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990-PF Return of Private Foundation OME No 15150052 R
Form - or Section 4947{a){1) Trust Treated as Private Foundation \}D \p
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P> Information about Form 990-PF and s separate instructions is at www irs gov/form990pf pen To Public Inspection

For calendar year 2016 or tax year beginning JUL 1, 2016 , and ending JUN 30, 2017

1

AR

Name of foundation A Employer identification number
MICHAEL REESE HEALTH TRUST 36-2170910
Number and street {or P O box number o mait is not delivered to street address) Room/suite B Telephone number
150 N. WACKER DRIVE 2320 312-726-1008
City or town, state or province, country, and ZIP or foreign postal code C f exemption application is pending, check here >|:| /
CHICAGO, IL 60606 éﬁ
G Check all that apply: |:] Initial return [:] Initial return of a former public charity D 1. Foreign organizations, check here }D
W E] Final return D Amended return
/ AN [ Address change [ 1 Name change 2 e e e por o ot gy [
H Check type of organization: Section 501(c)(3) exempt private foundation “‘% E If private foundation status was termmated
[:] Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation ® under section 507(b)(1)(A), check here P>
| Fair market value of all assets at end of year | J Accounting method: |:] Cash @ Accrual F If the foundation 1s in a 60-month termination
(from Part ll, col (c), ne 16) [ other (spectfy) under section 507(b)(1)(B), check here B>
¢ »s 143,871, 729.|(Parti, column (d) must be on cash basis )
=Eart i ] Analysis of Revenue and Expenses d) Disbursements
P movalolimonen e B e | RSNG| O)lemedment | (o) faustednet |G
€3 | 1 Contributtons, gifts, grants, etc, received 348,272.|. . N/A . L . : \
L= 2 Check > l:l f the foundation is not required ta attach Sch 8 - . ’ = -, :
o 3 interest on savings and temporary . H
) cash Investments 3
=5 | 4 Dwwidends and interest from securities 1,805,672. 1,805,672. STATEMENT 1
5a Gross rents -
E«’ b Net rental income or (loss) : #
| :‘—-;/-, 6a Net gain or (loss) from sale of assets not on line 10 2 5 7 3 9 5 7 6 6 0 0 -
W23 b e 105,573,678. - e
6 % 7 Capital gain net income (from Part IV, line 2) 2 5 ’ 3 9 5 v 6 6 0 . "
%) 8 Net short-term capital gain D( 4 - i . i
9 Income modifications o VY ) L ) = - z
108 ang aiowances - : . -t %
b Less Cost of goods sold
¢ Gross profit or (loss) 2 .
11 Other income -264,7990. -328,546. STATEMENT 2 °
12 Total. Add lines 1 through 11 27,284,814.| 26,872,786. N e
13 Compensation of officers, drectors, trustees, etc 1 9 8 7 1 5 3 . 3 8 ’ 4 8 1 . 1 5 3 7 9 2 3 .
14 Other employee salartes and wages 299,789. 33,570. 290,652.
15 Pension plans, employee benefit 227,224. 24,380. 202,844.
9l 16a Legal fees T 26,538. 14,064. 8,178.
2 b Acco nt.ngfe@\EgEN.Eg-@ 110,765. 69,502. 35,663.
5 ¢ Other professromalfées 1,056,445. 966,387. 90,058.
o[ 17 Interes| © | 59,818. 59,818. 0.
Bp Taes || WA 142,512. 57,993. 0.
819 Deprect Eﬁ‘a\ﬂge,plel 4,835. 967. e g T B
|20 Omwm%l 127,332, 25,466, 101,866.
Q21 Travel, coterencesind meetings 39,526. 0. 39,526.
Bl22 Printing and publications 22,635. 0. 22,635.
5|23 Other expenses STMT 7 56,774, 9,620. 47,154.
'% 24 Total operating and administrative
E expenses. Add lines 13 through 23 2,372,346. 1,300,248. 992,499.
Ol 25 Contributions, gifts, grants paid 3,908,292. 7,426,399.
26 Total expenses and disbursements
Add lines 24 and 25 6,280,638.] 1,300,248. 8,418,898.
27 Subtract line 26 from line 12;
8 Excess of revenue over expenses and disbursements 2 1 ’ 0 0 4 ’ 1 7 6 .
b Netinvestment income (1 negatie, enter -0-) 25,572,538. |
__| ¢ Adjusted net income (f negative, enter -0-) N/A |
s2as01 11-23-18  LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2016)
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Form 990-PF (2016)

