Q3RS !

200220 634

~990-PF

Department of the Treasury
Intemal Revenue Serice

Return of Private Foundation

or Section 494 éa)(1) Nonexempt Charitable Trust
as a Private Foundation
Note The orgamzation may be able lo use a copy of thus return (o salisly state reporting requirements

Treate

]
OMB No ‘l 545-0052

2000

For calendar year 2000, or tax year beginning

07/01

, 2000, and ending

06/30/2001

G Check all that apply

| ] Imitial return

[ Final return |

[ Amended return | |

Address change | ]Name change

Use the IRS
label

Name of orgamization

MICHAEL REESE HEALTH TRUST

A Employer identification number

36-2170910

Otherwise, | Number and street (or P O box number if mailis not delivered 1o street address) Room/suite  |B Telephone number (see page 10 of
print Lhe instructions)
or type
See Specific 20 NORTH WACKER DRIVE 760 {312)726-1008
Instructions | C'ly or lown, state, and ZIP code c geerﬁrr:;pge;nggxm = >
D 1 Foregn organizatons check hera >

CHICAGO,

IL 60606

2 Foraign prganczatons meeting the

H_Check type of organzation m Section 501(c)(3

Section 4847(a){1) nonexempt chanlable trusl

exempt private foundation
Other taxable private foundation

85% test check here and attach
compulaton

»[]

I Fair market value of all assels at end

of year (frorn Part i, col (c), line
16} >

90,743,537,

J Accounting method l_] Cash m Accrual
Other (specrfy)

(Part I, column (d) must be on cash basis )

E If private foundanton status was termenated

under section S07{bK 1A}, check here P> I:]

Il the loundation 1%
under sechon 507(b

n 3 60-month lermmaton

X1AB) check herg Pl l

Analysls of Revenue and Expenses {d) Disbursements
(The total of amounts in columns (b), {c) and (a) Revenue and (b) Net investment {c) Adjusted net for charitable
(d) may not necessanly equal the amounts m gt ncome income purposes
column (a) (see page 10 of the instructions) ) {cash basis only)
1 Contnbutins gits granis efc recesed (allach schedule) 274,376, STMT 1
2 Distnbutions from splt-interest trusts
3  Interest on saangs and lemporry cash investments 57 i 6 3 6 - 57 i 636.
4 Dividends and interest from securities 3,609,965.1 3,609,965.
5a Gross renls
b [MNel rental mcome or {loss) }
6a Net gain or (loss) from sale of assels nct on line 10 3 z 478 i 505,
3P e
z 7 Caputal gain net income (from Part IV, line 2) 3,478,505. REC :IVED |
* 8 Net short-term capital gain %}
9 Income modificalions - . o . ——py (4
102 S hiaances " i JAR &8 20 e
b Less Costof goods sold -
¢ Gross profil or {loss) {attach schedule) OGD I:N, UT i
11 Other income {attach schedule)
12 Total Add lines 1 through 11 7.420,482.] 7,146,106.
13  Compensation of officers directors trustees etc 156,990. 62,796. 94,1954.
14  Other employee salanes and wages 207,027. 22,925. 184,102.
15 Pension plans, employee benefils 61,936. 16,988, 44,948.
.|18a Legal fees (altach schedule) 10,0459, 10,049.
a[ b Accounting fees (attach schedulep TMT 2 36,152. 23,411. NONE] 12,741,
8| c© Other professional fees (attach sdBEAMEY 3 174,136. 11,716. 162,420.
S[17 Interest. .
'% 18  Taxes (attach scheduls) (see page 14 o SR Taodd) 4,123.
2|19 Depreciation (attach schedule) and depletion 33,615, 6,723.
E[20 Occupancy . . 54,2085, 10,842, 43,367.
i 21 Travel, conferences, and meetings 23,587. 23,587.
8|22 Printing and publications 68,981. 68,981.
523 Olher expenses (attach schedule)gTMT 5 34,613. 6,259. 28,354,
i 24 Total operating and administrative axpenses
e Add lines 13 through 23 865,418. 161,660. NONE 672,743.
25 Conunbutions gilts, grants pad 4,146,595, 3,549,908.
26 Total expenses and disbursements Add lines
24 and 25 5,012,013. 161,660. NONE 4,222,651,
27 Subtract ine 26 {rom lne 12
a Excess of revenue over sxpeniss and 2 z 408 ¢ 469 .
b Netinvestment income (if negatrve, enter -0-) 6,984,446.
15a ¢ Adjusted net Income (il negaive enter -0-)
OE 1410 2 000 For Paperwork Reduction Act Notice, see the instructions Form 990-PF (2000)

102317



. ] . r L]
Form 980-PF (2000) Page 2

2T Balance Sheets doscnption com shoud baror Beginning of year End of yeor
end-ol-year amounts only {See instructions ) {a} Book Value {b) Book Value {c) Fair Market Value
1 Cash - non-interest-beanng .
2 Savings and temporary cash nvestments 595,524, 396,765. 396,765,
3 Accountsrecenvable ™ _ 60,106,
Less allowance for doubtful accounts P 5,801. 60,106. 60,106.

