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

» Do not enter social security numbers on this form as 1t may be made public
» Information about Form 990 and 1ts instructions Is at www IRS gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 07-01-2015

B Check if applicable
I_ Address change
I_ Name change
I_ Initial retum

|_ Final

, and ending 06-30-2016

€ Name of organization
Edward Hospital

Doing business as

D Employer identification number

36-3297173

E Telephone number

retum/terminated Number and street (or P O box if mail 1s not delivered to street address)| Room/suite
801 South Washington Street
|_Amended return 9 (630)527-3000
I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
Naperville, IL 60540 G Gross receipts $ 680,859,539
F Name and address of principal officer H(a) Is this a group return for
MARY L MASTRO
5
801 South Washington Street s;t;ordmates [ Yes v
Naperville, IL 60540 A Il subordinat
Tax-exempt status H(b) Areal sibordinates |_YeS I_ No
I [V 501(c)(3) [ 501(c)( ) d(msertno) [ 4947(a)(1)or [ 527 included?
If"No," attach a hst (see instructions)
J Website:» WWW EEHEALTH ORG
H(c) Group exemption number #

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 1984

M State of legal domiclle IL

EXEN summary

1 Briefly describe the organization’s mission or most significant activities
Edward-Elmhurst Healthcare's mission and vision statement Is
this end, it 1Is committed to meeting the needs of its local community, while ensuring the scale and geographic reach to provide
quality, efficiency and access to the population served Edward Hospital provided $18,640,000 in charity care during the fiscal

"A locally responsive, regionally relevant Health system " Toward

§ year
=
£
g
8 2 Check this box » [ 1fthe organization discontinued its operations or disposed of more than 25% of its net assets
3
é,: 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
g 5 Total number of individuals employed In calendar year2015 (Part V, line 2a) 5 3,993
6 Total number of volunteers (estimate iIf necessary) 6 875
7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 3,273,611
b Net unrelated business taxable income from Form 990-T, line 34 7b -298,378
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 926,967 1,737,944
% 9 Program service revenue (Part VIII, line 2g) 586,425,386 610,502,869
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d ) 21,268,010 11,964,739
@ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c,10c,and 11e) 191,765 149,238
12 'Il';t)alrevenue—add lines 8 through 11 (must equal Part VIII, column (A), line 608,812,128 624,354,790
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3 ) 487,366 307,802
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
% 15 ?illagl)es,other compensation, employee benefits (Part IX, column (A), lines 249,088,906 227,427,985
% 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 0
S b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 303,017,195 353,673,433
18 Total expenses Add lines 13-17 (must equal Part IX, column (A ), line 25) 552,593,467 581,409,220
19 Revenue less expenses Subtract line 18 from line 12 56,218,661 42,945,570
Sg Beginning of Current Year End of Year
%i 20 Total assets (Part X, line 16) 934,309,778 953,901,192
;g 21 Total habilities (Part X, line 26) 475,177,767 489,300,720
ZE 22 Net assets or fund balances Subtract line 21 from hine 20 459,132,011 464,600,472

m 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, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

FREExE 2017-04-20
Sign Signature of officer Date
Here Vincent E Pryor System EVP CFO/Treasurer
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date PTIN
. John V Woodhull John V Woodhull check [ 1f | po1305268
Pald self-employed
Firm's name #» CROWE HORWATH LLP Firm’'s EIN # 35-0921680
Preparer
Firm’'s address # 225 West Wacker Drive Phone no (312) 899-7000
Use Only Suite 2600
Chicago, IL 606061224
May the IRS discuss this return with the preparer shown above? (see Instructions) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZXfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany inemthisPart 111 . . . . . . . . .« .« . . . .~

1

Briefly describe the organization’s mission

The mission of Edward Hospital 1s to support health and strengthen communities by providing outstanding health care services

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« v v e e e e e e e e e [“Yes [¥No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
SEIVICES? &+ v v v a w e e e e e e e e e e e e |_Yes|7No
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 $ 432,787,433  including grants of $ 307,802 ) (Revenue $ 607,229,258 )
EDWARD HOSPITAL IS A FULL-SERVICE, REGIONAL HEALTHCARE PROVIDER OFFERING ACCESS TO COMPLEX MEDICAL SPECIALTIES AND INNOVATIVE
PROGRAMMING EDWARD HOSPITAL HAS 354 PRIVATE PATIENT ROOMS AND 5,800 EMPLOYEES ACROSS EDWARD DIVISION AFFILIATES, INCLUDING 1,200 NURSES
AND A MEDICAL STAFF OF NEARLY 1,000 PHYSICIANS COMPRISED OF INDEPENDENT MEMBERS OF THE MEDICAL STAFF, EMPLOYED PHYSICIANS AND INDEPENDENT
CONTRACTORS THE PHYSICIANS REPRESENT 82 MEDICAL AND SURGICAL SPECIALTIES AND SUB-SPECIALTIES WITH 98% BOARD CERTIFIED IN THEIR SPECIALTY -
- A DESIGNATION AWARDED ONLY TO PHYSICIANS WHO COMPLETE RIGOROUS POST-MEDICAL SCHOOL TRAINING AND PASS AN EXTENSIVE CERTIFICATION TEST
EDWARD SERVES THE RESIDENTS OF CHICAGO'S WEST AND SOUTHWEST SUBURBS, INCLUDING NAPERVILLE, AURORA, BOLINGBROOK, DOWNERS GROVE, HOMER
GLEN, JOLIET, LEMONT, LISLE, LOCKPORT, MINOOKA, OSWEGO, PLAINFIELD, ROMEOVILLE, SHOREWOOD, WARRENVILLE, WHEATON, WOODRIDGE AND YORKVILLE
(CONTINUED IN SCHEDULE O)
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4de Total program service expenses » 432,787,433

Form 990 (2015)
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Page 3
IZXRE Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to 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) election in effect during the tax year?
If "Yes," complete Schedule C, Part I ®, 4 Yes
Is the organization a section 501(c)(4), 501(c)(5),0or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part III 5 0
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts In such funds or accounts? N
If "Yes," complete 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 I 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," 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 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V %)
If the organization’s answer to any of the following questions 1s "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 107 Yes
If "Yes," complete Schedule D, Part VI 11a
Did the organization report an amount for iInvestments —other securities I1n Part X, line 12 that 1s 5% or more of v
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII ®, 11b €3
Did the organization report an amount for iInvestments —program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11ic 0
Did the organization report an amount for other assets in Part X, ine 15 that1s 5% or more of its total assets N
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . 1id 0
Did the organization report an amount for other liabilities 1n Part X, line 257? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ®,
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | ves
If "Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? 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, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV ®, 14b | Yes
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If “Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals®? If “Yes,” complete Schedule F, Parts IIT and IV 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4 No
IX, column (A), hines 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
VIII, hines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 . . 0
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . %) 20a | Yes
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? %) 20b | Yes

Form 990 (2015)



Form 990 (2015) Page 4
IEETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), hine 2? If “Yes,” complete Schedule I, Parts I and 111 0
23 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 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,”answer lines 24b through 24d v
and complete Schedule K If "No,” go to line 25a ®, 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24 No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If "Yes," 25 N
complete Schedule L, Part T a °
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, ine 5, 6, or 22 forreceivables 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 I e e e .. L .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes," complete Schedule L, Part I1]
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV @ 28b | Yes
¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 0
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If'Yes’'to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 3sb | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 =, es
36 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
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 0
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 153
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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 2a 3,993
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If"Yes,” has it filled a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
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)? 4a No
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)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that 1t was oris a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c
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?
If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor? P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . Ce e 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly orindirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? 8
Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contrnibutions included on Part VIII, line12 . . . 10a
Gross recelipts, included on Form 990, Part VIII, ine 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
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
Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 1n heu of Form 10417 12a
If "Yes," enter the amount of tax-exempt Interest received or accrued during the
year 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? Note. See the Instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to i1ssue qualified health plans . . . . 13b
Enter the amount ofreservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6

m 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 ornotetoany inemthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax 1a 15

year

If there are material differences In voting rights among members of the governing

body, orif 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 1ib 13
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 No
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 1ts governing documents since the prior Form 990 was

1 =T 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . .+ . .+ . . . . . . 6 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? . . . . . . . . . . . ..o .o a 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? . . . . . . . . .o 0 e e e e e e e 8a Yes
b 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 in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or afflhates? . . . . . . . . . . . . 10a No

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . & . 4« 4 4 w4 4w 4444w . . J11a] Yes

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

12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . L L L Lo e o e e e e e e e e e 12b [ Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « « & « « &« . e . 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?

]

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

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

If"Yes" to hine 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? . . . . . . . . . ... a e e e 16a | Yes

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 1ts
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 List the States with which a copy of this Form 990 1s required to be filed®»
IL

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 1f 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 Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule 0)

19 Describe Iin Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

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

Form 990 (2015)



Form 990 (2015) 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 linein this Part VII . . . . . . .
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
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0-in columns (D), (E), and (F) If no compensation was paid
e List all of the organization’s current key employees, ifany See instructions for definition of "key employee "

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

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

e 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 Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted hine) |2 € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = B
T = n
I o 3
I '%
=9

See Additional Data Table

Form 990 (2015)



Form 990 (2015)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(R) (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 Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- [ organizations (W- from the
for related 235 _ g > [T [ 2/1099-MISC) 2/1099-MISC) organization and
organizations |2 & S| R\ 2 |2 related
[ S 3|7 25 |3
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted hine) |2 € = =
a2 o = |vo
T o = b 5
3 e
e | = P S
T = n
I o 3
I '%
=9
See Additional Data Table
ib  Sub-Total >
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 4,874,112 5,980,408 1,067,294
2 Total number of individuals (including but not mited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 209
Yes No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"complete Schedule J for such individual = « « &« &« &« &« &« & & & = = 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual '+« 4« 4 4 4w w & w a & a a aw a a w2 s w x o owoa o2 x| a | 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 such person « « &« &« « « & 5 Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ()
Name and business address Descnption of services Compensation
EDWARD-ELMHURST HEALTHCARE SHARED SERVICES FEE 57,479,192
801 S WASHINGTON ST
NAPERVILLE, IL 60540
POWER CONSTRUCTION CO LLC CONSTRUCTION SERVICES 12,347,198
2360 PALMER DR
SCHAUMBURG, IL 601733819
CONNELLY ELECTRIC CO ELECTRICAL CONTRACTOR 4,419,903
40 S ADDISON ROAD SUITE 100
ADDISON, IL 60101
Dupage Medical Group LTD PHYSICIAN SERVICES 2,321,946
1100 W 31st St Suite 300
Downers Grove, IL 60515
EPIC SYSTEMS CORPORATION SOFTWARE 2,262,362
IMPLEMENTATION/CONSULT
1979 MILKY WAY
VERONA, WI 53593
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 41

Form 990 (2015)
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m Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VIII .. .. . [
(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
n
g § b Membershipdues . . . . ib
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
£ 5 d Related organizations . . . 1id 1,355,361
Q=
& E e Govemment grants (contnbutions) ie 34,355
£
o f Al other contnbutions, gifts, grants, and  1f 348,228
- o similar amounts not included above
- =
——4 g Noncash contnbutions included in lines
£0O 1a-1f $
=T
=] h Total.Add lines 1a-1f 1,737,944
Om >
py Business Code
§ 2a PATIENT SERVICE REVENUE 621990 392,326,615 392,326,615
>
QJE b RENTAL INCOME 532000 1,219,661 1,219,661
3 € HEALTH SCREEN & AMBULATORY 623990 2,076,997 2,076,997
; d MEDICARE/MEDICAID PAYMENTS 532000 200,214,502 200,214,502
£ e REFERENCE LAB 621500 3,273,611 3,273,611
©
5 f Allother program service revenue 11,391,483 11,391,483 0 0
<
& g Total.Add lines 2a-2f » 610,502,869
3  Investment income (including dividends, interest,
and other similar amounts) . 6,264,903 6,264,903
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 Netrental income or (loss) »
(1) Securities (n) Other
7a Gross amount
from sales of 62,042,646
assets other
than inventory
b Less costor
other basis and 56,113,053 229,757
sales expenses
¢ Gainor(loss) 5,929,593 -229,757
d Netgainor (loss) > 5,699,836 5,699,836
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1c)
o d See Part IV, line 18
e
5 a
g b Less direct expenses . . . b
¢ Netincome or (loss) from fundraising events . . p
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a 311,177
b Less costofgoodssold . . b 161,939
¢ Netincome or (loss) from sales of inventory . . p 149,238 149,238
Miscellaneous Revenue Business Code
11a
b
d Allother revenue 0 0 0 0
e Total.Add lines 11a-11d » 0
12  Total revenue. See Instructions »
624,354,790 607,229,258 3,273,611 12,113,977

Form 990 (2015)



Form 990 (2015)

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 iIf Schedule O contains a response or note to any line in this Part IX

