- 990-PF

Depantment of tha Treasury
Internal Revenue Semce

Return of Private Foundation

or Section 4%947(a){1) Nonexempt Charitable Trust Treated as a Private Foundation
Ncte The organization may be able fo use a copy of this return {o satisfy state reporting requirements

OMB No 1545-0052

2002

For cdidndar year 2002, or tax year beginning

07/01

, 2002, and ending

06/30/2003

G Check all that apply |

f Instral return

|

] Final return |

| Amended return 1

l Address change

[Name change

Name of organization

A Employer ldentification number

Use the IRS

label MICHAEL REESE HEALTH TRUST 36-2170910
Otherwise, | Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see page 10 of

print the instructians}

or type
See Specific |20 NORTH WACKER DRIVE 760 (312) 726-1008
Instructions City or town, state, and ZIP code c :;eenxuelrr,ngp:é%:;c 'kpﬁl.f:m" s >
D 1 Fgrglgr\ nroamratmne rhack hetm >

CHICAGO,  TI, 60606

H Check type of organizaton |X ISectmn 501(c}{3) exempt private foundation
Section 4847(a){1) nonexempt chaniable trust

Other taxable private foundation

I Fair market value of all assets at end
of year (from Part Il cof (c), ne

Other (specify)

J Accounting method l Cash L_x] Accrual

—

2 Formgn organizatons meetung the

85% tesL check nere and amach

tomputaton .

F 1t the foundation 13

»[ ]

if prvate foundauon status was termnated
under sectan S07(bY1KA) check here

»

" a 60-month termmation

16) > 86,784,381 (Part ! column (d) must be on cash basis } under secuon S07(bX1XB) check here l_l
mAnalysm of Revenue and Expenses (d) Disbursements
(The total of amounts in columns (b) (¢} and (a) Revenue and (b) Net Investment {c) Adjusted net tor chantable
(d) may not necessarily equal the amounts expenses per income income purposes
column (a) (see page 10 of the instructions) } books {cash basis onty)
1  Contabutons, gfts grants etc receved (attach schedule) 2,984,328
i the foundation 1s not required to
Check p» attach Sch B
g 2 Distributions from splt-interest trusts
. 3 interest on savings and terpoarary cash investments B,133 8,133,
— | 4 Dwidends and interest from securities | 2,474,127 2,474,127
) S5a Grossrents | e e .
a b {Net rental income or (loss) ) HECE?V‘ED
= | 6a Netgan or {toss) from sale of assets not on line 10 -11,014,925 p—
3| b Gross saesprestoras o ,
& 7 Capttal gain net income (from Part IV, line 2) :,.‘. NUV 2 0 2003 6
LLl 8 Net short-term capttal gan . 2
E!‘ 9 Income modifications + - - . . OG.-“--. . -
B0 S N, Ul
b Less Costof goods sold |
c Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) .
12 Total Addlines 1 through 11 . -5.548,337 2 482 260
13 Compensation of officers directors trustees etc _ _ 179,731 35,946 143,785
v]14 Other employee salaries and wages . . . . . 239,178 16,653 222 ,525.
% 15 Pension plans, employee benefits .. 120,294 15,732 104,562,
2l16a Legal fees (aftach schedule) STMT 1 B,936 NONE NONE 8,836.
ﬂ b Accounting fees (attach schedule}STMT 2 54,703. 32,0486 NONE 22,657,
% ¢ Other professional fees (attach sct8ffida 3 293,517. 258,470 35,047.
.‘-l;17 Interest,  , ., , ... ...
|18 Taxes (attach schedule) (see page 13 of SeTMMcuads) 21,044,
_E 18 Depreciation (attach schedule) and depletion 20,192, 4,038
LI20  OCCUPANEY &, & v v v v v n e v oa e e s 51,945 10,389. 41,556
°
£l Travel, conferences, and meetings 39,577 38,577,
= 22 Pnnting and publhications . 52,366. 52 ,366.
|23 Other expenses (attach schedule) §TMT 5 31,526 4,575 26,951.
'g'_ 24 Total operating and administrative expenses
o Add hnes 13 through 23 . 1,123,009 377,849. NONE 697,962,
25 Contributions, gifts, grants paid  STMT 6 2,623,049 3,662,443
26  Total expenyes and disbursements. Add lines 24 and 25 3,736,058 377,849. NCONE 4,360,405
27 Subtract line 26 from line 12
a Excess of revenus over sxpenses and disbursements -9 .284 ,395.
b Net investment income (If negative, enter -0-) 2,104,411
c_Adjusted net income (if negative enter -0-)

JSA
2E1410 1 000

For Paperwork Reduction Act Notice, see the instructions
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Form 990 PF (2002)

Page 2

Attached schedules and amounts i the

FT:1/} Balance Sheets descnption column should be for

end of year amounts only {See instructions

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Faw Market Value

1 Cash- nor-interest-beanng |,
24 Sawvings and temporary cash investments 982 ,716. 824,075 824,075
3  Accounts recevable . __
Less allowance for doubtful accounts »
4 Pledges recewable »___
Less allowance for doubtful accounts ®»
5 Grants recervable ..
6 Receiwvables due from officers, dlrectors trustees, and other
drsquabfied persons (attach schedule) (see page 15 of the nstructions)
7 Other notes and loans receivable (attach schedule) »
Less allowance for doubtfu! accounts ™ _ _
»| 8 Inventones tor sale or use ... .
E 9 Prepaid expenses and deferred charges | | | .
2 10 2 (nvestments U S and stale govemment obligations (attach schedute)
b Investments - corporate stock (attach schedule) ..
¢ Investments - corporate bonds (attach schedule} ..
1 Investments - land buldings »
and equipment basis % _ -
Less accumulated depreciation pw
(attach schedule) =  mcm e mm e e r ==
12 Investments - mortgage loans .. .
13 Investments - other (attach schedule) STMT 7 76,118,252 B5,917 555 85,917,555
1 eman: e S 159,922 _
fotach cchaduiey  ceprecatony. . 148,608 _ 30,210 11,314 11,314,
15 Other assets (descnbe > __ STMT B_ ) 40,954 31,437 31,437,
16 Total assets {to be completed by all filers - see page 16 of
the instructions Alsoc_see page 1_ttem () . 80,182,132 86,784,381 B6,784,381
17  Accounts payable and accrued expenses . 4,035,610 1,774,485
18 Grants payable .. . . . .
0119  Deferred revenue .. .. ...
E 20 Loans from officers directors trustees and other disqualified persons
.33 21 Mortgages and other notes payable (attach schedule)
3 22 Other habilities (descnbe » STMT_9_) NONE NONE
23 Total habiities {add lines 17 through 22) - 4,035,610 1,774,489
Organizations that follow SFAS 117, check here bl_]
and complete lines 24 through 26 and lines 30 and 31
§ 24 Unrestricted , . e e e e e . 62,006,326 69,393,507
E 25 Temporanly restricted . .o . 5,345,833 4,092, 841
@|26 Permanently restncted - - - - . 8,794,363 11,523,544
B Organlzations that do not follow SFAS 117,
o check here and complete lines 27 through 31 p[_|
6|27 Capital stock, trust principal, or current funds .
‘E 28  Pad i or capdal surplus or land bldg and egurpment fund | | .
w25 Retaned earnings accumulated income endowment or other funds |
f. 30 Total net assets or fund balances (see page 16 of the
2 instructions) e e aeaa R 76,146,522 85,009,892,
31 Total habiities and net assets/fund balances (see page 16 of
the instructions) ‘.- . 80,182,132 86,784 ,381.