MICHAEL REESE HEALTH TRUST

36-2170910

[Part 11

Balance Sheets Attached schedules and amounts i the descnption
cotumn should be for end-of-year amounts only

Beginning of year

End of year

Page 2

{a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1
2

8
9

1"

12
13
14

15
16

Cash - non-interest-beanng
Savings and temporary cash nvestments

3 Accounts recewvable P

1,231,077.

L s

4,084,583.

o .
0 0

Less: allowance for doubtful accounts P

PR
Jooelccnssococt e aresome sesess

4,084,583.

= - 7 2

Fhrrirne s 7 didrbfonceied 2R

Pledges receivable P

Less; allowance for doubtful accounts P

P -
wererseiiern s SlEET SIS

LIPS Y

s

Y

o

A

Grants receivable
Recewvables due from officers, directors, trustees, and other
disqualified persons

Other notes and foans recesvable

>

Less; allowance for doubtful accounts »

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - US and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 8
STMT 9
76,210.

- land, butdings, and basis

9,741.

21,316.

21,316,

52,316,661.

5,253,311.

5,253,311.

0.

0.

>
> 58,181.

Less accumulated depreciation

15,041,899,

5,675.

'18.029.]"

~ "18,029.

Investments - mortgage loans
Investments - other
Land, bulldings, and equipment: basts P

STMT 10

Less accumulated depreciation >

62,182,983.

128,972,808.

128,972,808.

.

Other assets (describe P STATEMENT 11,

4,377,138.

5,521,682.

5,521,682.

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1)

135,165,174.

143,871,729,

143,871,729.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, drectors trustees, and other disqualified persons
Mortgages and other notes payable

Other habilities (describe P>

597,216.

429,910.

7,693,668.

4,355,561.

Total liabilities (add lines 17 through 22)

8,290,884.

4,785,471.]

Net Assets or Fund Balances

24
25
26

27
28
29
30

a1

Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

> []

Total liabilities and net assets/fund balances

103,033,263.

112,443,452.

4,432,717.

7,014,580.}1

19,408,310,

19,628,226.}.

126,874, 290.

ra

135,165,174.

139,086,258 .-

143,871,729.

i

Analysis of Changes in Net Assets or Fund Balances

1

S b W N

Total net assets or fund balances at beginning of year - Part Il, column (a), hne 30
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases notincluded in ine 2 (itemize) » CHANGE IN BENEFICIAL INTERESTS

126,874,290.

21,004,176.

219,916.

Add lines 1, 2, and 3
Decreases not included in hine 2 (temize) » UNREALIZED GAIN/LOSS

Total net assets or fund balances at end of year (line 4 minus hine 5) - Part 11, column (b), hine 30

148,098,382.

9,012,124.

D o W [N |-

139,086,258,

623511 11-23-18

09300514 147228 101659
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If "Yes," the foundation does not quahfy under section 4940(e). Do not complete this part

