116,452

-2,345

838,055

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

24,216

24,216

Total support Add lines 7 through
10

11,426,010

Gross receipts from related activities, etc (see Iinstructions)

First five years. If the Form 990 1s 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

[ 22 |

»

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2013 Schedule A, PartII, line 14

14

53 34 %

15

7452 %

33 1/3% support test—2014. 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
33 1/3%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2014
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
Gross recelpts 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
Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons
Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 7a and 7b
Public support (Subtract line 7¢
from line 6 )

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 6

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

sources

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. (Add lines 9, 10c,
11,and 12)

0

0

0

0

0

0

First five years. If the Form 990 1s 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 2014 (line 8, column (f) divided by line 13, column (f)) 15 0 %
16 Public support percentage from 2013 Schedule A, Part III, line 15 16 100 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18

19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 v

20 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-EZ) 2014
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1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

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

C

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(a)(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 11aor 11b 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 to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) 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 IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

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 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) 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.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b 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

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?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 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. 1

2 Didthe 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.

Section C. Type II Supporting Organizations

Yes No

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 ). 1

Section D. All Type III Supporting Organizations

Yes No

1 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, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) 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 ). 2

3 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. 3

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 [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below. Yes No

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. 2a

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. 2b

3 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 off
each of the supported organizations? Provide details in Part VI. 3a

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. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross Income or for management, conservation, or maintenance of property
held for production of iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors (explain in detail in Part
VI)

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 7

Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 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 |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
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 1e; 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

Return Reference Explanation

Schedule A, PartII, Line 10 Other DESCRIPTION - OTHERINCOME, COLUMNA -00,COLUMNB-00,COLUMNC-00,COLUMN
Income D-24216 0,COLUMNE-00,COLUMNF -24216 0,

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.
k- Information about Schedule C (Form 990 or 990-EZ) and its instructions is at

www.irs.gov /form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then

# Section 501(c)(3) organizations Complete Parts FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part I-A only

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIF-A
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,

line 35c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
Elmhurst Memonal Healthcare Group

35-2339114

Employer identification number

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

2 Political expenditures L3

3  Volunteer hours

-ladd:] 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 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
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
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ 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 I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

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

expenses, and share of excess lobbying expenditures)
B Check M| ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expendit_ure; or(_;(aazé;ltlrogn's (b) :rfg'llj'stEd
(The term "expenditures” means amounts paid or incurred.) totals totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
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)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere 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? [~ Yes [~ No

4-Year Averaging Period Under section 50

1(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 in) (a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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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 to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No 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

a Volunteers? No

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes

¢ Media advertisements? No

d Mailings to members, legislators, or the public? No

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? No

g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 3,827

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

i Otheractivities? Yes 37,673

j Total Add lines 1c¢ through 11 41,500
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No

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 Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

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

501(c)(6).

1
2
3

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

Yes | No

1

2

3

-1adeegd:] 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."”

5

Dues, assessments and similar amounts from members

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

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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?

Taxable amount of lobbying and political expenditures (see Iinstructions)

1

2a

2b

2c

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part|I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see Instructions), and Part|l-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

Schedule C, PartII-B, Line 1
DETAILED DESCRIPTION OF THE

LOBBYING ACTIVITY ACTIVITIES

(G)EXPENSES COVER EMPLOYEE LOBBYING (I)ILLINOIS HOSPITAL ASSOCIATION (IHA)
MEMBERSHIP DUES, OF WHICH A PERCENTAGE OF THE DUES ARE ALLOCABLE TO LOBBYING

Schedule C, PartII-B, Line 1
DETAILED DESCRIPTION OF THE

LOBBYING ACTIVITY ACTIVITIES

(G)EXPENSES COVER EMPLOYEE LOBBYING (I)ILLINOIS HOSPITAL ASSOCIATION (IHA)
MEMBERSHIP DUES, OF WHICH A PERCENTAGE OF THE DUES ARE ALLOCABLE TO LOBBYING

Schedule C (Form 990 or 990EZ) 2014
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Part IV Supplemental Information (continued)

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

Elmhurst Memonal Healthcare Group

35-2339114

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(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

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? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n 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 iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf 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

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

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)(11)? [ Yes [ No

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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

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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

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

Part XIII
5 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? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1a Beginning of year balance . . . . 580,939 660,959 624,731 651,465 582,437
b Contributions . . . . . . . . 0 0 0 0
c Netinvestment earnings, gains, and losses 131,010 80,020 36,228 26,734 79,028
d Grants orscholarships . . . . . 0 0 0 10,000
e Other expenditures for facilities
and programs 0 0 0 0
f Administrative expenses . . . . 0 0 0 0
g Endofyearbalance . . . . . . 711,949 580,939 660,959 624,731 651,465
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment 0 %
b Permanent endowment & 100 %
€ Temporarily restricted endowment & 0 %
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a 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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No
(ii) related organizations . . . . . 4w e e e e e e e Bain No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
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' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land . . . .« 4 e e e e e e e e 32,022,770 32,022,770
b Buildings . . +« .+ + o« v 4 e e e 444,535,771 122,346,008 322,189,763
c Leasehold improvements
d Equipment . . . . . v v e e e e e e 196,585,465 144,892,067 51,693,398
e Other . . + v v v v e e e e e e e e 2,258,206 2,258,206
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . . & 408,164,137

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.
(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal income taxes

Net Pension Liability 42,795,403
Miscellaneous Liability 177,209
Due to Affiliate 6,859,510
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 49,832,122

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 hiability 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) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

Total revenue, gains, and other support per audited financial statements 1 396,370,603
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a 165,956
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .« . . . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d 449,539
e Add lines 2a through 2d 2e 615,495
3 Subtract line 2e from line 1 3 395,755,108
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII') . . . .. .+ . .+ . .+ . . 4b -101,961
c Add lines 4a and 4b 4c -101,961
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI,linel12) . . . . 5 395,653,147

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 405,479,807
2 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
c Other losses 2c
d Other (Describe in Part XIII ) 2d 551,500
e Add lines 2a through 2d 2e 551,500
3 Subtract line 2e from line 1 3 404,928,307
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIII ) 4b 0
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5 404,928,307

m Supplemental Information

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

information

Return Reference

Explanation

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

Clinical and Medical staff training, community health events/education, and Myers scholarships

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

EDWARD-ELMHURST HEALTHCARE, EDWARD HOSPITAL, EDWARD HEALTH VENTURES,
EDWARD HEALTH AND FITNESS CENTER, EDWARD FOUNDATION, LINDEN OAKS HOSPITAL,
ELMHURST MEMORIAL HOSPITAL, ELMHURST MEMORIAL FOUNDATION, AND ELMHURST
MEMORIAL HEALTHCARE ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501
(C)Y3)OF THE INTERNAL REVENUE CODE ON INCOME RELATED TO THEIR EXEMPT
PURPOSES ACCORDINGLY, THERE IS NO MATERIAL PROVISION FORINCOME TAX FOR
THESE ENTITIES

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

Eliminate Foundation revenue - 449539

Schedule D, Part XI, Line 4(b) Other
revenues In form 990 not in audited
financial statements

Direct Fundraising Expenses deducted from revenue - -101961

Schedule D, Part XII, Line 2(d) Other
expenses In audited financial
statements not in form 990

Direct Fundraising expenses deducted from revenue - 101961 Eliminate Foundation expenses -
449539

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
Form 990 or 990-EZ ol . et
( ) Fundraising or Gaming Activities 2014
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department ofthe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov /form990. InsPeCtion
Name of the organization Employer identification number

Elmhurst Memorial Healthcare Group

35-2339114

LEEREd Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ
filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a ¥ Mailsolicitations e [ solicitation of non-government grants
b [ Internetandemall solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g 2 Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |7 Yes |_ No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed In organization
control of col (i)
contributions?
Yes No
1 DIRECT MAIL No 255,717 223,300 32,417
Harris Connect LLC CAMPAIGN
1400 Crossways Blvd
Chesapeake, VA 23320
2
3
4
5
6
7
8
9
10
Total. . . . . . . . . . . . . . . . W 255,717 223,300 32,417

3 List all states Iin which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
Chef Fest Autumn Affair 0 col (c))
(event type) (event type) (total number)
ul}
= |1 Gross receipts 85,270 287,653 372,923
i
E 2 Less Contributions . . 74,295 247,728 322,023
ce 3 Gross income (line 1
minus line 2) . . . 10,975 39,925 0 50,900
4 Cash prizes
5 Noncash prizes
i
2 |6 Rent/facility costs .. 6,623 6,623
k]
0
Iﬁ 7 Food and beverages . 75,913 75,913
g 8 Entertainment
_
O 9 Other direct expenses . 19,425 19,425
10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | (101,961)
11 Net income summary Subtract ine 10 from line 3, column(d) . . . . . . .+ . . . . [ .51 061

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ¢ %__ ™ Yes ¢ %__ ™ Yes ¢ %__
6 Volunteer labor . . . ™ No ™ No ™ No

7 Direct expense summary Add lines 2 through 5 in column(d) . . . . . . .. .. . . . |

8 Netgaming iIncome summary Subtract line 7 from line 1, column (d) v e e e e e |

9 Enter the state(s) in which the organization conducts gaming activities

Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_NO

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2014
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11
12

13

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . + + « +« « « v « v « v+ « | ves I No
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . v 4 4 v 0w e e n e ow oo T ves T No
Indicate the percentage of gaming activities conducted In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a %

Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address I+

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? & & v v 4 4 b e e a e e e e e e e e e e e e e e e e e e e e e e o T ves T No
If"Yes," enter the amount of gaming revenue received by the organization * ¢ and the

amount of gaming revenue retained by the third party = ¢

If "Yes," enter name and address of the third party

Name I

Address

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

(-149¥A"4 Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and

Part III, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE H
(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Hospitals

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
k- Attach to Form 990.

Name of the organization
Elmhurst Memonal Healthcare Group

k- Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990. Open to Public
Inspection

Employer identification number

35-2339114
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," was it a written policy? 1b | Yes
2 Ifthe 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
I7 Applied uniformly to all hospital facilities I_ Applied uniformly to most hospital facilities
I_ Generally taillored to individual hospital facilities
3 Answerthe 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 limit for eligibility for free care 3a | Yes
™ 100% I 150%™ 200% ¥ other 20000 %
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 | ves
I 200% I 250%™ 300%™ 350% [ 400% ¥ other 60000 %
c Ifthe organization used factors otherthan 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"? P e e e e e e e e 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 | Yes
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? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make it 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 | (@) Numberof | () persons (c¢) Total community (d) Direct offsetting (e) Net community benefit | (f) Percent of
Means-Tested activities or served benefit expense revenue expense total expense
programs
Government Programs (optional) (optional)
a Financial Assistance at cost
(from Worksheet 1) . 6,974,150 0 6,974,150 172 %
b Medicad (from Worksheet 3,
column a) P 47,661,069 36,012,805 11,648,264 2 88 %
¢ Costs of other means-teste
government programs (from
Worksheet 3, column b) . 0 0 0 0 %
d Total Financial Assistance
and Means-Tested
Government Programs . 0 0 54,635,219 36,012,805 18,622,414 4 60 %
Other Benefits
e Community health
|mprovement services and
community benefit operations
(from Worksheet 4) 1,494,819 0 1,494,819 037 %
f Health professions education
(from Worksheet 5) 87,310 0 87,310 002 %
g Subsidized health services
(from Worksheet 6) 2,496,410 2,016,446 479,964 012 %
h Research (from Worksheet 7) 8,144 0 8,144 0 %
1 Cash and in-kind
contributions for community
benefit (from Worksheet 8) 265,348 0 265,348 007 %
] Total. Other Benefits 0 0 4,352,031 2,016,446 2,335,585 058 %
k Total. Add lines 7d and 7) 0 0 58,987,250 38,029,251 20,957,999 518 %

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

Cat No 501927
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Im Community Building Activities Complete this table If the organmization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the health

of the communities 1t serves.

