SCANNED NOV 2 5 2002

m9390-PF

or Section 4947

Department of the Treasury

Internal Revenue Semice

reateé

Return of Private Foundation

a)}{1) Nonexempt Charitable Trust
as a Private Foundation
Note The organizafion may be able to use a copy of this return to satisfy state reporting requirements

QMB Ng 1545 0052

2001

For calenda<year 2001, or tax year beginning

07/01

, 2001, and ending

06/30/2002

G Check all that apply

] ] Initial return

1 lFmaI return |

| Amended return |

| Address change

| Name change

Use the [RS
Iabel

Name of organzation

MICHAEL REESE HEALTH TRUST

A Employer identification number

36-2170910

Cuweirvi32, § Numbe: and street (6r M O box pumber If mailis pat delivered 1o street address) Room/suite B Telephone number {see page 10 of
print the instructions)
or type
See Specific 20 NORTH WACKER DRIVE 760 {312) 726-1008

Instructions

City or town, state, and ZIP code

CHICAGO, TIL _60606

H Check type of organization |x | Section 501({c)(3) exempt private foundation
Other taxable private foundation

Secltion 4947{a)(1) nonexempt chantable trust

I Far market value of all assets at end
of year (from Part Il col (c), hne

Other (specify)

J Accounting method| ICash | xl Accrual

It exemption appicabon o
pending check here

1 Forelgn arganiratons check here

4=

2 Foreign organizations meeting the

85% test, check here and attach

computation

»[ ]

1 private lgundaton status was terminated

under section S507{b){ 1A} check here

>

it the foundation is in a 60-month terminabon

16) > 80,182,132 {Part i, column (d) must be on cash basis ) under secton SD7(bNINE) check here P |_|
mt\nalyﬂs BI’LRevenue 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 nat necessanly equal the amounts in s Per ncome income purposes
column (a) (see page 10 of the instructions) ) (cash basis only)
1  Conlubutony, géts grants etc receied (attach schedule) 416,987 STMT 1
If the foundation 1s not required to
Check b attach Sch B
2  Distnbutions from split-interest trusts
3 interest on sawngs and temporary cash investments 13,393 13,393
4 Dividends and interest from secunties 2,755,870, 2,755,870
S5a Gross rents .
@ b (Net rental income of {loss) ) z
2| sa Net gan or (loss) from sale of assets not on line 10 -646,560
[ b Gross sales pnce for all .
2 assets on line 6a
x| 7 Capital gain net income {from Part [V, ine 2) _
B
; F
\ea nces
b L t ofd@4g sopd s ’w
c rofit or {loss) (anach sc.4|ed
a e N 73,470 s 2
B DG T =] 2,613,170 2,769,263 .
13 Cumpensatmnﬁm ete 164,172 65,669 98,503
¥ |14 Other employee salanes and wages 218,951 12,803 206,148
g 15 Pension plans, employee benefits 79,517 21,538 57,979
2(46a Legal fees (attach schedule) 13,634 NONE NONE 13,634
% b Accounting fees (attach schedule)SM 3 60,104 36,951 NONE 23,153
-.':: c Other professional fees (attach scIEE) 4 63,749 33,284. 30,465
.E 17  Interest .
£ (18 Taxes (attach schedule) {see page 14 of &'Ml'mﬁs) 25,776
_E 19 Depreciation (attach schedule) and depletion 27,722 5,544
<20 Occupancy . 52,911 10,582 42,329
E 21 Travel, conferences, and meetings 34,632 34,632
o 22 Prnnting and publications 11,481 11,481
'zu 23  Other expenses (attach schedule) STMT § . 34,821 5,261 29 . 560
E_ 24 Total operating and administrative expenses
0 Add hines 13 through 23 787,470 191,632 NONE S47,884
25 Contnbutions, gifts, grants paid 4. 394,291 3,345,225
26 Total expenses and disbursements Add lines 24 and 25 5,181,761 191,632 NONE 3,893 109
27 Subtract line 26 from line 12
@A Excess of revenue over expenses and disbursements -2,568,591
b Net investment income (if negatve, enter -0-) 2,577,631
c_Adjusted net income (if negative. enter -0-}
::‘ 10 3 000 For Paperwork Reduction Act Notice, see the mstructions Form 990-PF (2001)