Form 990-PF {2016) MICHAEL REESE HEALTH TRUST 36-2170910 Page 3
[Part1V.] Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g., real estate, (bLFj%vrj&c#aLgéed (‘? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
12 FROM PASS-THROUGH K-18 P VARIOQUS 06/30/17
p ATLANTIC TRUST P VARIOQUS 06/30/17
¢ LITIGATION PROCEEDS P VARIQUS 06/30/17
¢ PUBLICY TRADED SECURITIES P VARIOQUS 06/30/17
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
{e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
3 4,270,823. 4,270,823.
b 13,647,414. 8,967,726. 4,679,688.
¢ 1,104. 1,104.
4 87,654,337, 71,210,292, 16,444,045.
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
. b E £ col. (k), but not less than -0-) or
oeuy o | s ot ) Ui romea
a 4,270,823.
b 4,679,688.
¢ 1,104.
d 16,444,045.
e
If gain, also enter in Part |, hne 7
2 Capital gain net income or (net capital loss) I (loss), enter -0- i Part |, hne 7 2 25,395,660.
3 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part | line 8 3 N/A
| Part Vv | 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, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes IZI No

1 Enter the appropniate amount in each column for each year; see the mstructions before making any entries.

a
Base pe‘ngd years
Calendar year (or tax year beginning 1n)

(b)
Adjusted qualifying distributions

(c)
Net value of noncharitable-use assets

d
DlStrIbl(Hl%n ratio
(col. (b) divided by col. (c))

2015 7,556,282. 131,402,856. .057505

2014 7,197,472. 140,609,281, .051188

2013 6,322,280. 135,632,958. .046613

2012 6,677,871. 125,742,620. .053107

2011 6,062,070. 120,426,663. .050338

2 Total of ine 1, column (d) 2 .258751
3 Average distribution ratio for the 5-year base period - divide the total on hne 2 by 5, or by the number of years

the foundation has been in existence if less than 5 years 3 .051750

4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5

§ Multiply ine 4 by hne 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Add hines 5and 6

8 Enter qualfying distnibutions from Part XlI, line 4

It ine 8 1s equal to or greater than line 7, check the box in Part VI, hine 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

4 134,230,677.

5 6,946,438.
6 255,725,
7 7.202,163.
8 8,432,657.

623521 11-23-16
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Form 990-PF (2016) MICHAEL REESE HEALTH TRUST 36-2170910 Page 4
| Part V1| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e}, or 4948 see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> |:| and enter “N/A" on line 1
Date of ruling or determination letter: {attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P @ and enter 1%
of Part |, line 27b P SO ;f e
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign orgamizations enter 4% of Part |, ine 12, col. (b). I I M
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 255,725
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 255,725.
6 Credits/Payments; X . 4
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a 229,273. . IR BT %
b Exempt foreign organizations - tax withheld at source 6b o s ces é
¢ Tax paid with application for extension of time to file (Form 8868) 6c 70,000. o i
d Backup withholding erroneously withheld 6d I o
7 Total credits and payments Add lines 6a through 6d 7 299,273.
8 Enter any penalty for underpayment of estimated tax Check here If Form 2220 is attached 8
9 Taxdue If the total of lines 5 and 8 1s more than line 7, enter amount owed » 9
10 Overpayment If line 7 1s more than the total of nes 5 and 8, enter the amount overpaid > | 10 43,548.
Enter the amount of Ine 10 to be: Credited to 2017 estimated tax_p» 43,548 |Retundedp | 11 0.
ﬁmm
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any pohtical campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities N T
¢ [hd the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundation. > § 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation .
managers P> $ 0. N )
2 Has the foundation engaged in any activities that have not previeusly been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities ’
3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles of incorporation, or OV R T
bylaws, or other similar instruments? jf "ves, * attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4 | X
b If "Yes," has it filed a tax return on Form 990-T for this year? a | X
5 Was there a hquidation, termmation, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T oo ]

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: ¢
® By language in the governing instrument, or ': o
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law ) . 1 o
remain n the governing instrument?