(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  [|served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing 0 0 %
2 Economic development 0 0 %
3 Community support 0 0 %
4 Environmental improvements 0 0 %
Leadership development and training
for community members 0 0 %
6  Coalition building 11,024 11,024 0 %
Community health iImprovement
advocacy 0 0 %
8 Workforce development 0 0 %
9 Other 0 0 %
10  Total 0 0 11,024 11,024 0 %
m 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 Associlation
Statement No 15°? e e e e e e e e e 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 18,454,721
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin 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 1,420,427
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 Is contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 123,885,110
6 Enter Medicare allowable costs of care relating to payments on line 5 6 166,205,377
7 Subtract line 6 from line 5 This i1s the surplus (or shortfall) . e 7 -42,320,267
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
I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 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

-149¥A"4 Management Companies and Joint Ventures(owned 10% or more by officers, directors, trustees, key employees, and physicians—see

instructions)

(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 %

1 ELMHURST OUTPATIENT SURGERY
CENTER LLC

OUTPATIENT SURGICAL SERVICES

534 %

0 %

46 6 %

2 CYBERKNIFE CENTER OF CHICAGO LLC |RADIATION TREATMENT SERVICES FOR CANCER

PATIENTS

40 %

0 %

40 %

3 ELMCARE LLC PHYSICIAN HOSPITAL ORGANIZATION (PHO)

50 %

0 %

50 %

4

10

11

12

13
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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)

|epdsoL pasie o]

o115 g EIpawl ElaUes)

fpdsoy 8 uspiys

[pdsoy Gunama |

Eudsoy 882208 B30

Ajpae) oy

8n0Y +7-H3

13yi0-43

Other (describe) | Facility reporting group

See Additional Data Table
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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)
Elmhurst Memorial Hospital
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 recognized by a State as a hospital faC|I|ty In the current
tax year or the iImmediately preceding tax year? . . 1 No
2 Was the hospital facility acquired or pIaced Into service as a tax exempt hosp|ta| n the current tax year orthe
immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C . 2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a communlty
health needs assessment (CHNA)? If "No," skip to line 12 3 |Yes
If "Yes," indicate what the CHNA report describes (check all that apply)
a |7 A definition of the community served by the hospital facility
|7 Demographics of the community
c |7 Existing health care facilities and resources within the community that are available to respond to the health needs of
the community
|7 How data was obtained
e |7 The significant health needs of the community
f |7 Primary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |7 The process for identifying and prioritizing community health needs and services to meet the community health needs
h |7 The process for consulting with persons representing the community’s interests
i |7 Information gaps that limit the hospital facility’s ability to assess the community’s health needs
j |_ Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 2012
5 Inconducting its mostrecent 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
6a Was the hospital facility’'s CHNA conducted with one or more other hospital faC|I|t|es? If Yes " I|st the other hosp|ta|
facilities In Section C e e e 6a No
b Was the hospital facility’s CHNA conducted W|th one or more organlzatlons otherthan hosp|ta| faC|I|t|es?” If“Yes "’ I|st the
other organizations in Section C . 6b No
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? 7 |Yes
If "Yes," indicate howthe CHNA report was made widely available (check all that apply)
a |7 Hospital facility’s website (list url) https //www eehealth org/about-us/community-benefit
b |_ Other website (list url)
c |7 Made a paper copy available 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 Yes
identified through its most recently conducted CHNA? If "No," skip to line 11 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 12
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 10 [Yes
a https //www eehealth org/-/media/files/edward-elmhurst/about-
If"Yes" (st url) us/edwardelmhursthealthcommunitybenefit
b If"No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b No
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 faC|I|ty's failure to conduct a CHNA as
required by section 501(r)(3)? . e e e e e e e e e e e e e 12a No
b If"Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? . . 12b
c If"Yes" to 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) 2014
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Facility Information (continued)

Elmhurst Memorial Hospital
Name of hospital facility or letter of facility reporting group

Yes | No

Financial Assistance Policy (FAP)

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,” iIndicate the eligibility criteria explained in the FAP

a |7 Federal poverty guidelines (FPG), with FPG family income himit for ehigibility for free care of 2 0%
and FPG family income limit for eligibility for discounted care of 6 0%

b I_ Income level other than FPG (describe in Section C)
c |7 Asset level
d |7 Medical indigency
e I_ Insurance status
f I_ Underinsurance discount
g I_ Residency
h |7 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? . . . .+ + + & & & & & & & «w « W 4 o u . 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 |7 Described the information the hospital facility may require an individual to provide as part of his or her application
b |7 Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
c |7 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 Included measures to publicize the policy 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 |_ The FAP was widely available on a website (list url)

https //www eehealth org/patients-
b visitors/billing-and-insurance/financial-
|7 The FAP application form was widely available on a website (list url) assistance

c |_ A plain language summary of the FAP was widely available on a website (list url)
https //www eehealth org/patients-visitors/billing-and-
Insurance/financial-assistance
d I_ The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
e |7 The FAP application form was avallable upon request and without charge (in public locations in the hospital facility

and by mail)

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

g |7 Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

=

I_ Notified members of the community who are most likely to require financial assistance about availability of the FAP
i I_ Other (describe in Section C)

Billing and Collections

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
non-payment? . . . . . . v h e e e e e e 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

a |_ Reporting to credit agency(ies)

b |_ Selling an individual’s debt to another party

c |_ Actions that require a legal or judicial process

d |_ Other similar actions (describe in Section C)

e |7 None of these actions or other similar actions were permitted

Schedule H (Form 990) 2014
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Facility Information (continued)

Elmhurst Memorial Hospital
Name of hospital facility or letter of facility reporting group

Yes| No

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

If "Yes," check all actions in which the hospital facility or a third party engaged
I_ Reporting to credit agency(ies)

I_ Selling an individual’s debt to another party
I_ Actions that require a legal orjudicial process

a n T o

I_ 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 18 (check all that apply)

|_ Notified individuals of the financial assistance policy on admission

|_ Notified individuals of the financial assistance policy prior to discharge
c |7 Notified individuals of the financial assistance policy iIn communications with the individuals regarding the individuals’
bills

d |7 Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

e I_ Other (describe in Section C)
f I_ 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? . . . . . . . .« .« « « « « « « 21 |Yes

If "No," indicate why

|_ The hospital facility did not provide care for any emergency medical conditions
|_ The hospital facility’s policy was not in writing

n o o

|_ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
d |_ Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
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 1ts lowest negotiated commercial insurance rate when calculating the maximum amounts that
can be charged

b |_ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can be charged
c |_ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
|7 Other (describe in Section C)

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
coveringsuchcare?. . . . . . . . u h h e e e e e e e e e e e e e e e e e 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? . . . . . . .+ & . . 4 4 h o h e e e e e e e e e 24 |Yes

If "Yes," explain in Section C
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 31,5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 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 Additional Data Table
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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? 14
Name and address Type of Facility (describe)
1 See Additional Data Table

2

3

4

5

6

7

8

9

10
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m Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a,and 7, PartII and PartIII, ines 2, 3,4, 8 and 9b
Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNASs reported Iin Part V, Section B

3 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 financilal assistance policy

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

5 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 )

6 Affiliated health care system. If the organization 1s 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

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

Form and Line Reference Explanation
Schedule H, Part I, Line 7 Costing [The costs entered In sections 7a and 7b were calculated using cost-to-charge ratios The costs

Methodology used to calculate
financial assistance

entered in the Subsidized Health Services (7g) section were calculated using a cost accounting
system and addressed all patient segments The costs entered in sections 7e, 7f, 7h and 71 were
calculated using a cost accounting system or were the actual costs




Form and Line Reference

Explanation

Schedule H, Part I Community
Building Activities

EMPLOYEES ARE ENCOURAGED TO SERVE ON COMMUNITY BOARDS AND PARTICIPATE IN
PROGRAMS AND COMMITTEES THAT ADDRESS ECONOMIC DEVELOPMENT, TRAINING,
COMMUNITY HEALTH NEEDS AND IMPROVEMENT ADVOCACY EXAMPLES OF THESE
PROGRAMS AND THE BENEFIT THEY PROVIDED ARE HIGHLIGHTED BELOW ECONOMIC
DEVELOPMENT COMMITTEES PROVIDE BUSINESS LEADERSHIP FOR THE BENEFIT OF
COMMUNITIES BY PROMOTING ECONOMIC OPPORTUNITIES, ADVOCATING THE INTEREST
OF BUSINESS, PROVIDING MEMBERS WITH EDUCATION AND RESOURCES AND
ENCOURAGING MUTUAL SUPPORT EXAMPLES OF COMMITTEES IN WHICH EDWARD-
ELMHURST HEALTHCARE EMPLOYEES ARE ACTIVELY INVOLVED ELMHURST AREA CHAMBER
OF COMMERCE, VILLA PARK CHAMBER OF COMMERCE, ADDISON CHAMBER OF COMMERCE,
WESTCHESTER CHAMBER OF COMMERCE, OAKBROOK CHAMBER OF COMMERCE, HINSDALE
CHAMBER OF COMMERCE, LOMBARD CHAMBER OF COMMERCE, AND ELMHURST ECONOMIC
DEVELOPMENT COMMISSION COMMUNITY SUPPORT INCLUDES MENTORING PROGRAMS
FOR VULNERABLE POPULATIONS ORNEIGHBORHOODS, VIOLENCE PREVENTION

PRO GRAMS, AND DISASTER READINESS AND PUBLIC HEALTH EMERGENCY ACTIVITIES,
SUCH AS COMMUNITY DISEASE SURVEILLANCE OR READINESS TRAINING BEYOND WHAT IS
REQUIRED BY ACCREDITING BODIES OR GOVERNMENT ENTITIES COALITION BUILDING
INCLUDES PARTICIPATION IN COMMUNITY COALITIONS AND OTHER COLLABORATIVE
EFFORTS WITH THE COMMUNITY TO ADDRESS HEALTH AND SAFETY ISSUES THIS
INCLUDES PROGRAMS SUCH AS DUPAGE HEALTH COALITION,IN WHICH A SET OF
INTERCONNECTED ORGANIZATIONS, PROGRAMS, AND FACILITIES WORKTOGETHER TO
PROVIDE COORDINATED MEDICAL CARE AND OTHER HEALTH-RELATED SERVICESTO
DUPAGE COUNTY'S LOW-INCOME RESIDENTS COMMUNITY HEALTH IMPROVEMENT
IADVOCACY INCLUDES EFFORTS TO SUPPORT POLICIES AND PROGRAMS TO SAFEGUARD OR
IMPROVE PUBLIC HEALTH, ACCESS TO HEALTH CARE SERVICES, HOUSING, THE
ENVIRONMENT, AND TRANSPORTATION A HIGHLIGHTED PROGRAM IN FY2015 WAS
FORWARD, (FIGHTING OBESITY, REACHING HEALTHY WEIGHT AMONG RESIDENTS OF
DUPAGE), A DUPAGE COUNTY COLLABORATIVE WHOSE GOALISTO IMPROVE THE HEALTH
IAND WELLBEING OF CHILDREN AND FAMILIES IN DUPAGE COUNTY ELMHURST HOSPITAL
IALSO PARTICIPATES IN THE PRO ACTIVE KIDS PROGRAM WHICH HELPS CHILDERN CHOOSE
HEALTHIER LIFESTYLE OPTIONS BY DEVELOPING THEIR MENTAL, PHYSICAL AND
NUTRITIONAL HEALTH ADDITIONALLY, ELMHURST HOSPITAL'S CHIEF NURSING OFFICER
SITS ON THE AMBULATORY SURGERY BOARD AND THE RESIDENTIAL HOME HEALTH BOARD




Form and Line Reference Explanation

Schedule H, Part 111, Line 2 Bad debt [[HE AMOUNT OF BAD DEBT EXPENSE IS OBTAINED BY TAKING THE NET AMOUNT PLACED

expense - methodology used to IN BAD DEBT LESS THE PAYMENTS AND ADJUSTMENTS RECEIVED

estimate amount




Form and Line Reference Explanation

Schedule H, Part 111, Line 3 Bad Debt |[VE OBTAIN THIS FIGURE BY FIRST CALCULATING THE PERCENTAGE OF PATIENTS
APPROVED FOR FINANCIAL ASSISTANCE WE THEN APPLY THIS PERCENTAGE TO ALL

Expense Methodolo
P 9y PATIENTS THAT WERE NOT SCREENED BY OUR FINANCIAL ASSISTANCE SOFTWARE




Form and Line Reference

Explanation

Schedule H, Part III, Line 4 Bad debt
expense - financial statement
footnote

THE CORPORATION EVALUATES THE COLLECTIBILITY OFITS PATIENT ACCOUNTS
RECEIVABLE BASED ON THE LENGTH OF TIME THE RECEIVABLE IS OUTSTANDING, PAYOR
CLASS, AND THE ANTICIPATED FUTURE UNCOLLECTABLE AMOUNTS BASED ON
HISTORICAL EXPERIENCE PATIENT ACCOUNTS ARE CHARGED TO THE ALLOWANCE FOR
DOUBTFUL ACCOUNTS WHEN THEY ARE DEEMED UNCOLLECTIBLE PATIENT SERVICE
REVENUE IS REDUCED BY THE PROVISION FOR BAD DEBTS, AND PATIENT ACCOUNTS
RECEIVABLE ARE REDUCED BY AN ALLOWANCE FORDOUBTFUL ACCOUNTS THESE
IAMOUNTS ARE BASED ON MANAGEMENT'S ASSESSMENT OF HISTORICAL AND EXPECTED
NETCOLLECTIONS FOR EACH MAJOR PAYOR SOURCE, CONSIDERING BUSINESS AND
ECONOMIC CONDITIONS, TRENDS IN HEALTH CARE COVERAGE, AND OTHER COLLECTION
INDICATORS MANAGEMENT REGULARLY REVIEWS DATA ABOUT THESE MAJOR PAYOR
SOURCES OF REVENUE IN EVALUATING THE SUFFICIENCY OF THE ALLOWANCE FOR
DOUBTFUL ACCOUNTS ON THE BASIS OF HISTORICAL EXPERIENCE, A SIGNIFICANT
PORTION OF THE CORPORATION'S UNINSURED PATIENTS WILL BE UNABLE OR UNWILLING
[TO PAY FOR THE SERVICES PROVIDED THUS, CORPORATION RECORDS A SIGNIFICANT
PROVISION FOR BAD DEBTS IN THE PERIOD SERVICES ARE PROVIDED RELATED TO SELF-
PAY PATIENTS, INCLUDING BOTH UNINSURED PATIENTS AND PATIENTS WITH DEDUCTIBLE
IAND CO-PAYMENT BALANCES DUE FOR WHICH THIRD-PARTY COVERAGE EXISTS FOR A
PORTION OF THEIR BALANCE FOR RECEIVABLES ASSOCIATED WITH PATIENTS WHO HAVE
[THIRD-PARTY COVERAGE, THE CORPORATION ANALYZES CONTRACTUALLY DUE AMOUNTS
IAND PROVIDES AN ALLOWANCE FORDOUBTFULACCOUNTS AND A PROVISION FOR BAD
DEBTS,IF NECESSARY ACCOUNTS RECEIVABLE ARE WRITTEN OFF AFTER COLLECTION
EFFORTS HAVE BEEN FOLLOWED IN ACCORDANCE WITH THE CORPORATION'S POLICIES
THE CORPORATION'S ALLOWANCE FORDOUBTFULACCOUNTS WERE 15% AND 19% OF
TOTALACCOUNTS RECEIVABLE AT JUNE 30,2015 AND 2014, RESPECTIVELY THE
CORPORATION'S COMBINED ALLOWANCE FORDOUBTFULACCOUNTS AND CHARITY CARE
COVERED 94% AND 86% OF SELF-PAY ACCOUNTS RECEIVABLE AT JUNE 30,2015 AND
2014, RESPECTIVELY THE CORPORATION'S WRITE-OFFS TO THE ALLOWANCE FOR
DOUBTFUL ACCOUNTS WERE $48,016 AND $49,934 FOR THE FISCAL YEARS ENDED JUNE 30,