102317
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P '
Form 990-PF (2001) Page 2
Balance Sheets aeocimon commnshod tefor Beginning of year End of year
end of year amounts only {See wstructions } {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash - non-interest-beanng |, | .
2 Savirgs and temporary cash investments _ 396,765 992,716 592,716
3, Accounts recervable > NONE |
Less allowance for doubtfulaccounts » 60,106 NONE NONE .
4 Pledges recewable »__ '
Less allowance for doubtful accounts »
5 Granis recervable . !
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans recewvable (attach schedute) »
Less allowance for doubtiul accounts »
w| 8 Inventones for sale or use
E 8 Prepad expenses and deferred charges | ,
2 10 a Investments U S and state government obligations (attach schedute)
b Investments - corporate stock (attach schedule)
¢ Investments - corporate bonds (attach schedule)
11 Investments land buildings, »
and equipment basis 000
Less accumulated cepreciation p
[attach scheduley 00 —
12 [Investments - morigage loans
13 Investments - other (attach schedule) ST™MT 7 90,183,775 79,118,252 79,118,252
M men: e SO 158,627 _ -
(attach schodpey - Jeprecateny 128,417 57,319 30,210 30,210
16  Other assets (descnbe » STMT_8_) 45,572 40,954 40,954
18 Total assets (to be completed by all filers - see page 16 of
the instructions Also, see page 1 tem I} - . 90,743,537 80,182,132 80,182,132
17  Accounts payable and accrued expenses .. 2,996,088 4,035,610
18 Grants payable ’
©118  Deferred revenue . .
E 20 Loans from officers dwectors trustees and other disqualified persons
E 21 Mortgages and other notes payable (attach schedule)
=l22  Other liabilities (descnbe » STMT_9 ) NONE NONE
—123  Total habilities (add Itnes 17 through 22) 2,996,088 4,035,610
Organlzations that follow SFAS 117, check here b X |
and complete lines 24 through 26 and lines 30 and 31
824 Unrestricted . , 71,281,447 62,006,326
E 25 Temporanly restncted . . 7,315,748 5,345,833
@26 Permanently restricted s 9,150,254 B,794,363
B Orgamzations that do not follow SFAS 117,
& check here and complete lines 27 through 31 p
o|27 Capital stock, trust principal, or current funds . -
% 2B Paid Iin or capttal surplus or land bldg and equipment fund |
: 29  Retaned earnings, accumulated income, endowment or other funds
ﬁ 30 Total net assets or fund balances (see page 17 of the
z Instructions) ) X 87,747,449 76,146,522
31 Total habilities and net assets/fund balances (see page 17 of
the instruchons) 90,743,537 80,182,132
[ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), Ine 3¢
(must agree with end-of-year figure reported on pnor year's return) 1 87,747,449
2 Enter amount from Part |, ine 27a 2 -2,568,591
3 Other ncreases not included in line 2 (temize}»____ 3
4 Addlnes 1, 2, and 3 . . . 4 85,178,858
§ Decreases notincluded in line 2 (lemize}»_____SEE_STATEMENT 10 5 9,032,336
& Total net assets or fund balances at end of year (ne 4 minus line 5} - Part il, column (b}, lne 30 6 76,146,522
Form 990-PF (2001}
J5A

1E

1420 3 000

102317



Form 990-PF (2001) _ Page 3
Capital Gains and Losses for Tax on Investment Income
b) How
{a} List and describe the kind(s) of property sold (e g, real estate, i{lczlulred :215"?; (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co ) g:g::::z: (mo , day, yr ) {mo day, yr)
1a SEE PART 1V SCHEDULE
b
c
d
e
(e) Gross sales pnce () Depreciation allowed {g) Cost or cther basis (h) Gain or (loss)
(or allowable) plus expense of sale (e} plus (f) minus (g)
a
b
<
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(0 F MV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), ifany

(1) Gains (Cot (h) gain minus
col (k}, but not less than -0-) or
Losses (from col (h))

o a0 |o|e

2 Capital gam net income or

(net caprtal loss)

|

If gain, also enter in Part |, ine 7 }

-646,560

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

If (loss), enter -0-inPart |, ine 7

3

If (loss) enter -0-mn Part | line 8 _ _
m 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) applies,

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

leave this part blank

If "Yes," the orgamization does not qualify under section 4940(e} Do not complete this part

D YesE{] No

1 Enter the approprniate amount in each column for each year, see page 18 of the instructions before making any entries
B od o Calend {b) ] {d)
as(eo:)::anx yey:ra:cmn;:gal:'u;ear Adjusted qualitying distnbutions Net value of nonchantable use assets (ol l?;l:::ét;n;l;gl ()
2000 4,164,737 96,103,105 0 04333613362
1999 3,740,581 81,335,234 0.04598741365
1998 3,126,621. 71,826,758 0 04353003097
1987 2,620,678. 69,899, 294. 0 03749219556
1596 982,314 58,472,535 0 01675957949
2 Total of ine 1, column (d) . . . ... 2 0 18714535329
3 Average distribution 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 if [ess than 5 years . 3 0 03742907066
4 Enter the net value of noncharitable-use assets for 2001 from Part X, ine 5 4 83,613,980
5 Multiply ine 4 by line 3 . ... 18 3,129,594
6 Enter 1% of net investment income (1% of Part |, line 27b) . . .6 25,776
7 Addhnes 5and 6 . . 7 3,155,370
8 Enter qualifying distnbutions from Part XII, line 4 . 8 3,853,598
It kne 8 15 equal to or greatet than kne 7 check the box n Pact VL ne 1b and complete thal pact using a 1% tax rate See the Part V0 instructions an page 18
JSA
1E 1420 3 000 Form 990-PF (2001)
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Form 990-PF r2001)
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Page 4

Excise Tax Based on Investment Income {Section 4940(a), 4940(hb), 4940(e), or 4948 - see page 18 of the instructions)