[v
Do not include amounts reported on lines 6b, (A) ngmg)semce Managérsw)ent and Funég?smg
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 Part IV, line 21 307,802 307,802
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 3,045,846 3,045,846
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 469,785 469,785
7 Other salaries and wages 183,202,356 153,591,912 29,610,444
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 6,368,842 5,414,754 954,088
9 Other employee benefits 21,551,827 17,864,490 3,687,337
10 Payroll taxes
12,789,329 10,566,930 2,222,399
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees 1,399,528 1,399,528
g Other(Ifhine 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule O) 119,779,340 24,185,760 95,593,580 0
12 Advertising and promotion 573,466 230,221 343,245
13 Office expenses 142,668,928 140,445,395 2,223,533
14 Information technology
15 Royalties
16 Occupancy 13,001,093 12,531,410 469,683
17  Travel 205,925 73,030 132,895
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 364,556 269,242 95,314
20 Interest 5,875,545 5,287,991 587,554
21 Payments to affiliates
22 Depreciation, depletion, and amortization 30,630,632 27,567,569 3,063,063
23 Insurance 2,912,692 2,912,692
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% of hine 25, column (A) amount, list line 24e expenses on
Schedule O )
a Medicare Provider Tax 18,668,328 18,668,328
b Reparis & Maintenance 8,818,595 4,104,356 4,714,239
¢ Medical Fees/Physician Intregation 7,850,835 7,850,835
d Lobbying - From Dues/Subscriptions 41,101 41,101
e Allother expenses 882,869 444,931 437,938 0
25 Total functional expenses. Add lines 1 through 24e 581,409,220 432,787,433 148,621,787 0
26 Joint costs.Complete this line only iIf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ iffollowing SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015)

IEEXiEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 5124915] 1 -445,198
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 92,097,220 4 131,423,603
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part IT of
Schedule L P P
5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] IT of Schedule L
I
& 6 0
2 7 Notes and loans receivable, net 7
Inventories for sale or use 97345171 8 10,242,481
9 Prepaid expenses and deferred charges 5,557,653 9 5,169,333
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 785,948,994
b Less accumulated depreciation 10b 409,858,744 372,327,039( 10c 376,090,250
11 Investments—publicly traded securities 304,820,850 11 285,976,309
12 Investments—other securities See Part 1V, line 11 95,085,670 12 93,293,236
13 Investments—program-related See Part IV, line 11 of 13
14 Intangible assets 28,239,795| 14 28,239,795
15 Other assets See PartIV, line 11 21,322,118 15 23,911,383
16 Total assets.Add lines 1 through 15 (must equal line 34) 934,309,778| 16 953,901,192
17 Accounts payable and accrued expenses 51,688,528| 17 56,949,419
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 255,486,329 20 249,372,853
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
T
[ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 168,002,910 25 182,978,448
26 Total liabilities.Add lines 17 through 25 475177,767| 26 489,300,720
Organizations that follow SFAS 117 (ASC 958), check here » [, and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 457,090,750 27 461,321,327
<
(oe] 28 Temporarily restricted net assets 1,728,800 28 2,966,684
z 29 Permanently restricted net assets . 312,461 29 312,461
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 459,132,011| 33 464,600,472
34 Total habilities and net assets/fund balances 934,309,778| 34 953,901,192

Form 990 (2015)



Form 990 (2015)
Il Reconcilliation of Net Assets

Page 12

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), hine 12)
1 624,354,790
2 Total expenses (must equal Part IX, column (A), line 25)
2 581,409,220
3 Revenue less expenses Subtract line 2 from line 1
3 42,945,570
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 459,132,011
5 Netunrealized gains (losses) on Investments
5 -29,059,777
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes In net assets or fund balances (explain in Schedule O)
9 -8,417,332
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 464,600,472

[EITE%i1 Financial Statements and Reporting

Check iIf Schedule O contains a response or note to any line in this Part XI1I

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

[~ separate basis [~ Consolidated basis [~ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

[~ Separate basis [ consolidated basis [ Both consolidated and separate basis

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

If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O

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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

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

Form 990 (2015)



Additional Data

Software ID:

Software Version:

EIN:
Name:

15000238
2015v3.0
36-3297173
Edward Hospital

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

Compensated Employees, and Independent Contractors

(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 Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related - = - T T 2/1099-MISC) 2/1099-MISC) organization and

organizations |2 2 | I § L 12E = related
[ o v] jalie e
below = = 22 e [2%(3 organizations
dotted line) EE‘ = ER
A2 o = |vo
TEE] k|2
w = D =
T = T
I ’-?". o
T 2
T T
=5
Dave Atchison 10
................. X X 0 0
Vice Chair 30
Pamela M Davis 10
................. N X 1,679,403 234,908
System CEO 390
Ron Schubel 10
................. X X 0 0
Chaiman 30
Joe Beatty 10
................. N 0 0
Trustee 30
Dave Brueggen 10
................. N 0 0
Trustee 20
Joe DePaulo 10
................. N 0 0
Trustee 30
Brnan Hagan 10
................. N 0 0
Trustee 20
Thomas Kloet 10
................. N 0 0
Trustee 30
Mary Kay Ladone 10
................. N 0 0
Trustee 30
Rocco Martino 10
................. N 0 0
Trustee 30




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emp
Compensated Employees, and Independent Contractors

(A)
Name
and Title

(©)

Position (do not check

more than one box,

unless person iIs both an

officer and a
director/trustee)

organizations

Ot
8]

X |v T
'E =9

Py

[V

D E,‘ g:'j:
-r% o
= |

NS U
£
.

AR J

2SI PPN IEUY
]

)
v
T
L

p
SEPNG]|eu

PARw suUsd L

'

LU K

2]

1

(D)
Reportable
compensation
from the
organization
(W-2/1099-
MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Paul Memck

Trustee

Ron Nyberg

Trustee

Robert Platt

Trustee

Tim Rivelli

Trustee

William
Stephen

Trustee

Jeffrey D
Frnant

VP, Finance

344,253

66,78

Patti
Ludwig-
Beymer

VP, Chief
Nursing
Officer

381,537

80, 38:

Mary L
Mastro

President,
CEO EIm
Mem
Healthcare

1,342,700

56,66

Chris J
Mollet

System EVP,

General
Counsel,
Secretary

594,203

17,22

Vincent E
Pryor

System EVP

CFO,
Treasurer

1,643,504

43,247



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name Average Position (do not check Reportable Reportable Estimated
and Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25] = g = [t I MISC) MISC) organization
below =1 =2 |3 K3 3G |2 and related
dotted line) E =13 |x 5 =% ? organizations
|2 |L 2aln
) C = PR B
el a 1.2.“ B3 o
EEIRAE
Iy = D -
I ?‘ g
b g T
=5
Brent E
Smith DO 400
................. X 523,887 0 116,255
Vice 0
President
Marnanne
Spencer 390
S X 629,951 0 51,130
Operating 10
Officer
Mary Cluver 400
................. X 157,548 0 12,505
Dir, Lab 0
Linda Devee 400
................. X 176,103 0 15,646
Dir,
Radiology 0
Cindy M
Rentsch 400
admin D, [ X 173,916 0 18,233
Emergency 0
Svs
Yvette M
Saba 380
................. X 281,735 0 37,487
Assoc VP, 20
Operations
Kimberly ]
Stache 400
................. X 247,851 0 13,905
Assoc VP, 0
Operations
Phillip C
Wilhams 130
AdminDir, | X 103,673 155,993 48,011
Pharmacy 270
Svs
Michael ] 400
Hartmann  |...cccieeeeeee X 431,627 0 47,356
Physician 0
Ralph P 400
Hoover MD  |....cccvevcuecnen X 467,124 0 50,496
Physician 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(R) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations [ compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = g x|t T MISC) MISC) organization
below ag 3> | F|E 73‘1_7_ ) and related
dotted line) (%:j 3 |3 S =% ? organizations
|2 |L 2aln
=3 =] PRl
el | o
T3 = =]
: iy
a| = 5l =
Tl = T
o | % o
T B
T '!‘
=5
John S Lee 200
Chief Medical |77 X 234,245 220,351 66,10
Info Officer 200
Thomas A
Scaletta MD 400
................. X 513,435 0 49,46
Med Drr, 0
Emerg Svs
Peter T
Schubel MD 400
coMedDr [T X 469,785 0 41,49:
ED/Imdt Care 0
Svcs
George Gulas 00
ASSISTANT |77 X 81,696 0 (
TREASURER 00




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493124009437]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! O 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-E2) and its instructions is at p p
Department of the A Inspection
Treasury www.irs.gov /form990.
Intemal Revenue Service

Name of the organization Employer identification number
Edward Hospital

36-3297173

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (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 - A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ))

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

4 ~ 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 ~ An organization 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 I1)

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

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1 )

8 [~ A community trustdescribed in section 170(b)(1)(A)(vi) (Complete PartII )

9 - An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross
receipts from activities related to 1its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 1ts support
from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part II1)

10 ~ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 ~ 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 1n 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 - Type I. A supporting organization operated, supervised, or controlled by 1ts 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 [~ Type II. A supporting organization supervised or controlled in connection with 1its supported organization(s), by having control or
management of the supporting organization vested In the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [~ Type III functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [~ Type III non-functionally integrated. A supporting organization operated In connection with 1ts 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 ~ Check this box If the organization received a written determination from the IRS thatitis a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

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

(i) (i)EIN (iin) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of Amount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (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) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEZITEIN Ssupport 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 qualfy under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

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

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (f)Total

Amounts from line 4

Gross Income from interest,

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part

VI)

Total support. Add lines 7

through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

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 stophere . . . .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage for 2014 Schedule A, Part II, hine 14 15

33 1/3% support test—2015.1f the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test—2014.1f 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%-f acts-and-circumstances test—2015.1f the organization did not check a box on hine 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization >
10%-f acts-and-circumstances test—2014.1f the organization did not check a box on hine 13, 16a, 16b,0r 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 on hine 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015
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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 qualify under Part
I1. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

(orﬁscaf?f:rds;gi‘;:ng iny > (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that s related to
the organization's tax-exempt
purpose
3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
pald to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7a and 7b
8 Public support. (Subtract hine 7c¢
from line 6 )
Section B. Total Support
(orfiscacl:?/I::rds(regii?\?ng iny > (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)
13  Total support. (Add lines 9, 10c,
11,and 12 )
14  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 2015 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2014 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2014 Schedule A, Part III, line 17 18
19a 33 1/3% support tests—2015.1f the organization did not check the box on line 14, and line 15 I1s 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 >
b 33 1/3% support tests—2014.1f 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 >
20  private foundation.Ifthe 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) 2015



Schedule A (Form 990 or 990-EZ) 2015

m Supporting Organizations

(Complete only If you checked a box on line 11 of Part I Ifyou checked 11a of Part I, complete Sections A and B Ifyou checked
11bof Part I, complete Sections A and C Ifyouchecked 11c of Part I, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

-3

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 1n 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 1n 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 berng controlled or supervised
by or 1n 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 i1n 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 1n Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
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 otherthan (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Its 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
(@)(1)or (2))? If "Yes,” provide detarl in Part VI.

Did one or more disqualified persons (as defined in hine 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 1n 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.

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

Did the organization have any excess business holdings I1n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,

the governing body of a supported organization?

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

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes”toa, b, or c, provide detail i1n Part VI

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

11a

11b

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m 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 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If "Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s ) that
operated, supervised or controlled the supporting organization 2
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 (n) 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 2
supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
volce 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 - The organization satisfied the Activities Test Complete line 2 below

b ~ The organization 1s the parent of each of its supported organizations Complete line 3 below

c ~ 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 1ts 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 majornity 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 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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Im Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type ITI non-functionally Integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)((;:trlrf:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
7 Other expenses (see Instructions)
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)((;:trlf:;l;(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d 3
a Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year s the organization's first as a non-functionally-integrated Type 111 supporting organization (see

instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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Im Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald 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)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

- T . ) (i) (i)
Section E Dl_Snt;;bu(t:It(_):nglhcatIOnS (see Excess Di(s:zributions Underdistributions Distributable
1 ructi ) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistrnibutions, If any, for years priorto 2015
(reasonable cause required--see Instructions)

3 Excess distributions carryover, ifany,to 2015
a

b

c

d From2013.

e From 2014. ..

f Total of lines 3a through e

g Appled to underdistributions of prior years
h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
Instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2015 from Section D, hine 7
$

a Applied to underdistributions of prior years

b Appled to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, 1fany Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from hine 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown of line 7

a
b
¢ Excess from2013.

=X

From 2014.
e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ne 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b;
Part V, ine 1; PartV, 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 (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) P Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.gov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and Cbelow Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IF-A Do not complete Part I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIl-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢ (Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5). or (6) organizations Complete Part Il

Name of the organization
Edward Hospital

Employer identification number

36-3297173
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

Political expenditures » $

3 volunteer hours

Complete if the organization is exempt under section 501(c)(3).