2015 AND 2014, RESPECTIVELY




Form and Line Reference Explanation

Schedule H, Part 111, Line 8 IF ELMHURST HOSPITAL 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

Community benefit & methodology for
determining medicare costs




Form and Line Reference Explanation

Schedule H, Part I1I, Line 9b [f the patient has no Insurance coverage, EImhurst Memorial Hospital 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 our financial assistance program and the option of payment plans If
a patient 1s approved for financial assistance, the patient's accounts are discounted by the %
approved In cases where a balance remains, normal collection practices are followed

Collection practices for patients
eligible for financial assistance




Form and Line Reference Explanation

Schedule H. Part V. Section B, Line | Elmhurst Memorial Hospital Line 16b URL https //www eehealth org/patients-visitors/billing-and-
16b EAP A;;pllcatloln website ! insurance/financial-assistance,




Form and Line Reference

Explanation

Schedule H, Part VI, Line 2 Needs
assessment

THE FOCUS GROUP PORTION OF THE RESEARCH CONSISTED OF A GROUP OF KEY
INFORMANTS WHO MET ON JUNE 19,2012 PARTICIPANTS INCLUDED REPRESENTATION
FROM PUBLIC HEALTH, PHYSICIANS AND OTHER HEALTH PROFESSIONALS, SOCIAL
SERVICE PROVIDERS AND OTHER COMMUNITY LEADERS PARTICIPANTS INCLUDED A
REPRESENTATIVE OF PUBLIC HEALTH, AS WELL AS SEVERALINDIVIDUALS WHO WORK WITH
LOWINCOME, MINORITY OROTHER MEDICALLY UNDERSERVED POPULATIONS AND THOSE
WHO WORK WITH PERSONS WITH CHRONIC DISEASE CONDITIONS A VARIETY OF
SECONDARY DATA SOURCES WERE ALSO USED TO COMPLEMENT THE RESEARCH SOURCES
INCLUDE THE FOLLOWING *CENTERS FOR DISEASE CONTROL & PREVENTION *GEOLYTICS
DEMOGRAPHIC ESTIMATES & PROJECTIONS *NATIONAL CENTER FOR HEALTH STATISTICS
*ILLINOIS DEPARTMENT OF PUBLIC HEALTH *ILLINOIS STATE POLICE *U S CENSUS
BUREAU *U S DEPARTMENT OF HEALTH AND HUMAN SERVICES *U S DEPARTMENT OF
JUSTICE FEDERAL BUREAU OF INVESTIGATION IDENTIFIED HEALTH PRIORITIES
REPRESENT AREAS OF FOCUS AS IDENTIFIED IN THE QUANTITATIVE AND QUALITATIVE
RESEARCH IN ADDITION TO RECOMMENDATIONS FROM OTHER KEY CONSTITUENT
GROUPS RESULTS OF RESEARCH WERE SHARED AND DISCUSSED WITH THE HOSPITAL'S
NEIGHBORHOOD ADVISORY COMMITTEES, THE PLANETREE STEERING COMMITTEE, THE
PATIENT ADVISORY COUNCIL, THE COMMUNITY AFFAIRS COMMITTEE OF THE ELMHURST
MEMORIAL HEALTHCARE BOARD OF TRUSTEES, AND THE ELMHURST MEMORIAL
HEALTHCARE BOARD OF TRUSTEES IN ADDITION, A WORKGROUP WAS ASSEMBLED AND
INCLUDES REPRESENTATION FROM COMMUNITY EDUCATION, SOCIAL SERVICES, PATIENT
BUSINESS SERVICES, BEHAVIORAL HEALTH, ONCOLOGY SERVICES, HOME HEALTH,
CARDIAC SERVICES AND MARKETING THIS GROUP REVIEWED AND PRIORITIZED DATA
IAND FEEDBACK AND DEVELOPED A TACTICALPLAN TO RESPOND TO THE IDENTIFIED
PRIORITIES AREAS OF FOCUS AS IDENTIFIED INCLUDE THE FOLLOWING *ACCESSTO
HEALTHCARE SERVICES *CANCER *CHRONIC KIDNEY DISEASE *ALZHEIMER'S DISEASE
*MENTAL HEALTH *RESPIRATORY DISEASE/ASTHMA *SUBSTANCE ABUSE *DIABETES

*OBESITY *HEART DISEASE *STROKE




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 ELMHURST MEMORIAL HOSPITAL'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
IAPPLICATION IS AVAILABLE ON ELMHURST'S WEBSITE PATIENT STATEMENTS ALSO
INCLUDE THE INFORMATION ON HOWTO OBTAIN A FINANCIAL ASSISTANCE
IAPPLICATION UNISURED INPATIENTS ARE SCREENED FOR ELIGIBILITY for GOVERMENTAL
PROGRAMS PATIENTS WHO DO NOT QUALIFY FORSUCH PROGRAMS ARE GIVEN A
FINANCIAL ASSISTANCE APPLICATION SIGNAGEISPOSTED AT ALLOUTPATIENT
REGISTRATION AREAS INCLUDING THE EMERGENCY DEPARTMENT 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




Form and Line Reference

Explanation

Schedule H, Part VI, Line 4
Community information

The Hospital's primary service area, defined as those zip codes contributing approximately 70%
of the Hospital's total inpatients, 1s comprised of the following communities Elmhur st Hospital
Primary Service Area zip codes City - Zip Code Elmhurst - 60126 Hillside - 60 162 Berkeley -
60163 VillaPark- 60181 Oak Brook - 60523 Bellwood - 60104 Franklin Park - 60131
Westchester- 60154 Melrose Park - 60160 Northlake - 60164 Stone Park - 60165 Addis on -
60101 Bensenville - 60106 Wood Dale - 60191 Glen Ellyn- 60137 Lombard - 60148 The ho
spital's Secondary Service Area Is defined as those communities contributing an additional 10%
of admissions Elmhurst Hospital Secondary Service Area zip codes FOREST PARK 60130
HINES 60141 MAYWOOD 60153 BROADVIEW 60155 RIVER GROVE 60171 SCHILLER PARK
60176 CHICAGO 60 634 ELMWOOD PARK 60707 OAKPARK 60301 OAKPARK 60302 OAK
PARK 60304 RIVER FOREST 60305 BLO OMINGDALE 60108 GLENDALE HEIGHTS 60139
ITASCA 60143 MEDINAH 60157 BROOKFIELD 60513 CLAREND ON HILLS 60514
HINSDALE 60521 LA GRANGE 60525 LA GRANGE PARK 60526 WILLOWBROOK 60527
WESTE RN SPRINGS 60558 WESTMONT 60599 DARIEN 60561 DOWNERS GROVE 60515
DOWNERS GROVE 60516 Commu nities Served The 2015 estimated population distribution for
the Hospital's service area I1s provided below More specific information on population
demographics I1s provided In sub sequent sections Population estimate for EImhurst Primary
Service Areals 372,971 and pop ulation estimate for Secondary Service Area1s 555,371 totaling
a Service Area of 935,317 The service area of EImhurst Memornial Hospital spans numerous
counties, however, the majo rity of patients reside in DuPage and Cook Counties Table below
outlines the inpatient po pulation distribution Patient Population by County Elmhurst Memorial %
of Total FY15 Vol ume DuPage 61 95% Cook 31 949% Will 2 06% Subtotal 95 95% All Other
Counties 4 05% Elmhurs t Memorial Population and Age Projections Table below demonstrates
2015 population estima tes and 2020 population projections, grouped by gender among differing
age groups Five ye ar projections indicate growth only in the 65 years and above age bracket, this
group will bring particular challenges and require innovative techniques to provide cost effective,
high quality care Elmhurst Memorial Hospital Primary Service Area - Population by Age and
Gender Gender by Age Groups Female Age Group 00-17 2015 Population 43,164 2020
Population 42,464 Growth 2015-2020 - 700 % Growth 2015-2020 -1 6% Female Age Group
18-44 2015 Po pulation 63,492 2020 Population 62,936 Growth 2015-2020 -556 % Growth
2015-2020 -0 9% Fema le Age Group45-64 2015 Population 51,316 2020 Population 50,916
Growth 2015-2020 -400 % Growth 2015-2020 -0 8% Female Age Group 65+ 2015 Population
31,346 2020 Population 35,466 Growth 2015-2020 4,120 % Growth 2015-2020 13 1%
Female Total 2015 Population 189,318 202 0 Population 191,782 Growth 2015-2020 2,464 %
Growth 2015-2020 1 3% Male Age Group00-17 2015 Population 44,923 2020 Population
44,062 Growth 2015-2020 - 861 % Growth 2015-2020 -1 9% Male Age Group 18-44 2015
Population 66,021 2020 Population 65,845 Growth 2015-2020 - 176 % Growth 2015-2020 -

0 3% Male Age Group45-64 2015 Population 49,333 2020 Population 49,015 Growth 2015-
2020 -318 % Growth 2015-2020 -0 6% Male Age Group 65+ 2015 Population 23,376 2020
Population 27,617 Growth 2015-2020 4,241 % Growth 2015-2020 18 1% Male Total 2015
Population 183,653 2020 Population 186,539 Growth 2015-2020 2,886 % Growth 2015-2020
1 6% Male & Female Combined Age Group 00-17 2015 Population 88,087 2020 Population
86,52 6 Growth 2015-2020 -1,561 % Growth 2015-2020 -1 8% Age Group 18-44 2015
Population 129,51 3 2020 Population 128,781 Growth 2015-2020 -732 % Growth 2015-2020
-0 6% Age Group45-64 2015 Population 100,649 2020 Population 99,931 Growth 2015-
2020 -718 % Growth 2015-2020 -0 7% Age Group 65+ 2015 Population 54,722 2020
Population 63,083 Growth 2015-2020 8,361 % Growth 2015-2020 15 3% Grand Total 2015
Population 372,971 2020 Population 378,321 Growth 2015-2020 5,350 % Growth 2015-2020
1 4% Race & Ethnicity Table below includes detalls on the ethnic distribution of residents In
Elmhurst Memorials PSA The population distributio ni1s similar to both Illinois and the US,
however, the Hispanic/Latino population (capture d in the 'Other' category) I1s expected to
Increase more rapidly than others over the next five years Elmhurst Racial/Ethnic Composition 1
White EMH PSA Illinois US 71 6% 71 5% 72 4% 2 Black or African American EMH PSA Illinois
US9 0% 14 5% 12 6% 3 American Indian and Alaska Native EMH PSA Illinois US 0 3% 0 3%
09% 4 Asian EMH PSA Illinois US59% 4 6% 4 8% 5 Other EMH PSA Illinois US 13 2%

9 1% 9 3% As indicated above and demonstrated b elow, the Hispanic/Latino population is
expected to continue to grow In the communities se rved by the Hospital The oldest age group
(65+) 1s the fastest growing group with a proje cted rate of roughly 50% over this time period Si




Form and Line Reference

Explanation

Schedule H, Part VI, Line 4
Community information

gnificant growth I1s estimated among individuals aged 45-64 as well Moving forward, it wil | be
essential to Implement strategies aimed at addressing cultural differences and langua ge barriers
Elmhurst Memorial Projected Change in Population Ethnicity (PSA) 1 Hispanic or Latino Age
Group 00-17 2015 Population 35,973 2015-2020 Growth Rate 6 19% Age Group 18-44 2015
Population 47,189 2015-2020 Growth Rate 6 87% Age Group 45-64 2015 Population 18,012
2015-2020 Growth Rate 19 43% Age Group 654+ 2015 Population 4,979 2015-2020 Growth
Rate 44 379% Total 2015 Population 106,153 2015-2020 Growth Rate 10 53% 2 Non-
Hispanic or Latino Age Group 18-44 2015 Population 52,114 2015-2020 Growth Rate -7 27%
Age Group 4 5-64 2015 Population 82,637 2015-2020 Growth Rate -5 10% Age Group 65+
2015 Population 4 9,743 2015-2020 Growth Rate 12 37% Total 2015 Population 266,818
2015-2020 Growth Rate -2 18%




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5
P romotion of community health