4 Pledgesrecewable »__ __ _  _ __________
Less allowance for doubtful accounts » __
5 Grants receivable ..
Receivables due from officers, directors, trustees and other
disqualified perscns (attach schedule)} (sea page 15 of the instructions)
7 Other noles and loans recervable (attach schedule) >
Less allowance for doubtful accounts P

8 Inventories for saleoruse , . . e e e
Prepaid expenses and deferred charges

Assets
o

10 a Investments -U S and state govemment obligations (attach schedule}
b Investments - corporate stock (attach schedule)

¢ Investments - corporate bonds (attach schedule)
41  Investments - land, buildings, »
and equipment basis e e m
Less accumulated depreciation

(attach schedule) = = —cc e —
12 Investments - mortgage loans
13 Investments - other (altach schedule) STMT. 6 101,130,341. 90,183,775. 90,183,775.
14 Land buildings and [ 15 8 014.

equpment bass 000000 % ___ ____ __ A2O s wLE,.

o uayd deprecavony, 100,695. 76,022, 57,319. 57,319.
15 Other assels (descrnbe ™ _ __ STMT _7_) NONE 45,572. 45,572.
16 Total assets (to be completed by all filers - see page 16 of

the instructions _Also,_see page 1, item 1) 101,807,688. 90,743,537. 90,743,537.
17  Accounts payable and accrued expenses 2,442,797, 2,996,088.

18 Grants payable

aj19 Deferred revenue

'_E 20 Loans from officers direclors, lrustees and other disqualified persons

ﬁ 21 Mortgages and other notes payable {attach schedule)

22  Other habilities (describe » STMT 8_) NONE| NONE|
23 Total liabilities {add hnes 17 through 22} 2,442,797, 2,996,088.

Organizations that follow SFAS 117, check here | X |
and complete hines 24 through 26 and lines 30 and 31

24  Unresincled 71,038,661. 71,281,447,
25 Temporarily restricted 20,296,097. 7,315,748,
26 Permanently restricted 8,030,133. 9,150,254.

Organizations that do not follow SFAS 117,
check here and complete lines 27 through 31 p D

27  Caputal stock, trust principal, or current funds

28  Paid-in or capital surplus or land bldg , and equipment fund

29 Retaned earnings accumulated income endowment or other funds
30 Total net assets or fund balances {see page 17 of the

Net Assets or Fund Balances

instructions} 99,364,891. 87,747 ,449.
31 Total habiities and net assetsifund balances (see page 17 of
the instructions) . - . 101,807,688. 90,743,537.
21 Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginming of year - Part Il, column (a), ine 30
{must agree with end-of-year figure reported on prior year's return) 1 99,364,891.
2 Enter amoun! from Part 1, lne 27a 2 2,408,469.
3 Otherincreases not included in bne 2 (temee)»____ o _____ 3
4 Addlnes 1,2, and 3 . 4 1101,773,360.
5 Decreases not included n hne 2 (temize}p»_ ¢ SEE STATEMENT 9 _______ 5 14,025,911.
§ _Total net assets or fund balances at end of year (ine 4 minus ne 5) - Part Il, column (b} ine 30 6 87,747,449,
Form 990-PF (2000)
JSA
OE 1420 2 000
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Form 990-PF {2000) " Page3
Capital Gains and Losses for Tax on Investment income
b} How
{a) List and descnibe the kind(s) of property sold (e g , real estate, E(tct):lulred ;215$:; {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) PPurchase) | day, yr} | (MO dav.yr)
D-Donation
1a SEE PART IV SCHEDULE
b
[
d
e
(e) Gross sales price () Depractation allowed {@) Cost or other basis {h) Gain or (loss)
{or allowable) plus expense of sale {e) plus {f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

n

{(nF MV asof 12/31/69

i} Adjusted basis
as of 12/31/69

{k) Excess of col (1)
over col (), if any

col

Garns (Col (h) gain minus
(k) but not less than -0-) or
Losses (from col {h))

o oo |o|we

2 Capital gam net incorme or {net capial loss)

If gain, also enter in Part |, ine 7
{ If {loss), enter -0- n Part |, ine 7 ]

3 Net short-term capital gain or {loss)} as defined n sections 1222(5) and (6)
If gan, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }

3,478,505.

3

If {loss), enter -0- n Part |, ine 8
w Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income

If section 4940(d){2) applhes, leave this part blank

Was the organization hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes,” the organization does nol qualfy under section 4940(e) Do not complete this part

D Yes@ No

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries
8 e (b) © @
as(%rp\le:x:aeragseg;:z::a':‘;ear Adjusted qualfying distnbutions Net vatue of nonchantable-use assets {col ?;135:;”;::;| (el
1599 3,740,581. 81,339,234, 0.04558741365
1598 3,126,621. 71,826,758. 0.04353003097
1997 2,620,678. 69,899,294, 0.03749219556
19596 982,314. 58,472,535, 0.0167995794¢%
1995
2 Totalof ne 1, column (d) 2 0.14380921967
3 Average distnibution ratio for the 5-year base period-divide the total on line 2 by 5, or by
the number of years the foundation has been in existence ff less than 5 years 3 0.03555230492
4 Enter the net value of noncharitable-use assets for 2000 from Part X, ine 5 4 96,103,105.
5 Multiply line 4 by line 3 5 3,455,128.
6 Enter 1% of net invesiment income {1% of Part |, ne 27b) 6 69,844.
7 Addlnes 5and 6 7 3,524,972.
8 Enter guahfying distnbutions from Part Xl, ne 4 - 8 4,234,581.