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

b If"Yes," describe in Part IV
[ZIEYe 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 » $
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? [~ Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments Foreach 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 1s needed, provide information in Part IV

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

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

6

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

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

expenses, and share of excess lobbying expenditures)

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

Limits on Lobbying Expenditures

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

(a) Filing
organization's
totals

(b) Affiliated
group totals

1a

Total lobbying expenditures to influence public opinion (grass roots
lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

b
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 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c Ifzero orless, enter-0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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-1a@sCl: B Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each "Yes " response on lines 1athrough 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity No Amount
Yes
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 staffor management (include compensation in expenses reported on lines 1c through 11)? No

¢ 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? No

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

i Otheractivities? Yes 41,101

j Total Add hnes 1c through 11 41,101
2a Did the activities In line 1 cause the organization to be not described in 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 1t 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).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ela@iegd:] 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."

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162 (e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part1-B, hine 4, Part I-C, line 5, Part II-A (affihated group hst), Part I1-A, lines 1 and
2 (see Instructions), and Part lI-B, ine 1 Also, complete this part for any additional information

| Return Reference

Explanation

Schedule C, Part II-B, Line 1
DETAILED DESCRIPTION OF THE
LOBBYING ACTIVITY

A portion of professional dues paid to Illinois Hospital Association for membership 1s attributed to
lobbying activities The lobbying expenses reported in Schedule C represent lobbying expenses
attributable to professional dues

Schedule C, Part II-B, Line 1
DETAILED DESCRIPTION OF THE
LOBBYING ACTIVITY

A portion of professional dues paid to Illinois Hospital Association for membership 1s attributed to
lobbying activities The lobbying expenses reported in Schedule C represent lobbying expenses
attributable to professional dues

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” on Form 990, 2 O 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Intemal Revenue Service

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

Name of the organization Employer identification number

Edward Hospital

36-3297173

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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 In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

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

1

Qa 0o T o

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

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[~ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation ofopen space

Complete lines 2a through 2d if the organization held a qualfied 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 1n (a) 2c

Number of conservation easements included in (c) acquired after8/17/06, 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 Is located »

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

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

»

Amount of expenses incurred Iin monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> s

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)()? [~ Yes [T No

In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, iIf 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" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In I1ts 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
(1) Revenue included on Form 990, Part VIII, hine 1 » s
(i) Assets included in Form 990, Part X » s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, ine 1 » s
b Assets included in Form 990, Part X » s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations 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 [ Public exhibition d [T Loanorexchange programs

|_ Scholarly research e I_ Other

€ [ 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? [ Yes [ No

m Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance ic
d Additions during the year id
e 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 hability? [~ Yes [ No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIIT . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b )Prior year b (c)Two years back | (d)Three years back | (e)Four years back
la Beginning of year balance . . . . 2,041,262 1,394,537 1,233,618 1,169,172 1,268,175
b Contributions 1,547,691 1,040,060 459,186 408,204 750,545

¢ Netinvestment earnings, gains, and

losses 0 0 0 0 0
d Grants or Scho|ar5h|p5 309,807 379,897 270,068 246,008 418,012
e Other expenditures for facilities

and programs 0 13,438 28,199 97,750 431,536
f Administrative expenses
g Endofyearbalance 3,279,146 2,041,262 1,394,537 1,233,618 1,169,172

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 » 10 %
€ Temporarily restricted endowment » 90 %

The percentages on lines 2a, 2b, and 2c 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 . . . . . . . . . . ... 3a(i) No
(i) related organizations . . . . . . . 4w e e e e 3a(ii) | Yes

b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b Yes

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

ZXXX4 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) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)
ia Land . . . . . .. 000 e e 10,325,443 10,325,443
b Buildings
P 483,053,917 232,496,599 250,557,318

¢ Leasehold improvements

d Equipment . . . . . . ..o 271,397,576 177,362,145 94,035,431
e Other

e e e e e e e e 21,172,058 21,172,058

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 376,090,250

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 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
(3)Other
(A)SEI OFFSHORE OPPORTUNITY II CLF 21,639,606 F
(B) SEI STRUCTURED CREDIT FUND 22,844,565 F
(C)SEI SPECIAL SITUATIONS FUND LTD 21,518,581 F
(D) SEI CORE PROPERTY FUND 27,290,484 F
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) > 93,293,236
Investments—Program Related.
1 1
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee 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) Iine 13 ) >
Other Assets. Complete If the organization answered 'Yes' on 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' on Form 990, Part IV, line 11le or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
Federal income taxes
EST THIRD PARTY PAYOR SETTLEMENTS 126,965,703
INTEREST RATE SWAP 39,007,948
PROF & GENERAL LIABILITY 6,987,964
DEFERRED COMPENSATION 10,016,833
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 182,978,448

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided Iin Part

XL [¢

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 583,749,361
2 Amounts included on hine 1 but noton Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a -29,059,777
b Donated services and use of facilities 2b 872,119
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII )
e e e e 2d -11,180,182
e Add lines 2a through 2d 2e -39,367,840
3 Subtract line 2e from line 1 3 623,117,201
4 Amounts included on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b 1,237,589
c Add lines 4a and 4b 4c 1,237,589
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI, line 12 ) . 5 624,354,790
m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.
Total expenses and losses per audited financial statements 1 581,043,750
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 872,119
b Prior year adjustments 2b
c Otherlosses 2c
d Other (Describe Iin Part XIII ) 2d 0
e Add lines 2a through 2d 2e 872,119
3 Subtract line 2e from line 1 3 580,171,631
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 1,399,528
Other (Describe Iin Part XIII ) 4b -161,939
C Add lines 4a and 4b 4c 1,237,589
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, line 18 ) 5 581,409,220

IZXiE5ii] supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV,

lines 1b and 2b,

Part vV, line 4, Part X, hne 2, Part XI, hnes 2d and 4b, and Part XII, lines 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

here are three permanent endowment funds and the interest earned on the funds I1s Intended to be
used as follows 1) Cardiovascular - to be used for the Edward Hospital Cardiovascular Program, 2)
Animal Assisted Therapy - to be used to support the use of dogs visiting patients to help relieve
stress and improve healing times, 3) The Book Scholarship Fund - to help nurses educationally by
supplementing their further higher educational expenses

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Page 5

Return Reference Explanation

Schedule D, Part XI, Line 2(d) Other |LOSS ON INTEREST RATE SWAPS --10180182 NET ASSET TRANSFERS FROM EDWARD
revenues In audited financial FOUNDATION --1000000
statements not in form 990

Schedule D, Part XI, Line 4(b) Other [COST OF GOODS SOLD --161939 SHARED SERVICES FEE IN NON-OP INCOME - 1399528
revenues In form 990 not I1n audited
financial statements

Schedule D, Part XII, Line 4(b) Other [COST OF GOODS SOLD --161939
expenses In form 990 not In audited
financial statements

Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part 1V, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Edward Hospital

36-3297173

Employer identification number

m General Information on Activities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection critera
used to award the grants or assistance?

|_ Yes |_ No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed In (d) 1s a (f) Total expenditures
offices In the employees, region (by type) (e g, program service, describe for and investments
region agents, and fundraising, program services, specalfic type of In region
independent Investments, grants to service(s) In region
contractors in recipients located in the
region region)
Central America and the 0 0 |[Investments 43,158,187
Caribbean
3a Sub-total 0 0 43,158,187
b Total from continuation sheets 0 0 0
to Part1
c Totals (add lines 3a and 3b) 0 0 43,158,187

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

Cat No 50082WwW

Schedule F (Form 990) 2015
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m Grants and Other Assistance to Organizations or Entities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated If

Page 2

additional space I1s needed.

1

(a) Name of
organization

(b) IRS code
section
and EIN (if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c¢)(3) equivalency letter .

Enter total number of other organizations or entities .

Schedule F (Form 990) 2015
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated If additional space 1s needed.

(a) Type ofgrant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner ofcash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2015
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ZXs¥i] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) [T Yes [ No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With aU S Owner (see Instructions for
Forms 3520 and 3520-A, do not file with Form 990) [T Yes [ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471) [V vYes [ No

4 Was the organization a direct or indirect shareholder of a passive foreign iInvestment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foretgn Investment Company or Qualified Electing Fund (see Instructions for Form
8621) [ Yes [ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of US Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865) [T Yes [ No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990) [T Yes [ No

Schedule F (Form 990) 2015
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Software ID: 15000238
Software Version: 2015v3.0
EIN: 36-3297173
Name: Edward Hospital

Schedule F (Form 990) 2015 Page 5
m Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, ine 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part III, column (¢) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).
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SCHEDULE H Hospitals
(Form 990)
» Complete if the organization answered "Yes” on Form 990, Part IV, question 20.
Department of the » Attach to Form 990.
Treasury

Intemal Revenue

» Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990.

Service OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Edward Hospital

Employer identification number

36-3297173
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 m
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 i1ts various hospital facilities during the tax year
[ Applied uniformly to all hospital facilities [~ Applied uniformly to most hospital facilities
[ Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining ehgibility 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% [ 150% [ 200% [« Other 30000 %
b Did the organization use FPG as a factor in determining ehigibility for providing discounted care? If "Yes," indicate
which of the following was the family income hmit for ehigibility for discounted care 3b | Yes
[ 200% [ 250% [ 300% [ 350% [ 400% [« Other 60000 %
¢ Ifthe organization used factors other than FPG In determining ehigibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include I1n the description whether the organization
used an asset test or other threshold, regardless of Income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? 4 |Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
¢ If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided i1n the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community (f) Percent of
Means-Tested activities or programs (optional) benefit expense revenue benefit expense total expense
Government Programs (optional)
a Financial Assistance at cost
(from Worksheet 1) 27,570,082 0 27,570,082 474 %
b Medicaid (from Worksheet 3,
column a) 59,762,275 29,011,963 30,750,312 529 %
Costs of other means-tested
¢ govemment programs (from
Worksheet 3, column b) 0 0 0 0 %
Total Financial Assistance and
d Means-Tested Govemment
Programs 0 0 87,332,357 29,011,963 58,320,394 10 03 %
Other Benefits
Community health improvement
e services and community benefit
operations (from Worksheet 4) 1,036,116 228,501 807,615 014 %
£ Health professions education
(from Worksheet 5) 1,019,444 6,115 1,013,329 017 %
Subsidized health services (from
9 Worksheet 6) 6,704,759 1,837,418 4,867,341 084 %
h Research (from Worksheet 7) 1,231,098 117,750 1,113,348 019 %
Cash and in-kind contnbutions for
i community benefit (from
Worksheet 8) 550,533 0 550,533 009 %
j Total. Other Benefits 0 0 10,541,950 2,189,784 8,352,166 144 %
k Total. Add lines 7d and 7) 0 0 97,874,307 31,201,747 66,672,560 1147 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2015



Schedule H (Form 990) 2015
m Community Building Activities
Complete this table If the organization 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 it serves.

Page

(@) Number of

(optional)
activities or programs

(b) Persons served

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
bullding expense

(f) Percent of
total expense

(optional)

1 Physical improvements and housing 0 0 %
2 Economic development 5,189 5,189 0 %
3 Community support 28,370 28,370 0 %
4 Environmental improvements 0 0 %
5 Leadership development and

training for community members 0 0 %
6 Coalition bulding 68,604 230 68,374 001 %
7 Community health improvement

advocacy 28,244 28,244 0 %

Workforce development 4,892 4,892 0 %
9 Other 0 0 %
10 Total 0 135,299 230 135,069 002 %
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 Association

Statement No 157 e e e e .o 1 No
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 11,230,470
3 Enter the estimated amount of the organization's bad debt expense attributable to

patients eligible under the organization's financial assistance policy ExplaimninPart 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 2,597,076
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense

or the page number on which this footnote 1s contained I1n the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 171,202,539
6 Enter Medicare allowable costs of care relating to payments on line 5 6 222,401,246
7 Subtract hine 6 from line 5 This i1s the surplus (or shortfall) PR 7 -51,198,707
8 Describe in Part VI the extent to which any shortfall reported 1n line 7 should be treated as community benefit

Also describe Iin Part VI the costing methodology or source used to determine the amount reported on line 6

Check the box that describes the method used

[ Cost accounting system [ Cost to charge ratio [~ 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

m Management Companles and J0|nt Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

(@) Name of entity

(b) Descnption of pnmary
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 %

10

11

12

13

Schedule H (Form 990) 2015
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Page

m Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see instructions)
How many hospital facilities did the
organization operate during the tax year?

1
Name, address, primary website address,
and state license number (and If a group
return, the name and EIN of the subordinate
hospital organization that operates the
hospital facility)

[eudeay pasuaniT
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Facility reporting
Other (Describe) group

See Additional Data Table

Schedule H (Form 990) 2015



Schedule H (Form 990) 2015 Page 4

m Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups histed in Part V, Section A)
A

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility
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 facility in the current
tax year or the iIimmediately preceding tax year?
1 No
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital Iin the current tax year or the
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 community
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 [v A definition of the community served by the hospital facility
b [v Demographics of the community
C |7E><|st|ng health care facilities and resources within the community that are available to respond to the health needs
of the community
d [ How data was obtained
e [v The significant health needs of the community
f |7Pr|mary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority
groups
g |7The process foridentifying and prioritizing community health needs and services to meet the community health
needs
h [ The process for consulting with persons representing the community’s interests
i [« Information gaps that mit 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 20 13
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the
broad interests of the community served by the hospital facility, including those with special knowledge of or expertise
In public health? If "Yes," describe in Section C how the hospital facility took into account input from persons who
represent the community, and i1dentify the persons the hospital facility consulted
5 |Yes
6a Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital
facilities 1n Section C
6a [Yes
b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities?” If"Yes,” list
the other organlzatlons In Section C
P 6b No
7 Dld the hospltal faC|I|ty make 1ts CHNA report W|dely ava|IabIe to the publlc? . Coe e e e e e e 7 |Yes

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

a [ Hospital facility's website (hist url) https //www eehealth org/about-us/community-benefit

b [ Other website (list url) http //edward healthforecast net/

c [« 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
identified through its most recently conducted CHNA? If"No," skiptohne 11 . . . . . . . . . . . . . . 8 |Yes
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 13
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?