[THE MAJORITY OF ELMHURST HOSPITAL'S GOVERNING BODY ORBOARD OF TRUSTEES IS
COMPRISED OF PERSONS WHO RESIDE OR WORKIN THE PRIMARY SERVICE AREA AND ARE
NEITHER EMPLOYEES NORINDEPENDENT CONTRACTORS OF THE ORGANIZATION, NOR
FAMILY MEMBERS THEREOF THE ORGANIZATION EXTENDS MEDICAL STAFF PRIVILEGES TO
IALL QUALIFIED PHYSICIANS IN ITS COMMUNITY FOR ALL DEPARTMENTS AS PART OF A
NOT-FOR-PROFIT ORGANIZATION, ELMHURST MEMORIAL HEALTHCARE RE-INVESTS
EARNINGS IN THE ORGANIZATION TO MAINTAIN AND ENHANCE SERVICES THAT BENEFIT
THE COMMUNITY SERVED BY THE HOSPITAL 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 IN
IADDITION, THE ORGANIZATION'S MISSION PROMOTES COMMUNITY HEALTH,IE
"ADVANCING THE HEALTH OF OUR COMMUNITIES BY PROVIDING OUSTANDING
HEALTHCARE SERVICES" AND ORGANIZATION'S VISION INCLUDES BEING LOCALLY
RESPONSIVE TO OUR COMMUNITY'S HEALTCARE NEEDS EDWARD-ELMHURST HEALTHCARE
IANCTIVELY PROMOTES THE HEALTH OFITS COMMUNITY BY INTEGRATING COMMUNITY
BENEFIT PLANNING INTO ITS STRATEGIC PLANNING PROCESS, WHICH ENSURES
RESOURCES ARE ALLOCATED TO SUPPORTING ACTIVITIES IN ORDERTO SUPPORT THE
HEALTH OF ITS COMMUNITY ELMHURST IS WORKING ON THE CHNA IDENTIFIED NEEDS
WHICH ARE ADDRESSED IN ITS FY14-FY16 STRATEGIC PLANNING PROCESS EMH
IADDRESSES VARIOUS COMMUNITY CONCERNS,INCLUDING DIABETES, CANCER, MENTAL
HEALTH, OVERWEIGHT AND OBESITY, CHRONIC KIDNEY DISEASE, SUBSTANCE ABUSE,
HIGH BLOOD PRESSURE, HEART DISEASE, STROKE, ASTHMA AND ACCESS TO CARE EMH
IANLLOCATES STAFFTIME AND TALENT TO EDUCATE THE COMMUNITIES IT SERVES EMH
PARTICIPATES ON COMMUNITY BOARDS AND INITIATIVES TO IMPROVE COMMUNITY
HEALTH TO INCREASE THE ACCESS TO HEALTCARE, ELMHURST MEMORIAL HOSPITAL
PARTNERS WITH COMMUNITY ORGANIZATIONS FORTHE DEVELOPMENT OF PROGRAMS TO
EXPAND ACCESSTO LOWINCOME, RESIDENTS WE ALSO WORK ON INCREASING
IACCESS/AVAILABILITY FOR OUR PRIMARY CARE SERVICES AS PART OF THE HEALTHY
DRIVEN PROGRAM, EMH PROVIDES PREVENTION AND WELLNESS EDUCATION WITH ITS ON
LINE AWARE SCREENING PROGRAMS HEART AWARE, STROKE AWARE, DEPRESSION AWARE,
IANXIETY AWARE, ADDICTION AWARE, AND DIABETES AWARE EMH ALSO OFFER A VARIETY
OF HEALTH SCREENINGS TO COMMUNITY RESIDENTS FREE OR AT A REDUCED COST WE
IALSO OFFER CHOLESTEROL SCREENINGS, AND BLOOD PRESSURE SCREENINGS WE ALSO
PARTICIPATE IN THE AMERICAN LUNG ASSOCIATION QUIT LINE PROGRAM AND REFER
PATIENTS TO THE AMERICAN CANCER SOCIETY FOR SERVICE REQUESTS A
COMPLIMENTARY HEALTH EDUCATION RESOURCE SERVICE OFFERS COMMUNITY
RESIDENTS ACCESS TO HEALTH INFORMATION AT THREE SITES MAIN CAMPUS, ADDISON
IAND LOMBARD SERVICES ARE ACCESSIBLE BY PHONE AND INTERNET FREE ACCESSTO
INTERNET HEALTH SITES AS WELL AS ASSISTANCE WITH INTERNET SEARCHES IS
PROVIDED AT THE MAIN CAMPUS THE CENTERS ARE STOCKED WITH PAMPHLETS,
BROCHURES, BOOKS, REFERENCE BOOKS, PERIODICALS AND HEALTH DISPLAYS THE
HEALTH EDUCATION RESOURCE CENTER CONTINUES TO PARTNER WITH THE AMERICAN
CANCER SOCIETY TO OFFER FREE NAVIGATION SERVICES TO CANCER PATIENTS AND
THEIR FAMILIES A HEALTH EDUCATOR MEETS WITH INDIVIDUALS BY APPOINTMENT TO
DO ONE-ON-ONE EDUCATION AND REFERRAL A FREE SPEAKER'S BUREAU PROGRAM

O FFERS A SPEAKERTO COMMUNITY GROUPS, CHURCHES, SCHOOLS AND SERVICE
ORGANIZATIONS EMH ALLOCATES STAFFTIME AND TALENT TO EDUCATE THE
COMMUNITIES IT SERVES EMH PARTICIPATES ON COMMUNITY BOARDS AND INITIATIVES
TO IMPROVE COMMUNITY HEALTH EMH PARTICIPATES IN COUNTY OR COMMUNITY
HEALTH INITIATIVES SUCH AS THE FORWARD DUPAGE INITIATIVE (FIGHTING OBESITY
REACHING HEALTHY WEIGHT AMONG RESIDENTS OF DUPAGE) WHICH IS A MULTI AGENCY
INITIATIVE, ACCESSDUPAGE, YMCA,LOCAL SCHOOL DISTRICTS, GOVERNMENT AGENCIES,
PHYSICIAN GROUPS AND HEALTHCARE ORGANIZATIONS)TO ADDRESS OBESITY RATES
THAT HAVE REACHED EPIDEMIC PROPORTIONS NEARLY 5IN 7 CHILDREN ARE
OVERWEIGHT AND AT RISK OF BECOMING OBESE AT 31 1%, ILLINOIS RANKS NUMBER 10
FOR OVERWEIGHT AND OBESE RESIDENTS OF THE OVERWEIGHT AND OBESE POPULATION
IN ILLINOIS, APPROXIMATELY 56% ARE ADULTS AND 34% ARE YOUTH AGES 2-18 EMH IS
PARTICIPATING IN HEALTH ASSESSMENTS AND PROMOTING PROGRAMS TO THE
COMMUNITY THAT ADDRESS OVERWEIGHT AND OBESITY THIS IS WHY WE CONTINUE TO
PARTNER WITH PROACTIVE KIDS IN FIGHTING CHILDHOOD OBESITY AT THE ADDISON
LOCATION WE OFFER AN EIGHT WEEK PROGRAM FOR KIDS AGED EIGHT TO TWELVE EMH
IALSO PARTNERS WITH HEALTHY LOMBARD TO PROMOTE HEALTHY NUTRITION AND
FITNESSIN THE COMMUNITY EMH CONTINUES TO PROVIDE A VARIETY OF PROGRAMS AND
EDUCATION SESSIONS (IN FORM OF CLASSES, LECTURES, LUNCH AND LEARNS, REFERENCE
MATERIALS) AND SUPPORT GROUPS FOR COMMUNITY MEMBERS ON WOMEN HEALTH,
PREVENTING DIABETES, CANCER PREVENTION, STROKE, WELLNESS, HEALTHY NUTRITION
AND PREVENTING OBESITY




Form and Line Reference

Explanation

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

ELMHURST MEMORIAL HOSPITAL IS PART OF AN AFFILIATED HEALTH SYSTEM, EDWARD-
ELMHURST HEALTHCARE, WHICH ALSO INCLUDES EDWARD HOSPITAL AND LINDEN OAKS
HOSPITAL THE COMMUNITY HEALTH NEEDS ASSESSMENT AND THE DEVELOPMENT AND
MANAGEMENT OF THE COMMUNITY BENEFIT STRATEGIC PLAN IS PROVIDED BY EDWARD-
ELMHURST HEALTHCARE ELMHURST MEMORIAL HOSPITAL PLAYS 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
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Schedule H, Part VI, Line 7 State
filing of community benefit report
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Additional Data

Software ID: 14000329
Software Version: 2014v1.0
EIN: 35-2339114
Name: Elmhurst Memorial Healthcare Group

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
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reportin

group, designated by "Facility A," "Facihity B," etc.

Form and Line Reference

Explanation

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

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

Facility , 1 - EImhurst Memonial Hospital THE CHNA IDENTIFIED THE BELOW AREAS OF
OPPORTUN

ITY FOREMH -ACCESSTO HEALTH SERVICES -CANCER -CRONIC KIDNEY DISEASE -
DEMENTIA INCLUDING

ALZHEIMER'S DISEASE -FAMILY PLANNING -MENTAL HEALTH & MENTAL DISORDERS -
RESPIRATORY DISEA

SE -SUBSTANCE ABUSE IDENTIFIED HEALTH PRIORITIES REPRESENT AREAS OF FOCUS
AS IDENTIFIED IN

THE QUANTITATIVE AND QUALITATIVE RESEARCH IN ADDITIONTO
RECOMMENDATIONS FROM OTHER KEY C

ONSTITUENT GROUPS RESULTS OF RESEARCH WERE SHARED AND DISCUSSED WITH THE
HOSPITAL'S NEIGH

BORHOOD ADVISORY COMMITTEES, THE PLANETREE STEERING COMMITTEE, THE
PATIENT ADVISORY COUNCI

L, THE COMMUNITY AFFAIRS COMMITTEE OF THE ELMHURST MEMORIAL HEALTHCARE
BOARD OF TRUSTEES,

AND THE ELMHURST MEMORIAL HEALTHCARE BOARD OF TRUSTEES IN ADDITION, A
WORKGROUP WAS ASSEM

BLED AND INCLUDES REPRESENTATION FROM COMMUNITY EDUCATION, SOCIAL
SERVICES, PATIENT BUSINE

SS SERVICES, BEHAVIORAL HEALTH, ONCOLOGY SERVICES,HOME HEALTH, CARDIAC
SERVICES AND MARKE

TING THIS GROUP REVIEWED AND PRIORITIZED DATA AND FEEDBACK AND DEVELOPED
A TACTICAL PLAN

TO RESPOND TO THE IDENTIFIED PRIORITIES AREAS OFFOCUS AS IDENTIFIED
INCLUDE THE FOLLOWIN

G *ACCESSTO HEALTHCARE SERVICES *OBESITY *MENTAL HEALTH *CANCER *HEART
DISEASE *STROKE F

OR EACH PRIORITY CATEGORY, THE COMMUNITY BENEFIT STEERING COMMITTEE
IDENTIFIED SPECIFIC GO

ALS,OUTLINED BELOW ACCESSTO HEALTHCARE SERVICES -INCREASE COMMUNITY
INVOLVEMENT TO IMP

ROVE ACCESS TO ESSENTIAL HEALTH CARE SERVICES FOR LOW-INCOME AND
UNINSURED RESIDENTS -FACI

LITATE ACCESSTO CARE THROUGH FINANCIAL ASSISTANCE TO LOWINCOME
RESIDENTS -INCREASE ACCES

S /AVAILABILITY OF PRIMARY CARE SERVICES -PROMOTE APPROPRIATE AND COST
EFFECTIVE HEALTH C

ARE UTILIZATION -PROMOTE AWARENESS, RESOURCES AND TOOLS TO PREVENT AND
MANAGE DISEASE MENT

AL HEALTH AND MENTAL DISORDERS -EXPAND MENTAL HEALTH TREATMENT OPTIONS
INTHE COMMUNITY -

IMPROVE COMMUNITY AWARENESS AND ACCESS OF MENTAL HEALTH SERVICES AND
RECOVERY PROGRAMS -EX

PAND COMMUNITY EDUCATION ON STRESS -CONTINUE COLLABORATIVE EFFORTS WITH
PUBLIC, PROVIDERS

AND COMMUNITY MENTAL HEALTH ORGANIZATIONS -DEVELOP INTEGRATED
PARTNERSHIPS OBESITY -PARTI

CIPATIONIN LOCALAND COMMUNITY INITIATIVES -IMPROVE COORDINATION OF
EXISTING OBESITY PROG

RAMS -EXPAND AND ENHANCE CHILDHOOD OBESITY PROGRAMMING -EXPAND ACCESS
TO OBESITY INFORMATI

ON,RESOURCES ANDTOOLS CANCER EMH CANCER CENTER OFFERS VARIOUS
COMMUNITY EDUCATION PROGR

AMS RELATED TO PREVENTION AND WELLNESS, SCREENING, AND SYMPTOM AND
TREATMENT MANAGEMENT

EXAMPLES OF SUCH PROGRAMS ARE CANCER SUPPORT GROUPS AND EDUCATIONAL
PROGRAMS, COMMUNITY E

VENTS WITH PROVISION OF EDUCATIONAL MATERIALS ON CANCER PREVENTION,
PARTNERSHIP WITH THE A

MERICAN CANCER SOCIETY TO PROVIDE TRAINING AND RESOURCES FOR PATIENTS
AND FAMILIES HEART D

ISEASE/STROKE AS PART OF A MISSIONTO IMPROVE THE HEALTH OF THE COMMUNITY,
EMH LAUNCHED T

WO NEWON LINE SCREENING FOR HEART DISEASE AND STROKE PARTICIPANTS HAVE
THE OPPORTUNITY T

O QUALIFY FOR A FREE PERIPHERAL VASCULAR SCREENING, FREE ANKLE-BRACHIAL
INDEX TESTS AND RE

DUCED COST HEART SCAN ADDITIONAL PROGRAMSINCLUDE BLOOD PRESSURE AND
BMI, MONTHLY STROKE

SUPPORT GROUPS,EDUCATIONAL MATERIAL ON HEART HEALTH, STROKE AWARENESS
IN ORDERTO IMPRO

VE THE CARE FOROUR COMMUNITY TWO NEW CLINICS WERE OPENED IN FY 2015 HEART
FAILURE CLINIC

AND AFIB/COPD CLINIC CHRONIC KIDNEY DISEASE, DEMENTIA INCLUDING
ALZHEIMER'S DISEASE, FAM

ILY PLANNING,RESPIRATORY DISEASE AND SUBSTANCE ABUSE ARE BEING ADDRESSED
THROUGH SERVICE L

INE PLANNING, DEVELOPMENT AND HEALTH PROMOTIONS INITIATIVES THESE
PROGRAMS DEDICATE SUBST

ANTIAL RESOURCES TOWARD SCREENING, EARLY DETECTION, LECTURES, COMMUNITY
EDUCATION AND WELL

NESS ACTIVITIES TO ADDRESS THESE IMPORTANT HEALTH CARE NEEDS

Schedule H, Part V, Section B, Line 13
Facility , 1

Facility , 1 - EImhurst Hospital State Regulation Uninsured Discount

Schedule H, Part V, Section B, Line 22
Facility , 1

Facility , 1 - EImhurst Memonial Hospital The maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care takes into account th

e amount of disposable Income available monthly to pay the hospital charges Disposable in
come Is calculated by subtracting "average allowed expenses"” (based on age, family size, a
nd household type) from gross income