If ine 8 ts equal to or greater than line 7 check the box i Part VI line 1b and complete that part using a 1% tax rate See the Pant V1 nstructions on page 18

154
OE 1430 2 000
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Form $90-PF (2000)

Page 4

Part VI Excise Tax Based on Investment Income {Section 4940(a), 4940({b), 4940(e), or 4948 - see pag

o 18 of the instructions)

1a Exempt operating foundaltions described in section 4940(d}{2), check here b l l and enter "N/A" on line 1
Date of rulingletter  _ _ __ _ __ __ {attach copy of ruling letter If necessary - see Instructions)
b Domestic organizations that meet the section 4940(e) requirements in Part V, check

1 69,844.

here b and enter 1% of Parl |, kne 27b
¢ All other domestic orgarizations enter 2% of hne 27b Exempt foreign organizalions enter 4% of Part |, ine 12 col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-}

Add hines 1 and 2 . . .

69,844.

Subtitle A {iIncome) tax (domestic section 4947(a)( 1} trusts and taxable foundations only Others enter -0-}

NONE

Tax based on Investment income Subtract hne 4 from line 3 If zero or less, enter -0-

(3 - L2 | )

69,844.

[ TS B S P )

Credits/Payments
2000 estimated tax payments and 1999 overpayment credited to 2000 ) 6a 105,736

Exempt foreign organizations - tax withheld at source 6b NONE |

Tax paid with application for extension of time 1o file (Form 8868) , . 6¢c NONE |
Backup withholding erroneously withheld 6d

a0 o w

7  Total credits and payments Add hnes 6a through 6d . .

7 105,736.

8 Enter any penalty or underpayment of estimated tax. Check here D if Form 222015 attached
9 Taxdue If the total of ines 5 and 8 is more than line 7, enter amount owed »

10 Ovarpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid »

10 35,892,

11 Enter the amount of kne 10 to be Credited to 2001 estimated tax P 35, 892. l Refunded P

ATy Statements Regarding Activities

1 a Duning the tax year did the orgamzation attempt to influence any national, state or local legislation or did
It participate or intervens In any poliical campaign? .. . .
b Dhd it spend more than $100 during the year {either directly or indirectly) for political purposes (see page
19 of the instructions for definition}? .
if the answer is "Yes"to 1a or 1b attach a delaled descnption of the activites and copies of any matenals
published or distnibuted by the organization in connection with the activities
c Dud the organization file Form 1120-POL for this year?
d Enter the amount {if any) of tax on political expenditures {section 4955) imposed dunng the year
{1) On the orgamzation p $ {2) On organization managers ™ §

Yos | No
1a X

1b X

1c X

e Enter the reimbursement (if any) paid by the organization during the year for politcal expenditure tax imposed

on orgamzation managers - $

2 Has the orgamzation engaged in any aclivities that have not previously been reported to the IRS?
If "Yes," allach a detailed description of the activiies

3  Has the orgamization made any changes, not previously reported to the IRS in its goverming instrument  articles
of incorporation, or bylaws, or other similar instrumenis? If "Yes " attach a conformed copy of the changes

4 a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes,” has it filed a tax return on Form 990-T for this year?

5  Was there a hquidation, termination, dissolution or substantial contraction dunng the year?
i "Yes " attach the siatement required by General instruction T

6  Are the requirements of section 508(e) (relating to sections 4941 through 4945} satished either
® By language n the governing instrument or
* By state legislation that effectively amends the governing instrument so that no mandatory direchons

that conflict with the state law remain in the governing instrument?

7 Dud the orgamization have at teast $5 000 in assets at any time during the year? f "Yes, " complete Part Il, col (c) and Part XV 7 X

8 a Enter the states lo which the foundalion reports or with which it 15 registered (see page 19 of the

b If the answer 1s "Yes" to ne 7, has the orgamization furmished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? #f “No ~ attach explanation
9 Is the orgamization claiming status as a private operating foundation within the meaning of section 4942()){3}
or 4942{1)(5} tor calendar year 2000 or the taxable year beginning in 2000 {see instructions for Part XIV on
page 25)? & “Yes,” complete Part XiV

gb | X

9 X

10 Ddd any persons become substantial contnbutors durtng the tax year? i “Yes " attach a schedule listing ther names and addresses 10 X

11 Dud the orgamization comply with the public inspection requirements for 1S annual returns and exemplion application?

11 NSfA

12 The books aren careof » MICHAEL REESE_HEALTH TRUST ___________ Tetephoneno »___ (312}726-1008 __
Locatedat p_20_N. WACKER DR., CHICAGO, IL_______________ ZP+a p_______ & 60606 _________
13 Section 4947(a){1) nonexempt charitable trusts filng Form 990-PF in ey of Form 1041 - Check hera b-l____l_
and enter the amount of tax-exempl mierest recerved or accrued dunng the year . . . > [ 13 '
Form 990-PF (2000}
JSA
OE 1240 2 000

102317



Form 990-PF (2000)

L |
Page 5

-FIeaY|N:] Statements ﬁegardlng Activities for Which Form 4720 May Be ‘Required

File Form 4720 if any item Is checked In the "Yas™ column, unless an exception apphes