10 [ Yes
a If "Yes" (list url) https //www eehealth org/about-us/community-benefit
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?
P 10b No
11 Describe Iin Section C how the hospital facility 1s addressing the significant needs i1dentified In its most recently
conducted CHNA and any such needs that are not being addressed together with the reasons why such needs are not
being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
required by section 501(r)(3)?
- . 12a No
b If“Yes“ on I|ne 12a dld the organlzatlon ﬂle Form 4720 to report the section 4959 excise tax?
12b

c If“Yes“ on I|ne 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for
all of 1its hospital facilities? $

Schedule H (Form 990) 2015
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m Facility Information (continued)

Financial Assistance Policy (FAP)

A
Name of hospital facility or letter of facility reporting group
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained ehgibility critena for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If"Yes,” indicate the eligibility criteria explained in the FAP
a [v Federal poverty guidelines (FPG), with FPG family income limit for ehigibility for free care of
3000 % and FPG family income hmit for eligibihty for discounted care of
6000 %
b [ Income level other than FPG (describe in Section C)
c [ Assetlevel
d [v Medical indigency
e [ Insurance status
f [ Underinsurance discount
g [ Residency
h [« Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . .+ .« o+ o« . . . 14 | Yes
15 Explained the method for applying for financial assistance? . . . . . . . + « +« « v« 4 W e w0 . . 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 [ Described the information the hospital facility may require an individual to provide as part of his or her application
b [« Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
c [v 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 faciity? . . . . . . . .| 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 (hst url)

b [ The FAP application form was widely available on a website (list url)

www eeheatlh org

¢ [v A plain language summary of the FAP was widely available on a website (list url)
www eeheatlh org
d [v The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

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

f [« A plainlanguage summary of the FAP was available upon request and without charge (in public locations In the
hospital facility and by mail)

g [v Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

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

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? . . . . . . . . . . . P .. .. 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 [ Othersimilaractions (describe in Section C)

e [ None ofthese actions or other similar actions were permitted

Schedule H (Form 990) 2015
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m Facility Information (continued)

Name of hospital facility or letter of facility reporting group

Yes [ No

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

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

[ Selling an individual’s debt to another party

[ Actions that require a legal orjudicial process

Q n T o

[ Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed
(whether or not checked) in line 19 (check all that apply)

a [ Notified individuals ofthe financial assistance policy on admission

b [« Notified individuals of the financial assistance policy prior to discharge

c [v Notified individuals of the financial assistance policy in communications with the individuals regarding the
individuals’ bills

d [V Documented its determination of whether individuals were eligible for financial assistance under the hospital
facility's financial assistance policy

e [ Other (describe in Section C)

f [ None of these efforts were made

Policy Relating to Emergency Medical Care

21 Diud 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 ehigibility under the hospital facility’s financial assistance policy?

21 | Yes
If"No," indicate why

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

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

c [ The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section
<)

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 its 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 facihity used the Medicare rates when calculating the maximum amounts that can be charged

d [ Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-ehlgible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
Insurance covering such care?

23 No

If"Yes," explainin Section C
24 During the tax year, did the hospital facility charge any FAP-ehlgible individual an amount equal to the gross charge for
any service provided to that individual? . . . . . . . . 0 0 o 0w o e e e e e e e e 24 No

If"Yes," explain in Section C

Schedule H (Form 990) 2015
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m Facility Information (continued)

Section C, Supplemental Information for Part V, Section B.

Provide descriptions required for Part V, Section B, lines 2, 33, 5, 6a, 6b, 7d, 11, 13b, 13h, 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

Schedule H (Form 990) 2015
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m Facility Information (continued)

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

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

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2015
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m Supplemental Information

Provide the following information

Required descriptions. Provide the descriptions required for Part I, ines 3¢, 6a, and 7, Part IT and Part III, lines 2, 3, 4,8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, 1n addition to any
CHNAs reported in 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 financial 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 Is part of an affiliated health care system, describe the respective roles of the
organization and its affilates 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
Edward-Elmhurst Health

Schedule H, PartI, Line 6a
Community benefit report prepared by
related organization




Form and Line Reference Explanation

Schedule H, Part 1, Line 7 Costing  [THE COSTS ENTERED FOR SECTIONS 7A AND 78 WERE CALCULATED USING A COST-TO-

Methodology Used to calculate CHARGE RATIO DERIVED FROM WORKSHEET 2 THE COSTS ENTERED IN THE SUBSIDIZED

inancial assistance HEALTH SERVICES (7G) SECTION WERE CALCULATED USING A COST ACCOUNTING SYSTEM
AND ADDRESSED ALL PATIENT SEGMENTS THE COSTS ENTERED IN SECTIONS 7E, 7F, 7H

IAND 71 WERE CALCULATED USING A COST ACCOUNTING SYSTEM OR WERE THE ACTUAL
COSTS




Form and Line Reference

Explanation

Schedule H, Part IT 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,AND WORKFORCE
DEVELOPMENT 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
ORGANIZATIONS,COMMITTEES AND CHAMBERS IN WHICH EDWARD-ELMHURST HEALTH
EMPLOYEES ARE ACTIVELY INVOLVED INCLUDE THE NAPERVILLE AREA CHAMBER OF
COMMERCE AND THE LEGISLATIVE STEERING COMMITTEE, NAPERVILLE DEVELOPMENT
PARTNERSHIP AND THE DUPAGE REGIONAL ALLIANCE, NAPERVILLE MARKETING
COMMITTEE, NAPERVILLE SCHOOL DISTRICT 203 BUSINESS PARTERNSHIP ADVISORY
COUNCIL AND COLLEGE/CAREER READINESS - ADVISORY COUNCIL, PLAINFIELD CHAMBER
OF COMMERCE, PLAINFIELD LEGISLATIVE AND HEALTH/WELLNESS COMMITTEE,
PLAINFIELD ADVISORY TASK FORCE ON ECONOMIC DEVELOPMENT, OSWEGO CHAMBER OF
COMMERCE, OSWEGO LEGISLATIVE COMMITTEE, YORKVILLE CHAMBER OF COMMERCE,
YORKVILLE ECONOMIC DEVELOPMENT COMMITTEE, ROMEOVILLE CHAMBER OF
COMMERCE, SANDWICH CHAMBER OF COMMERCE, BOLINGBROOK CHAMBER OF
COMMERCE, WILL COUNTY CENTER FOR ECONOMIC DEVELOPMENT, WILL COUNTY MAPP
COLLABORATIVE, EH PATIENT FAMILY ADVISORY COMMITTEE COMMUNITY SUPPORT
INCLUDES MENTORING PROGRAMS FOR VULNERABLE POPULATIONS ORNEIGHBORHOODS,
NEIGHBORHOOD SUPPORT GROUPS, VIOLENCE PREVENTION PROGRAMS, 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,
IAND FACILITIES WORKTOGETHER TO PROVIDE COORDINATED MEDICAL CARE AND OTHER
HEALTH-RELATED SERVICES TO DUPAGE COUNTY'S LOW-INCOME RESIDENTS COMMUNITY
HEALTH IMPROVEMENT ADVOCACY INCLUDES EFFORTS TO SUPPORT POLICIES AND
PROGRAMS TO SAFEGUARD ORIMPROVE PUBLIC HEALTH, ACCESS TO HEALTH CARE
SERVICES, HOUSING, THE ENVIRONMENT, AND TRANSPORTATION A HIGHLIGHTED
PROGRAM IN Fy2016 WAS FORWARD, (FIGHTING OBESITY, REACHING HEALTHY WEIGHT
JIAMONG RESIDENTS OF DUPAGE), A DUPAGE COUNTY COLLABORATIVE WHO'S GOALISTO
IMPROVE THE HEALTH AND WELLBEING OF CHILDREN AND FAMILIES IN DUPAGE COUNTY
WORKFORCE DEVELOPMENT INCLUDES PROGRAMS THAT ADDRESS COMMUNITY-WIDE
WORKFORCE ISSUES AND INCLUDE PROGRAMS SUCH AS HEALTHCARE CAREER DISCOVERY
DAY, IN WHICH ADULTS AND CHILDREN AGES 10 AND OLDER ARE INVITED TO EXPLORE
HEALTHCARE CAREERS




Form and Line Reference Explanation

Schedule H, Part 11, Line 2 Bad debt [[HE AMOUNT OF BAD DEBT EXPENSE IS OBTAINED BY TAKING THE NET AMOUNT PLACED

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

estimate amount




Form and Line Reference Explanation

Schedule H, Part I11, Line 3 Bad Debt [NE OBTAIN THIS FIGURE BY FIRST CALCULATING THE PERCENTAGE OF PATIENTS
APPROVED FOR FINANCIAL ASSISTANCE WE THEN APPLY THIS PERCENTAGE TO ALL

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




Form and Line Reference

Explanation

Schedule H, Part 111, Line 4 Bad debt
expense - financial statement
footnote

IThe Corporation evaluates the collectability of its patient accounts receivable based on the length of
time that the receivable I1s outstanding, payor class, and the anticipated future uncollectable amounts
based on historical experience Patient accounts recelvable are charged to the allowance for doubtful
accounts when they are deemed uncollectable Patient service revenue i1s reduced by the provision
for bad debts, and patient accounts receivable are reduced by an allowance for doubtful accounts
IThese amounts are based on management's assessment of historical and expected net collections
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, the 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 and co-payment balances due for which third-party
coverage exists for a portion of their balance Forreceivables associated with patients who have
third-party coverage, the Corporation analyzes contractually due amounts and provides an allowance
for doubtful accounts and a provision for bad debts, If necessary Accounts receivable are written off
after collection efforts have been followed 1n accordance with the Corporation's policies The
Corporation's allowances for doubtful accounts were 12% and 15% oftotal accounts receivable at
June 30,2016 and 2015, respectively The Corporation's combined allowance for doubtful accounts
and charity care covered 84% and 94% of self-pay accounts receivable at June 30,2016 and 2015
respectively The Corporation's write-offs to the allowances for doubtful accounts were $34,126 and
$48,016 for the fiscal years ended June 30,2016 and 2015, respectively

’




Form and Line Reference

Explanation

Schedule H, Part I1I, Line 8
Community benefit & methodology for
determining medicare costs

IF EDWARD 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
IAND NEGATAIVELY IMPACT QUALITY OF CARE AND HEALTH OUTCOMES THEREFORE THE
SHORTFALL INCURRED BY CONTINUING TO PROVIDE THESE SERVICES IS CONSIDERED A
COMMUNITY BENEFIT A COST-TO-CHARGE RATIO WAS USED TO DETERMINE THE

REPORTED AMOUNT




Form and Line Reference

Explanation

Schedule H, Part 111, Line 9b
Collection practices for patients
eligible for financial assistance

IT IS OURPOLICY NOT TO PURSUE COLLECTION PRACTICES AGAINST PATIENTS WHO
QUALIFY FOR FINANCIAL ASSISTANCE IF A PATIENT QUALIFIES FOR FINANCIAL
IASSISTANCE DURING THE COLLECTION PROCESS, THE COLLECTION EFFORTS CEASE




Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line
16b FAP Application website

A - EDWARD HOSPITAL Line 16b URL www eeheatlh org,




Form and Line Reference Explanation

Schedule H, Part V, Section B, Line A - EDWARD HOSPITAL Line 16c URL www eeheath org,

16c FAP plain language summary
webs ite




Form and Line Reference

Explanation

Schedule H, Part VI, Line 2 Needs
assessment

PLANNING FOR COMMUNITY BENEFITS IS AN INTEGRAL PART OF THE EDWARD-ELMHURST
HEALTH STRATEGIC PLANNING PROCESS, WHICH FOLLOWS A THREE-YEAR CYCLE WITH
INTERIM ANNUAL REVIEWS AND UPDATES THE ORGANIZATION PARTNERS WITH THE
METROPOLITAN CHICAGO HEALTHCARE COUNCIL AND PROFESSIONAL RESEARCH
CONSULTANTS TO COMPLETE THE 3-YR COMMUNITY HEALTH NEEDS ASSESSMENT IN
COMPLIANCE WITH FEDERAL REGULATION THE FINDINGS ARE DERIVED FROM COMMUNITY
DEMOGRAPHICS INCLUDING SOCIAL DETERMINANTS OF HEALTH, ANALYSIS OF GENERAL
HEALTH STATUS INCLUDING DEATH, DISEASE, INFECTIOUS DISEASE AND CHRONIC
CONDITIONS, AND MODIFIABLE HEALTH RISKS THE PROCESS BRINGS TOGETHER THE
IABOVE OUTLINED INFORMATION, PUBLIC HEALTH STATISTICS AND INPUT FROM
REPRESENTATIVES FROM THE COMMUNITY, INCLUDING PATIENTS AND PROVIDER
IAGENCIES THE OVERARCHING GOAL OF THIS PROCESS IS TO UNDERSTAND THE
ESSENTIAL HEALTH ISSUES IN THE COMMUNITY IN ORDER TO ENSURE ORGANIZATIONAL
RESPONSIVENESS AND APPROPRIATE PRIORITIZATION OF RESOURCES