Schedule H, Part V, Section B, Line 24
Facility , 1

Facility , 1 - EImhurst Memonial Hospital In most instances, FAP-eligible patients recelv
e a discount on gross charges However, It I1s possible that provider based facility charge
s do not reach the eligibility thresholds for discounts and are therefore billed at gross
charges Also, eligible patients must apply for financial assistance in order for discount

s to be applied




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly

Recognized as a Hospital Facility

Hospital Facility

(hst In order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

Addison Health Center
303 West Lake Street
Addison,IL 60101

Elmhurst Memorial Center for Health
1200 S York Road
Elmhurst,IL 60126

Lombard Health Center
130 S Main Street
Lombard,IL 60148

Elmhurst Hospital West MO B
133 E Brush Hill Rd
Elmhurst,IL 60126

Cancer Center
177 E Brush Hill Rd
Elmhurst,IL 60126

Elmhurst Clinic
172 Schiller Street
Elmhurst,IL 60126

Elmhurst Clinic
1100 Lake Street Suite 230
Oak Park,IL 60301

Primary Care Associlates
3005 WolfRd
Westchester,IL 60154

Primary Care Associlates
305 N York Road
Elmhurst,IL 60126

Elmhurst Clinic
471 WArmy Traill Road Suite 102
Bloomingdale,IL 60108

Elmhurst Medical Assoclates
183 N Addison Avenue
Elmhurst,IL 60126

Primary Care Associlates
7355 West North Avenue
River Forest,IL 60305

Elmhurst Clinic

360 Butterfield Rd Suite 230
Elmhurst,IL 60126
Elmhurst Sleep Center

701 S Main Street
Lombard,IL 60148

OP Ambulatory

OP Ambulatory

OP Ambulatory

OP Ambulatory

OP Ambulatory

OP Ambulatory

OP Ambulatory

OP Ambulatory

OP Ambulatory

OP Ambulatory

OP Ambulatory

OP Ambulatory

OP Ambulatory

OP Ambulatory
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 4
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization

Employer identification number
Elmhurst Memorial Healthcare Group

35-2339114

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) Naperville Psychiatric 36-3965251 501(c)(3) 31,500 ol 0 payment for Mental
Ventures Health First Aid
852 West Street training for community
Naperville,IL 60540 and others
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . | 1
3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2014



Schedule I (Form 990) 2014

m Grants and Other Assistance to Domestic Individuals. Complete
Part III can be duplicated If additional space Is needed.

Page 2

If the organization answered "Yes" to Form 990, Part IV, line 22.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) SCHOLARSHIPS 13 23,000

N/A

N/A

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference Explanation

Schedule I, PartI, Line 2
Description Of Procedure For
Monitoring Use Of Grant Funds

EMH follows federal, state, donor, and institutional guidelines for determining eligibility for scholarships, grants, and awards EMH maintains records
showing the selection critena, recipient eligibility, how funds may be used, and any related party

Schedule I, PartI, Line 2
Procedures for monitoring use of
grant funds

EMH follows federal, state, donor, and institutional guidelines for determining eligibility for scholarships, grants, and awards EMH maintains records
showing the selection critena, recipient eligibility, how funds may be used, and any related party

Schedule I (Form 990) 2014
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Elmhurst Memonal Healthcare Group

35-2339114

Inspection

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in 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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /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
I_ Written employment contract

I Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations [T Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
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.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in 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
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib | Yes
2 Yes
4a | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], 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)-(in) 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

Page 2

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation in
(i) Base (i) Bonus & (iiii) Other other deferred benefits columns column(B) reported
compensation Incentive reportable compensation (B)(1)-(D) as deferred in prior

P compensation compensation Form 990

See Additional Data Table

Schedule J (Form 990) 2014
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Page 3

m Supplemental Information

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

Return Reference

Explanation

Schedule J, PartI, Line 1a Tax
indemnification and gross-up
payments

Executives are offered life iInsurance and long term disability benefits The amount of the premium Is grossed up to offset the tax hability

Schedule J, Part I, Line 1a Health or
soclal club dues or initiation fees

All employees are offered a membership at the Edward Health & Fitness Center, an affiliate of Edward-Elmhurst Healthcare As a taxable employee benefit,
members of senior management (the President and Vice Presidents) are also provided this benefit for their spouse and children, also as a taxable benefit

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

Executive compensation, including the Elmhurst Memorial Hospital President and all officers of the system known as Edward-EImhurst Healthcare
("Senior Management") 1s 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 EImhurst Memorial Hospital 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 EImhurst Memorial Hospital President, the President 1s compensated with a
competitive base salary, along with an incentive plan which i1s 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

Schedule J, Part I, Line 4a Severance
or change-of-control payment

Colander, Charles 303,056 Doyle, James 466,794 Nacopoulos, Connie 1,117,242 Nelson, Sandy 360,740 Stull, Mary 247,520 Warner, Gail 201,760

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 UNTILAGE 65 IN EXCHANGE FOR THIS LONG-TERM SERVICE,
EDWARD-ELMHURST HEALTHCARE WANTS TO SUPPLEMENT THESE PARTICIPANTS' RETIREMENT INCOME WITH ADDITIONAL ANNUAL
COMPENSATION THAT ISINVESTED IN AN ANNUITY CONTRACT, CONTRIBUTIONS VEST AFTER FIVE YEARS THE FOLLOWING INTERESTED
PERSONS RECEIVED DEFERRALS TO THE SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP)IN 2014, THESE DEFERRALS ARE INCLUDED
IN SCHEDULE ], PART II, COLUMN (C) Davis, Pamela -- 200,000 Fishbain, Kenneth -- 9,215 Mollet, Chnis -- 84,018 Sullivan, Dan -- 53,366 THE
FOLLOWING INTERESTED PERSONS RECEIVED DISTRIBUTIONS FROM THE SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP)IN 2014,
THESE PAYMENTS ARE INCLUDED IN SCHEDULE J, PART II, COLUMN (B)(III) AND SCHEDULE J, PART II, COLUMN (F), AS APPLICABLE Dunley,
Pamela -- 35,204 Mastro, Mary L -- 309,295

Schedule J, Part I, Line 7 Non-fixed
payments

Schedule J, Part 1, Line 7 1s answered yes because certain individuals, whose salary and benefits are paid by the reporting organization or a related
organization, received a non-fixed payment during the year The non-fixed payments are included in Schedule J, Part II, Column B(11)

Schedule J (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN:

Name:

14000329
2014v1.0
35-2339114

Elmhurst Memorial Healthcare Group

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

B _ column (B)
(ii) Bonus & (iiii) O ther other deferred benefits (B)(1)-(D) reported as deferred In
Compensation reportable compensation prior Form 990
compensation compensation
Dggflsiﬁ!mgo (n 347,108 91,876 4,180 108,033 9,725 560,922 0
()] 0 0 0 0 0 0 0
Pamela M Davis () 0 0 0 0 0 0 0
See Schedule O
ee Schedule an 907,435 740,010 92,433 213,946 12,536 1,966,360 0
Paszslgcﬁggllﬁgo () 260,604 115,109 69,807 11,517 15,906 472,941 0
()] 0 0 0 0 0 0 0
KggeFlss:r:):Jrsjleo ) 201,374 52,498 8,922 10,257 1,326 274,378 0
()] 0 0 0 0 0 0 0
Mary LT]aztrcI) ) 0 0 0 0 0 0 0
See S [0}
ee Schedule an 458,202 253,003 329,831 18,200 22,425 1,081,660 0
Chnis J Mollet 0 0 0 0 0 0 0 0
See Schedule O
€€ Schedule () 341,961 184,250 54,598 94,218 5,354 680,381 0
LasL:ersls_cEséI:jctlj(leo ) 174,833 62,114 7,394 7,377 15,159 266,876 0
()] 0 0 0 0 0 0 0
S e 0 () 184,984 63,832 8,689 5,147 1,643 264,295 0
(1) 0 0 0 0 0 0 0
Ar;r;zn;iﬂzdiclga(ljk ) 140,517 21,672 1,856 8,819 11,207 184,071 0
()] 0 0 0 0 0 0 0
Philip C Willams () 0 0 0 0 0 0 0
See Schedule O
ee Schedule (n 187,378 28,649 121 9,696 19,952 245,796 0
Manlyn L Evrard (n 196,976 0 9,807 0 6,380 213,162 0
See Schedule O (n 0 0 0 0 0 0 0
Elégzngcggﬁleo () 177,007 32,477 3,848 12,419 15,382 241,134 0
()] 0 0 0 0 0 0 0
WsllllarT;\é(zalfszl ) 204,025 0 11,428 1,879 9,124 226,456 0
ee Schedule () 0 0 0 0 0 0 0
e e edule O (1) 141,456 48,396 2,559 4,892 16,066 213,370 0
()] 0 0 0 0 0 0 0
Pastty gar:]gdht?no 0] 206,230 0 1,805 5,430 10,449 223,914 0
ee Schedule () 0 0 0 0 0 0 0
Cg:gesscﬁgmg% 0] 0 52,452 303,899 0 0 356,351 0
()] 0 0 0 0 0 0 0
JaSZSSSEhZSLYJ::O () 0 19,749 468,595 516 82 488,942 0
()] 0 0 0 0 0 0 0
ngglzcmzzcszl):tgos ) -316,657 78,312 1,119,414 292 57 881,417 328,842
()] 0 0 0 0 0 0 0
Sasgirc;;e'jﬂ?g () 23,573 39,262 361,803 854 28 425,519 0
()] 0 0 0 0 0 0 0
e Schedule 0 " 162,600 42,840 248,567 0 0 454,007 0
()] 0 0 0 0 0 0 0




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) COTPens(aE:)lon n
R .. _ column
(i) Base (i) Bonus & (iii) Other other deferred benefits (B)(1)-(D) reported as deferred in
Compensation Incentive reportable compensation prior Form 990
compensation compensation
10,476 202,344 0 212 213,032

Gail S Warner ) 0
See Schedule O
() 0 0 0 0 0 0
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OMB No 1545-0047
(SFS: Eglo):: :,‘QE_E% Supplemental Information to Form 990 or 990-EZ 201 4

Department of the Treasury Complete to provide information for responses to specific questions on

Intemal Revenue Sewice Form 990 or 990-EZ or to provide any additional information.
k- Attach to Form 990 or 990-EZ. Inspection
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization Employer identification number
Elmhurst Memonal Healthcare Group
35-2339114
Return Explanation
Reference

Form 990, Part | FORM 990, PART |, LINE6 VOLUNTEERS OUR VOLUNTEERS WORK IN A LARGE MAJORITY OF AREAS THROUGHOUT THE

, Line 6 EDWARD-ELMHURST HEALTHCARE SY STEM THE RESPONSIBILITIES THE VOLUNTEERS VARY, DEPENDENT ON THE AREA
Volunteers 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 THROUGHOUT THE SY STEM, FOR THE
FISCAL YEAR ENDED JUNE 30, 2015 OUR VOLUNTEERS GAVE 131,000 HOURS OF SERVICE




Return Reference Explanation

Form 990, Part V|, Line 2 Family/business EMHF TRUSTEES DANIEL WELZ AND BLANCHE HILL - Business relationship, EMHF
relationships amongst interested persons TRUSTEES JAMES NELSON AND MARY ANN MALLOY - Business relationship




Return Reference Explanation

Form 990, Part V|, Line 6 Classes | EImhurst Memorial Healthcare (EMHC), an llinois not-for-profit and section 501(C)(3) is the sole corporate
of members or stockholders member of Elmhurst Memorial Hospital (EMH) EMH Is the sole corporate member of Elmhurst Memorial
Hospital Foundation (EMHF)




Return
Reference

Explanation

Form 990, Part
VI, Line 7a
Members or
stockholders
electing
members of
governing body