Exempt operating foundations descnbed in section 4540(d}(2), check here p | and enter "N/A" on line 1

Date of ruling letter (attach copy of ruling letter if necessary - see instructions)

Domestic organizations that meet the section 4940(e) requirernents in Part V, check 1

25,776

here » and enter 1% of Part |, ine 27b . . .
All other domestic organizations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, ine 12, col {b)
Tax under section 511 (domestic section 4947(a)({1) trusts and taxable foundations only Cthers enter -0-)

@« (N

Add lines 1 and 2

25,776

Subtitle A (iIncome) tax {domestic section 4947(a)(1} trusts and taxable tounaations only Orners emer <0-}

RTAARTEY
AN WA

L/ I E 2

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

25,7786

Credits/Payments

2001 estimated tax payments and 2000 overpayment credited to 2001 Ga 35,892
Exempt foreign organizations - tax withheld at source 6b NONE
Tax paid with application for extension of time to file (Form 8368) 6c NONE

Backup withhotding erroneously withheld . 6d

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

35,892

Enter any penalty for underpayment of estimated tax Check here D H Form 2220 s attached 8

Tax due If the total of ines 5 and 8 1s more than line 7, enter amount owed . . | J -]

Overpayment If ine 7 1s more than the total of lines S and 8, enter the amount overpad . | 10

10,116

Enter the amournt of ine 10 to be Creditad to 2002 estimated tax M 10,116 ! Refunded | 11

Statements Regarding Activities

Durning the tax year, did the organization attempt to influence any naticnal state, or local legislation or did

it participate or intervene In any pohtical campaign? .

Did 1t spend more than $100 dunng the year {(either directly or indirectly) for political purpases (see page

19 of the instructions for definition)? . . .
If the answer is "Yes“to 1a or 1b aftach a detalled description of the activities and copies of any materials
published or distributed by the orgaruzation in connection with the activities

Dnd the organization file Form 1120-POL for this year? .

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

{1) On the organization p % (2) On orgamization managers P $

Enter the reimbursement (if any) paid by the orgamzation during the year for pohtical expenditure tax imposed

on orgamzation managers  p $

Has the organization engaged in any activities that have not previously been reported to the IRS?

If "Yes " attach a detailed description of the activities

Has the crganization made any changes, not previously reported to the IRS, 1n its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes .

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

If "Yes, has it filed a tax return on Form 9980-T for this year? . . . . .

Was there a liquidation, termmnation, dissolution, or substantial contraction dunng the year?

if "Yes " attach the statement required by General instruction T

Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either

e By language in the governing instrument or

e By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain 1n the goverming instrument? .

Did the orgamization have at least $5,000 in assets at any time duning the year? ¥ “Yes " complata Partil col (c) and Part XV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the

If the answer 1s "Yes" to line 7, has the organzation furmished a copy of Form 920-PF to the Attomey
General {or designate) of each state as required by General Instruction G? f “No, * attach explanation

Is the organization claiming status as a private operating foundaticn within the meaning of sechon 4942(1)(3)
or 4942(})(5) for calendar year 2001 or the taxable year beginning in 2001 (see mnstructions for Part XIV on
page 25)7 If “Yes," complete Part XiV

Yes | No

1a

ib

ic

NJA

8b

Did any persons become substantiat contnbutors dunng the tax year? # “Yes, © attach a schedule histing their names and addresses 10

Did the organization comply with the public inspection requirements for its annual returns and exemption application?
Web site address WWH FDNCENTER ORG/GRANTMAKRER/HEALTH/

Section 4947{a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest recerved or accrued dunng the year - > | 13 [