20 Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column {a), ine 30 (must agree with

end-of-year figure reported on pnor year's return) | | | . 11 76,146,522
2 Enter amount from Part |, ine 27a . 2 -9,284,395
3 Other increases notincluded in ne 2 (|tem12e) b_ SEE _S_'ILPL'I_'_F;I-_L:E__N_‘IL _1_0 ____________________ 3 18,784,650
4 Addlnes 1,2 and3 . . .. L. . 4 85,646,777
§ Decreases notincluded in line 2 (ltemlze) >__ ___SEE_STATEMENT 11 __________________ 5 636,885
68 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column {b), kne 30 . . 6 85,009,892
Form 990-PF (2002)
J5A
2E1420 1060
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Form 990 PF {2002) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, 9:2:::; a‘gaaﬁfd (d) Date SOld
) 2-story brick warehouse, or common stock, 200 shs MLC Co) m;:: (mo, day, yr) [ (Mo, day.yr

tfa SEE PART IV SCHEDULE

b

c

d

L3

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (b) Gain or {toss)
(or allowable) plus expense of sale (e) plus {f) minus (g)

a

b

[+

d

e

Complete only for assets showing gain tn column (h) and owned by the foundation on 12/31/69

(M F MV asof 12/31/69

(1) Adjusted basis
as of 12/31/69

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

(1} Gamns {Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h})

v a0 |oiw

2 Capital gain net income or (net capral loss) -

-

If gan, also enter in Part |, ine 7
If {loss), enter -0- in Part |, ine 7 }

-11,014,925

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c} (see pages 12 and 17 of the instructions)

}

3

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

(For optional use by domestic private foundations subject to the sechion 4340(a) tax on net investment income }

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

Was the argamzation hable for the section 4942 tax on the distnbutable amount of any year in the base perod?

if "Yes,” the organization does not qualify under section 4940(e) Do not complete this part

D Yesl}l No

1 Enter the appropriate amount in each column for each year, see page 17 of the instructions before making any entnes

(a) (d)
(b) tc)
Bas(t;fte:x:;a:e;:::;al:‘;rear Adjusted gualifnng distnbutians Nat value of nonchantable-use assets feal ?Stg:ﬂzgggl ey
2001 3,867,823 83,613,980 0 04625808586
2000 4,164,737 96,103,105. 0 04333613362
1989 3,740,581. 81,335,234. 0 04598741365
1998 3,126,621 71,826,758 0 04353003097
1997 2,620,678 69,899,294 0.03749219556
2 Total of ine 1, column (d) . e e e e e e e . 2 0 21660386366
3 Average distribution ratio for the 5-year base period - divide the total onlne 2 by 5, or by
the number of years the foundation has been in existence flessthanSyears | |, |, | 1 3 0 04332077273
4 Enter the net value of noncharitable-use assets for 2002 from Part X, line S .. . 4 73,686,511
5 Multiply ine 4 by Iine 3 .. . . e e “ .. 5 3,192,157
6§ Enter 1% of net investment income (1% of Part |, ine 27b}) f e e e e e 8 21 ,044.
7 Addhnes 5and6 . .. 7 3,213,201
8 Enter gqualifying distributions from Part XlI, Ine 4 . . - 8 4,361,442

I kne 8 15 equal to or greater than ine 7 check the box in Part VI kne 1b and complete that part using a 1% tax rate See the Part VI instructions on page 17

JSA
2E1428 1 000
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[ L]

Form 980 PF {2002)

Page 4

Exclse Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see page 17 of the Instructions)

1a Exempl operating foundations described in section 4940(d)(2), check here I | and enter "N/A™ on line 1

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

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

21,044

here and enter 1% of Part [, kne 27b e e e e e c e e e . .
c Afl other domestic organizations enter 2% of ine 27b Exempt foreign organzations enter 4% of Par |, ine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Cthers enter -0-) | | |

Add hnes 1and 2 . . c e e e . - .. . . -

21,044,

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-),

NONE

[T 0 R LT 8 )

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

- . o .

21,044

o b wWwN

Credits/Payments
2002 estimated tax payments and 2001 overpayment credited to 2002 Ga 20,116

Exempt foreign organizations - tax withheld at scurce &b NONE

Tax paid with apphcation for extension of time to file (Form B368) 5c NONE

a o o e

Backup withholding erronecusly withheld | 6d

7 Total credits and payments Add lines 6athrough 6d

20,116,

g8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 15 attached

9 Tax due !f the total of ines 5 and 8 1s more than lne 7, enter amount owed e .. | ]

10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpad, . ., , ., > 10

11  Enter the amount of ine 1010 be Credited to 2003 estimated tax P NONE Refunded ™| 11

P AYIY.Y Statements Regarding Activities

1 a Dunng the tax year did the organization attempt to influence any national, state, or locaf legistation or did
it participate or intervene in any poliical campaign? . .. .. . .
b [id it spend more than $100 during the year (either directly or indirectly) for political purposes (see page
18 of the instructions for definition)? .. . . i e . .
If the answar 1s "Yes" to 1a or 1b attach a detailed description of the activities and copies of any matenals
published or distributed by the orgaruzation in connaction with the activities
¢ Did the organization file Form 1420-POL for this year? . .. e e .
Enter the amount (if any} of tax on political expenditures {section 4955} imposed dunng the year