The EMH Board of Trustees must consist of a number of trustees equal to the number of Corporate Trustees, the PSA
(Professional Services Agreement) Trustee and the Medical Staff President Trustee, as those terms are defined herein Each
of those Individuals then serving on the EEH board of trustees (each, a "Corporate Trustee") and the then current EMH
Medical Staff President (the "Medical Staff President Trustee") shall each be an EMH Trustee In addttion, the EEH board of
trustees shall appoint one Trustee (the "PSA Trustee") from among the chairperson or chief executive officer of each of
Elmhurst Clinic, LLC, Eimhurst Memorial Primary Care Associates, LLC, and Elmhurst Medical Associates, LLC (the "PSA
Entities"), but only so long such entity has in place a binding professional services agreement w ith EMHC (an "Eligible PSA
Entity") The PSA Trustee appointment shall be rotated among the PSA Entities Notw ithstanding the foregoing, in the event
that the EMH Medical Staff President 1s a member of any of the Eigible PSA Entities, the EEH board of trustees shall appoint
an independent member of the EMH Medical Staff as the PSA Trustee for the then current term of office (or portion thereof)
In the event that there shall be no Eligible PSA Entity, then the office of the PSA Trustee shall be filled by a physician member
of the EMH Medical Staff or other position selected by the EEH board of trustees - EEH, the corporate member of EMHC, has
the exclusive power to (1) elect, appoint, remove and replace the Trustees of EMH, (1) intervene in any action or plan of EMH,
or of any of its subsidiary or affiliate entities, to the extent the EEH board of trustees, in its sole discretion, deems it
necessary to do so In order to avoid significant risk to the tax exempt status, licensure, or accreditation of EMH, EEH, EMHC,
any subsidiary or other affiliate of EEH or EMHC, or any facility operated by any of the foregoing, or to avoid significant legal,
regulatory, or financial risk to any of them, and () select and appoint independent auditors for EMH, and direct the
performance of an annual Independent audit of the financial condition of EMH -The EMHF Board of Trustees must consist of
not less than tw enty-four (24) nor more than thirty (30) members In number, and w ho shall be appointed by EMH




Return Explanation

Reference
Form 990, In addition to the exclusive authority of EEH set forth above, the approval of each of EMH C and EEH shall be
Part VI, Line required to authorize the follow Ing matters (1) the exercise by EMH of its approval rights over certain actions of
7b Decisions | EMHF as set forth in the EMH Bylaws, (11) the adoption, amendment and repeal of the amended and restated
requiring articles of incorporation of E MH and the EMH Bylaws, (1) the adoption and approval of any plan of dissolution or
approval by liqui dation of EMH, any plan of merger or consolidation of EMH w ith another corporation or othe r enttty, and/or
members or any exchange, sale or transfer of any material portion of the assets of E MH Iin any transaction or series of
stockholders | related transactions, (iv) The adoption, approval, amen dment, restatement or modification of any financial control

policy for EMH and the taking of any action by or on behalf of EMH not otherw ise in conformance with any such
policy, (v ) the amendment or revision of the inttial purpose and scope of services of EMH, including location,
size, operations and activities, (vi) the adoption of any and all annual operat ing and capital budgets, strategic
plans, capital investments and/or capital allocations o f EMH, (vi) the authorization or approval of any long-term
borrow Ing of money by EMH, or the authorization or approval of any prepayment, in w hole or In part, refinancing,
Increas e, modification or extension of any such indebtedness, (vii) the granting of any security interest in, or
otherw ise providing for the encumbrance of, any of the assets or revenues of EMH, (ix) the creation and/or
addition of any direct or indirect subsidiaries or affil iates of EMH, including, w ithout limitation, any not-for-profit or
for-profit corporations , Imted liability companies, partnerships or other legal entities, (x) the filing of a v oluntary
petition, or any consent to the involuntary filing of a petition, by or on behalf of EMH, in bankruptcy or any
reorganization, or any appointment of a recewver on behalf o f EMH, (x1) the submission of any applications, fiings
or material correspondence to the linois Health Facilties and Services Review Board or any successor thereto
(the "IHFSRB ") for any proposed project or activity of EMH subject to the jurisdiction of the IHFSRB, regardless of
the level of capital expenditure, and (x1) the purchase or sale by EMH of a ny interest in real property Any
exercise of any exclusive pow ers by EEH as set forth abo ve shall be evidenced by a resolution of the EEH
board of trustees Any exercise of any ap proval rights as set forth above shall be evidenced by a resolution of
each of the EEH and EMHC board of trustees The EMHC Board of Trustees or the EEH board of trustees, as appl
cable, may delegate to its respective president or another officer thereof the authority t o exercise any of the
exclusive pow ers or approval rights noted above to such entty, If a ny, and such delegation may be Imted to
specific events or transactions, or to general ¢ ategories of events or transactions, as such board of trustees
shall consider to be necess ary or desirable in the circumstances -EMH is the sole corporate member of EMHF
(the "Aff llated Corporation") The Bylaws of the Affiliated Corporation requires the approval of e ach of EMH,
EMHC and EEH to authorize the follow Ing matters (1) the adoption, amendment, and repeal of the articles of
Incorporation, bylaws or similar governing document of any A ffiliated Corporation, (1) the adoption and approval
of any plan of dissolution or liquid ation of any Affilated Corporation, any plan of merger or consolidation of any
Affilated Corporation w ith another corporation or other entity, and/or any exchange, sale or transf er of any
material portion of the assets of any Affilated Corporation in any transaction or series of related transactions, ()
the adoption, approval, amendment, restatement or modification of any financial control policy for any Affillated
Corporation and the takin g of any action by or on behalf of any Affilated Corporation not otherw ise in
conformance w ith any such policy, (iv) the amendment or revision of the inttial purpose and scope of services of
any Affllated Corporation, including location, size, operations and activitie s, (v) the adoption of any and all
annual operating and capital budgets, strategic plans, capital investments and/or capital allocations of any
Affilated Corporation, (vi1) the aut horization or approval of any long-term borrow ing of money by the Affiliated
Corporation, or the authorization or approval of any prepayment, in whole or In part, refinancing, incr ease,
modification or extension of any such indebtedness, (vii) the granting of any secur ty interest in, or otherwise
providing for the encumbrance of, any of the assets or reven ues of any Affiliated Corporation, (ix) the creation
and/or addttion of any direct or indi rect subsidiaries or affiliates of any Affiliated Corporation, including, w ithout
limitati on, any not-for-profit or for-profit corporations,




Return
Reference

Explanation

Form 990, Part VI,
Line 7b Decislons
requiring approval
by members or
stockholders

imited liability companies, partnerships or other legal entities (x) the filing of a vo luntary petttion, or any
consent to the involuntary filing of a petition, by or on behalf of any Affiliated Corporation, in bankruptcy or
any reorganization, or any appointment of a recewver on behalf of the Affilated Corporation, (x1) the
submission of any application s, fiings or correspondence to the IHFSRB for any proposed project or activity
of any Aff Iliated Corporation subject to the jurisdiction of the IHFSRB, regardless of the level of capital
expenditure, (x1) the purchase or sale by any Affillated Corporation of any inter est in real property Any
exercise of any approval rights noted above shall be evidenced b y a resolution of the EMH Board of
Trustees, the EMHC Board of Trustees and the EEH board of trustees The EMH Board of Trustees, the EMHC
Board of Trustees or the EEH board of tru stees, as applicable, may delegate to Iits respective president or
another officer thereof the authortty to exercise any of the approval rights as noted above of such enttty,
and su ch delegation may be limited to specific events or transactions, or to general categories of events or
transactions, as such board of trustees shall consider to be necessary or des Irable in the circumstances




Return Reference Explanation

Form 990, Part V|, Line 11b | A draft of the full form 990 was provided to the Edw ard-Elmhurst Healthcare audit committee, and was review ed

Review of form 990 by with the assistance of Crow e Horwath Following review by the audit committee, and prior to filing, a final copy of
governing body the form 990 w as then provided to the full board of trustees of Edward Hospttal, and key components of the form
990 were also review ed




Return
Reference

Explanation

Form 990,
Part VI, Line
12¢ Conflict
of Interest

policy

EDWARD-ELMHURST HEALTHCARE, ON BEHALF OF ITSELF AND ALL AFFILIATES, MONITORS AND ENFORCES COMPLIANCE
WITH ITS CONFLICT OF INTEREST POLICY THROUGH ANNUAL REPORTING, AND ONGOING EDUCATION Each year, Edw ard-
Elmhurst Healthcare conducts an annual conflict of interest review This process involves requiring all trustees, officers, key
employees, employed physicians, certain other physicians, and management level employees to complete an 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 iIs 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 issue If they are ever in a position w here therr conflict may be implicated Conflicted individuals must
recuse themselves fromvoting, but, at the discretion of the Board, may be permitted to participate In discussion about matters in
w hich they have an actual or apparent conflict In addition to this annual reporting, all ndividuals noted above are advised that,
pursuant to the conflicts policy, they are required to report to the systemdirector of internal audit and corporate compliance any
actual or potential conflicts of interest as they may arise throughout the course of the year




Return
Reference

Explanation

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

Executive compensation, including the President and all officers of Edw ard-Elmhurst Healthcare ("Senior Management") is
managed by the Edw ard-Elmhurst Healthcare ("EEH') Board of Trustees ("Board"), on behalf of EEH and all of tts affllates On
an annual basis, the Board review s compensation arrangements, including the compensation aw ard for Eimhurst Memorial
Healthcare Group President for the coming year The Board conducts the review in a manner that will qualfy for the
rebuttable presumption of reasonableness under the Intermediate Sanction Rules of Section 4958 of the Internal Revenue
Code Tothat end - The CEO and all other members of Senior Management may participate in this review process and be
present at meetings of the Board only If and to the extent necessary to answ er questions and provide other information the
Board needs for its analysis, assessment and deliberations, and they must otherw ise recuse themselves from Board
meetings during Board debate and voting on compensation 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 conducts the review
with the assistance of an experienced and independent compensation firm, w hich summarizes its analysis and findings Iin
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 determnation Relevant information will include
compensation levels paid by similarly situated organizations, both taxable and tax-exempt, for functionally comparable
positions, the avallability of similar services in the geographic area served by EEH, current compensation survey compiled by
an independent firm, and, w here applicable, actual written offers from similar organizations competing for the services for the
members of Senior Management - The Board also adequately and promptly documents its decision The documentation states
its intention to qualty for the rebuttable presumption of reasonableness, the specific terms of the compensation arrangement
that w ere approved, the approval date, the names of the individuals present and those w ho voted, the specific comparabilty
data obtained and relied upon, and an explanation as to w hy the approved amounts are considered reasonable If the terms of
the compensation arrangement differ fromthe comparabillity data In addition, the Board periodically reviews the Executive
Compensation Plan, including the philosophy, for (a) compliance w ith applicable law s and regulations, and (b) alignment w ith
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 relative to one or
both of these criteria Other individuals w ho are officers or key employees of Elmhurst Memorial Healthcare Group, but are
not a part of EEH Senior Management are compensated w ith a competitive base salary, along 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 salary determination 1s made by giving consideration to the experience pertinent to the role for w hich the
individual Is 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 determining the hiring rate of pay Based on these factors, the EEH Human Resources
department, w hich supports EEH and all of its affillates, will assign the key employee to an appropriate pay grade, and a rate
of pay will be offered w ithin that pay grade On a periodic basis, the EEH Human Resources Department works with an
Independent third party compensation consultant to conduct a thorough market review of all positions w hich are not
considered Senior Management Using a variety of sources, EEH salary ranges are compared to the current market 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 aw arded based on EEH's budget for the year




Return Reference Explanation

Form 990, Part V|, Line 15b Process to establish compensation of other employees Please see the narrative to Form 990, Part VI, Line 15a




Return Reference

Explanation

Form 990, Part VI, Line
19 Required
documents available to
the public

CURRENTLY, THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE
AVAILABLE UPON REQUEST IF A REQUEST IS RECEIVED FOR THIS INFORMATION, [T IS FORWARDED ON TO EITHER
THE LEGAL DEPARTMENT OR THE FINANCE DEPARTMENT, AND THE MATERIALS WOULD THEN BE PROVIDED TO THE
REQUESTOR AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE EMMA (ELECTRONIC MUNICIPAL MARKET

ACCESS) WEBSITEAT WWW EMMA MSRB ORG




Return Reference

Explanation

Form 990, Part VI,
Section A, Line 1a
Compensation Reporting

Pursuant to Treasury Regulation Section 1 6033-2(d)(5), Elmhurst Memorial Healthcare (EIN 36-4037473), the parent
entity of EImhurst Memorial Healthcare Group (EIN 35-2339114), has elected to report information about
compensation and other information for officers, directors, trustees, and key employees and certain other highly
compensated employees on a consolidated basis along w ith all members of the Group on the Elmhurst Memorial

Healthcare Group Form 990




Return Reference Explanation

Form 990, Part VI, Section A Organization Name Elmhurst Memorial Hospital, Title Trustee/Vice Chair, AverageHours 1 000,
Atchison, Dave ADDITIONAL IndividualTrusteeOrDirectorOfficer Organization Name Elmhurst Memorial Healthcare, Title Vice Charr,
POSITIONS HELD AverageHours 1 000, IndividualTrusteeOrDirectorOfficer




Return Reference

Explanation

Form 990, Part VI, Section A Malloy, Mary Ann,
MD ADDITIONAL POSITIONS HELD

Organization Name Elmhurst Memorial Hospital Foundation, Title Trustee/Vice Chairr,
AverageHours 1 000, IndividualTrusteeOrDirectorOfficer