JSA

1E 1440 4 00D

102317
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Form 990-PF (2001) Page 5
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 i any item IS checked in the "Yes"” column, unless an exception apphies Yes| No
1 a Dunng the year did the organization {either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:__| Yes E] No
(2) Borrow money from, lend money to, or otherwise extend credn to (or accept it from)
a disqualified person? . . . .. Yes Ne
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or resmburse the expenses of, a disqualfied person? . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . . D Yes [E No
(6) Agree to pay money or property to a government official? (Exception Check No™
If the organization agreed to make a grant to or to employ the official for a penod
after termination of government service, tf terminating within 90 days ) . . . D Yes I:zl No
b If any answer s "Yes" to 1a(1}6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current nolice regarding disaster assistance (see page 19 of the Instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here > [:I
¢ Did the organization engage in a prior year tn any of the acts descnbed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20017 . . . . 1c X
2 Taxes on failure to distnibute income (section 4942) {(does not apply for years the crganization was a private
operating foundation defined in section 4942(1)(3) or 4942())(5))
a At the end of tax year 2001, did the organization have any undistributed income (lines 6d
and 6e, Part XIll) for tax year{s) beginning before 20017 . . D Yes E] No
If"Yes, histtheyears p» _ __ _ ______ Y o ____ . o ___
b Are there any years listed 10 2a for which the organization 1s not applying the provisions of section 4942(a)(2)
(refating to incorrect valuation of assets) to the year s undistributed income? (If applying section 4942{a)(2) ’
to all years Irsted, answer "No" and attach statement - see page 19 of the instructions ) . 2b X
c |If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
» - e e e mm e Ve —
3 a Did the organmization hold more than a 2% direct or indirect interest in any business
enterprise at any time dunng the year? |—_—| Yes E No
b If "Yes,” did it have excess business holdings in 2001 as a result of {1} any purchase by the organization
or disquahfied persons after May 26, 1963, (2) the lapse of the 5-year period (er longer penod approved
by the Commissioner under ection 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, to determine
if the organization had excess business holdings in 2001 } .. . . ib x
4 a Did the organization \nvest during the year any amount in a manner that would jeopardize its chantable purposes? . 4a X
b Dud the organizabion make any investment in a prior year {but after December 31, 1969) that could jeopardize s chantable
purpose that had not been removed from jeapardy before the first day of the tax year beginning 1n 20017 . 4b X
5 a Dunng the year did the organization pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? D Yes @ No
(2) Influence the outcome of any specific public election {(see section 4955), or to carry
on directly or indirectly, any voter registration drive? . El Yes % No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . Yes No .
{4) Provide a grant to an organization other than a charitable, etc , organzation descnbed
In section 509(a){1), {2), or (3), or section 4540(d)(2)? . R . |:| Yes [El No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or amimals? .. E] Yes E No
b If any answer 15 "Yes to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or In a current notice regarding disaster assistance {see page 20 of the instructions)? . Sb NAR
Organizations relying on a current notice regarding disaster assistance check here . »
¢ If the answer s "Yes to question 5a(4), does the organization claim exemption from the
tax because it maintained expenditure responsibility for the grant? - N/a D Yes D No -
If “Yes " attach the staternent required by Regulations section 53 4945-5(d)
6 a [Did the organization, duning the year, receive any funds, directly or indirectly, to pay
premivms on a persona! benefit contract? | D Yes [ﬂ No
b 0Oid the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . | 6b X
If you answered "Yes” to 6b, also file Form 8870

154
1£1450 4 000

102317

Form 990-PF (2001)




Form 990-PF {2001)

Page 6

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 Listall ofﬂcers directors, trustees, foundation managers and thelr compensation (see page 20 of the Instructions)

(b) Title and average {c} Cornpensation
hours per wesk {If not pald, enter
devoted to position 0

{d) Cantributions to
employse beneftt ptans
snd defsrred compensaton

(a) Name and address

{e) Expense acecount,
other allowances

164,172 9,019

NONE

2 Compensatlon of five highest-pald employees {other than those Included on line 1 - see page 21 of the Instructions)

If none, enter "NONE "

(b) Title and average
hours per week
devoted Lo position

{d} Contributions to
employee benefit plans

ta) Name and address of each employee paid more than $50 000
and geferfed compensation

{c} Compensation

{e) Expense accouni,
other allowances

JENNIFER MCDONOUGH SR ROGRAM OFFICER

20 NORTH WACEKER DR CHGO IL 40 62,318 1,827 NONE
ELIZABETH A LEE _____ | SR PROGRARM OFFICER

20 NORTH WACKER DRIVE, CHGO 1L, 40 92,500 1,038 NONE
WENDY_ _PMB __________________________ EXECUTIVE ADMIN

20 NORTH WACKER DR CHGO IL 40 50,250 2,013 NONE
Total number of other employees paid over $50,000 DINQN'E__

3  Five highest-paid Independent contractors for professlenal services - (see page 21 of the instructions) If none, enter

“NONE "

{a) Name and address of each person pard more than $50,000 (b} Type of service

{c¢) Compensation

Total number of others receiving over $50,000 for professional services » I NONE
FI. 2} ®:\ Summary of Direct Charitable Activities
List the foundation s four largest direct chartable activities dunng the tax year Include relevant statistical information such as the number E ses

of organszations and other beneficiaries served conferénces convened research papers produced etc

JSA
1E1460 3 000

102317

Form 990-PF (2001)




Form 990-PF (2001}

Page 7

lzlﬂ:l Summary of Program-Related Investments (see page 21 of the instructions)

Describe the two largest program-refated investments made by the foundation dunng the tax year on lines 1 and 2

Amount

Total Add lines 1 through 3 . >

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

see page 22 of the instructions )