(1) On the organization p § (2) On organization managers P $

e Enter the reimbursement {if any) paid by the organization duning the year for political expenditure tax imposed

on organization managers p 3

2 Has the organization engaged in any activities that have no! previously been reported to the IRS? |
if “Yes " attach a detailed description of the activitias

3 Has the orgamzation made any changes, not previcusly reported to the [RS, in ts governing instrument, aricles
of incorporation, or bylaws, or other similar instruments? /f “Yes ” attach a conformad copy of the changes | _ | .| ..
4 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes,™ has It filed a tax return on Form 990-T for this year?
5  Was there a igudation, termination, dissolution, or substantial contraction dunng the year? |
if “Yes," attach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied ether

® By language in the governung instrument or

e By state legisiation that effectively amends the governing mstrument so that no mandatory directions

that conflict with the state law remain 1n the governing instrument? | .. .
7 Did the orgamuzation have at least $5,000 in assets at any ime duning the year? if "Yes,” complete Part i, col (c) and Pant XV
8 a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the

instructions) p ILLINOIS

b If the answer 1S “Yes" to Iine 7, has the organzation furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No ~ attach explanation
9 Is the organization claiming status as a private operating foundation within the meaning of section 4842(j)(3)
or 4942())(5) for calendar year 2002 or the taxable year beginning i 2002 {see instructions for Part X1V on
page 25)7 ¥ “Yes " complete Part XIV |
10  Did any persons become substantial contnbutors dunng the tax year? ¥ “Yes, " attach a schedule histing thew names and addresses

11 D the organization comply with the public inspection requirements for its annual returns and exemption application?
Web site address B WWW FDNCENTER ORG/GRANTMAKER/HEALTH/

Yes | No
1a X

ib X

ic X

4b NAA

12 The books are incareo! p_MICHAEL REESE_HEALTH TRUST Telephoneno p (312)726-1008

13 Section 4947(a){1) nonexempt chartable trusts filing Form $90-PF in heu of Form 1041 - Check here
and enter the amount of tax-exampt interest recerved or accrued dunng the year » | 13 l

J5A
2E1440 1 000
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Form 890-PF (2002) Page §
Statements Regarding Activities for Which Form 4720 May Be Required

File Forrn 47201 any item 1s checked in the “Yes™ column, unless an exception apphes Yesi 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 disqualfied person? . . . D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept tt from)

a disquahfied person? e e e e e e e e e e e . ce e Yes No
(3} Furrush goods, services, or facilities to {(or accept them from) a disqualified person? . . Yes No
(4} Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . . Yes No
(5} Transfer any income or assels to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? . . ‘e e e e D Yes EI 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 officral for a penod

after terminauon of government service, if terminating withan 90days ) - . . . - - D Yes ‘Z' No
b If any answer s "Yes™ to 1a(1)-{5), did any of the acts fail to qualify under the exceptions described (n Regulations
section 53 494 1(d)-3 or in a current notice regarding disaster assistance (see page 19 of the instructions)? .. ib b4
Organizations retying on a current notice regarding disaster assistance check here e e e e > D
c Did the organization engage In a prior year 1n any of the acts descrnibed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginming in 20027 PO .. - . ic X

2  Taxes on falure to distribute income (section 4942) (does not apply for years the organization was a private
operating foundation defined in section 4942())(3) or 4342())(5)}
a At the end of tax year 2002, did the crganization have any undistnbuted income (lines 64
and e, Part XIlI) for tax year(s) beqinning before 20027 . . . . . D Yes [E No
If Yes, listtheyears p»
b Are there any years histed in 2a for which the organization 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year s undistnbuted income? (If applying section 4942(a)(2)

to all years listed, answer "No” and attach statement - see page 19 of the instructions ) . . . . . e . 2b X
c If the provisions of section 4942(a)(2} are being applied to any of the years histed in 2a, list the years here
| e e m———— . e e

3 a Dud the organization hold more than a 2% direct or indirect interest In any business
enterprise at any time dunng the year? _ . | .. .. . . D Yes E No
b If Yes, didt have excess business holdings in 2002 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 Commissioner under section 4343(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse gf the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720 to determine

if the orgamzation had excess business hoidings in 2002) . .. . . e . e e eeee e 3b X
4 a Did the organization invest duning the year any amount in a manner that would jeopardize its chantable purposes? . 42 x
b {id the organizaticn make any investment in a prior year (but after December 31, 1969) that could jecpardize its chantable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20027 . . . . . e 4b X
5 a Dunng the year did the organization pay or incur any amount to
(1) Carry on propaganda, or otherwrse attempt to influence legislation (section 4945(e))}? D Yes E No
{2) Influence the outcome of any specific public election (see section 4955), or to camry
on, directly or indirectly, any voter registration drive? C . .. . B Yes @ No
{3} Prowide a grant to an individual for travel study, or other similar purposes? .. . Yes No
(4} Prowvide a grant to an organwzation other than a charitable, etc , arganization descnbed
in section 508({a){(1), (2), or (3), or section 4540{(d){2)? . . . e .. R D Yes E No

(5) Prowide for any purpose other than religious, chantable, scientific, fterary, or

e e .DYes EINO

b If any answer s "Yes” to 5a(1)-(3), did any of the transactions fail to qualfy under the exceptions descnbed In

educational purposes, or for the prevention of cruelty to children or amimals?

Regulations section 53 4945 or In a current notice regarding disaster assistance (see page 20 of the instructions)? + . . - . - | 5b N/A

Organizations relying on a current notice regarding disaster assistance check here . . . . . N §

¢ If the answer 1s "Yes" to question Sa(4), does the organwzation claim exemption from the
tax because it maintained expenditure responsibility for the grant? . .. R/A D Yes D No
if “Yes ° attach the statement required by Regulations section 53 4945-5(d)

6 a Dtd the organization, dunng the year, receive any funds, directly or mdirectly, to pay

premtums on a personal benefit contract? ., . e e ... '___I Yes E No

b Did the orgamization durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . e 6b X
if you answered "Yes" to 6b also file Form BB70

Form 990-PF (2002)

JSA
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Form S90-PF (2002)

Page 6

Information About Otficers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 20 of the instructions)

(a) Name and address

{b) Titte and average
hours per week
devpted to posrtion

{c) Compensation
(if not pald, anter
0)

{d) Contributons 1o
employes benefd plans
and defeffed compensaucn

(e) Expense aceount
other allowances

179,731

29,080.