Return Reference Explanation

Form 990, Part VI, Section A Organization Name Elmhurst Memorial Hospital, Title Trustee/Chair, AverageHours 1 000,
Schubel, MD, Ron ADDITIONAL IndividualTrusteeOrDirectorOfficer Organization Name Elmhurst Memorial Healthcare, Title Chairman,
POSITIONS HELD AverageHours 1 000, IndividualTrusteeOrDirectorOfficer




Return Reference Explanation

Form 990, Part VI, Section A Organization Name Elmhurst Memorial Hospital, Title CMO/Trustee (partial year), AverageHours 39 000,
Sullivan, Daniel ADDITIONAL IndividualTrusteeOrDirectorOfficer Organization Name Elmhurst Memorial Hospital Foundation, Title Trustee,
POSITIONS HELD AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference

Explanation

Form 990, Part V|, Section A Wegner, Kenneth
ADDITIONAL POSITIONS HELD

Organization Name Elmhurst Memorial Hospital Foundation, Title Trustee/Chairr,
AverageHours 1 000, IndividualTrusteeOrDirectorOfficer




Return Reference Explanation

Form 990, Part V|, Section A Achepohl, Danelle Organization Name HElmhurst Memorial Hospital Foundation, Title Trustee,
ADDITIONAL POSITIONS HELD AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Atchison, Laura Organization Name HElmhurst Memorial Hospital Foundation, Title Trustee,
ADDITIONAL POSITIONS HELD AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference

Explanation

Form 990, Part VI, Section A
Beatty, Joe ADDITIONAL
POSITIONS HELD

Organization Name Elmhurst Memorial Hospital, Title Trustee, AverageHours 1 000,
IndividualTrusteeOrDrrector Organization Name Elmhurst Memorial Healthcare, Title Trustee,
AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part V|, Section A Brueggen, Dave Organization Name Elmhurst Memorial Hospital, Title Trustee, AverageHours 1 000,
ADDITIONAL POSITIONS HELD IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Cahill, Valerie Organization Name Elmhurst Memorial Hospital Foundation, Title Trustee, AverageHours
ADDITIONAL POSITIONS HELD 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Caluw aert, Kathy Organization Name HElmhurst Memorial Hospital Foundation, Title Trustee,
ADDITIONAL POSITIONS HELD AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Cheff, MD, Ronald Organization Name Elmhurst Memorial Healthcare, Title Trustee, AverageHours
ADDITIONAL POSITIONS HELD 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Davalle, Michael Organization Name HElmhurst Memorial Hospital Foundation, Title Trustee,
ADDITIONAL POSITIONS HELD AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference

Explanation

Form 990, Part VI, Section A Davis,
Pamela M ADDITIONAL POSITIONS

HELD

Organization Name Elmhurst Memorial Hospital, Title Trustee, AverageHours 1 000,
IndividualTrusteeOrDrrector Organization Name Elmhurst Memorial Healthcare, Title Trustee,
AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Diamond, Sarah Organization Name HElmhurst Memorial Hospital Foundation, Title Trustee,
ADDITIONAL POSITIONS HELD AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Grant, Michael Organization Name Elmhurst Memorial Hospital Foundation, Title Trustee, AverageHours
ADDITIONAL POSITIONS HELD 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Gunst, Ann Organization Name Elmhurst Memorial Hospital Foundation, Title Trustee, AverageHours
ADDITIONAL POSITIONS HELD 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part V|, Section A Hagan, Brian Organization Name Elmhurst Memorial Hospital, Title Trustee, AverageHours 1 000,
ADDITIONAL POSITIONS HELD IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Hanisch, Betsy Organization Name Elmhurst Memorial Hospital Foundation, Title Trustee, AverageHours
ADDITIONAL POSITIONS HELD 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Herter, Joel Organization Name Elmhurst Memorial Hospital Foundation, Title Trustee, AverageHours
ADDITIONAL POSITIONS HELD 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Hill, Blanche Organization Name Elmhurst Memorial Hospital Foundation, Title Trustee, AverageHours
ADDITIONAL POSITIONS HELD 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part V|, Section A Inskeep, Richard Organization Name HElmhurst Memorial Hospital Foundation, Title Trustee,
ADDITIONAL POSITIONS HELD AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference

Explanation

Form 990, Part VI, Section A
Katzovitz, Kristina ADDITIONAL
POSITIONS HELD

Organization Name Elmhurst Memorial Hospital, Title Trustee, AverageHours 1 000,
IndividualTrusteeOrDrrector Organization Name Elmhurst Memorial Healthcare, Title Trustee,
AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference

Explanation

Form 990, Part VI, Section A Kloet,
Thomas ADDITIONAL POSITIONS

HELD

Organization Name Elmhurst Memorial Hospital, Title Trustee, AverageHours 1 000,
IndividualTrusteeOrDrrector Organization Name Elmhurst Memorial Healthcare, Title Trustee,
AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Koch, Paul Organization Name Elmhurst Memorial Hospital Foundation, Title Trustee, AverageHours
ADDITIONAL POSITIONS HELD 1 000, IndividualTrusteeOrDirector




Return Reference

Explanation

Form 990, Part VI, Section A Ladone,
Mary Kay ADDITIONAL POSITIONS

HELD

Organization Name Elmhurst Memorial Hospital, Title Trustee, AverageHours 1 000,
IndividualTrusteeOrDrrector Organization Name Elmhurst Memorial Healthcare, Title Trustee,
AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Lizzadro, Caron Organization Name HElmhurst Memorial Hospital Foundation, Title Trustee,
ADDITIONAL POSITIONS HELD AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Lurye, Donald Organization Name Elmhurst Memorial Healthcare, Title Trustee, AverageHours 1 000,
ADDITIONAL POSITIONS HELD IndividualTrusteeOrDirector




Return Reference

Explanation

Form 990, Part VI, Section A
Martino, Rocco ADDITIONAL
POSITIONS HELD

Organization Name Elmhurst Memorial Hospital, Title Trustee, AverageHours 1 000,
IndividualTrusteeOrDrrector Organization Name Elmhurst Memorial Healthcare, Title Trustee,
AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Martirano, Michael Organization Name HElmhurst Memorial Hospital Foundation, Title Trustee,
ADDITIONAL POSITIONS HELD AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A McNamara, James Organization Name HElmhurst Memorial Hospital Foundation, Title Trustee,
ADDITIONAL POSITIONS HELD AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Meziere, Michelle Organization Name HElmhurst Memorial Hospital Foundation, Title Trustee,
ADDITIONAL POSITIONS HELD AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Momkus, Edw ard Organization Name HElmhurst Memorial Hospital Foundation, Title Trustee,
ADDITIONAL POSITIONS HELD AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part V|, Section A Morrissey, Christina Organization Name HElmhurst Memorial Hospital Foundation, Title Trustee,
ADDITIONAL POSITIONS HELD AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Nelson, James Organization Name Elmhurst Memorial Hospital Foundation, Title Trustee, AverageHours
ADDITIONAL POSITIONS HELD 1 000, IndividualTrusteeOrDirector




Return Reference

Explanation

Form 990, Part VI, Section A
Nyberg, Ron ADDITIONAL
POSITIONS HELD

Organization Name Elmhurst Memorial Hospital, Title Trustee, AverageHours 1 000,
IndividualTrusteeOrDrrector Organization Name Elmhurst Memorial Healthcare, Title Trustee,
AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Oldenburg, Anne Organization Name HElmhurst Memorial Hospital Foundation, Title Trustee,
ADDITIONAL POSITIONS HELD AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part V|, Section A Platt, Robert ADDITIONAL | Organization Name Elmhurst Memorial Hospttal, Title Trustee, AverageHours 1 000,
POSITIONS HELD IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part V|, Section A Regan, Michael Organization Name Elmhurst Memorial Hospital Foundation, Title Trustee, AverageHours
ADDITIONAL POSITIONS HELD 1 000, IndividualTrusteeOrDirector




Return Reference

Explanation

Form 990, Part VI, Section A Rivell,
Tim ADDITIONAL POSITIONS HELD

Organization Name Elmhurst Memorial Hospital, Title Trustee, AverageHours 1 000,
IndividualTrusteeOrDrrector Organization Name Elmhurst Memorial Healthcare, Title Trustee,
AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Scinto, Nancy Organization Name Elmhurst Memorial Hospital Foundation, Title Trustee, AverageHours
ADDITIONAL POSITIONS HELD 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Vos, MD, Karl Organization Name Elmhurst Memorial Hospital, Title Trustee, AverageHours 1 000,
ADDITIONAL POSITIONS HELD IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part VI, Section A Welz, Daniel Organization Name Elmhurst Memorial Hospital Foundation, Title Trustee, AverageHours
ADDITIONAL POSITIONS HELD 1 000, IndividualTrusteeOrDirector




Return Reference

Explanation

Form 990, Part VI, Section A
DePaulo, Joe ADDITIONAL
POSITIONS HELD

Organization Name Elmhurst Memorial Hospital, Title Trustee, AverageHours 1 000,
IndividualTrusteeOrDrrector Organization Name Elmhurst Memorial Healthcare, Title Trustee,
AverageHours 1 000, IndividualTrusteeOrDirector




Return Reference Explanation

Form 990, Part V|, Section A Dunley, Pamela ADDITIONAL | Organization Name Elmhurst Memorial Hospttal, Title CNO/VP, Hospital Ops,
POSITIONS HELD AverageHours 40 000, Officer




Return Reference Explanation

Form 990, Part V|, Section A Fishbain, Ken ADDITIONAL | Organization Name HEmhurst Memorial Hospital, Title VP, Phy & Amb Netw ork,
POSITIONS HELD AverageHours 40 000, Officer




Return Reference Explanation

Form 990, Part VI, Section A | Organization Name Elmhurst Memorial Hospital, Title President, CEO Elm Mem Hith Sys, AverageHours 37 000,
Mastro, Mary L ADDITIONAL | Officer Organization Name Elmhurst Memorial Hospital Foundation, Title President, CEO Elm Mem Hith Sys,
POSITIONS HELD AverageHours 1 000, Officer Organization Name Elmhurst Memorial Healthcare, Title President, CEO Em Mem
Hith Sys, AverageHours 1 000, Officer




Return Reference Explanation

Form 990, Part VI, Section A | Organization Name HEmhurst Memorial Hospital, Title System EVP, General Counsel, Secretary, AverageHours
Mollet, Chris J ADDITIONAL 1 000, Officer Organization Name Emhurst Memorial Hospital Foundation, Title System EVP General Counsel,
POSITIONS HELD AverageHours 1 000, Officer Organization Name Elmhurst Memorial Healthcare, Title System EVP General
Counsel, AverageHours 1 000, Officer




Return Reference Explanation

Form 990, Part VI, Section A Eslick, Laura L Organization Name Elmhurst Memorial Hospital, Title Assoc VP, Hospital Ops,
ADDITIONAL POSITIONS HELD AverageHours 40 000, KeyEmployee




Return Reference Explanation

Form 990, Part VI, Section A Lydon, Jean T Organization Name Elmhurst Memorial Hospital, Title Assoc VP, Clinical Ops,
ADDITIONAL POSITIONS HELD AverageHours 40 000, KeyEmployee




Return Reference Explanation

Form 990, Part VI, Section A Schalk, Annamarie Organization Name Elmhurst Memorial Hospital, Title Dir, OR Services,
ADDITIONAL POSITIONS HELD AverageHours 40 000, KeyEmployee




Return Reference Explanation

Form 990, Part VI, Section A Williams, Philip C Organization Name Elmhurst Memorial Hospital, Title Admin Dir, Pharmacy Svs,
ADDITIONAL POSITIONS HELD AverageHours 20 000, KeyEmployee




Return Reference Explanation

Form 990, Part V|, Section A Evrard, Marilyn L Organization Name Elmhurst Memorial Hospital, Title Physician, AverageHours 40 000,
ADDITIONAL POSITIONS HELD HighestCompensatedEmployee




Return Reference Explanation

Form 990, Part V|, Section A Farb, Eugene Organization Name Elmhurst Memorial Hospital, Title Dir, Facilities Mgmt, AverageHours
ADDITIONAL POSITIONS HELD 40 000, HghestCompensatedEmployee




Return Reference Explanation

Form 990, Part VI, Section A Galassi, WillamV Organization Name Elmhurst Memorial Hospital, Title Physician, AverageHours
ADDITIONAL POSITIONS HELD 40 000, HghestCompensatedEmployee




Return Reference

Explanation

Form 990, Part VI, Section A Hill, Sheri
ADDITIONAL POSITIONS HELD

Organization Name Elmhurst Memorial Hosprtal, Title AssocVP, Qlty & Pat Safety,
AverageHours 40 000, HghestCompensatedEmployee




Return Reference

Explanation

Form 990, Part VI, Section A Naughton, Patty
ADDITIONAL POSITIONS HELD

Organization Name Elmhurst Memorial Hospital, Title Medical Director OB/Gyne,
AverageHours 40 000, HghestCompensatedEmployee




Return Reference Explanation

Form 990, Part VI, Section A Organization Name Elmhurst Memorial Healthcare(Former), Title Former VP, Chief Information Officer,
Colander, Charles ADDITIONAL AverageHours 0 000, Officer Organization Name Elmhurst Memorial Hospital(Former), Title Former VP,
POSITIONS HELD Chief Information Officer, AverageHours 0 000, Officer