1 a During the year did the organization (either directly or indirectly)
(1) Engage in the sale or exchange or leasing of property with a disqualified person? I:I Yos
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from)

a disquatiied person? . Yes
{3) Furnish goods, services, or factities to (or accept them from) a disqualified person? Yos
{4) Pay compensatien to, or pay or reimburse the expenses of a disqualified person”? Yeos
{5) Transfer any income or assets to a disqualiied person (or make any of ertther available

for the benefil or use of a disquahfied person)? I:I Yos
{56) Agree lo pay money or properly to a government official? (Exception Check "No”

if the organization agreed to make a grant to or to employ the official for a period
after termination of government service, if terminating within 90 days ) . D Yas
b If any answeris “Yes™ io 1a(1}+{6) did any of the acts fal to qualfy under the exceplions descnbed in Regulations
section 53 4941(d)-3 or in a current nolice regarding disasler assistance (see page 20 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here .
¢ Dnd the argamzation engage in @ prior year i any of the acts descnbed in 1a other than excepted acts
that were not corrected before the {irst day of the tax year beginming in 2000? . .
2  Taxes on failure to distribute income (section 4342) (does not apply for years the organization was a private
operating foundation defined in section 4942()}(3) or 4942()(5))
a Al the end of tax year 2000, did the organization have any undrstributed income (lines 6d
and 6e, Part XIII) for tax year{s) beginning before 20007 . D Yos
If "Yes,” hst the years p 19 19 19 19
b Are there any years histed in 2a for which the organization 1s not applying the provisions of section 4942{a)(2})
{relating to ncorrect valuation of assets) 1o the year's undistnibuted income? (If applying section 4942(a)(2)

»

1o all years listed, answer "No" and attach statement - see page 20 of lhe instructions )

¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a list the years here
p 19 19 19 , 18

3 a Dud the organization hold more than a 2% direct or indirect interest in any business
enterpnise at any time during the year? _ r_—l Yos
b If "Yes " did it have excess business holdings in 2000 as a result of (1) any purchase by the organization
or disquahfied persons after May 26 1969, (2) the lapse of the S-year period (or longer penod approved
by the Commussioner under seclion 4943(c)(7)) to dispose of holdings acquired by gift or bequest or {3)
the lapse of the 10-, 15- or 20-year first phase holding penod? (Use Schedule C Form 4720 lo determine
if the organization had excess business holdings in 2000 )
4 a Did the organization invest during the year any amount in a manner that would jecpardize its chantable purposes?

[x]Ine

No
No
No

ENo
END

E’No

(hd the organization make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable

purpose that had not been removed from jeopardy before the first day of the tax year beginning in 26007
5 a Dunng the year did the orgamzation pay or mncur any amount to

{1} Carry on propaganda, or otherwise attempt to influence legisiation {section 4945{e})? \:l Yes
{2} Influence the outcome of any specific pubhc election (see section 4955), or to carry

on direclly or indirectly, any voter registration dnve? B Yes
{3) Provide a grani to an individuat for travel, study, or olher stmilar purposes”? Yeos
{4) Provide a grant to an orgamization other than a chantable, etc , organization descnbed

1n section 509(a)(1) (2}, or {3) or section 4940(d)}{2)? D Yes
{5) Prowide for any purpose other than religious, chanlable scientfic literary, or

educational purposes or for the prevention of cruelty to children or ammals®? I:I Yas

b 1f any answer is “Yes" to 5a(t}-(5), did any of the transactions fail to quabfy under the exceptions descnbed in
Regulations section 53 4945 or in a curreni nolice regarding disaster assislance (see page 20 of the instructions)?
Crganizations relying on a current notice regarding disaster assistance check here .. >

c If the answer I1s "Yes™ to question 5a(4) does lhe orgamization claim exemphon from the
tax because it maintained expenditure responsibility for the grant? N/A D Yes
If "Yes, " atlach the statement required by Regulations sechon 53 4945-5(d)

6 a Did the organization, during the year receive any funds directly or indirectly to pay
premiurns on a persona! benefi! contract? l:] Yos
b Daid the organization, during the year, pay premiums directly or indirectly, on a personal benefit contract?
il you answered “Yes" to 6b, also file Form 8870

[x]ne

[
[x]no
[x]no

|:|No
EINQ

Yes| No
th X
1c X
2b X
3b X
4a X
4b X
5h N/A
6hb X

JSA
0E1450 2 000

102317
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Form 990-PF (2000) i Page 6

Informatton About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and thewrr compensation (see page 19 of the instructions)

{b} Titte and average {c) Compensation {#} Contnbutons Io
{a) Name and address hours per week {If not pard, enter emplayee benef plans () g’ae"lfa account
devotad to posilion 0-) and delerred compensation other aliowances
SEE STATEMENT 14 156,990. 2,486. NONE

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 21 of the instructions)
If none, enter "NONE "