7 Did the foundation have at least $5,000 in assets at any ime during the year? jf "Yes, " complete Part /i, col (c), and Part XV

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P>
IL
b If the answer is "Yes" to line 7, has the foundation furmished 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
g |s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? ¢ *ves, * complete Part XIV
10 _Did any persons become substantial contributors during the tax year? i “ves.® attach a schedula isting ther names and addressas 10 X
Form 990-PF (2016)

623531 11-23-16
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Form 990-PF (2016) MICHAEL REESE HEALTH TRUST 36-2170910 Page §
[Fart,\ﬂl-Aj Statements Regarding Activities oqtned)
Yesj No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes,” attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement (see instructions) 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13X

Website address p»  HT'TP : / /WWW . HEALTHTRUST . NET/

14 The books are incare of p» GAYLA BROCKMAN

Telephone no p312-726-1008

Locatedat 150 N. WACKER DRIVE, NO. 2320, CHICAGO, IL

2P+4 p60606

15 Section 4347(a)(1) nonexempt charitable trusts filmg Form 990-PF 1n fieu of Farm 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year

»| 15 |

> ]

N/A

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account n a foreign country?
See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of the

16

Yes

No
X

foreign country P
| Part V%I-E | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage In the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquahfied person?

(3) Furmsh goods, services, or facilities to (or accept them from) a disquahified person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

{5) Transfer any income or assets to a disqualified person (or make any of esther available
for the benefit or use of a disqualified person)?

(6) Agree to pay money or property to a government official? ( Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of gavernment service, If terminating within 90 days.)

b 1f any answer 1s "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 notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ Did the foundation engage in a prior year i any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2016?

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined n section 4942())(3) or 4942())(5)):

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part XIIl) for tax year(s) beginning
before 20162 [ ves No
If “Yes," hist the years P , , ,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer "No" and attach
statement - see instructions.)

¢ |f the provisions of section 4942(a)(2) are being applted to any of the years listed 1n 2a, list the years here.
> , , )

3a Did the foundation hold more than a 2% direct or indirect interest i1n any business enterprise at any ime
during the year? l:] Yes No

b If "Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 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 foundation had excess business holdings in 2016 )

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any nvestment 1n a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that

had not been removed from jeopardy before the first day of the tax year beginning in 20167

DYes No
DYes No
@Yes DNo
r_Z]Yes l:lNo

I:IYes @ No

[:] Yes No

> ]

N/A

N/A

Yes

1b

1c

P

2b

ESS

3b
4a X

1
4b X

form 990-PF (2016)

823541 11-23-18
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Form 990-PF (2016)  MICHAEL REESE HEALTH TRUST

36-2170910

Page 6

rt Vil-B: | Statements Regarding Activities for Which Form 4720 May Be Required ,ntinucq)

5a During the year did the foundation pay or incur any amount to;

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(¢))?
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

E] Yes Ne
D Yes No

Cves Xne |7

(4) Provide a grant to an organization other than a charitable, etc., organizatron described 1n sectton p . 4
4945(d)(4)(A)? (see nstructions) 0 ves No
(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes No : .
b if any answer s “Yes" 10 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in Regulations o '
sectron 53.4945 or 1n a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here | 4 D 1
¢ If the answer 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax because 1t maintained
expenditure responsibilty for the grant? N/A T Jves [ No ;
If "Yes," attach the statement required by Regulations section 53 4945-5(d) ’
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on s T
a personal benefit contract? [ Yes [X] No 1
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes |Z| No
b If "Yes." did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
nformation About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions ta
(a) Name and address hg%st ‘r}Ler v?/ggka\ég% gd (C)((I;for?t‘)[t]ep‘;siad?on "(’"p Oyee benelt plans aﬁﬁ%ﬁﬁ ,e(;\t%eer
to position enter -0-) com allowances
SEE STATEMENT 12 192,404.] 42,899. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (:lf\l}i}{‘fg agtr:)‘z/\é%Eie (c) Compensation 9("% g?%gsl;;;ﬁe:ﬁ‘l‘s‘gﬁs a&g%o%a,:(‘%r
J.M. ROSENKRANZ - 150 N. WACKER, SENIOR PROG OFFICER
SUITE 2320, CHICAGO, IL 60606 40.00 118,012.| 28,221. 0.
W.A. PALMER - 150 N. WACKER, SUITE MANAGER OF ADMIN & FINANCE
2320, CHICAGO, IL 60606 40.00 100,359.{ 24,022, 0.
Total number of other employees paid over $50,000 | 3 ] 0
Form 990-PF (2016)
623551 11-23-16
6
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Form 990-PF (2016) MICHAEL REESE HEALTH TRUST 36-2170910 Page 7

art VI .| Iinformation About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinueq)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