1 Fair market value of assets not used {or held for use) directly in carrying out chantable, etc

purposes
a Average monthly fair market value of secuntes . . 1a 84,051,355
b Average of monthly cash balances 1b 835,934
¢ Fair market value of all other assets (see page 22 of the instruchons) . 1c NONE
d Total (add fines 1a, b, andc) . . . . 1d 84,887,289
e Reduction claimed for blockage or other factors reported on lnes 1a and
1c (attach detalled explanation) . . . | 1e ,
2  Acgusition indebtedness applicable te line 1 assets . . 2 NONE
3 Subtract ine 2 from line 1d . . ’ . . 3 84,887,289
4 Cash deemed held for chartable activities Enter 1 1/2% of ine 3 {for greater amount, see page 23
of the mstructions) . 4 1,273,309
5 Net value of noncharitable-use assets Subtract line 4 from ine 3 Enter here and on Part V, Iine 4 5 83,613,980
6 Minimum investment return Enter 5% ofline 5 6 4,180, 699
Distnbutable Amount (see page 23 of the instructions) {(Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p |_| and do not complete this part)
1 Mimimum investment return from Part X, ine 6 . . . . . .11 4,180,699
2 a Tax oninvestment income for 2001 from Part VI, line 5 2a 25,776
b Income tax for 2001 (This does not include the tax from Part VI ) 2b ’
¢ Add lines 2a and 2b . 2c 25,776
Distributable amount before adjustments Subtract ine 2¢ from line 1 . 3 4,154,923
4 a Recovenes of amounts treated as qualfying distnbutions 4a 73,470.
b Income distributions from section 4947(a)(2) trusts 4b
© Add lines 4a and 4b . dc 73,470
5 Addlines 3 and 4c ) . L. . . .. L5 4,228,393
6 Deduction from distributable amount {see page 23 of the instruchans) . 6 NONE
7  Distrlbutable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part X, ine 1 7 4,228,393
Qualifying Distributions (see page 23 of the instructions)
1 Amounts patd (including adrministrative expenses) to accomplish chantable, etc , purposes .
a Expenses, contributions, gifts, etc - total from Part [, column (d), line 26 . 1a 3,893,109%
b Program-related investments - Total from Part IX-B . . . 1b NONE
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chantable, etc ,
purposes L. . 2 490
3 Amounts set aside for specific chantable projects that satisfy the
a Sutability test (prior IRS approval required} . . . . . . Ja NONE
b Cash distribution test (attach the required schedule) . 3b NONE
4 Qualifying distnbutions Add lines 1a through 3b Enter here and on Part V, line 8 and Part XIll, ne 4 | 4 3,893, 599—
5 Organizations that quahfy under section 4%40(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, ine 27b (see page 24 of the instructons) . . § 25,776
6 Adjusted qualitying distnbutions Subtract ine 5 from line 4 6 3,867,823

Note The amount on line 6 will be used in Part V, column (b) in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax i those years

JSA
1E1470 4 000

102317

Form 990-PF (2001)



Form 990-PF (2001)

Page B

FI (/] Undistributed Income (see page 24 of the instructions)

10

T

- 6 o O trk

d Apphed to 2001 distnbutable amount

[ T ~ W o T - S - ]

Distributable amount for 2001 from Part Xi,
fine? , I
Undistnbuted income f arry as of the end of 2000

Enter amount for 2000 onty

Total for pnor years .

(a}
Corpus

(b}

Years prtor to 2000

()
2000

(d)
2001

4,228,353

3,545,756

Excess distributions carryover, If any, to 2001
From 1998 . NO!

From 1997 NOI
From 1998 NO

From 1999 NO

From 2000

Total of ines 3a through e

Qualfying distributtons for 2001 from Part
X, line 4 3,893 599
Applied to 2000, but not more than line 2a

Applied te undistnibuted income of prior years
{Election required see page 24 of the instructions)

Treated as distnbutions out of corpus (Election
required - see page 24 of the instructions)

Remaining amount distributed out of corpus
Excess distrnibutions carryover applied to 2001

NONE

NONE

3,545,756

NONE

NONE

347,843

NONE

NONE

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

Enter the net total of each column as
Indicated below

Corpus Add lines 3f, 4c, and 4e Subtract line 5

NONE

Prior years undistributed income Subtract
tine 4b from hne 2b .

NONE

Enter the amount of prior years undistnbuted
incame for which a notice of deficiency has

been issued, or on which the section 4942(a)
tax has been previously assessed

NONE

Subtract hne 6c from line 6b Taxable
amaount - see page 25 of the instructions

NONE

Undistributed income for 2000 Subtract fine
4a from line 2a Taxable amount see page
25 of the instructions

Undistnbuted income for 2001 Subtract
hnes 4d and 5 frem hne 1 This amount must
be distributed 1n 2002

3,880,550

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b}{1){E} or 4942(g}(3) (see page
25 of the instructions) .,

NONE}

Excess distributions carryover from 1996
not applied on line 5 or line 7 (see page 25
of the instructions) .

NONE|

Excess distributions carryover to 2002
Subtract ines 7 and 8 from line 6a

NONE|

Analysis of line 9
Excess from 1997 NONE

Excess from 1998 NO

Excess from 1999 NONE

Excess from 2000 NONE

Excess from 2001 NONE

JSA
1E1480 4 000

102317

Form 990-PF (2001)



Form 990 PF (2001) Page 9
Private Operating Foundations (see page 25 of the instructions and Part Vil-A_guestion 9) NOT APPLICABLE
1a If the foundation has received a ruling of determination letter that it 1s a private operating
foundation, and the ruling i1s effective for 2001, enter the date of the ruling . L. »
b Check boX to indicate whether the organization 15 a private operating foundation descnbed in section I 4942(1(3) or 4942())(5)
2a  Enterthe lesser of the Tax year Prior 3 years

adjusted net income from _ (a}2001 _{b} 2000 {c} 1999 {d) 1998 te) Total
Parnt | or the mimimum
nvestment return from Part
X for each year bisted

b 85% of ine 2a .