{b) Title and average {d) Contribubons ta @) Expense account
{a) Name and address of each employee pad more than $50 000 d:vcl’)l-ll:f p:gr po“‘s!ﬁron (c} Compensaton an%mdp‘:ﬁ bm g"::l; ¢ t):th?r allowances
JENNIFER MCDONOUGH ___ | PROGRAN OFFICER
20 NORTH WACKER DR. CHGO IL E:ULL TIME 57,788, 5,576, NONE
DANIEL DORR | PROGRAM OFFICER
20 NORTH WACKER DRIVE, CHGO IL 50,854. 3,204. NONE
Total number of other employees paid over $50,000 » | NONE
3  Five highest-paid independent contractors for professional services - (see page 21 of the instructions) If none, enter
“NONE
(a) Name and address of each person paid more than $50 000 (b} Type of serice {c} Compensation
THOMAS W. MOLONEY . __]
1170 N. OCEAN BLVD, PALM BEACH, FLORIDA CONSULTING 99,762,
ANDERSON, BENETT & PARTNERS _______ ___________|
LEGAL 105,820.
Total number of others receving over $50 000 for professional services »| NONE

IR Summary of Direct Chanitable Activities

List the foundation s four largest direct chantable activities dunng the tax year Include relevant statisucal information such as the number Expenses
of organizations and other beneficianes served conferences convened research papers produced etc
L

NONE
____
s _
A ...

Form 990-PF (2000}

J5A
DE 1450 2 000

102317



Form 990-PF (2000)

Page 7

EGEE] Summary of Program-Related Investments (see page 22 of the instructions)

Describe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2

Amount

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see page 22 of the instructions )

1 Farr market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly fairr market value of secunties .. 1a 96,530,775.
b Average of monthly cash balances . 1b 1,035,829.
¢ Far market value of all other assels (see page 23 of the instructions) 1c NONE
d Total (add lines 1a, b, and ¢) . . 1d 97,566,604,
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailled exptanation) I 1e |
2 Acquisition indebtedness applicable 1o line 1 assets 2 NONE
3  Subtract ne 2 from line 1d 3 97,566,604.
4 Cash deemed held for chantable activittes Enter 1 1/2% of line 3 (for greater amounl see
page 23 of the instructions) 4 1,463,499,
5 Net value of noncharitable-use assets Subtract ine 4 from ine 3 Enter here and on Part V, line 4 5 96,103,105.
Minimum investment return Enter 5% of ine 5 6 4 . 805,155.
m Distributable Amount (see page 23 of the instructions) (Sectton 4942(3)(3) and (J}(5) private operating
foundations and certain foreign organizations check here » |_| and do not complete this part )

1 Miimum ivestment return from Part X, line 6 1 4,805,155,
2 a Tax on investment income for 2000 from Part VI line 5 2a 69,844.
b Income {ax for 2000 (This does not include the iax from Part VI ) 2b
¢ Add lnes 2a and 2b 2c 69,844.
3 Distributable amoun! before adjustments Subtract hne 2¢ from line 1 3 4,735,311,
4 a Recoveries of amounts treated as qualfying distnbutions 4a NONE|
b Income distributions from section 4947(a)(2) lrusts 4b
¢ Add lines 4a and 4b 4c NONE
5 Addlines 3 and 4c 5 4,.735,311.
6 Deduction from distnbutable amount (see page 23 of the instructions) . 6 NONE
7 Distributable amount as adjusied Subtract ine 6 from ine 5 Enter here and on Part XIII, ine 1 7 4,735,311.
Qualifying Distributions (see page 24 of the instructions)
1 Amounts pard (including administrative expenses) to accomplsh chartable, etc , purposes
a Expenses, coninbutions, gits, etc - total from Part |, column (d), iine 26 1a 4,222,651.
b Program-related investments - total of ines 1-3 of Part IX-B 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chanlable elc,
puUrposes . 2 11,930.
3 Amounts set aside for specific chantable projects that sausfy the
a  Sutabihty test (prior IRS approval required) e 3a NONE
b Cash distnbution test (attach the required schedule) 3b NONE
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, ine 8 and Part Xlll, ine 4 | 4 4,234,581.
5 Organizations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part ), line 27b (see page 24 of the nstructions) 5 69,844,
6  Adjusted qualfying distnbutions Subtract ine 5 from line 4 . 6 4,164,737.

Note The amount on hine 6 will be used i Panrt V, column (b), in subsequent years when ca!culatmg whether the foundation

qualifigs for the section 4940{e) reduction of tax in those years

4

S

OE1470 2 00D

102317
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Form 990-PF (2000} Page 8
-1s@All Undistrnibuted Income (see page 24 of the instructions)
(a) (b) (c} (d)
1 Distributable amount for 2000 from Part XI Corpus Years prior to 1999 1998 2000
hne 7 4,735,311.

2 Undistnbuted itcome f any as of the end of 1999
a Enter amount for 1999

3,045,026.

b Tolal for pror years NONE]
3 Excess distributions carryover, if any to 2000

a From 1995 NON

b From 1996 NONg

¢ From 1997 | NON

d From 1998 NONg

e From 1998 NON

f Total of hnes 3a through e NON&

4  Qualfying distnibutions for 2000 from Part
XN lne 4 P 4,234,581.
a Apphed to 1999 but not more than line 2a

3,045,026.

b Applied to undistributed income of pnor years
(Election required - see page 25 of the instructions) NONE

¢ Treated as distributions out of corpus (Election
required - see page 25 of the instructions} NONE

d Applied to 2000 distributable amount

1,189,555.

e Remaiming amount distributed out of corpus

5 Excess distnbutions carryover applied to 2000 NONE

NONE

{if an amount appears in colurnn (d), the same
amount must be shown in column {a) )

6  Enter the net total of each column as
indicated below

a Corpus Add hnes 3{ 4c, and 4e Subtractline 5 NONE;

b Prnor years” undistnbuted mcome Subtract
line 4b from line 2b NONE|

¢ Enter the amount of prior years' undistnibuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed NONE|

d Subtract line 6c from ne 6b Taxable
amount - see page 25 of the instructions NONE

@ Undistnbuted income for 1999 Subuact line 4a
from line 23 Taxable amount see page 23 of the
instructions

f Undistinbuted income for 2000 Subtract ines
4d and 5 from ne 1 This amount must
be distributed in 2001

3,545,756.