Return Reference Explanation

Form 990, Part VI, Section A Doyle, James F ADDITIONAL | Organization Name Elmhurst Memorial Hospital(Former), Title Former EVP/CFO,
POSITIONS HELD AverageHours 0 000, Officer




Return Reference Explanation

Form 990, Part VI, Section A Nacopoulos, Connie Organization Name Elmhurst Memorial Hospital(Former), Title Former VP, Medical
ADDITIONAL POSITIONS HELD Affarrs, AverageHours 0000, Officer




Return Reference Explanation

Form 990, Part V|, Section A Nelson, | Organization Name Elmhurst Memorial Hospital(Former), Title Former VP, Development, AverageHours
Sandra H ADDITIONAL POSITIONS 0 000, Officer Organization Name Elmhurst Memorial Hospital Foundation(Former), Title Former VP,
HELD Development, AverageHours 0 000, Officer




Return Reference

Explanation

Form 990, Part VI, Section A Stull,
Mary K ADDITIONAL POSITIONS

HELD

Organization Name Elmhurst Memorial Healthcare(Former), Title Former VP/Coo, Ppd/Oc Hith/HH,
AverageHours 0 000, Officer Organization Name Emhurst Memorial Hospital(Former), Title former
VP/Coo, Ppd/Oc Hith/HH, AverageHours 0 000, Officer




Return Reference Explanation

Form 990, Part V|, Section A Warner, Gall S Organization Name Elmhurst Memorial Hospital( Former), Title Former VP, Strategic
ADDITIONAL POSITIONS HELD Planning, AverageHours 0 000, KeyEmployee




Return Reference Explanation

Form 990, Part V|, Section A Peterson, Cathy Organization Name Elmhurst Memorial Hospital(Former), Title VP, Managed Care,
ADDITIONAL POSITIONS HELD AverageHours 40 000, Officer




Return Reference Explanation

Form 990, Part VI, Section A Bacchetti, John A Organization Name Elmhurst Memorial Hospital(Former), Title Former VP, Bus Dev &
ADDITIONAL POSITIONS HELD Mktg, AverageHours 39 000, Officer




Return Reference Explanation

Form 990, Part VI, Section A | Organization Name Elmhurst Memorial Hospital(Former), Title Former VP, Finance, AverageHours 0 000,
Zeisel, Henry R ADDITIONAL | Officer Organization Name Elmhurst Memorial Hos pital Foundation(Former), Title Former VP, Finance,
POSITIONS HELD AverageHours 0 000, Officer Organization Name Elmhurst Memorial Healthcare(Former), Title Former VP,
Finance, AverageHours 1 000, Officer




Return Reference Explanation

Form 990, Part V|, Section A | Organization Name Elmhurst Memorial Hospital(Former), Title Former VP, General Counsel, AverageHours
Dano, Mary B ADDITIONAL | 0 000, Officer Organization Name HElmhurst Memorial Hospital Foundation(Former), Title Former VP, General
POSITIONS HELD Counsel, AverageHours 0 000, Officer Organization Name Emhurst Memorial Healthcare(Former), Title Former
VP, General Counsel, AverageHours 0000, Officer




Return
Reference

Explanation

Form 990, Part
VI, Line 11d
Other
Miscellaneous
Revenue

OTH REV-OTHER - Total Revenue 3135235, Related or Exempt Function Revenue 3135235, Unrelated Business Revenue
Revenue Excluded from Tax Under Sections 512, 513, or 514 | OTH REV-ANSWERING SVC - Total Revenue 232771,
Related or Exempt Function Revenue 232771, Unrelated Business Revenue , Revenue Excluded from Tax Under Sections
512, 513, or 514 , OTH REV-INTERCO - Total Revenue -12705, Related or Exempt Function Revenue -12705, Unrelated
Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 |, OTH REV-AP DISCOUNT - Total
Revenue 20658, Related or Exempt Function Revenue 20658, Unrelated Business Revenue , Revenue Excluded from Tax
Under Sections 512, 513, or 514 | OTH REV-RENTAL INCOME - Total Revenue 14968, Related or Exempt Function
Revenue 14968, Unrelated Business Revenue |, Revenue Excluded from Tax Under Sections 512, 513, or 514 | OTHREV -
IHP DISTRIBUTIONS - Total Revenue 489288, Related or Exempt Function Revenue 489288, Unrelated Business Revenue ,
Revenue Excluded from Tax Under Sections 512, 513, or 514 | G/L-SALE OF ASSETS - Total Revenue 1733, Related or
Exempt Function Revenue 1733, Unrelated Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or
514 |




Return Reference Explanation

Form 990, Part X|, Line 9 Other changes In net Transfers from Affilates - -38774727, Postretirement Benefits Plan Adjustment - -
assets or fund balances 19285611, Release from Restriction - 7386830,




Return
Reference

Explanation

Form 990, Line H
Subordinate
Organizations

THE ELMHURST MEMORIAL HEALTHCARE GROUP RETURN INCLUDES ALL SUBORDINATE ORGANIZATIONS INCLUDED
IN GROUP EXEMPTION NUMBER 5467 PURSUANT TO TREASURY REGULATION SECTION 1 6033-2(D)(2)(ll) THE
FOLLOWING LIST IDENTIFIES THE NAME, ADDRESS, AND EIN OF EACH SUBORDINATE ELMHURST MEMORIAL HOSPITAL

155 E BRUSH HILL ROAD ELMHURST, IL 60126 EIN 36-2167784 L MHURST MEMORIAL HOSPITAL FOUNDATION 155 E
BRUSH HILL ROAD ELMHURST, IL 60126 EIN 36-3083197




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493126013646

. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 4
k= Attach to Form 990.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
Elmhurst Memonal Healthcare Group

35-2339114 .
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) 0]
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

(1) ELMHURST MEMORIAL INTERVENTIONAL RADIOLOGY SERVICES LLC PHYSICIAN GROUP- IL 0 0 |ELMHURST MEMORIAL HOSPITAL

155 BRUSH HILL ROAD RADIOLOGY

ELMHURST, IL 60126

80-0152217

IEXYTEil 1dentification 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.

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state orl
foreign
country)

(d)

Direct

controlling

entity

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

)
Share of total
Income

(9)
Share of end-

of-year
assets

(h)
Disproprtionate
allocations?

Yes

(i)

Code V-UBI
amount In
box 20 of

Schedule K-

1

(Form 1065)

)

General or
managing
partner?

(k)
Percentage
ownership

Yes

No

(1) ELMHURST OUTPATIENT SURGERY

CENTER LLC

1200 SOUTH YORK ROAD
ELMHURST, IL 60126
36-4150045

HEALTH CARE

IL

EMH

Related

1,109,701

2,667,962

No

No

(2) EDWARD PHYSICIAN OFFICE CENTER

LP

801 SOUTH WASHINGTON STREET

NAPERVILLE, IL 60540
36-3524485

HEALTH CARE

IL

NA

N/A

(3) THE CENTER FOR SURGERY LP

475 E DIEHL ROAD
NAPERVILLE, IL 60563
36-3776424

HEALTH CARE

IL

NA

N/A

(4) RESIDENTIAL HOME HEALTH ILLINOIS

LLC

5440 CORPORATE DRIVE SUITE 400

TROY, MI 48098
27-0179825

HEALTH CARE

IL

NA

N/A

(5) RESIDENTAL HOSPICE ILLINOIS LLC

5440 CORPORATE DRIVE SUITE 400

TROY, MI 48098
45-4745710

HEALTH CARE

IL

NA

N/A

(6) MIDWEST ENDOSCOPY LLC

1243 RICKERT DRIVE
NAPERVILLE, IL 60540
20-8292570

HEALTH CARE

IL

NA

N/A

(7) WESTMONT SURGERY CENTER LLC
DBA SALT CREEK SURGERY CENTER

530 NORTH CASS AVENUE
WESTMONT, IL 60599
36-4419691

HEALTH CARE

IL

NA

N/A

-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Pa
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

rt1v,

(a)

Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

Type of entity
(C corp, S corp,
or trust)

(e)

Share of total
Income

g
Share of end-of-
year
assets

(h)
Percentage
ownership

0]
Section 512
(b)(13)
controlled
entity?

(1) ELMHURST MEMORIAL
HEALTH TECHNOLOGIES LLC

855 NORTH CHURCH COURT
ELMHURST, IL 60126
36-3229839

PRACTICE MANAGEMENT

IL

NA

C Corporation

No
No

Yes

(2) EDWARD MANANGEMENT
CORPORATION

801 SOUTH WASHINGTON
STREET

NAPERVILLE, IL 60540
36-3833311

MANAGEMENT CORP

IL

NA

C Corporation

No

(3) ILLINOIS HEALTH
PARTNERS LLC

1100 W 31ST ST SUITE 400
DOWNERS GROVE, IL 60515
90-0744712

HEALTH CARE

IL

NA

C Corporation

No

(4) EEH SPC - SEGREGATED
PORTFOLIO A

GOVERNORS SQUARE BLDG 4
FLOOR 2

LIME TREE BAY, GRAND
CAYMAN KY11002

CJ

INSURANCE

CJ

NA

C Corporation

No

(5) EEH SPC - SEGREGATED
PORTFOLIO B

GOVERNORS SQUARE BLDG 4
FLOOR 2

LIME TREE BAY, GRAND
CAYMAN KY11002

CJ

98-1185160

INSURANCE

CJ

NA

C Corporation

No

(6) ELMHURST PHYSICIAN
HOSPITAL ORGANIZATION LLC

855 N CHURCH COURT
ELMHURST, IL 60126
36-3994179

HEALTH CARE

IL

EMH

C Corporation

1,292,539

293,720

No

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 3

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 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n 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 la | Yes
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f 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 | Yes
j Lease offacilities, equipment, or other assets to related organization(s) 1j | Yes
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 | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r | Yes
s Other transfer of cash or property from related organization(s) 1s | Yes

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) Elmhurst Memonal Health Technologies LLC A 330,000 Actual Cost
(2) Elmhurst Memonal Health Technologies LLC M 999,996 Actual Cost
(3) Elmhurst Memonal Health Technologies LLC L 178,979 Management Fee

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 4

IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, 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) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014
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.m Supplemental Information

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

Return Reference Explanation

Schedule R (Form 990) 2014



Additional Data

Software ID: 14000329
Software Version: 2014v1.0
EIN: 35-2339114
Name: Elmhurst Memorial Healthcare Group

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

(a) (b) (o) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section512
(state section status entity (b)(13)
or foreign country) (if section 501 (c) controlled
(3)) entity?
Yes No
(1)EDWARD HOSPITAL HOSPITAL IL 501(c)(3 3 EEH No

801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540
36-3297173

(1) EDWARD-ELMHURST HEALTHCARE SYSTEM PARENT IL 501(c)(3 Type II NA No

801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540
36-3513954

(2) NAPERVILLE PSYCHIATRIC VENTURES HOSPITAL IL 501(c)(3 3 EHV No

801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540
36-3965251

(3)EDWARD HEALTH VENTURES SUPPORTING ORG IL 501(c)(3 Type II EEH No

801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540
58-1672987

(4) EDWARD FOUNDATION FUNDRAISING IL 501(c)(3 7 EEH No

801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540
36-3723705

(5)EDWARD HEALTH & FITNESS CENTER HEALTHCARE IL 501(c)(3 9 EHV No

801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540
36-3555528

(6) EDWARD AMBULANCE SERVICES LLC HEALTH CARE IL 501(c)(3 9 EH No

801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540
45-2389060

(7)ELMHURST MEMORIAL HEALTHCARE SUPPORTING ORG IL 501(c)(3 Type II EEH No

155 EAST BRUSH HILL ROAD
ELMHURST, IL 60126
36-4037473




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

ELMHURST OUTPATIENT
SURGERY CENTER LLC

1200 SOUTH YORK ROAD
ELMHURST, IL 60126
36-4150045

(b)

Primary activity

HEALTH CARE

(o)
Legal
Domicile
(State
or
Foreign
Country)

IL

Controlling

EMH

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

(d)

Direct

Entity

Related

(f)
Share of total
Income

1,109,701

. ¢))
(9) Dis (:‘o) rtionate Cod (:/) UBI General
Share of end-of- prop ode V- or

?
year assets allocations amount in Managing
Box 20 of Schedule . iner

K-1
(Form 1065)

Yes No Yes No
2,667,962 No No

(k)
Percentage
ownership

EDWARD PHYSICIAN
OFFICE CENTER LP

801 SOUTH WASHINGTON
STREET

NAPERVILLE, IL 60540
36-3524485

HEALTH CARE

IL

NA

N/A

THE CENTER FOR
SURGERY LP

475 E DIEHL ROAD
NAPERVILLE, IL 60563
36-3776424

HEALTH CARE

IL

NA

N/A

RESIDENTIAL HOME
HEALTH ILLINOIS LLC

5440 CORPORATE DRIVE
SUITE 400

TROY, MI 48098
27-0179825

HEALTH CARE

IL

NA

N/A

RESIDENTAL HOSPICE
ILLINOIS LLC

5440 CORPORATE DRIVE
SUITE 400

TROY, MI 48098
45-4745710

HEALTH CARE

IL

NA

N/A

MIDWEST ENDOSCOPY
LLC

1243 RICKERT DRIVE
NAPERVILLE, IL 60540
20-8292570

HEALTH CARE

IL

NA

N/A

WESTMONT SURGERY
CENTER LLC DBA SALT
CREEK SURGERY CENTER

530 NORTH CASS AVENUE
WESTMONT, IL 60599
36-4419691

HEALTH CARE

IL

NA

N/A