€ Qualilying dsinbutons from Part
Xt Eine 4 for each year isted

d Amounts ineluded v Ime 2c not
used directy for actve conduet
of exampt actwies

€ Qualitying distibutons made
ditectly or acthe conduct of
*xempt acivies Subtract
fine 2d frem line Z¢
3 Complete 3a b or c for the
alternatwe test reled upon
a “Assels” alternatve test enter

(1) vaus et abassers .

(2) value of assets qualdying
under sechon
ASENIABAN

b “Endowment” anematre test

Enter 2/3 of rinimum

Investment retum shown in

Part X line 6 for each year

Istea

C  "Support altematwve test  enter

{1) Total suppont other than

grosy investment income

(Interest dividends renty

payments on secunties

loans (section 512(a)X5))

or royaties)

Support from general

pubhc and 5 or more

exempt organizatons

a3 provded in section

A942{]X3INBYwW)

(3) vLargest amount of support
from an exempt
organtzaton

—

(2

4) Grosy mvestment ncome
m Supplementary Information (Complete this part only If the organization had $5,000 or more In
assets at any time during the year - see page 26 of the instructions )

1 Information Regarding Foundation Managers
a List any managers of the {oundation who have contnibuted more than 2% of the total contnbutions receved by the foundation
before the close of any tax year (but only if they have contributed more than $5 000) (See section 507(d)(2) )

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership cor other entity) of which the foundation has a 10% or greater interest

N/A
2 Informatlion Regarding Contribution, Grant, Gift, Loan, Scholarship, etc , Programs
Check here P> if the organrzation only makes contributions to preselected chamtable organtzations and does nol accept unsolicited requests for tunds

If the erganization makes giis granis etc (See page 26 of the instructons) to indmduals or organizations under other conditions, complete items 2a b ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
SEE STATEMENT 16
b The form in which applications should be submitted and information and matenals they should include

SEE STATEMENT 17
c Any submission deadlines

SEE STATEMENT 18
d Any restnictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

SEE_STATEMENT 19
JSA

1E 1450 3 000 Form 990-PF (2001}
102317




Form 890 PF (2001}

Page 10

Supplementary Information (continued)

3 Grants and Contributions Paid Durin

the Year or Approved for Future Payment

Recipient

Name and address (home or business)

It reciptent 1s an nndmidual
show any relatonship to
any foundation manager
or_subsiantial contnbutor

Foundation
stalus of
recipient

Purpose of grant or
contnbution

Amount

a Paid dunng the year

SEE STATEMENT 20

Total > 3a 3,345,225

b Approved for future payment
SEE ATTACHED SCHEDULE 2,466,728
Total > 3b 2,466,728

154
1E1491 3 000

102317

Form 990-PF (2001)




Form 990-PF (2001)

Page 11

ELPAUEY Analysis of Income-Producing Activities

Enter gross amounts unless othermse indicated

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

{2) b) (©) =) function income
Business Exclusion See page 26 of
1 Program service revenue code Amount code Amount the instructions )
a
b
c
d
e
f
g Fees and contracts from govenment agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash invesiments 14 13,393
4 Dividends and interest from securties 14 2,755,870
5 Net rental income or (loss) {from real estate
a Debt-financed property
b Not debt-financed property
€ Net rental ncome of {ioss) from personal property
7 Other investment income .
8 Gain or {loss) from sales of assets ather than inventory 18 -646,560.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory
11 Other revenue a
b RETURNED GRANTS 01 73,470
c
d
e
12 Subtotal Add columns (b), {d), and (e} 2,196,173
13 Total Add hine 12, columns (b), (d}, and (e) p13 2,196,173

See worksheet in line 13 instructions oh page 26 to venfy calculations )
m Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column {e) of Part XVI-A contributed 1mpaortantly to
LineNo |ihe accomplishment of the organization's exempt purposes (other than by providing funds for such purposes) (See
v page 27 of the instructions )
NOT APPLICABLE
Form 990-PF (2001)
JSA

1E1492 4 00D

102317



Form §90-PF {2001) Page 12 !
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable |
Exempt Organizations |

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed in section Yes | No
501(c) of the Code (other than section 501(c)(3) organizations} or 1n section 527 relating te polilical organwzations?
a Transfers from the reporting organization to a nonchantable exempt organization of
(1) Cash .. .. ] 1a(1) X
(2} Other assets .. R 1a{2) X
b Other Transactions
(1) Sales of assets to a noncharitable exempl organtzanon ... . . 1b{1 Y
{2) Purchases of assels rom a nonchariable exempt organization . 1b(2) X
{3) Rental of facilities, equipment, or other assets . 1b{3}) X
(4) Reimbursement arrangements . . 1b{4} X
(5) Loans or loan guarantees e L. 1b{5 X
{6) Performance of services or membership or fundraising solicnations | . N . . 1blE) X
¢ Shanng of faciities, equipment, maihng lists, other assets, or paid employees . . 1c X
If the answer to any of the above 15 "Yes,” complete the following schedule Column {b) should always show the fair market
value of the goods, other assets, or services given by the reporting organization If the organization received less than fair
market value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services
recewed
(a) Line no {b} Amount nvolved {c) Name of noncharitable exempt arganization {d) Description of transfers, transactions, and shanng arrangements