{c) Compensation

POOLED ENDOWMENT PORTFOLIO JUF INVESTMENTS

30 S. WELLS ST., CHICAGO, IL 60606 INVESTMENT ADVISORY

541,011,

VAREY & VACCARIELLO CPAS PC
2205 POINT BLVD. SUITE 210, ELGIN, IL 60123 ONSULTING

67,265.

JILL BALDWIN ONSULTING-

505 KERR CANYON ROAD, COBDEN, IL 62920 TRATEGIC PLANNING

63,933.

THE HIGHCLERE INT'L INV. SC

253 BAYBERRY LANE, WESTPORT, CT 06880 INVESTMENT ADVISORY

56,326.

Total number of others receving over $50,000 for professional services

[PartIX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the
number of organizations and other beneficiaries Served, conferences convened, research papers produced, etc

Expenses

1 N/A

[Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related mvestments. See instructions
3

Total. Add lines 1 through 3 »

0.

623561 11-23-18
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fForm 990-PF (2016)
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Form 990-PF (2016) MICHAEL REESE HEALTH TRUST

36-2170910 Page 8

Part X | Minimum Investment Return (ail domestic foundations must complete this part Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use} directly in carrying out charitable, etc., purposes:

SHARP -

a Average monthly fair market value of securities 12 134,295,339,
b Average of monthly cash balances 1b 1,979,460.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and ¢) 1d 136,274,799.
e Reduction claimed for blockage or other factors reported on lines 1a and T
1c (attach detalled explanation) | 1e | 0. |
2  Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 136,274,799.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see mnstructions) 4 2,044,122,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 134,230,677,
6__Minimum investment return. Enter 5% of ine 5 6 6,711,534.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certamn
foreign organizations check here P [:] and do not complete this part )
1 Mmtmum investment return from Part X, line 6 1 6,711,534.
2a Tax oninvestment income for 2016 from Part VI, line 5 2a 255,725.
b Income tax for 2016. (This does not include the tax from Part VI.) 2b 6,266.] |
¢ Add lines 2a and 2b 2¢ 261,991.
3 Distnbutable amount before adjustments. Subtract hine 2¢ from kine 1 3 6,449 ,543.
4  Recoveries of amounts treated as quahfying distributions 4 0.
5 Add lines 3 and 4 5 6,449,543.
6 Deduction from distributable amount (see instructions) 6 0.
7  Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XIII, line 1 7 6,449,543.
Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a FExpenses, contributions, gifts, etc. - total from Part I, column (d), line 26 12 8,418,898.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or hetd for use) directly In carrying out charitable, etc., purposes 2 13,759.
3 Amounts set aside for specific charitable projects that satisfy the: .
a Suitabilrty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part XIII, line 4 4 8,432,657.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net mvestment
income. Enter 1% of Part i, line 27b 5 255,725.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 8,176,932.

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 in those years.

623571 11-23-16
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Form 990-PF (2016) MICHAEL REESE HEALTH TRUST 36-2170910 Page 9
Part XIiil.. Undistributed Income (see instructions)

(a) {b) {¢) (d)
Corpus Years prtor to 2015 2015 2016
1 Distributable amount for 2016 from Part X1, [ <= , ™ ¥ L F LT R

hne 7 A v 6,449,543.
2 Undistributed income, 1f any, as of the end of 2016 ’ . *“;/: S . ’ M P 4.0 WW,,M/,,,:,,,,}} ’Mm;‘; :M T T LT e
a Enter amount for 2015 only T L, ’ ’ 1,352,750.
b Total for prior years: - Sl