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 EDWARD HOSPITAL'S FINANCIAL ASSISTANCE PROGRAM FINANCIAL
IASSISTANCE IS AVAILABLE TO THE UNDER-INSURED AS WELL AS THE UNINSURED
INFORMATION ABOUT OUR FINANCIAL ASSISTANCE PROGRAM AND THE APPLICATION IS
IAWVAILABLE ON EDWARD'S WEBSITE IN ENGLISH AND SPANISH PATIENT STATEMENTS
IALSO INCLUDE THE INFORMATION ON HOWTO OBTAIN A FINANCIAL ASSISTANCE
IAPPLICATION UNISURED INPATIENTS ARE SCREENED FOR ELIGIBILITY for GOVERMENTAL
PROGRAMS PATIENTS WHO DO NOT QUALIFY FOR SUCH PROGRAMS ARE GIVEN A
FINANCIAL ASSISTANCE APPLICATION SIGNAGE IS POSTED AT ALLREGISTRATION AREAS
INCLUDING THE EMERGENCY DEPARTMENT A NOTICE ON OUR CONSENT TO TREAT
HIGHLIGHTS THAT FINANCIAL ASSISTANCE IS AVAILABLE ALSO,OUR CUSTOMER SERVICE
DEPARTMENT AND FINANCIAL COUNSELORS ARE AVAILABLE TO ASSIST PATIENTS WHO
JIARE HAVING DIFFICULTY PAYING THEIR BILL and THE NEED FOR FINANCIAL ASSISTANCE
UNDER OUR PRESUMPTIVE ELIGIBLITY TOOL PATIENTS ARE SCREENED FOR FINANCIAL
IASSISTANCE PRIORTO THE STATEMENTS BEING SENT FORUNINSURED PATIENTS THE
STATEMENT REFLECTS ANY DISCOUNTS THE PATIENT WAS ELIGIBLE FORUNDER OUR
FINANCIAL ASSISTANCE POLICY




Form and Line Reference

Explanation

Schedule H, Part VI, Line 4
Community information

Edward Hospital 1s a full-service, regional healthcare provider offering access to a full range of health
care services, Including primary care, complex medical specialties, and innovative programming for
residents of Chicago's west and southwest suburbs The study area for the survey effort (referred to
as the "Edward Hospital Service Area,” "EH Service Area” or "EHSA" In this report) is split into two
designations, North and South - The assoclated zip codes and cities are listed below and represent
roughly 80% of Edward's Inpatient activity Service Area City - Zip Code EH NPSA Warrenville -
60555 Naperville - 60540 Naperville - 60563 Naperville - 60565 Naperville - 60566 Naperville -
60567 Woodridge - 60517 Lisle - 60532 Aurora- 60502 Aurora- 60503 Aurora - 60504 EH
SPSA Naperville - 60564 Plainfield - 60544 Plainfield - 60585 Plainfield - 60586 Bolingbrook -
60440 Romeoville - 60446 Bolingbrook - 60490 Oswego - 60543 Yorkville - 60560 OTHER
HOSPITALS SERVING THE COMMUNITY During FY 16, Edward treated nearly 36% of hospital
inpatient admissions from Its primary service area A list of hospitals serving Edward's community Is
summarized below EDWARD HOSPITAL RUSH-COPLEY MEDICAL CENTER ADVENTIST
BOLINGBROOK HOSPITAL PRESENCE SAINT JOSEPH MEDICAL CENTER CENTRAL DUPAGE
HOSPITALADVOCATE GOOD SAMARITAN HOSPITAL LINDEN OAKS AT EDWARD ADVENTIST
HINSDALE HOSPITAL POPULATION as outhned below, Edward's Primary Service Area (PSA) has
nearly 600,000 residents, while the Total Service Area (TSA) has over 1 million residents Edward
Service Area Population Estimates North Primary Service Area-279,002 South Primary Service
lArea-323,800 Total Primary Service Area-602,802 North Secondary Service Area- 202,960 South
Secondary Service Area- 223,392 Total Secondary Service Area-426,352 Total Service Area
1,029,154 (Source Nielsen IXPRESS) The service areas of Edward Hospital spans five counties,
however, the majority of patients reside in DuPage and Will County [81%] DuPage 46 94% Will

33 82% Cook 5 36% Kendall4 52% Kane 3 66% All Other Counties 5 70% Below Is Is the
distribution of residents within Edwards primary service area, grouped by ethnicity Compared to
Lllinols, the area has a lower percentage of Black/African American and a higher percentage of Asian
residents than the State of Ilhinois Similar to the US and Illinois, non-white populations grew as a
percentage of total population in FY 2016 Race/Ethnicity, EH PSA White - 70 6% Black or African
JAmerican - 9 0% American Indian and Alaska Native - 0 3% Asian- 11 5% Other-8 6%




Form and Line Reference

Explanation

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

IThe majority of Edward Hospital's governing body 1s comprised of persons who reside in the primary
service area and are neither employees nor independent contractors of the organization, nor family
members thereof The organization extends medical staff privileges to all qualified physicians in its
community for all departments As a Not-For-Profit Organization, Edward re-invests earnings In the
lorganization to maintain and enhance services that benefit the community served by the hospital
IThe organization develops and updates a strategic plan on a regular basis to 1dentify needs and
opportunities to deploy excess funds (revenue In excess of expenditures) Projects are evaluated
based on organizational objectives and community needs, and are prioritized by senior management
and the board of trustees Edward-Elmhurst Health actively promotes the health of its community by
integrating community benefit planning into Its strategic planning process, which ensures resources
are allocated to supporting activities Edward identified three primary areas of strategic focus to
support the health of its community inits FY14-FY 16 strategic planning process * Access to Care
* Mental Health * Obesity The following goals were set for each strategic priority to beqin FY16
EDWARD HOSPITAL & LINDEN OAKS HOSPITAL PRIORITIES Access to Healthcare Services *
Increase community involvement to iImprove access to essential health care services for low-income
and uninsured residents * Facilitate access to care through financial assistance to low income
residents * Increase access / availability of primary care services * Promote appropriate and cost
effective health care utilization * Promote awareness, resources and tools to prevent and manage
disease Mental Health and Mental Disorders * Expand Mental Health treatment options In the
community * Improve community awareness and access of mental health services and recovery
programs * Expand community education on stress * Continue collaborative efforts with public, not-
for-profits, provider and community mental health organizations * Develop Integrated partnerships
Obesity * Participation in local and community initiatives * Improve coordination of existing obesity
programs * Expand and enhance childhood obesity programming * Expand access to obesity
information, resources and tools Edward-Elmhurst Healthcare also promotes the health of its
community by participating in a range of committees, coalitions, panels, advisory groups,
commissions, and boards In addition, members of senior management participate in coalitions to
strengthen partnerships with other organizations for the development of programs for the health of the
community An example is Will County Mobilizing for Action through Planning and Partnerships
(MAPP), which represents a unique partnership of hospitals, physicians, local government, human
services agencies and community groups working together locally to address the national healthcare
crisis




Explanation

Schedule H, Part VI, Line 6 Affiliated EDWARD HOSPITAL AND LINDEN OAKS HOSPITAL ARE PART OF AN AFFILIATED HEALTH
health care system SYSTEM, EDWARD-ELMHURST HEALTH (EEH) THE COMMUNITY HEALTH NEEDS ASSESSMENT
AND THE DEVELOPMENT AND MANAGEMENT OF THE COMMUNITY BENEFIT STRATEGIC
PLAN IS PROVIDED BY EDWARD-ELMHURST HEALTH EDWARD, ELMHURST AND LINDEN
OAKS HOSPITALS EACH PLAY A VITAL ROLE IN IMPLEMENTING THE INITIATIVES SET
FORTH IN THE STRATEGIC PLAN BY PROVIDING THE COMMUNITY BENEFIT SERVICES THAT
ARE QUANTIFIED IN PART I AND PART I1 OF SCHEDULE H FOR EACH OF THE HOSPITAL TAX

FILINGS

Form and Line Reference




Form and Line Reference

Explanation

Schedule H, Part VI, Line 7 State
filing of community benefit report
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2 PLAINFIELD FREE-STANDING
EMERGENCY CTR
24600 W 127TH STREET
PLAINFIELD,IL 60585 X A

www eehealth org/locations/plainfield/edward
-emergency-department-plainfield
22003




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493124009437]

Schedule I . R OMB No 1545-0047
(:ofmUQSO) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Open to Public

Department of the

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.qgov /form990. Inspection
Intemal Revenue Service
Name of the organization Employer identification number

Edward Hospital
36-3297173

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 or assistance? . . . . P [ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds In the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated iIf additional space Is 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 iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . . . . . . . . . . . . P 6

3 Enter total number of other organizations listed inthe hne 1 table. . . . . . . . . .+ . +« « v « v v o v aa e 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015



Schedule I (Form 990) 2015

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Page 2
Part III can be duplicated If additional space 1s needed
(a)Type of grant or assistance (b)Number of (c)Amount of (d)A mount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.
Return Ref erence

Explanation

Schedule I, Part I, Line 2

MONITORING OF THE USE OF GRANT FUNDS IS ACHIEVED THROUGH VARIOUS MEANS, INCLUDING ACTIVE PARTICIPATION IN PROGRAM
Procedures for monitoring use of [IMPLEMENTATION, WRITTEN CONTRIBUTION AGREEMENTS, AND/OR PERFORMANCE REPORTS
grant funds

Schedule I (Form 990) 2015



Additional Data

Software ID: 15000238
Software Version: 2015v3.0
EIN: 36-3297173
Name: Edward Hospital

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount ofcash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ACCESS DUPAGE 36-4448208 501(C)(3) 195,600 PROGRAM SUPPORT
511 THORNHILL DR FOR INDIGENT
CAROL STREAM,IL 60188 PATIENTS
PADS DUPAGE COUNTY 36-3675494 501(C)(3) 5,751 [BOOK Lu(;\lCEA'\II_?EHRUVé%EﬁEgm%VS“TDIF\I%TO GENERAL SUPPORT
601 WEST LIBERTY HOMELESS PARTICIPANTS
WHEATON,IL 60187
YOUNG HEARTS FOR LIFE 36-3297360 501(C)(3) 25,000 PROGRAM SUPPORT
1901 S MEYERS ROAD FOR CARDIAC
OAKBROOK TERRACE,IL SCREENINGS
60181




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

OSWEGO CHAMBER OF 36-3712848 501(C)(6) 7,000 GENERAL SUPPORT

COMERCE

73 WVAN BUREN ST

OSWEGO,IL 60543

PLAINFIELD CHAMBER OF 36-3228134 501(C)(6) 14,800 GENERAL SUPPORT

COMERCE

24047 LOCKPORT ST

PLAINFIELD,IL 60544

WILL COUNTY CENTER FOR 36-3772737 501(C)(6) 11,000 GENERAL SUPPORT

ECONOMIC DEVELOPMENT
116 N CHICAGO ST
JOLIET,IL 60432




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

LOAVES AND FISHES 36-3786777 501(C)(3) 6,276 [BOOK DONATED 478 FROZEN GENERAL SUPPORT

1871 HIGH GROVE LANE TURKEYS

NAPERVILLE,IL 60540

AMERICAN HEART 13-5613797 501(C)(3) 20,000 GENERAL SUPPORT

ASSOCIATION

7272 GREENVILLE AVE

DALLAS, TX 75231

UNITED WAY OF WILL 36-2515625 501(C)(3) 8,000 GENERAL SUPPORT

COUNTY
54 NOTTAWA ST
JOLIET,IL 60432




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NAPERVILLE CHAMBER OF 36-2481341 501(C)(6) 14,375 GENERAL SUPPORT
COMMERCE

55 S MAIN ST
NAPERVILLE,IL 60540
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Schedule ]
(Form 990)

Department of the
Treasury

Intemal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes” on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
Edward Hospital
36-3297173
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part I1I 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 [ 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) | | |
b Ifany 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 ib | Yes
2 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? 2 |ves
3 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 CEQO/Executive Director, but explain in Part I11
[ compensation committee [T written employment contract
[v 1Independent compensation consultant [V Compensation survey or study | | |
[T Form 990 of other organizations [ Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization
a Recelve a severance payment or change-of-control payment? d4a | Yes
Participate I1n, or recelve payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate I1n, or recelve payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ITI
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," on line 5a or 5b, describe in Part I11
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If "Yes," on line 6a or 6b, describe in Part I11
7 For persons listed on 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 II1 7 | Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described Iin Regulations section 53 4958-4(a)(3)? If "Yes," describe
In Part IT1 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not st any individuals that are not listed on Form 990, Part VII