NONE

2 Compensation of five highest-paid employees (other than those Included on line 1 - se

If none, enter "NONE

e page 20 of the Ins

tructions)

{b] Title and average

{d} Contnbulicns to

{#) Expense account

(a) Name and address of each empioyee paid more than $50 000 c::;::j plgrp:esﬁ:n (¢} Compensation Iﬂ:lmdpell?eyﬂ.;ﬂb::r;t;ee‘l::t’nn other allowances
JENNIFER MCDONOUGH __________________ /SR ROGRAM
20 NCRTH WACKER DR CHGO IL 40 65,051 10,593 NCONE
ELIZRBETH A__LEE ___ _________________] SR PROGRAM
20 NORTH WACKER DRIVE, CHGC IL 40 98 ,380. 15,952 NONE
WENDY PETERSEN_______________________|] EXECUTIVE
20 NORTH WACKER DR CHGOC IL 40 614_?54 9,198 NONE
Total number of other employees paid over 350,000 . h[ NONE_

3  Fwe highest-pald independent contractors for professional services - (see page 20 of the instructions) i none, enter

"NONE ™

{a} Narme and address of each person paid more than $50 000

(b} Type of senice

{c) Compensation

Total number of others receving over $50 000 for professional services >| NONE
ZYAE®) Summary of Direct Charitable Activities
List the foundation s four largest difect charnitable activiies dunng the tax year Include relevant statistical information such as the number E ses

of organizations and other beneficianes served conferences convened research papers produced, etc

J5A
2E1460 1 000
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Form 880-PF (2002) Page 7
Summary of Program-Related Investments (see page 21 of the instructions)
Describe the two'largest program-related investments made by the foundation duning the tax year on lines 1 and 2 Amount
Vo NONE e e e e
R
All other program-related invesiments See page 21 of the instructions
3 NONE e
Total Add lines 1 through 3 >
Minimum Investment Return (All domestic foundatlons must compiete thls part Foreign foundations,
see page 21 of the instructions )
1 Fair market value of assets not used {or held for use) directly in carrying out chantable, etc,
purpases
a Average monthly fair market value of secuntes . . L 1a 74,151,569
b Average of monthly cash balances_ . ... .. 1b 657,072
¢ Far market value of all other assets (see page 22 of the msh’uctuons) ) } . 1c NONE
d Total (add lnes 1a, b, ande¢) _ . . 1d 74,808,641
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation) . L. l 1e |
2 Acquisition indebtedness applicable to tine 1 assets 12 NONE
3 Subtract line 2 from line 1d . . L . . . 3 74,808,641
4 Cash deemed held for chantable activibes Enter 1 1/2% of line 3 (for greater amount, see page 22
of the instructions) 4 1,122 ,130.
5§  Net value of noncharltable use assets Subtract line 4 from Ime 3 Enter here and on Part V Ilne 4 5 73,686,511
Minimum investment return Enter 5% of kne 5 .. 6 3,684 326,
Dlstrlbutable Amount (see page 23 of the mstructlons) (Sectlon 4942())(3) and (j)(5) private operating
H foundations and certain foreign organizations check here p [:] and do not complete this part )
1 Miimum investment return from Part X, ine 6 e e e . e .. 1 3,684,326
2 a Tax oninvestment income for 2002 from Part VI, ine 5 . 2a 21,044
b Income tax for 2002 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b . 2c 21,044,
3 Distnibutable amount before adjustments Subtract line 2¢ from ine 1 .. . .. e 3 3,663,282
4 a Recovenes of amounts treated as qualfying distnbutions . 4a NONE|
b Income distnbutions from section 4347(a)(2) trusts | . 4b
¢ Add lines 4a and 4b _ L L. . L dc NONE
§ Addlines 3 and 4¢ L . 5 3,663,282
6 Deduction from distributable amount (see page 23 of the |nstruct10ns) _____ .. 6 NONE
7  Distributable amount as adjusted Subtract ine 6 from hine S Enter here andonPart Xl finet . .| 7 3,663,282
IZRE Qualifying Distributions (see page 23 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column (d), bnhe26 1a 4,360,405
b Program-related investments - Tota! from Part IX-B L 1ib NONE
2 Amounts paid to acquire assets used (or held for use) drrectly n carryung out chantable ete
purposes | e e e e 2 1,037
3 Amounts set asrde for specific chantable progects ‘that sat|sfy the
a Sutabity test (prior IRS approval requred} =~ . L. Ja MNONE
b Cash distnbution test (attach the required schedule) .. 3b NONE
4 Qualitying distribuhons Add hnes 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 4 4,361,442.
5 Crganizations that qualfy under section 4940(e) for the reduced rate of tax on netinvestment
mcome Enter 1% of Part i, ne 27b (see page 24 of the instructons) | LS 21,044
6  Adjusted qualifying distributions Subtract ine 5 from line 4 L. 6 4,340 398,

Note: The amount on line 6 wiil be used in Part V' column (b), m subsequenr years when calcu!atrng whether the foundalion

quahfies for the section 4940(e) reduction of tax in those years

354
2E1470 v 00D

102317
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Form 990-PF (2002)

Page 8

X -Undistributed Income (see page 24 of the instructions)

.

1 Distnbutable amount for 2002 from Part XI,

(a)
Corpus

Years pnior to 2001

)]

{c}
200

(d)
2002

Iine 7

3,663,282,

2 Undistributed income 1f any as of the end of 2001
a Enter amount for 2001 only

3,880,550

o

Total for pnor years

NONE

3 Excess distnbutions carryover, if any, to 2002

From 1997 NONH
From 1998 NONH
From 1899 | NONE
From 2000 NO
From 2001 . N@
Total of hnes 3a through e

- f O N o

NONE

4 Qualtying distributions for 2002 from Part
XiLbimed » % 4,361,442
a Applied to 2001, but not more than line 2a

3,880,550

b Apphed to undistnibuted income of pnor years
(Election required - see page 24 of the instructions)

NONE

¢ Treated as distributions out of corpus {Election
required - see page 24 of the instructions)

NONE

d Applied to 2002 distnbutable amount

480,852,

Remaining amount distributed out of corpus

NONE

5 Excess distnbutions carryover applied to 2002

NONE

NONE

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

€ Enter the net total of each column as
indicated below

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

NO

b Pror years' undistributed income Subtract
ine 4b from hine 2b . .