T  Amounts treated as distnbutions out of corpus to
salisty requirements imposed by section 170(b1XE) or

4942(g)(3) (see page 25 of the nstructions) NONE
B8 Excess distnbutions carryover from 1995 not apphed
on ling 5 or hne 7 (see page 25 of the mstructons) NONE
9 Excess distributions carryover to 2001
Subtract ines 7 and & from line 6a NON
10  Analysis of line 8
a Excess (rom 1996 NONE
b Excess from 1997 NONE
c Excess from 1998 NONE|
d Excess from 1999 NONE
@ Excess from 2000 NONE
Form 990-PF (2000}
JSA
QE 1480 3 000

102317



. . o . N

Form 990-PF (2000} Page 9
G PO Private Operating Foundations {see page 25 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1 a |f the foundation has received a ruling or determination letter that it is a private operating

foundation and the ruling 1s effective for 2000, enter the date of the ruling . >
b Check box to indicate whether the organizahon 1s a private operating foundation descrnibed m section I 4942())(3) or I l 4942(1)(5)
2 a Enter the lesser of the Tax year Prior 3 years

adjusted net income from {a} 2000 {b) 1999 {c) 1258 (d) 1897 {e) Total
Part | or the mimmum
investment retum from Pan
X for each year hsted

b 85% of ne 2a

€ Quallying dstnbytons from Parl
XN hine 4 for pach year histed

d Amounts included in lina 2c not
used directly for acinve conduct
of exempl actriles

@ Qualifying distnbubions made
directly for acive condud ol
exempl actvlies Subtrac
ling 2d trom line 2c

3 Complete 33 b or c for the
alternaine tas! rebed upon

a “Assels” alternatve test  enter

(1) vale of all assets

(2) value of assets qualiiying
under section
4042( XINEX)

b “Endowment” allematve test
Enter 2/3 of minimom
investment retum shown m
Par X line 8 for gach year
hsted

€ “"Suppon” altemative les! - enter

(1 ) Toial support olher than
gross investment income
{inlerest dradends renis
payments on secunties
laans {section 512{a}5))
or royalties)

{2) Suppon from general
public and 5 or more
exempl arganizabons
as prowded o sechon
4942()¥ANBKw)

(3) Largest amount of suppor
from an exempt
organizaton

4) Gross investment income
m Supplementary Information (Complete this part only if the organization had $5,000 or more mn
assets at any time during the year -- see page 26 of the instructions )

1 Information Regarding Foundation Managers
a List any managers of the foundation who have contributed more than 2% of the tolal contribulions received by the foundation
belore the close of any tax year (but only if they have contrnibuted more than $5,000) (See section 507{d){2) )

N/a
b List any managers of the foundation who own 10% or more of Lhe stock of a corporation (or an equally large portion of the ownership
of a partnership or other enity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc , Programs

Check here P if the organizatron only makes contnbulions {6 preselected chantable organizations and does not accept unsolicited requests for funds
If the organization makes qifls granits etc (see page 26 of the instructions) lo indsduals or organzations under other condibons _complete items 2a b, ¢ and d

a The name address and telephone number of the person to whom applications should be addressed
SEE _STATEMENT 15

b The form in which apphcations should be submitted and information and matenals they should include

SEE_STATEMENT 16

¢ Any submission deadhnes

SEE STATEMENT 17
d Any restrictions or hmilations on awards, such as by geographical areas, chantable fields, kinds of insututions, or other
factors

o SEE STATEMENT 18

OE 1400 2 000 Form 990-PF (2000}
102317



Form 890-PF {2000)

Page 10

Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

H reciplent Is an indradual
show any relavonship o
any foundation manager
or subslantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a Paid dunng the year

SEE STATEMENT 19

Total P> 3a 3,549,908.
b Approved for future payment
SEE STATEMENT 20
Total > 3b 1,417,662,
Form 990-PF (2000)
454
QE1491 2 000

102317



Form 990-PF (2000)
AP ATLY Analysis of Income-Producing Activities

Enter gross amounts unless olherwise indicated

. -

Page 11

Unrelated business incomse

Excluded by seclion 512, 513 or 514

{a)
Retated or exempt

(2) {b) () (d) function income
Business Exclusion See page 26 of
1 Program serace revenue code Amount coc?e Amount the Instructions )
a
b
c
d
[
f
g Fees and contracts from govemment agencies
2 Membership dues and assessments
3 Interest on savings and lemporary cash investments 14 57,636.
4 Dividends and interest from secunties 14 3,609,565,
5 Net renlal ncome or (foss) [rom real estate
a Debt-financed property
b Not debt-financed praperty
6 Net rental tncome or {loss) from personal property
7 Other investment income
B Gain or {loss) from sales of assets other than inventary 18 3,478,505.
9 Net income or {loss) from special events
10 Gross profit or (loss} from sales of inventory
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e} 7,146,106.