2 a Is the organtzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501({c} of the Code (other than section 501(c){3)) or in section 5277
b If "Yes " complete the following schedule

. DYBSE]NO

{a) Name of organization (b) Type of organization {c) Description of relationship

ding accompanying schedules and stalements and to the best of iy knowledge and belef, 1t s
of Giduciary) s based on all mjormatian of whuch preparesfas ary knawledge




Su::het:;lr-;s?ez Schedule of Contributors OMB No 1345 0047
orm ’ - *

or 990-PF)

Department of the Treasury Supplementary Information for 2@ 0 1
p - -
Intemal Revenue Senace Iine 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of orgamization Employer 1dentification number

MICHAEL REESE HEALTH TRUST 36-2170910
Organization type (check one)

Fllers of Section

Form 990 or 990-EZ D 501{c)( ) (enter number) organization
I:] 43947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF E 501(c)(3) exempt private foundation
D 4947(a){(1) nonexempt chantablie trust treated as a private foundation

I:] 501(c)(3) taxable private foundation

Check If your organization I1s covered by the General rule or a Speclal rule (Note Only a section 501(c)(7), (8) or (10)
organization can chech box{es) for both the General rule and a Special rule - see instructions }

General Rule -

EI For organizations filng Form 990, 990-EZ, or 990-PF that received during the year, $5,000 or more (in money or
property) from any one contributor (Complete Parts | and Il }

Special Rules -

D For a section 501{c)(3) organization fiing Form 990, or Form 880-EZ, that met the 33 1/3% support test of the regulatons
under sections 509(a)(1}/170(b)(1){A)(w1) and receved from any one contributor, during the year, a contnibution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and il )

D For a section 501(c)(7}, (8), or (10} organization filng Form 990, or Form 990-EZ, that receved from any one contnibutar,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religious, chantable,
scientific, Iiterary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts I, 1I, and [l }

D For a section 501{c)(7}, (8), or (10) organization fiing Form 990, or Form 880-EZ, that receved from any one coninbutor,
during the year, some contrnibutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnibutions that were recerved dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
appltes to this organization because It received nonexclusively religious, charitable, etc , contributions of $5,000 or more
dunng the year) .. . s

Cautlon Orgamzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990
980-EZ, or 990-PF) but they must check the box in the heading of their Form 980, Form 990-EZ or on hne 1 of their Form
990-PF to certify that they do not meet the fitng requirements of Schedule B (Form 990 990-EZ or 990-FPF)

Schedule B (Form 590, 950-E2, or 930-PF) (2001)

45A
1E1251 2 00D

102317



Schedule B {Form 980 or 950 EZ)(2001)

Page 2

If a section 501(c)(7), (8), or {10) organizaton
received contributions or bequests for use exclusively
for religious, charitable, etc , purposes (sections
170(c)(4), 2055(a)(3), or 2522(a)(3)) -

List in Part | each contributor whose contributions
total more than $1,000 duning the year that were for a
rehgieus, chantable, ete purpose To determine the
$1,000, aggregate all of a contnbutor's gifts for the
year (regardless of amount) For a noncash
contribution, complete Part |l

All section 501{c)(7), {8}, or (10) crgamizations that
recewed any chantable contnbutions and listed any
chantable contnibutors on Part | rust also complete
Part Il

If a section 501(c)(7), (8), or (10) organization
received chartable gifts, but s not required to list any
chantable contributors on Part |, check the box on line
A at the top of Schedule B (Form 990 or 990-EZ) and
enter the amount of charntable contributions received In
the space provided The organization need not
complete and attach Part Ill

Specific Instructions

Note You may dupficate Parts |, I, and Il if more
copies are needed Number each page of each Part
Partl In column {a), identify the first contributor listed
as no 1 and the second contrnibutor as no 2, eic
Number consecutively Show the contributor's name,
address, aggregate contrtbutions for the year, and the
type of contribution (e g , whether an individual,
payroll, or noncash contribution) Report payroll
contributions by listing the employer's name, address,
and total amount given (unless an employee gave
enough to be listed individually)

Part it In column (a), show the number that
corresponds to the contributor's number in Part |
Describe the noncash contribution fully Report on
property with readily determinable market value (1 e,
market quotations for securities) by listing its farr
market value (FMV) For marketable secuntes
registered and listed on a recognized securites
exchange, measure markel value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked pnces)
on the contribution date See Regulations section

20 2031-2 to determine the value of contributed stocks
and bonds When market value cannot be readily
determined, use an appraised or estmated value To
determine the amount of a ncncash contribution that 1s
subject to an outstanding debt, subtract the debt from
the property's farr market value