B

-

[ PEApRCH v

) ) 0.1 - R gm0 .
3 Excess distnbutions carryover, if any, t0 2016: | - ~ O P . RS . - i
a From 2011 o . . i
b From 2012 ’ . ] . ; a—_—
¢ From 2013 ) R | ) A N
dFrom 2014 o ’ ) ’ ’
e From 2015 . o
t Total of ines 3a through e 0.
4 Qualifying distnbutions for 2016 from

PartXil,line 4:»>$__ 8,432,657, ) . o
a Applied to 2015, but not more than line 2a - 1,352,750. ;
b Applied to undistributed income of prior . - :
years (Election required - see instructions) ) 0.
¢ Treated as distributions out of corpus 2 . N : ; ;
(Election required - see instructions) 0. . ’ :

d Applied to 2016 distributable amount 6,449,543.
¢ Remaining amount distributed out of corpus 630,364, -

5 Excess distributions carryover applied to 2016 0 . 0 .
(If an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 6 3 0 7 3 6 4 . - ’ - B H
b Prior years' undistributed income. Subtract - - - ’ !
line 4b from line 2b o, 0.} -

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which . .
the section 4942(a) tax has been previously . ; .. .. ST
assessed . @ - 0. e e S

d Subtract line 6¢ from line 6b. Taxable oL 2 o 2% - i < . E i
amount - see Instructions : ne 0. Ll . -
¢ Undistributed income for 2015. Subtract ine |, g T : . 5
4a from line 2a. Taxable amount - see Instr. L o ) Ty LT . 0.f 3~ L
f Undistributed income for 2016 Subtract : o ; T '
lines 4d and 5 from Iine 1 This amount must . o E ’
be distributed in 2017 R e A
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
sectron 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2011
not applied on ling 5 or line 7 0.
9 Excess distributions carryover to 2017.
Subtract fines 7 and 8 from line 6a 630,364.
10 Analysis of line 9:
a Excess from 2012
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016 630,364.
623581 11-23-18 Form 990-PF (2016)
9
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Form 990-PF (2016) MICHAEL REESE HEALTH TRUST 36-2170910  Page 10
' Part RWw] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundatron, and the ruling 1s effective for 2016, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in sectron D 4942())(3) or [:] 4942(]}(5) /
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2016 {b) 2015 (c) 2014 (d) 2013 (&) Total
investment return from Part X for /
each year listed 7
b 85% of line 2a /
¢ Qualfying distributions from Part XII, /
line 4 for each year hsted
d Amounts included in hine 2¢ not
used directly for active conduct of
exempt activities 7

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifyng /

under section 4942())(3)(B)(1)

b "Endowment" alternative test - enter
2/3 of mimmum nvestment return
shown in Part X, line 6 for each year
listed

¢ "Support" alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on /

securities loans (section
512(a)(5)), or royalties)

Support from general public
and 5 or more exempt
orgamzations as provided In
section 4942(j)(3)(B)(m)

Largest amount of support from /
an exempt organization

(4)_Gross investment income pd
[ Part XV, | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see instructions.)

(2

—

(3

—

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received 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) )

NONE
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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> |:| if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete ttems 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 13
b The form in which applications should be submitted and information and materials they should include:

¢ Any subrmission deadhines:

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

Form 990-PF (2016)

623601 11-23-18
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Form 990-PF (2016) MICHAEL REESE HEALTH TRUST 36-2170910  Page 11
[Part XV]| Suppiementary Information (continued) .

3 Grants and Confributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Foundauofn Purpose of grant or Amount
any foundation manager status @ contribution
Name and address (home or business) or substantial contributor recipient
& Paid during the year
SEE ATTACHED STATEMENT
7,426,399,
Total > 13 7,426,399,
b Approved for future payment
SEE ATTACHED STATEMENT
4,355,561,
Total > 3 4,355,561,
Form 980-PF (2016)
623611 11-23-18
11
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Form 990-PF (2016) MICHAEL REESE HEALTH TRUST 36-2170910  page12
Part XVI-A:| Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by sectian 512 513, or 514 {e)
{a) (b) CR (d) Related or exempt
Business sion
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash
Investments

Dividends and interest from securities 14 1,805,672.
Net rental income or (loss) from real estate; - - .