13 Total Add hine 12 columns (b}, (d), and (e)

See worksheet in line 13 instruchigns on page 27 o venfy calculations )

13

7,146,106.

(-3 Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each actmity for which income 1s reported in column (e) of Part XVEA contributed importantly to

LineNo |ihe accomplishment of the orgamization's exempl purposes (other than by prowiding funds for such purposes) (See
v page 27 of the instructions )

ia FUNDS RELEASED FROM THE SELF INSURANCE TRUST. SUCH TRUST

WAS ESTABLISHED TO PAY LIABILITY CLAIMS OF THE FORMER

MICHAEL REESE HOSPITAL.

Form 990-PF (2000}

JsA
DE 1462 2 000

102317
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Form 990-PF (2000) Pxei12
m Information Regarding Transfers To and Transactions and Relationships With Noncharnitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the followmng with any other organization described in section Yes | No
501(c) of the Code (other than section 501{c)}{3) orgamzations) or in section 527, relating to political grganizations?
a Translers from the reporting organization to a nonchartable exempt organization of
(1) Cash . . 1a(t) X
(2) Other assets . 1a(2) X
b Other Transactions
{1} Sales of assets lo a noncharitable exempt organization | 1ib{1) X
(2} Purchases of assets from a noncharitable exempt organization 1b(2) X
{3) Rental of facihties eguipment or other assets 1b{3) X
(4) Reimbursement arrangements . 1b(4) X
{5} Loans or loan guarantees . 1b{5} X
{6} Performance of services or membership or fundraising solicitations R 1b{6} X
¢ Sharing of faciities equipmenl, mailing lists, other assets, or paid employees | 1¢ X
d If the answer to any of the above 1s "Yes,” complete the following schedule Colurnn {b) should always show the fair market
value of the goods, other assets, or services given by the reporting organization |f the organization received less than far
market value in any transaction or sharing arrangement show in column {d) the value of the goods other assets, or services
received
{a) Line no {b} Amount involved {c) Name of nonchantable exempt crganization {d} Descrption of transfers, transactions. and shanng arangements

2 a Is the orgarmization directly or indirectly affihated with, or related to one or more tax-exempt organizations
described in seclion 501(c) of the Code {other than section 501(c){3}) or in section 5277 [:' Yes [EI No
b _If "Yes," complete the (ollowing schedule

{a) Name of organization {b) Type of crganization {c) Descrption of relabonship

ng accompanying schedules and slalemenls and to the best of my knowiedge and belief 11 1s
fiduciary} 1s based on all in atiop of which preparer has any knowledge
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FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
EXCISE TAX 4,123.
TOTALS 4,123,

STATEMENT 4

OSPSPR 2 000

102317
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Michael Reese Health Trust

Form 990-PF, Part i - Other Labilihes

Beginning Book Ending Book
Description Value Value
Self-Insurance Trust
Self-Insurance Trust Fund Investments 11,188,444 12,069,681
Less Accrued Self-Insurance Liability 11,188,444 12,069,681

Net Value of Self-Insurance Trust

STATEMENT 8



FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
NET UNREALIZED LOSS 13219428.
SELF INSURANCE DECREASE B06,483.
TOTAL 14025911.
STATEMENT 9
OSPSPR 2 000

102317
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FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

DOROTHY H. GARDNER, PRESIDENT
MICHAEL REESE HEALTH TRUST

20 NORTH WACKER DRIVE, SUITE 760
CHICAGO, IL 60606

TELEPHONE: (312) 726-1008

STATEMENT 15

QSPSPR 2 000

102317



990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

A LETTER OF INQUIRY SHOULD BE NO MORE THAN TWO PAGES IN LENGTH AND
INCLUDE THE FOLLOWING INFORMATION:

* ANTICIPATED AMOUNT TO BE REQUESTED.

PERIOD OF TIME FOR WHICH FUNDS ARE REQUESTED.

PURPOSE OF THE PROJECT.

PROBLEM OR ISSUE TO BE ADDRESSED.

DESCRIPTION OF PROPOSED PROJECT.

GENERAL THOUGHTS FOR EVALUATION OF PROJECT.

* ORGANIZATICNAL BACKGROUND AND QUALIFICATIONS.

THE LETTER OF INQUIRY ALSO SHOULD INCLUDE THE NAME, ADDRESS, PHONE,
FAX, AND E-MAIL (IF AVAILABLE) OF THE GRANT-SEEKING ORGANIZATION, AS
WELL AS THE NAME OF THE PRINCIPAL CONTACT PERSON FOR THE PROPOSED
PROJECT.

* % % % %

IF THE LETTER OF INQUIRY MEETS THE INTERESTS OF THE MICHAEL REESE
HEALTH TRUST THEN A LETTER REQUESTING A FORMAL PROPOSAL WILL BE SENT
TO THE APPLICANT. SUCH LETTER WILL DETAIL THE PROPOSAL REQUIREMENTS.