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

(A) Name and Title

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

Base
(i) compensation

(i)
Bonus & incentive
compensation

(iii)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 3

m Supplemental Information

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

| Return Ref erence

Explanation

Schedule J, Part I, 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 Edward Hospital employees are offered a membership at the Edward Health & Fitness Center, an affihliate 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 The value of this benefit 1s determined based upon the fair market value of these memberships, which 1s In turn determined based upon
the actual amount that the Edward Health & Fitness center charges to other corporate customers

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

Executive compensation, including the Edward Hospital President and all officers of the system known as Edward-Elmhurst Healthcare ("Senior
Management")1s managed by the Edward-Elmhurst Healthcare ("EEH") Board of Trustees ("Board"), on behalf of EEH and all of its affihates On an annual
basis, the Board reviews compensation arrangements, including the compensation award for the Edward 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 forthe Edward 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

Organization Edward Hospital EIN 36-3297173 Interested Person George Gulas Amount $81,696 Terms Compensation paid as a result of a
severance from the position of Assistant Treasurer

Schedule J, Part I, Line 4b
Supplemental nonqualified retirement
plan

INDIVIDUALS WHO HAVE THE TITLE OF VICE PRESIDENT OR HIGHER ARE ELIGIBLE TO PARTICIPATE IN A SUPPLEMENTAL EXECUTIVE
RETIREMENT PLAN (SERP), ANY ELIGIBLE PARTICIPANTS MUST BE APPROVED BY THE EDWARD-ELMHURST HEALTHCARE BOARD OF
TRUSTEES THE SERP WAS ESTABLISHED TO RECOGNIZE THE VALUABLE CONTRIBUTIONS THAT EACH OF THE PARTICIPANTS MAKES TO
THE OPERATIONS OF EDWARD-ELMHURST HEALTHCARE AND TO REWARD CERTAIN EXECUTIVE EMPLOYEES FOR THEIR LONG-TERM
SERVICE AND COMMITMENT TO EDWARD-ELMHURST HEALTHCARE THE SERP IS DESIGNED TO PROVIDE A FULL RETIREMENT SUPPLEMENT
TO PARTICIPANTS IF THEY REMAIN WITH EDWARD-ELMHURST HEALTHCARE UNTIL AGE 65 IN EXCHANGE FORTHIS LONG-TERM SERVICE,
EDWARD-ELMHURST HEALTHCARE WANTS TO SUPPLEMENT THESE PARTICIPANTS' RETIREMENT INCOME WITH ADDITIONAL ANNUAL
COMPENSATION THAT IS INVESTED IN AN ANNUITY CONTRACT, CONTRIBUTIONS VEST AFTER FIVE YEARS THE FOLLOWING INTERESTED
PERSONS RECEIVED DEFERRALS TO THE SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP)IN 2015, THESE DEFERRALS ARE INCLUDED
IN SCHEDULE J, PART II, COLUMN (C) Davis, Pamela M 200,000 Friant, Jeff 27,989 Ludwig-Beymer, Patt 35,841 Mollet, Chris 98,238 Pryor, Vince
E 35,730 Smith,BrentE 87,471 THE FOLLOWING INTERESTED PERSONS RECEIVED DISTRIBUTIONS FROM THE SUPPLEMENTAL EXECUTIVE
RETIREMENT PLAN (SERP)IN 2015, THESE PAYMENTS ARE INCLUDED IN SCHEDULE J, PART II, COLUMN (B)(III) AND SCHEDULE J, PART II,
COLUMN (F), AS APPLICABLE Mastro, Mary L 580,949 Pryor,VincentE 830,728 Spencer, Marianne 145,990

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

SCHEDULE J, PART 1,LINE 7 IS ANSWERED YES BECAUSE CERTAIN INDIVIDUALS, WHOSE SALARY AND BENEFITS ARE PAID BY THE
REPORTING ORGANIZATION OR A RELATED ORGANIZATION, RECEIVED A NONFIXED PAYMENT (BONUS)DURING THE YEAR THE NON-FIXED
PAYMENTS ARE INCLUDED IN SCHEDULE J, PART II, COLUMN B(II) AS BONUSES THE BONUS AMOUNTS DETERMINED ARE BASED ON A
FIXED PERCENTAGE OF BASE COMPENSATION, HOWEVER THEY ARE DISCRETIONARY IN NATURE, IN THAT DISCRETION IS GIVEN ASTO
WHETHER ORNOT A BONUS WILL BE PAID FORTHE REPORTING PERIOD

Schedule J (Form 990) 2015



Additional Data

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

Software ID: 15000238
Software Version: 2015v3.0
EIN: 36-3297173
Name: Edward Hospital

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i (i) (iii) other deferred benefits (B)Y(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1George Gulas | 0
George Gulas URER o 0 81,696 0 0 81,696 0
() 0 0 0 0 - - 0
0 0
1Pamela M Davis | 0
System CEO o 0 0 0 0 0 °
(1) 953,979 652,236 73,188 214,128 - - 0
20,779 1,914,311
2Jeffrey D Fnant 1 0
VP, Finance S 0 0 0 0 ° °
(m 239,921 95,006 9,326 35,557 - - 0
31,227 411,037
3Patt Ludwig-Beymer | 238,898
e e er M 238,898 102,591 40,048 50,070 30,313 461,920 0
(1) 0 0 0 0 - - 0
0 0
4Mary L Mastro | 0
President, CEO EIm Mem o 0 0 0 0 0 0
Healthcare | 77777 T mmmmmmmm s s s s s mmmmm [ mmmmmmmmmmmmm ] mmmmmmmmmm s mmm s s s s s s S s s s s - -
() 504,266 232,255 606,180 18,375 - - 0
38,288 1,399,364
5Chns J Mollet | 0
System EVP, General o 0 0 0 0 0 0
Counsel, Secretary |, T L __ | TtT7mTmrmmmmmmmmm| mmmmmmmmmmmmm | mmmmmmmmmmmmm | mmmmmmmmmmmm] mmmmmmmmmmmm | mmmmmmmmmmmms
(1) 367,973 167,611 58,620 10,575 - - 0
6,652 611,430
6Vincent E Pryor 1 0
System EVP CFO, Treasurer o 0 0 0 0 0 0
() 537,460 250,576 855,469 10,575 - - 495,751
32,672 1,686,751
7VBrentESm|th DO m 371,639 143,086 9,161 99,967 16,288 640,142 0
\ce President || _____________
() 0 0 0 0 - - 0
0 0
8Mananne Spencer | 322,898
e e Offcer M 322,898 127,333 179,719 14,513 36,617 681,081 0
(1) 0 0 0 0 - - 0
0 0
9D|T|rarlzfa(tiluver 0} 140,427 16,049 1,073 9,759 2,746 170,053 0
() 0 0 0 0 - - 0
0 0
1D0L|nda Devee Q) 156,703 17,999 1,401 9,137 6,508 191,748 0
ir,Radology | | _________._._._._
() 0 0 0 0 - - 0
0 0
]A]aCmdyM Rentsch 0} 155,365 17,403 1,148 10,385 7,848 192,149 0
min Dir, Emergency Svs | | o oo oo
() 0 0 0 0 - - 0
0 0
12vvette M Saba m 204,829 57,292 19,613 15,385 22,102 319,222 0
ssoc VP, Operations | | o o o e e e e e oo
() 0 0 0 0 - - 0
0 0
13Kimberly J Stache (m 193,750 53,732 369 9,520 4,385 261,757 0
Assoc VP, Operatons | | L oo ! ! ! :
() 0 0 0 0 - - 0
0 0
14Phillip C Willams m 60,141 43,408 123 9,342 14,759 127,774 0
Admin Dir, Pharmacy Svs | | o ______ ! ! . !
() 148,089 0 7,904 9,342 - - 0
14,567 179,902
1P5hMlchaelJ Hartmann (m 288,273 103,844 39,510 15,775 31,581 478,983 0
ysican ] e e e e e e - - ==
() 0 0 0 0 - - 0
0 0
1P?]RalphPHooverMD 0) 288,993 93,903 84,229 18,375 32,121 517,620 0
ysician | e e e e e e e - - o
() 0 0 0 0 - - 0
0 0
17John S Lee | 188,380
L7ohnSlee o tcer m  188,38C 42,986 2,879 18,375 14,772 267,391 0
() 187,590 29,586 3,176 18,375 - - 0
14,578 253,304
1M8Th°masASCa'etta MD 0) 347,278 105,923 60,234 15,775 33,689 562,899 0
edDir, EmergSvs | | oo
() 0 0 0 0 - - 0
0 0
19Peter T Schubel MD | 350,235
Co Med Dir ED/Imdt Care o 330,23 92,945 26,605 12,932 28,562 511,278 0
153l [ e e [
() 0 0 0 0 - - 0
0 0
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Schedule K . OMB No 1545-0047
(Form 990) Supplemental Information on Tax Exempt Bonds
» Complete if the organization answered "Yes” to Form 990, Part IV, line 24a. Provide descriptions, 2 O 1 5
explanations, and any additional information in Part VI.

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

Name of the organization Employer identification number
Edward Hospital

36-3297173
EZL3d Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A Ilhnois Finance Authority 86-1091967 03-02-2012 26,025,000 |see PartVI X X X
Series 2012A
B Ilhnois Finance Authority 86-1091967 45200FFF1 04-09-2008 85,733,137 |see PartVI X X X
Series 2008A
C Ilhnois Finance Authority 86-1091967 45200FB65 10-28-2009 43,500,000 [see PartVI X X X
Series 2009-A
D Ilhnois Finance Authority 86-1091967 45200FFYO 04-30-2008 126,220,000 |see PartVI X X X
Series 2008 B-1B-2 & C
A B C D
1 Amount of bonds retired. . . . . . . . . . . . 11,650,000 0 620,000 19,930,000
2 Amount of bonds legally defeased. . . . . . . . . . . . . . 0 0 0 0
3  Totalproceeds ofissue 26,025,000 85,733,137 43,500,000 126,220,000
4 Gross proceeds inreservefunds . . . . . . . . . . . . . 0 0 0 0
5 Capitalized interest from proceeds . . . . . . . . . . . . . 0 0 0 0
6 Proceeds inrefundingescrows . . . . . . . . . . . . . . . 0 0 0 0
7 Issuance costs from proceeds . . . . . . .« .+« W .44 250,000 0 707,220 344,612
8 Credit enhancement from proceeds . . . . . . . . . . . . . 0 0 0 0
9 Working capital expenditures from proceeds . . . . . . . . . . 0 0 0 0
10 Capital expenditures from proceeds . . . . . . . . . . . . . 6,344,198 0 0 0
11 Otherspentproceeds . . . . . . . . . . . . . 19,430,802 85,733,137 42,792,780 125,875,388
12 Other unspent proceeds . . . . . . . . . . . . . 0 0 0 0
13 Year of substantial completion. . . . . . . . . . . . . 2013 2008 2009 2008
Yes No Yes No Yes No Yes No
14 Were the bonds I1ssued as part of a current refunding i1ssue? . . . . X X X X
15 Were the bonds I1ssued as part of an advance refunding 1ssue?. . . . . X X X X
16 Has the final allocation of proceeds been made?. . . . . . . . . . X X X X
17 Does the organization maintain adequate books and records to support the final
allocation of proceeds? X X X X
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partnern a partnership, or a member of an LLC, which owned
X X X X
property financed by tax-exempt bonds? .
2 Are there any lease arrangements that may result in private business use of bond- X X X X
financed property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2015



Schedule K (Form 990) 2015 Page 2
Private Business Use (Continued)
C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use
X X X
of bond-financed property? . .
b If"Yes" to hine 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed X X
property?
c Are there any research agreements that may result in private business use of bond-
financed property? . X X X X
d If"Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used I1n a private business use by entities
other than a section 501(c)(3) organization or a state or local government. . . .» 38% 0 % 163% 027 %
5 Enter the percentage of financed property used I1n a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 0 % 0 % 0 % 0 %
501(c)(3) organization, or a state or local government .
»
Total of ines 4 and 5 . 38 % 0 % 163 % 027 %
7 Does the bond Issue meet the private security or payment test? . X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organlzatlon since the bonds were X X X X
Issued?. . .. .
b If"Yes" to line 8a, enterthe percentage of bond ﬁnanced property sold or disposed of
c If"Yes" to ine 8a, was any remedial action taken pursuant to Regulatlons sections
1141-12 and 1 145-27, . L. .
9 Has the organization established written procedures to ensure that aII nonqualified
bonds of the Issue are remediated in accordance with the requirements under X X X
Regulations sections 1 141-12 and 1 145-27.
IR Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield X X X X
Reduction and Penalty In Lieu of Arbitrage Rebate? .
2 If"No" to hine 1, did the following apply? .
a Rebate notdueyet>. . . . . . . X
b Exception to rebate? . X
c No rebate due? . X X X X
If"Yes" to ine 2¢c, provide In Part VI the date the rebate
computation was performed .
3 Is the bond Issue a variable rate i1ssue? . X X X X
4da Has the organization or the governmental 1Issuer entered X X X X
Into a qualified hedge with respect to the bond I1ssue?
CitigroupGoldman
b  Name of provider. P Morgan Chase SachDeutsche Bank
¢ Termofhedge. 3000 % 3300 %
d Was the hedge superintegrated? . X X
e Was the hedge terminated? . X X