¢ Enter the amount of prior years undistributed
income for which a notice of defictency has
been issued, or on which the section 4342(a)
tax has been previously assessed |

NONE

d Subtract ine 6¢c from hine 6b Taxable
amount - see page 24 of the instructions |

NONE

e Undistnbuted income for 2001 Subtract hne
4a from ine 2a Taxable amount see page
24 of the instructions

f Undistributed income for 2002 Subtract
lines 4d and 5 from line 1 This amount must
be distrnibuted in 2003

3,182,390,

7  Amounts treated as distnbutions out of
corpus to satisfy reguirements imposed by
section 170{b){1)(E) or 4842(g)(3) (see page
24 of the (nstructions) . e e e

NONE

8  Excess distributions carryover from 1987
not apphed on line 5 or ine 7 (see page 25
of the instructions) . . . v e e e

NO;

9  Excess distributions carryover to 2003
Subtract ines 7 and 8 fromtneGa . . .

NONE

10 Analysis of lne 9

Excess from 1998 . NO:g
Excess from 1999 . NO
Excess from 2000 . NO

Excess from 2001 . . NONE
Excess from 2002 . NO'

aa 0 o

JSA
2E1280 1 000

102317

Form 990-PF (2002



Form 990-PF (2002} Page 9
BT Private Operating Foundations (see page 25 of the instructions and Part VII-A, queston 8) NoT APPLICABLE
1a |f the foundation has received a ruting or determination [etter that it 1s a private operating

foundation, and the ruling 1s effective for 2002, enter the date of the ruling . »

b Check box to indicate whether the organization 1s a private operating foundation descnbed in section | 4942(3)(3) or I 4942(1)(5)
Tax year Prior 3 years

Z2a Enterthe fesser of the
adjusted net income from {a) 2002 (b)Y 2001 {c) 2000 {d) 1999 (&) Total
Part | or the munmum
mnvestment retun from Part
X tor each year hsted

85% oftine 2a

Qualtying distribubans from Part
X1l fine & for gach year Ioted

d Amounts included n line 2c not
used directly for scove conduct
of gxempt actvibes ,

e Qualfylng dutnbubony made
adirectly for active canduct of
exempt actvimes Sudtract
Ine 2da from kne 2 .

3 Complete 3a b of ¢ for the
alternatwe test reled upon

& “Ayyety” altwmatve test anter

(1} value of all axsets .

(2) Value of sssets qualtyng
undef secuon
S54200MBX) . . .

b "Endowment aiternatrs test

Enter 2/3 of mlmimum

investment fetum shown @

Part X hne 6 for each year

Issted . . - -

€ "Suppod altemnatve test  enter

{1) Toml support ather than
gresy investment income
{interest, dnadends rents
payments cn yecurtes
loans (sechan $12(a)(5)}
or royaltes), .

(2) Support rom general
public snd 5 or more
exempt cfganizatons
as provided «1 secton
4342()X 3N B)E) .

(3} targest smount of suppon
from an exempt
arganuabon

4 Gross nvestment 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 25 of the instructions }
1 Information Regarding Foundation Managers

2 List any managers of the foundation who have contributed more *han 2% of the total contnbutions received by the foundation
befare the close of any tax year (but oniy 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 or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contrnibution, Grant, Gift, Loan, Scholarshlp, et¢ , Programs

Check here P> D If the orgarizaon only makes contrnibutions to preselecied chantable organizations and does not accept unsolicited requests for funds
If the organizahon makes Qiis, grants _eic (see paqe 235 of the Instructions) to indnaduals or organzations under other condsions, complete tems 2a b ¢, and ¢
a The name address, and telephone number of the person to whom applications should be addressed
SEE STATEMENT 17
b The form in whuch applications should be subrmutted and information and matenals they should include

SEE STATEMENT 18
€ Any submission deadlines

SEE STATEMENT 19
d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kends of institutions, or other

factors

SEE _STATEMENT 20
45A

2E1490 1 00D Form 990-PF (2002)
102317



Form 990-PF (2002) Page 10
Part XV Supplementary Information {contnued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
i dradual
Recipient srhe:\:; amy (elatonship T | © oundation Purpose of grant or Amount
N on
Name and address (home or business) 2ny foundavon manager | recipient contributi
a Paid dunng the year
SEE STATEMENT 21
Total . > 3a 3,662,443
b Approved for future payment
. 1,427,334
Total . . . > 3b 1,427 2334

Form 990-PF (2002)
JSA
2Et491 1000

102317



Farm 990-PF (2002)

Page 11

L RAYRY Analysis of Income-Producing Activities

Enter gross amounts unless otherwse indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512 513 or 514

(3}
Business &)
code Amount

(c)
Exclusion
code

(d)

Amount

(e)
Related or exempt
function income
See page 26 of
the instruclions )

b
<
d
e
f

]

Fees and contracts from government agencies
Membership duses and assessments |

Dividends and interest from secunties

Net rental tncome or (loss) from real estate
a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal propesty

(2 N

Other investment income

Net income or {loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue a

- 0O W @ =~ ¢

- ol

Interest on sa3vngs and temporary cash investments

14

8,133

l4

2,474,127

Gain or {loss) from sales of assels other than inventory

py:)

~11,014,925

b

c

d

12 Subtotal Add columns (b}, (d), and (e)
13 Total Add line 12 columns {b) (d), and (e)

-8,532,665

13

-8,532,665

See worksheet in ine 13 nstructions on page 26 to venly calculations )
m Relationship of Activities to the Accomplishment of Exempt Purposes

Line No

v page 26 of the instructions )

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
the accomplshment of the organizations exempt purposes (other than by providing funds for such purposes) (See

NOT APPLICARLE

JSA
2E1492 t 000

102317

Form 890-PF (2002)



a 1

. .