Part Il Section 301(c)(7}, (8), or (10) organizations that
received contnbutions or bequests for use exclusively
for rehgious, chantable, etc , purposes must complete
Parts | through 1l for those persons whose gifts totaled
more than $1,000 during the year Show also, in the
heading of Part Ill, total gifts that were $1,000 or less
and were for a religious, charitable, etc , purpose
Compiete this information only on the first Part lif
page

If an amount 1s set aside for a religious, chartable,
etc , purpose, show in column (d) how the amount 15
held (e g , whether 1t 1s mingled with amounts held for
other purposes} |f the organization transferred the gift
to another organization, show the name and address
of the transferee organization m column (e} and explain
the relationship between the two organizations

I5A
1E1252 1000

Schedule B (Form 990 or 990 EZ) (2001)

102317



Schedule 8 (Form 390 990-E2 or 590-PF) (2001)

Page 0 ot Partl

Hame of organization

MICHAEL REESE HEALTH TRUST

Employer identification number

36-21709190

Contributors (See Specific Instructions )

{a). (b)
No. Name, address and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

2 FORFMAN TRUST

C/0 THE NORTHERN TRUST COMPANY

32,243

50 5 LASALLE STREET, CHICAGO, TIL

Person EI
Payroll

Noncash ‘j
(Complete Part il if there 1s
a noncash contnibution )

(a) (b)
No Name, address and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

3 LAZARUS TRUST

C/0 THE NORTHERN TRUST COMPANY

33,777

50 s LASALLE STREET, CHICAGO, IL

Person
Payroll
Noncash

(Complete Part Il if there 15
a noncash contribution )

(a) (b)
No Name, address and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contribution

4 EIRCHHEIMER TRUST

C/O0 BANK OF AMERICA PRIVATE BANK

42,040

PO_BOX 830259, DALLAS, TX 75283

Person
Payroll
Noncash

(Complete Part |l if there 1s
a noncash contribution )

(a) (b)

No Name, address and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

5 NATHAN & EMILY BLUM

C/0 THE HARRIS

141,000

111 W MCONROE, CHICAGO, IL 60603

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a) (b)
No Name, address and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

6 ARNOLD TRUST

160,000

Person
Payroll
Noncash

{(Complete Part |l if there 1s
a naoncash contribution )

(a) (b)

{c)

(d)

No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there 1s
a noncash contribution }
Schedule B (Form 990 990-EZ. or $90-PF) (2001]
J5A
1E1253 2 000

102317



JSA

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
P

FORM 990-PF - PART IV

5 b b Date Date sold
Kind of Property escrnption > acquired
Gross sale Depreciation Caost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis floss)
TOTAL GAIN(LOSS) -646,560

1E1730 1 000

102317
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FORM,K990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

GRANTS RETURNED 73,470

TOTALS 73,470.

STATEMENT 2

102317
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DESCRIPTION

EXCISE TAX

REVENUE

BRI
Ny

EXPENSES
PER BOQOOKS

TOTALS 25,776.

102317

STATEMENT

5
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Michaél Reese Health Trust

Form 990-PF, Part | - Other Labilities

Beginning Book Ending Book
Descrtption Value Value
Self-Insurance Trust
Self-Insurance Trust Fund Investments 12,069,681 12,511,981
Less Accrued Self-Insurance Liability 12,069,681 12,511,981

Net Value of Self-Insurance Trust

STATEMENT 94



FORM 990PF, PART II1 - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

NET UNREALIZED LOSS 8,305,844

SELF INSURANCE DECREASE 726,492.
TOTAL 9,032,336.

STATEMENT 10

102317
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DOROTHY H. GARDNER, PRESIDENT
MICHAEL REESE HEALTH TRUST

20 NORTH WACKER DRIVE, SUITE 760
CHICAGO, IL 60606

TELEPHONE (312) 726-1008
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990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

A LETTER OF INQUIRY SHOULD BE NO MORE THAN TWQ 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 QOF PROPOSED PROJECT

GENERAL THOUGHTS FOR EVALUATION OF PROJECT

* ORGANIZATIONAL BACKGROUND AND QUALIFICATIONS.

THE LETTER CF INQUIRY ALSO SHOULD INCLUDE THE NAME, ADDRESS, PHONE,
FAX, AND E-MAIL (IF AVAILABLE) OF THE GRANT-SEEKING ORGANIZATION, AS
WELL A5 THE NAME OF THE PRINCIPAL CONTACT PERSCHN FOR THE PROPOSED
PROJECT.

* % o %

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

102317
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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 18
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S90PF, 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 189
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FEDERAL FOOTNOTES

PART X:
THE FAIR MARKET VALUE OF ASSETS EXCIUDES ASSETS HELD IN THE SELF
INSURANCE TRUST SINCE THE VALUE, NET OF LIABILITIES, OF THE TRUST IS

EQUAL TO ZERO.

STATEMENT 1
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PART I, LINE 16 (A) AND PART VIII, LINE 3:

LEGAL EXPENSES IN CONNECTION WITH MALPRACTICE DEFENSE WERE CHARGCED
AGAINST A SELF-INSURANCE RESERVE AND THEREFORE DO NOT APPEAR ON
PART 1, LINE 16(A).

STATEMENT

102317
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