Schedule K (Form 990) 2015



Schedule K (Form 990) 2015

Page 3
m Arbitrage (Continued)
A
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested In a guaranteed investment X X X X
contract (GIC)?
b Name of provider.
c Term of GIC .
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied? . e
6 Were any gross proceeds Invested beyond an available temporary
X X X X
period?
7 Has the organization established written procedures to monitor
X X X X
the requirements of section 1487 .
Procedures To Undertake Corrective Action
A
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure
that violations of federal tax requirements are timely 1dentified X X X X

and corrected through the voluntary closing agreement program If
self-remediation Is not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference

Explanation

Schedule K, Part I, Column (f)
Description of Purpose

The purpose of the 1Issuance of the bonds reported in Schedule K are as follows ILLINOIS FINANCE
AUTHORITY SERIES 2008A THESE REVENUE BONDS WERE USED TO REFUND THE 7/1/1998 BOND
ISSUE ILLINOIS FINANCE AUTHORITY SERIES 2008 B-1,B-2,& C THESE REVENUE REFUNDING
BONDS WERE USED TO REFUND THE 3/7/2007 BOND ISSUE ILLINOIS FINANCE AUTHORITY SERIES
2009-A THESE REVENUE REFUNDING BONDS WERE USED TO REFUND THE 4/4/2001 AND THE
7/1/2005 BOND ISSUES ILLINOIS FINANCE AUTHORITY SERIES 2012-A These Bonds were used to
finance various construction projects and refund the 4/4/2001 Bond I1ssue




Return

Explanation

Ref erence
Issuer name
Illinois
Finance
Schedule K, Authority
Series 2008A
Part1v,
The
Line 2¢ calculation for
COLUMN B

computing no
rebate due was
performed on

02/22/2013



Return

Explanation

Ref erence
Issuer name
Illinois
Finance
Schedule K, Authority
Series 2009-A
Part IV,
The
Line 2¢ calculation for
COLUMN C

computing no
rebate due was
performed on

03/10/2014



Return

Explanation

Ref erence
Issuer name
Illinois
Finance
Authority
Schedule K,[Series 2008
Part1v, B-1,B-2,&C
Line 2¢ The
COLUMN Djfcalculation for

computing no
rebate due was
performed on

03/12/2013
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Schedule L
(Form 990 or 990-EZ)

Department of the
Treasury

Intemal Revenue Service

Transactions with Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

www.irs.gov /form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization
Edward Hospital

36-3297173

Employer identification number

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No
2 Enter the amount of tax Incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount oftax, ifany, on line 2, above, reimbursed by the organization . | K
IEZXZE:] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 38a, or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, ine 5,6, 0r 22
(a) Name of |(b) Relationship (c) (d) Loan to (e)Onginal| (f)Balance (g) In (h) (iYWritten
Interested with Purpose of| orfrom the principal due default? Approved agreement?
person organization loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total | 3

m Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered

"Yes" on Form 990, Part IV, line 27.

(a) Name of interested
person

(b) Relationship between
Interested person and the
organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015

Page 2

m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of Interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between Iinterested transaction of
person and the organization's
organization revenues?
Yes No
(1)PETER SCHUBEL MD SON OF RONALD 469,785 [EMPLOYMENT AS EMERGENCY No

SCHUBEL, EH
OFFICER AND
DIRECTOR

DEPARTMENT PHYSICIAN

m Supplemental Information

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

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or
990-EZ)

Department of the
Treasury

Internal Revenue
Service

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Edward Hospital

Employer identification number

36-3297173

Return
Reference

Explanation

Form 990, Part |,
Line 6
VOLUNTEERS

OUR VOLUNTEERS WORK IN A LARGE MAJORITY OF AREAS THROUGHOUT THE EDWARD-H_ MHURST HEALTHCARE

SY STEM THE RESPONSIBILITIES THE VOLUNTEERS VARY, DEPENDENT ON THE AREA THEY ARE VOLUNTEERING INAND
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 Y EAR ENDED JUNE 30,

2016 OUR VOLUNTEERS GAVE 136,000 HOURS OF SERVICE




Return
Reference

Explanation

Form 990, Part
Ill, Line 4a
PROGRAM
SERVICE
DESCRIFTION

ACCREDITED BY THE JOINT COMMISSION, EDWARD HAS EARNED A REPUTATION AS A LEADER IN COMPLEX MEDICAL
SPECIALTIES AND INNOVATIVE PROGRAMMING, INCLUDING, BUT NOT LIMITED TO THE FOLLOWING -- MOST UP-TO-DATE
SURGICAL SUITES, INCLUDING SIX STATE-OF-THE-ART OPERATING ROOMS FOR MINIMALLY INVASIVE SURGICAL
PROCEDURES AND THE DA VINCI S| ROBOTIC SURGICAL SY STEM -- COMPREHENSIVE ADVANCED CARDIAC CARE IN ONE
LOCATION THROUGH EDWARD HEART HOSPITAL (THE FIRST SUCH FACILITY IN ILLINOIS, OPENED IN 2002) --
HEARTAWARE, AN ONLINE TEST SO PEOPLE CAN DETERMINE THER RISK FOR HEART DISEASE AND AN INITIATVE TO
ENHANCE AND PROMOTE THE PREVENTION OF HEART DISEASE -- EDWARD PROVIDES WORLD CLASS STROKE CARE
THROUGH THE EDWARD NEUROSCIENCES INSTITUTE IN AFFILIATION WITH NORTHWESTERN MEDICINE THE INSTITUTE
FEATURES THE MOST ADVANCED INTERVENTIONAL NEUROSURGERY TECHNIQUES AND DRUG THERAPIES TO TREAT
STROKES AND OTHER NEUROLOGICAL DISORDERS -- EDWARD CANCER CENTER HAS OPENED A NUMBER OF
MULTIDISCIPLINARY ONCOLOGY CLINICS, INCLUDING A MULTIDISCIPLINARY THORACIC ONCOLOGY CLINIC, THE FIRST OF
ITS KIND IN DUPAGE, WILL AND KANE COUNTIES, FOR COORDINATED, FASTER, MORE EFFICIENT TREATMENT OF LUNG
CANCER AND OTHER MALIGNANCIES AND ABNORMALITIES OF THE CHEST, A NEURO-ONCOLOGY MULTIDISCIPLINARY
CENTER, THEONLY ONE IN THE AREA TO TREAT BRAIN AND SPINAL CORD TUMORS AND A BREAST CANCER
CONFERENCE A MULTIDISCIPLINARY TEAM THAT MEETS WEEKLY TO DETERMINE THE BEST TREATMENT PLAN FOR NBEWLY
DIAGNOSED BREAST CANCER PATIENTS -- EDWARD WAS RE-DESIGNATED A MAGNET HOSPITAL FOR NURSING
EXCELLENCE A SECOND TIME (2015), ORIGINAL DESIGNATION - 2005, FIRST RE-DESIGNATION - 2010 ONEOF ONLY THREE
HOSPITALS IN DUPAGE CO , ONLY ONE SERVING WILL COUNTY WITH PRESTIGIOUS DESIGNATION, ONE OF ONLY SIX
HOSPITALS IN ILLINOIS TO HAVE ACHIEV ED MAGNET STATUS THREE TIMES OR MORE -- CARE FOR THE MOST CRITICALLY
ILL NEWBORNS IN ITS LEVEL Il NEWBORN INTENSIVE CARE UNIT (NICU) -- EXPERT EMERGENCY SERVICES FOR ADULTS
AND PEDIATRIC PATIENTS IN ITS LEVEL | EMERGENCY DEPARTMENT AND PEDIATRIC EMERGENCY DEPARTMENT -- STATE
OF-THE-ART IMAGING TECHNOLOGY AT NUMEROUS LOCATIONS THROUGHOUT THE REGION -- ACCESS TO THELATEST
CLINICAL TRIALS FOR CANCER AND HEART DISEASE -- FIRST IN THE REGION TO OFFER ANIMAL-ASSISTED THERAPY,
MUSIC THERAPY AND ART THERAPY THROUGH ITS HEALING ARTS PROGRAM DURING THE FISCAL Y EAR ENDED JUNE 30,
2016, EDWARD HOSPITAL PROVIDED NEARLY $82 4 MILLION IN COMMUNITY BENEFITS AND $11 4 MILLION IN CHARITY
CARE FORFISCAL YEAR 2016, EDWARD HOSPITAL HAD 88,994 PATIENT DAY S AND 98,011 EMERGENCY ROOMVISITS
FOR MORE INFORMATION ABOUT EDWARD HOSPITAL, VISIT WWw EEHEALTH ORG




Return Reference Explanation

Form 990, Part VI, Line 6 Classes of Edw ard Hospital's sole corporate member is Edw ard-Elmhurst Healthcare an lllinois not-for-profit
members or stockholders and Section 501(c)(3) tax exempt corporation




Return Reference Explanation

Form 990, Part VI, Line 7a Edw ard Hospital's sole corporate member, Edw ard-Hmhurst Healthcare, may elect, remove and replace
Members or stockholders members of the board of trustees of Edw ard Hospital The Edw ard-Hmhurst Healthcare board of trustees
electing members of governing | consists of the individuals w ho concurrently serve on the Edw ard Hospital board of trustees, in addition, the
body president of the Edw ard Hospital Medical Staff serves on the board of trustees Ex-Officio w ith vote




Return
Reference

Explanation

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

Edw ard-Bmhurst Healthcare (EEH), the corporate member of Edw ard Hospital (EH), has the exclusive pow er to - Hect,
appoint, remove and replace EH Trustees - Intervene In any action or plan of EH 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 EH, EEH or any facility operated by any of the foregoing, or to avoid significant legal, regulatory, or financial
risk to EH, EEH or any facllity perated by any of the foregoing - Select and appoint Independent auditors for EH and direct the
performance of an annual independent audit of the financial condition of EH In addition to the exclusive pow ers set forth
above, Edw ard-Hmhurst Healthcare's approval shall be required to authorize any of the follow ing matters - The adoption,
amendment and repeal the Edw ard Hospital Articles of incorporation, its Bylaw s and any similar governing document of

Edw ard Hospital - The adoption and approval of any plan of dissolution or liquidation of Edw ard Hospital, any plan of merger
or consolidation of Edw ard Hospital w ith another corporation or other entity, and/or any exchange, sale or transfer of any
material portion of the assets of Edw ard Hospital In any transaction or series of related transactions - The adoption and
approval of a financial controls policy of Edw ard Hospital, w hich may be amended, modified, supplemented or restated from
time to tme - The amendment or revision of the initial purpose and scope of services of Edw ard Hospital, including location,
size, operations and activites - The adoption of, any and all annual operating and capital budgets, strategic plans, capital
investments and/or capital allocations of Edw ard Hospital - The authorization or approval of any long-term borrow ing of
money by Edw ard Hospital or any authorization or approval of any prepayment, in w hole or in part, such indebtedness - The
granting of any security interest in, or otherw ise providing for the encumbrance of any of the assets or revenues of Edw ard
Hospital - The creation and/or addition of any direct or indirect subsidiaries or affilates of EH, including, w thout imitation, any
not-for-profit or for-profit corporations, limted lability companies, partnerships or other legal entities - The filing of a voluntary
petition, or any consent to the involuntary filing of a petition, by or on behalf of Edw ard Hospital, in bankruptcy or any
reorganization, or any appointment of a receiver on behalf of Edw ard Hospital - The submission of any applications, fiings or
material correspondence to the llinois Health Facilities and Services Review Board or any successor thereto (the "HFSRB")
for any proposed project or activity of Edw ard Hospital subject to the jurisdiction of the IHFSRB, regardless of the level of
capital expenditure - The purchase or sale by Edw ard Hospital of any interest in real property




Return Reference Explanation

Form 990, Part VI, Line 11b | A draft of the full form 990 w as provided to the Edw ard-Bmhurst Healthcare audit committee, and w as review ed

Review of form 990 by w Ith the assistance of Crow e Horw ath Follow ing 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 Edw ard Hospital, and key components of the form
990 w ere also review ed