Form §90-PF (2002} Page 12
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Dud the ;:rgamzatlon directly or indirectly engage in any of the following with any other organization descnbed in section Yes | No
801(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?
a Transfers from the reporting organwzation te a nonchartable exempt orgaruzation of
() Cash . e e e e e .o e . . . . .. 1a{1} .
{2) Other assets .. . . e . L. . 1a(2} X
b Other Transactions
(1) Sales of assets to a noncharitable exempt organization | | .. e . . . k(1) X
(2) Purchases of assets from a nonchantable exempt organzation e e e .. ... 1p(2 x
(3) Rental of facilibes, equipment, or other assels .. Cr e e eee . e e e IR i § -1 ) X
(4) Reimbursement arrangements | | .. . .. . . ... .. . {1b(4) X
(5) Loans of loan guarantees .. . . . ... . . .. R 115 X
(&) Performance of services or membership or fundraising solicitations | | | | . .. e e e . 1b(6) X
¢ Sharing of facilities equipment, mailing ists, other assets, or paid employees | e e e e e . . V. 1c p.4
d If the answer to any of the above Is "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 recerved less than farr
market value I1n any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services
recened
{a}Line no {b) Amount involved {c) Name of noncharitable exemp! organezation (d) Description of transfers transactions and shanng amangements

2 a s the ocrgamzation directly or indirectly affihated with, or related to, one or more tax-exemnpt organizations
described in section 501(¢) of the Code {other than section 501{c)(3}) or in section 5277 S, D Yes E No

b If "Yes,~ complete the following schedule
(a) Name of prganization (b} Type of organization (¢} Descrnption of relationship

luding accompanying schedules and statements and to the bes! of my knowledge and
axpayer of fiduciary} 1s based on all information of which preparer has any knowledge
" [l




m 2220 Underpayment of Estimated Tax by Corporations OMB No 15450142

Department of the Trsasury P See separate instructions 2@ 0 2
Intermal Revenue Service » Attach to the corporation’s tax return
Name . Empioyer identification number

MICHAEL REESE HEALTH TRUST

36-2170810

Note /n most cases, the corporation does not need to file Form 2220 (See Part | below for exceptions ) The IRS will figure any penalty
owed and bill the corporation If the corporation does not need to file Form 2220, it may stil use it to figure the penalty Enter the
amount from line 34 on the estimated tax penaity ine of the corporation’s income tax retun but do not attach Form 2220

Reasons for Filing - Check the boxes below that apply to the corporaton If any boxes are checked, the
corporation must file Form 2220, even if it does not owe the penalty If the box on line 1 or line 2 apples,

the corporation may be able to lower or eliminate the penalty

1 ’ The corporation 1s using the annuatzed income installment method

2 The corporation 1s using the adjusted seasonal installment method
3 The corporalion s a “large carporation” figunng its first required installment based on the prior year's tax
3 Figquring the Underpayment
4 Total tax (see instructions) . e . .. .. 4 21,044.
5 a Personal holding company tax (Schedute PH (Form 1120) tine 26) included onkned | |5a
b Look-back interest included on kine £ under section 460(b}{2) for completed long term
contracts or section 167(g) for depreciation under the income forecast method . 5b
¢ Credit for Federal tax paid on fuels (see instructions) | | . . S5c
d Total Add hnes Sa through 5S¢ .. . 5d
6 Subtract ine 5d from hne 4 If the result 15 less than $500, do not complete or me this form The corporahon
does not owe the penalty . . . 6 21,044.
T Enter the tax shown on the corporation s 2001 income tax relum (sea mstructlons) Caution ﬂzero or r.he tax
year was for less than 12 months, skip this line and enter the amount from itne 8 on Iine & L., 7 25.776.
8 Enter the smaller of line 6 or line 7 If the corporation 1s required to skip line 7, enter the amount from line & g 21,044.
{a) {b) (c) (d)
9 Installment dua dates Enter in columns {a) through (d} the
15th day of the 4th (Form 990-PF fllers Use 5th month) 6th
Sth and 12th months of the corporationstaxyear , .. . .|§ 11/]_5/200212/15/200203/15/200306/15/2003
10 Required installments If the box on line 1 and/or hine 2
above 13 checked, enter the amounts from Schedule A, line
40 (f the box on hne 3 (but not 1 or 2) 1s checked, see
instructions for the amounts to enter If none of these boxes
are checked, enter 25% of ine 8 above in each column | 10 5 ,261 . 5, 2_1 . 5, 261. 5, _Ql .
11 Estimated tax paid or credited for each period (see
instructions) For column (a) only, enter the amount from line
11 on line 15 | . 11 10,116, 10,000.
Complete ﬂms 12 through 18 of one column befbra
going o the next column
12 Enter amount, if any, from line 18 of the preceding column |12 4,855, 5,594. 4,333.
13 Addhnes 11and 12 _ . . . . 13 14,855, 95,594. 4,333.
14 Add amounts on lines 16 and 17 ol the preceding column 14
15 Subtract ine 14 from line 13 If zero or less, enter -0 . |is 10,116. 14,855, 9,594. 4,333.
16 If the amount on line 15 1s zero, subtract line 13 from line
14 Otherwise, enter -0- . . . 16
17  Underpaymaent If tine 15 s less than or equal 1o hine 10 subtract
Ine 15 from ne 10 Then go to hne 12 of the next column
Otherwise gototne18 _ = | .. 17 928 .
18 Overpayment If hne 10 1s less than Ilne 15 subtracl line 10
trom line 15 Then go to hine 12 of the next column 18 4,855, 9,594, 4,333.

Complete Part il on page 2 to figure the penalty If there are ho entries on line 17, no penalty Is owed

For Paperwork Reduction Act Notice, see separate instructions

458
2FQ9%4 3 000

102317

Form 2220 (2002)



Form 2220 (2002}

19

20

21

22

23

24

25

26

27

28

29

0

N

32

33

34

Figuring the Penalty

(a) {b)

(<)

()]

Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year whichever i earker (see
instructions) (Form 990-PF and Form 080-T filers Use 5th

manth instead of 3rd month ) e e .. 19

Number of days from due date of installment on kne 9 to the

date shownonlne19 | = | e e . 20

Number of days on Ine 20 after 4/t13/2002 and before /172003 21

Underpayment on hne 17 x Number of days on ine 21 x 6% 22
265

Number of days on line 20 after 12/3172002 and before 4/172003 23

Underpayment on hne 17 x Number of days on ine 23 x 5% |24

365

Number of days on hna 20 after 3/31/2003 and befors 77172003 | 25{ SEE PENALTY COMPUTATION WHITEPAPER DETAIL

Underpayment on ine 17 x Number of daysonline 25 x*% 126
365

Number of dayws on hine 20 after 6/30/2003 and before 107172003 27

Underpayment an line 17 x Number of days on hine 27 x "% 28
365

Numbaer of days on hne 20 after 9/30/2003 and batore 171/2004 29

tInderpayment on line 17 x Number of days on bne 29 x "% , . |30

365

Number of days on hng 20 sfter 12/31/2003 and before 2/16/2004

Underpayment on ine 17 x Numberof dayson ine 31 x*% .  [32

366

Add hnes 22 24 26 28 30 and 32 33

P - s - a

Penatty Add columns {a) through (d), of line 33 Enter the total here and on Form 1120, kne 33, Formn 1120-A line
29, or the comparable ine for other income tax returns .. . .