STATEMENT

05PSPR 2 000

102317

16



990PF, PART XV - SUBMISSION DEADLINES

THE DEADLINE FOR RECEIVING LETTERS OF INQUIRY FOR THE FALL FUNDING
CYCLE IS JUNE 15. LETTERS OF INQUIRY RECEIVED AFTER THAT DATE AND
UNTIL DECEMBER 15 WILL BE PROCESSED FOR THE SPRING CYCLE.

STATEMENT 17

05PSPR 2 000

102317



990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

ORGANIZATIONS MUST BE QUALIFIED UNDER SECTION 501{(C) (3) AND HAVE A
NON-PRIVATE FOUNDATION DETERMINATION LETTER FROM THE INTERNAL REVENUE
SERVICE. THE TAXPAYER FUNDS ORGANIZATIONS IN METROPOLITAN CHICAGO,
WITH AN EMPHASIS ON THE CITY OF CHICAGO.

CURRENTLY, GRANTMAKING WILL EMPHASIZE THE DIRECT DELIVERY OF COMMUNITY
BASED HEALTH SERVICES INTENDED TO REACH VULNERABLE AND UNDERSERVED

POPULATIONS.

STATEMENT 18

0SPSPR 2 000

102317
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FEDERAL FOOTNOTES

PART X:
THE FAIR MARKET VALUE OF ASSETS EXCLUDES ASSETS HELD IN THE SELF
INSURANCE TRUST SINCE THE VALUE, NET OF LIABILITIES, OF THE TRUST IS
EQUAL TO ZERO.

STATEMENT 1
0SPSPR 2 000

102317



FEDERAL FOOTNOTES

PART I, LINE 16(A) AND PART VIII, LINE 3:
LEGAL EXPENSES IN CONNECTION WITH MALPRACTICE DEFENSE WERE CHARGED

AGAINST A SELF-INSURANCE RESERVE AND THEREFORE DO NOT APPEAR ON
PART 1, LINE 16(a).

STATEMENT 2

OSPSPR 2 000
102317



T 77A7ppli.i .tion for Extension of Time To . .le an

{Decamber’2000) ' Exempt Organization Retumn OMB No 15451700
inemal a..::,:' s:,m ) P Flle 2 separate appication for each retum
® W you are fiing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . ......... > (x

* [ you are fiing for an Additional {not automatic) 3-Month Extension, complets only Part § {on page 2 of ths form)

Note: Do not complete Part § uniess you have siready been granted an automatic 3-month extension on a previously filed

Form 8883,

Automatic 3-Month Extensian of Time - Only subm# onginal (no copies needed)

Note: Form 990-T corporstions requesting an automatc 8-month extension - check ttus box and complete Partionly | . . . > D
All other corporations (including Form 990-C filers) must use Form 7004 {o request an extenson of tme (o file income tax

retumns Partnerships, REMICs and trusts must use Form 8738 to request an extension of tme fo file Form 1065, 1066, or 1041

Type or Name of Exernpt Organezation Employer identification number
print MICHAEL REESE HEALTH TRUST 36-2170810

File by e due Number, strest, and room or suits no. If a P O box, see nstructions

dste lor
Your hs- 20 NORTE WACKER DRIVE

Instacsons. City, town or post office, state, and ZIP code For a foregn address, sas mstruchons.

CHICAGO, II, 60606
Check type of return to be flled (fila a separate application for each retumn).

Form 990 Form 890-T (corporation} Form 4720
Form 990-BL Forrn 990-T(sac. 401(a) or £08{a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6088
Form 990-PF Form 1041-A Form 8870
@ ¥ the organzalion does not have an office or place of business n the United States, checkthsbox . . . . . ... ... » [__—}
® ¥ ihes s for a Group Retumn, enter the organzation's four dignt Group Exempton Number (GEN) .Hthss
for the whole group, check this box M . if it s for part of the group, check thes box » U and attach a list with the
names and EiNs of all members the extension will cover.
1 Irequest an automatic 3-month (6-month, for 980-T corporation) extension of tme untll 02/15 .2002 .
to file the exampt organzation return for the organzaton named above The extension s for the organitation's retum for;
» calendar year or
> tax year beginning 07/01 ._2000.and ending 08/30 . 2001 .

2 this tax year is for Jess than 12 months, check reason: D Intial retumn D Final return D Change in accounting paricd

3a If this application is for Form 990-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

RONrfundable Credts S0 MSUUCHONS . . . . ., . . ..\ .\ e vsensnsannnnnnneens. s 63844
b ¥ thus application i for Form 890-PF or 890-T, enter any refundable credits and estimated tax payments .
made. include any pnor year overpayment alowedasacred? L L. $ 61,8'”.

¢ Batance Due. Subtract line 3b from line 3a Inchude your payment with this form, or, if required, deposit
with FTD coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See
IO 0N . . . . . . i i i i i i i e e e a e e a4 s e s st s e s s ts e e ene e e nee s $ NoNE
Signature and Verification
Under penaiies of perjury, | deciers that | have examined this form, Including sceompenying schadulss and stalsments, and to the bast of my knowledge and belief

Signaturs & ‘; WJ e » (A Dats > I!/lé‘/"l

For Paperwork Reluction Act Notice, see Instruction Form 8868 ({12-2000)

DFICS4 2.000
102317