Return Explanation
Reference
Form 990, EDWARD-BH MHURST HEALTHCARE, ON BEHALF OF ITSELF AND ALL AFFILIATES, MONITORS AND ENFORCES COMPLIANCE
Part VI, Line | WITH ITS CONFLICT OF INTEREST POLICY THROUGH ANNUAL REPORTING, AND ONGOING EDUCATION Each year, Edw ard-
12¢ Conflict | BImhurst Healthcare conducts an annual conflict of interest review This process involves requiring all trustees, officers, key
of interest employees, employed physicians, certain other physicians, and management level employees to complete an electronic conflict
policy 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 I1s completed, the matter i1s 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 w orkgroup 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 w here 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 their conflict may be implicated Conflicted individuals must
recuse themselves from voting, but, at the discretion of the Board, may be permitted to participate in discussion about matters in
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 system director of internal audit and corporate compliance any
actual or potential conflicts of interest as they may arise throughout the course of the year




Return
Reference

Explanation

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

Executive compensation, including the CEO and all officers of Edw ard-Hmhurst Healthcare ("Senior Management") is
managed by the Edw ard-Bmhurst Healthcare ("EEH") Board of Trustees ("Board"), on behalf of EEH and all of its affilates On
an annual basis, the Board review s compensation arrangements, including the compensation aw ard for the Edw ard Hospital
President for the coming year The Board conducts the review In a manner that w ill qualify for the rebuttable presumption of
reasonableness under the Intermediate Sanction Rules of Section 4958 of the Internal Revenue Code To that 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 w ith the assistance of an
experienced and independent compensation firm, w hich summarizes its analysis and findings in w riting to the Board - The
Board obtains and relies on current comparable market compensation data from appropriate peer organizations for each
compensation component prior to making its determination Relevant information w ill Include compensation levels paid by
similarly situated organizations, both taxable and tax-exempt, for functionally comparable positions, the availability of similar
services In the geographic area served by EEH, current compensation survey compiled by an independent firm, and, w here
applicable, actual w ritten 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
quality 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 from the comparabilty data In addition, the Board periodically review s 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 Edw ard Hospital, but are not a part of EEH
Senior Management are compensated w ith a competitive base salary, along w ith an incentive plan, w hich i1s 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 Is 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 w Il 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 ts affiliates, w ill assign the key employee to an appropriate pay grade, and a rate of pay wll be
offered w ithin that pay grade On a periodic basis, the EEH Human Resources Department w orks w ith 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 VI, 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 | CURRENTLY, THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

19 Required AVAILABLE UPON REQUEST IF A REQUEST IS RECENVED FOR THIS INFORMATION, IT IS FORWARDED ON TO ETHER
documents avallable to | THE LEGAL DEPARTMENT OR THE FINANCE DEPARTMENT, AND THE MATERIALS WOULD THEN BE PROVIDED TO THE
the public 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, Line 2f
Other Program
Service
Revenue

Answ ering Service - Total Revenue 0, Related or Exempt Function Revenue 0, Unrelated Business Revenue 0, Revenue
Excluded from Tax Under Sections 512, 513, or 514 , EPIC Hosting-Other - Total Revenue 0, Related or Exempt Function
Revenue 0, Unrelated Business Revenue 0, Revenue Excluded from Tax Under Sections 512, 513, or 514 | Cafeteria -
Other - Total Revenue 2168677, Related or Exempt Function Revenue 2168677, Unrelated Business Revenue , Revenue
Excluded from Tax Under Sections 512, 513, or 514 , Employee Leasing-Other - Total Revenue 125251, Related or Exempt
Function Revenue 125251, Unrelated Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 |
Community Training Center - Other - Total Revenue 218069, Related or Exempt Function Revenue 218069, Unrelated
Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 , Other - Total Revenue 8879486,

Related or Exempt Function Revenue 8879486, Unrelated Business Revenue , Revenue Excluded from Tax Under Sections
512,513, or 514 |




Return
Reference

Explanation

Form 990, Part
X, Line 11g
Other Fees

Agency - Total Expense 2784268, Program Service Expense 2784268, Management and General Expenses , Fundraising
Expenses , Purchased Services - Total Expense 44133864, Program Service Expense 21153251, Management and
General Expenses 22980613, Fundraising Expenses , Consulting Services - Total Expense 483496, Program Service
Expense 248241, Management and General Expenses 235255, Fundraising Expenses , Shared Services Fee - Total
Expense 72377712, Program Service Expense , Management and General Expenses 72377712, Fundraising Expenses




Return Reference

Explanation

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

DISTRIBUTIONS TO OWNERS FROM EDWARD AMBULANCE SERVICES, LLC - 284900, CHANGE IN TEMF
RESTRICTED NET ASSETS OF EDWARD FOUNDATION - 1237884, CHANGE IN MINORITY INTEREST OF
EDWARD AMBULANCE SERVICES, LLC - 240066, LOSS ON SWAPS - -10180182,
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

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

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

Edward Hospital

36-3297173

Open to Public
Inspection

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Pnmary activity

(c)
Legal domicle (state
or foreign country)

(d)

Total iIncome

End-of-year assets

(e)

Direct controlling
entity

m Identification of Related Tax-Exempt Organizations Complete If th

or more related tax-exempt organizations during the tax year.

e organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one

(a)

Name, address, and EIN of related organization

(b)
Prmary activity

(c
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(1f section 501(c)(3))

Direct controlling
entity

(9)
Section 512(b)
(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) 2015



Schedule R (Form 990) 2015

Page 2

EIfEii] 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)
Pnmary
activity

(c)
Legal
domicile
(state
or
foreign
country)

(d)
Direct

controlling

entity

(e) (f
Predominant Share of
income(related, |total iIncome
unrelated,
excluded from
tax under
sections 512-
514)

(9)
Share of
end-of-year
assets

(h)
Disproprtionate
allocations?

Code V-UBL
amount in
box 20 of

Schedule K-1

(Form 1065)

(i) V)]

General or
managing
partner?

(k)
Percentage
ownership

No

(1) THE CENTER FOR SURGERY LP

475 E DIEHL ROAD
NAPERVILLE, IL 60563
36-3776424

HEALTH CARE

NA

N/A 0

0 %

ELMHURST OUTPATIENT SURGERY
(2) CENTER LLC

1200 S YORK ROAD
ELMHURST, IL 60126
36-4150045

HEALTH CARE

NA

N/A 0

0 %

(3)
RESIDENTIAL HOME HEALTH ILLINCIS LLC

5440 CORPORATE DRIVE SUITE 400
TROY, MI 48098
27-0179825

HEALTH CARE

NA

N/A 0

0 %

(4) RESIDENTIAL HOSPICE ILLINOIS LLC

5440 CORPORATE DRIVE SUITE 400
TROY, MI 48098
45-4745710

HEALTH CARE

NA

N/A 0

0 %

(5) MIDWEST ENDOSCOPY LLC

1243 RICKERT DRIVE
NAPERVILLE, IL 60540
20-8292570

HEALTH CARE

NA

N/A 0

0 %

(6)
WESTMONT SURGERY CENTER LLC DBA
SALT CREEK SURGERY CENTER

530 NORTH CASS AVENUE
WESTMONT, IL 60599
36-4419691

HEALTH CARE

NA

N/A 0

0 %

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

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

(b)
Pnmary activity

(c)

Legal
domialle
(state or foreign
country)

Direct controlling

(d) (e)

Type of entity

(C comp, S corp,
or trust)

entity

(f)

Share of total

Income

year
assets

g
Share of end-of-

(h)
Percentage
ownership

(i)
Section 512
(b)(13)
controlled
entity?

EDWARD MANAGEMENT
(1)CORPORATION

801 SOUTH WASHINGTON
STREET

NAPERVILLE, IL 60540
36-3833311

MANAGEMENT CORP

IL

C Corporation

Yes No

No

(2)
ILLINOIS HEALTH PARTNERS
LLC

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

HEALTH CARE

EEH

C Corporation

No

(3)
ELMHURST MEMORIAL
HEALTH TECHNOLOGIES LLC

855 NORTH CHURCH COURT
ELMHURST, IL 60126
36-3229839

PRATICE MANGEMENT

EMHC

C Corporation

No

EEH SPC - SEGREGATED
(4)PORTFOLIO A

GOVERNORS SQUARE BLDG 4
FLOOR 2

LIME TREE BAY,

GRAND CAYMAN KY11002
Ccl

INSURANCE

Ccl

EEH

C Corporation

No

EEH SPC - SEGREGATED
(5)PORTFOLIO B

GOVERNORS SQUARE BLDG 4
FLOOR 2

LIME TREE BAY,

GRAND CAYMAN KY11002
Ccl

98-1185160

INSURANCE

Ccl

EEH

C Corporation

No

(6)
ELMHURST PHYSICIAN
HOSPITAL ORGANIZATION LLC

855 N CHURCH COURT
ELMHURST, IL 60126
36-3994179

HEALTH CARE

EMH

C Corporation

No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

IEZIEXA 1ransactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete hine 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 In any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of () interest, (ii)annuities, (ili)royalties, or(iv)rent from a controlledentity . . . . . . . .+ .« « o o .+« & 4. la | Yes
b Gift, grant, or capital contribution to related organization(s) . . . . . . . .o 0w ww e e e e e e e e e e 1b No
¢ Gift, grant, or capital contrnibution from related organization(s) . . . .+« .o o wwww e e e e e e e e e e 1c | Yes
d Loans orloan guarantees to or for related organization(s) . . . . . . o 00w w e e e e e e e e e e e e id | Yes
e Loans orloan guarantees by related organization(s) . . .« . .+« w oo e e e e e e e e e e le No
f Dividends from related organization(s) . .+  « .« . e w0 e e e e e e e e e e e 1f No
g Sale of assets to related organization(s) . . . .+ . . . oo 0w e e e e e e e e e e e e 1g No
h Purchase of assets from related organization(s) . . . .+ .« « .« . .+« w e e e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . .« « o o« oo e e e e e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . .+ .« « .« .+« w4 e e e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . .+« .+« « «  « &+« ww e e 1k | Yes
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) . . . . .+ .« « .« .« .« .« o« o« 4 . . . im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . .+ .« « .« .« « « « o« 4 4 . in| Yes
Sharing of paid employees with related organization(s) . . . .« o o+« w4 4w e e e e e e e e e 1o | Yes
p Remmbursement paid to related organization(s) for expenses . . . . . . . o 4 0w w e e e e e e e e e e ip No
Reimbursement paid by related organization(s) forexpenses . . . . . .+« ww e e wwe e e e e e e e e e e 1q No
r Othertransfer of cash or property to related organization(s) . . . . . «  « .« oo w e e e e e e e e e ir No
s Othertransfer of cash or property from related organization(s) . . . . « «  « & o 0w ww e e e e e e e e e 1s | Yes

2 Ifthe answerto any of the above 1s "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)Edward Ambulance Services LLC A 12,417 Actual Cost
(2)Edward Ambulance services LLC S 284,900 Actual Cost
(3)EDWARD AMBULANCE SERVICES LLC M 85,595 ACTUAL COST

Schedule R (Form 990) 2015
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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)
Name, address, and EIN of entity

(b)
Prmary activity

(c)
Legal
domialle
(state or
foreign
country)

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

(e)

Are all partners
section
501(c)(3)
organizations?

Yes| No

(f
Share of
total
income

(9)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

(M)
Code V-UBL
amount in

box 20
of Schedule

K-1

(Form 1065)

@)
General or
managing

partner?

No

(k)
Percentage
ownership

Schedule R (Form 990) 2015
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m Supplemental Information

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

| Return Ref erence Explanation

Schedule R (Form 990) 2015



Additional Data

Software ID:

Software Version:

EIN:
Name:

15000238
2015v3.0
36-3297173
Edward Hospital

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

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

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

(30

(f)
Direct controlling
entity

(9)
Section 512

(b)(13)
controlled
entity?

Yes No

EDWARD-ELMHURST HEALTHCARE
801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540
36-3513954

SYSTEM PARENT

IL

501(c)(3

Type II

NA

No

NAPERVILLE PSYCHIATRIC VENTURES
801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540

36-3965251

HOSPITAL

IL

501(c)(3

EHV

No

EDWARD HEALTH VENTURES

801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540
58-1672987

SUPPORTING ORG

IL

501 (c)(3

Type I1

EDWARD FOUNDATION

801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540
36-3723705

FUNDRAISING

IL

501(c)(3

No

EDWARD HEALTH & FITNESS CENTER
801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540

36-3555528

HEALTH CARE

IL

501 (c)(3

EHV

EDWARD AMBULANCE SERVICES LLC
801 SOUTH WASHINGTON STREET
NAPERVILLE, IL 60540

45-2389060

HEALTH CARE

IL

501(c)(3

EH

Yes

ELMHURST MEMORIAL HOSPITAL
155 E BRUSH HILL ROAD
ELMHURST, IL 60126
36-2167784

HOSPITAL

IL

501 (c)(3

EMHC

ELMHURST MEMORIAL HOSPITAL FOUNDATION
155 E BRUSH HILL ROAD

ELMHURST, IL 60126

36-3083197

FUNDRAISING

IL

501(c)(3

EMH

No

ELMHURST MEMORIAL HEALTHCARE
155 E BRUSH HILL ROAD
ELMHURST, IL 60126

36-4037473

SUPPORTING ORG

IL

501(c)(3

Type I1