34

20.

*For underpayments pald after March 3%, 2003- For hnes 26, 28, 30, and 32, use the penalty interest rate for each calendar
quarter, which the IRS will determine during the first month in the preceding quarter These rates are published quarterly in an IRS
News Release and in a revenue ruling in the Internal Revenue Bulletin To obtain this information on the Internet, access the IRS
Web Site at www irs gov You can also call 1-800-829-1040 to get interest rate information

JSA

2F0955 2 000

102317

Forrn 2220 (2002)



PENALTY COMPUTATION DETAIL - FORM 2220

DATE PD UNDERPAYMENT BEG.DATE END DATE

QUARTER 4, RATE PERIOD 3 (06/15/2003 - 06/30/2003)

928. 06/15/2003 06/30/2003

TOTAL FOR QUARTER 4, RATE PERIOD 3

QUARTER 4, RATE PERIOD 4 (06/30/2003 - 11/15/2003)

TOTAL FOR QUARTER 4, RATE PERIOD 4

TOTAL UNDERPAYMENT PENALTY

11/13/2003 08:33:49

$28. 06/30/2003 11/15/2003

102317

DAYS %
15 5
138 5




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

TOTAL GAIN{(LOSS) e

Kind of Property Description o Date Date sold
D acquired
Gross sale Depreciation Costor FMV Ad} basis Excess of Gain
price less allowed/ other as of asof FMV over or
expensesofsale |  allowable basis 12/31/69 12/321/69 ad) basis (loss)
INVESTMENT LOSS P
PROPERTY TYPE SECURITIES
-1101495925
-11014925

JSA
2E1730 1 000

102317




. OMB No 1545 0047

Schedule B Schedule of Contributors

(Form 990, 930-EZ,

or 350-PF) Su 2@02

pplementary Information for

a::;gr;::eﬂufesmzuw Iine 1 of Form 990, 990-EZ, and 390-PF (see instructions)

Mame of orgamzation Employer identification number
MICHAEL REESE HEALTH TRUST 36-2170910

Organlzation type {check cne)

Filers of. Section®

Form 990 or 990-EZ D 501(c)| }(enter number) crganization
l:] 4947(a){ 1) nonexempt charitable trust not treated as a private foundaton
D 527 poltical organization

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

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule (Note Only a section 501(c)7), (8), or (10)
organization can check box(es) for both the General Rule and a Specral Rule - see instructions )

General Rule -

E 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 contributer (Complete Parts | and [l )

Speclal Rules -

D For a section 501(c)(3) erganization filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1}/170{b)(1)(A)(w1} and received from any one contnbutor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts 1 and Il )

D For a section 501(c}7), (8), or (10) organization filng Form 990, or Form 990-EZ, that recerved from any one contributor,
during the year, aggregate contributions or bequests of more than 31,000 for use exclusively for religious, chartable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or amnimals (Complete Parts |1, II, and i}l }

D For a section 501(c)(7), (8), or (10} orgamization fiing Form 3990, ar Form $80-EZ, that received fram any one contnbutor,
during the year, some contributions for use exclustvely for religious, chantable, etc , purposes, but these contribubons did
not aggregate to meore than $1,000 (If this box 1s checked, enter here the total contributions that were recewed dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General Rule
apphes to this organization because it received nonexclusively rehgious, chantable, etc , contributions of $5,000 or more
dunngtheyear) ,, ..., e ee e e e .3

Cautlon: Orgaruzations that are not covered by the General Rule and/or the Special Rules do not file Schedute B (Form 930,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on fine 1 of their Form
990-PF, to certify that they do not meel the filing requirements of Schedule B (Form 990 990-EZ, or 990-PF)

For Papenwork Reduction Act Notice, see the Instructions hedut F 990, 990-E7. or 890-PF) {200
for Form 890 and Form 880-EZ Schedula 8 (Form ) o 2002)

154
2E1231 1000

102317



Schedule B {Form 990 or 880 EZ)(2002)

If a section 50%(c)(7), (8), or (10} organization
recewved contnbutions or bequests for use exclusively
for rehgious, chantable, etc , purposes (sechons
170({c)(4), 2055(a)(3), or 2522(a)(3)) -

List in Part | each contrnibutor whose contributions
tatal more than $1,000 dunng the year that were for a
religious, chantable, etc , purpose To determmne the
$1.000, aggregate all of a contributor's gifts for the
year (regardless of amount) For a noncash
cantnbution, complete Partll

All sechan 501{c)(7), (8), or {10) crganizations that
received any charitable contributions and histed any
charrtable contributors an Part | must also complete
Part Il

If a section 501(c){7), (B), or {10} crganization
recewed chantable gifts, but 1s not required to list any
charitable contnbutors on Part |, check the box on hne
A at the top of Schedule B (Form 990 or 990-EZ) and
enter the amount of charitable contributions received in
the space provided The organizaton need not
complete and attach Part Il

Specific Instructions

Note. You may duplicate Parts | ll, and il if more
copies are needed Number each page of each Part
Part L In column (a), identify the first contributor listed
as no 1 and the second contributor as no 2, etc
Number consecutively Show the contributor's name,
address, aggregate contnbutians for the year, and the
type of contribution (e g , whether an individual,
payrall, or noncash contribution) Report payroll
contnbubions by listing the employer's name, address,
and total amount given (unless an employee gave
enough to be listed individually)

Part Il 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 hsting its fair
market value (FMV) For marketable secuntes
registered and histed on a recognized secunbes
exchange, measure market 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 valuz cannct be readily
determined, use an appraised or estmated value To
determine the amount of a noncash contnbution that s
subject to an ocutstanding debt, subtract the debt from
the property's fair market value

Part Il Section 301(c)(7). {8), or {10) organzations that
received contributions or bequests for use exclusively
for religious, charitable, etc , purposes must complete
Parts ( through Il for those persons whose gifts totaled
mare than $1,000 during the year Show also, in the
heading of Part I, total gifts that were $1,000 or less
and were for a relgious, charitable, etc , purpose
Complete this inforrmation only on the first Part il
page

If an amount is set aside for a religious, charitable,
etc , purpose, show in column (d) how the amount I1s
held (e g , whether it 1s mingled with amounts held for
other purposes) If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in column (e) and explain
the relationship between the two organizations

JSa
2E1252 1 000

Schedule B (Form 990 or 950 E2) (2002}
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Schedute B {Form 990 990-EZ or 930-PF) [2002) Paga 10 of Pant )
Kame of organization Employer identification number
MICHAEL REESE HEALTH TRUST 36-2170910
Contributors (See Specific Instructions )
(a} (b} {c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 FOCREMAN TRUST Person
Payroll
C/O THE NORTHERN TRUST COMPANY 25,889 Noncash

50 s LASALLE STREET, CHICAGO, IL

{Complete Part |l if there I1s
a noncash contribution )

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

(<)

Aggregate contributions

{d)
Type of contrlbution

3 LAZARUS CHARITABLE FUND

C/0_THE NORTHERN TRUST COMPANY

23,545.

50 $§ LASALLE STREET, CHICAGO, IL

Person
Payroll
Noncash

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

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

(c}

Aggregate contributions

(d)
Type of contribution

4 KIRCHHEIMER TRUST

C/0 BANK OF AMERICA PRIVATE BANK

25,389

PO _BCX B830259, DALLAS, TX 75283

Person
Payroll
Noncash

{Complete Part Il if there i1s
a noncash contribution )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of ¢contribution

5 BECKY BLUM

30,000

Person
Payroll
Noncash

{Complete Part Il f there 1s
a noncash contribution )

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

(c)
Aggregate contributlons

(d)
Type of contribution

6 ANITA R ARNOLD REVOCABLE TRUST

20,000

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contrnibution }

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

(€

Aggregate contributions

(d)
Type of contnbution

7 BLUM TRUST

119,000

Person
Payroll
Noncash

(Complete Part [l if there 15
a noncash contribution )

154
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Schadule B (Form 950 990-EZ or B90-PF) {2002) Puge 1o of Pant |
Name of orgamization Employer Identfication number
MICHAEL REESE HEALTH TRUST 36-2170910

2T Contributors (See Specific Instructions )

(a) (b) (c) {d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 ROSE TRUST Person
Payroll
2,735,453 Noncash
(Complete Part Il if there is
a noncash contnibution )
(2) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part |l f there 1s
a noncash contnibution )
(a) (b) (€) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il ff there 15
a nencash contribution )
(a) (b) (c} (d)
No Name, address, and ZIP +4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il if there 1s
a noncash contribution }
(a) (b) ©) {d
No Name, address, and ZIP + 4 Aggregate contrtbutlons Type of contribution
Person
Payroll
Noncash
(Complete Part il f there ts
a noncash contribution }
(2) (b) () (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part il if there s
a noncash contribution )
Schadule B (Form 390 $990-EZ or #90-FF) (2002)
J5A

2E1253 1000

102317



T JINTWILYLS LIEZOT
9€6’'8 INON INON ‘9£6°'8 STYILOL
‘9€6’8 9c6’'8 S33d TYOI1T
S35044nd TNOINT FWOONI SHM00d H3d NOIld1¥DS3a
ATEYLIYVYHD L3N LNTANLS ZANT SISNIAXI
adalsNeav L3N aNv
ANNIATH

Sd3d TYOAT - I ILuY¥d ‘dd066 WdHO4d



¢ LNIWILVLS

e e s e s s s s s e e

SESOddand
JTEYLIYVYHO

L3N
aaLsnrav

LTEZOT

JNOINI
LNIWLS3IANI
LN

SX00"d Yiad
SIASNIJIXH
anNy

dNNIATI

STVLOL

ONILIANV

S334 ONILNNODOY

NOILdAIY¥OSHd

SEEA ONILNNODDOVY -

I LYvd ‘44066 WdOd



£ LNINILVLS

SISO4dnNd
ATIVLIAYHO

LTIEZOT

SM00dg ¥iad
SASNIJXE
aNy

SNNIATH

STYIOL

ddHLO
LNYLTASNOD Wdo0ud
INTNIOYNYH LNIWLSIANI

NOILAIdDS4dQ

S334 TYNOISSHIONd ¥WIHLO - I Lavd ‘3d066 WJOJ



FORM 93%0PF, PART I - TAXES

DESCRIPTION

EXCISE TAX

TOTALS

REVENUE
AND
EXPENSES

PER BOOKS

102317

STATEMENT

4
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Michael Reese Health Trust

Forrn 990-PF, Part Il - Other Labilities

Beginning Book Ending Book
Description Value Value
Self-Insurance Trust
Self-Insurance Trust Fund Investments 12,511,981 7,058 509
Less Accrued Self-Insurance Liability 12,511,981 7,058,509

Net Value of Self-Insurance Trust

STATEMENT 9



DESCRIPTION AMOUNT
NET UNREALIZED GAIN 11,524,377.
SELF INSURANCE ACCRUAI DECREASE 7,260,273,

TOTAL 18,784,650.

STATEMENT 10

102317



DESCRIPTION AMOUNT
SELF INSURANCE TRUST 636,885,
TOTAL 636,885.

STATEMENT 11

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

FOR APPLICATIONS

DORCTHY H. GARDNER, PRESIDENT
MICHAEL REESE HEALTH TRUST

20 NORTH WACKER DRIVE, SUITE 760
CHICAGO, IL 60606

TELEPHONE : (312) 726-1008

102317

STATEMENT
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990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATION

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

* ANTICIPATED AMOUNT TC BE REQUESTED.

PERICD OF TIME FOR WHICH FUNDS ARE REQUESTED.

PURPOSE OF THE PROJECT.

PROBLEM COR ISSUE TC BE ADDRESSED.

DESCRIPTION OF PROPOSED PROJECT.

GENERAL THOUGHTS FOR EVALUATION OF PROJECT.

ORGANIZATIONAL 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 PRINCIPAIL CONTACT PERSON FOR THE PROPOSED
PROJECT.

* Ok * % % %

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

STATEMENT

102317
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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 19

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 INTERNAIL 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
POPULATIOCNS.

STATEMENT 20

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 TC ZERO.

STATEMENT 1

102317