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal
property

Other investment icome

Gain or (loss) from sales of assets other
than inventory 18] 25,395,660.
Net income or (loss) from special events ’
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

(>

«

-

(2,

-~

©

a SEE STATEMENT 14 60,794. -325,584.

b

c

d

e
12 Subtotal Add columns (b), (d), and (e) o 60,794. 26,875,748. 0.
13 Total. Add line 12, columns (b}, (d), and (e) 13 26,936,542.

(See worksheet in ine 13 Instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
823621 11-23-16 Form 990-PF (2016)
12
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Form 990-PF (2016) MICHAEL REESE HEALTH TRUST 36-2170910  Ppage 13
[;Part Z!li‘l Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other organization described in section 501(c) of h
the Code (other than section 501(c)(3) organizations) or in sechion 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: N IR I
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: e B o
(1) Sales of assets to a noncharitable exempt organization 1b({1) X
(2) Purchases of assets from a nonchantable 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 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above I1s "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 foundation If the foundation 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 received.
(a)Line no (b) Amount invoived (¢) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiiated 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 i section 5277
b 1f "Yes," complete the following schedule.

Cdves [XInNo

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

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Slgn and belief, it 1s rue, correct, and complete Daglaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here r{‘\ O\%&g&% Igl\g/\% }?mmem* ceo

| May lne lﬁg discuss this

return with the preparer
shown below (see instr )?

[Zl Yes D No

Signatre of dfffcer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check [ ] o |PTIN
self- employed

Paid KIMBERLY A. HAUMANNKIMBERLY A. HAUMA [05/14/18 P00546491
Preparer (g msname » PLANTE & MORAN, PLLC Frm'sEIN » 38-1357951
Use Only

Frm'saddress » 10 S. RIVERSIDE PLAZA, 9TH FLOOR

CHICAGO, IL 60606 Phoneno. (312) 207-1040

623622 11-23-18
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Schedule B Schedule of Contributors o N ses0007

(Form 990, 930-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) N

Department of the Treasury » Informatlo_n a_bout Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www irs gov/fonnggo .

Name of the organization Employer identification number
MICHAEL REESE HEALTH TRUST 36-2170910

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political orgarzation

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

00K OO0

501(c)(3) taxable pnvate foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General

X]

Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor’s total contributions

Special Rules

L]

Caution:
but it mu

For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, hne 13, 16a, or 16b, and that received from

any one contributor, duning the year, total contnbutions of the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIl iine 1h,
or (1) Form 990-EZ, line 1 Complete Parts | and [l

For an organization described in section 501(c)(7), (8), or (10} filing Form 9980 or 990-EZ that received from any one contributor, during the
year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or amimals Complete Parts |, I, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form SS0 or 990-EZ that received from any one contributor, during the
year, contributions excjusively for religious, chantable, etc , purposes, but no such contnbutions totaled more than $1,000 If this box

1s checked, enter here the total contrnibutions that were received during the year for an exclusively religious, chantable, etc ,

purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
rehgious, chantable, etc , contributions totaling $5,000 or more during the year > $

An organization that i1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, Iine 2, of its Form 990, or check the box on hne H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

823451 10-

18-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2

Name of organization Employer identification number
MICHAEL REESE HEALTH TRUST 36-2170910
eLPaij't l;mj Contributors (See instructions) Use duplicate copies of Part | if additional space 1s needed
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BLUM TRUST C/O SACHNOFF & WEAVER LTD Person  [X]
Payroll |:|
30 S. WACKER DR, 30TH FLOOR $ 159,000. Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60606 noncash contributions }
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FOREMAN TRUST C/0O NORTHERN TRUST Person X]
Payroll I:l
50 S, LASALLE ST. $ 45,909. Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60603 noncash contnbutions )
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CHARLES L. HUTCHINSON FUND C/O
3 | NORTHERN TRUST Person  [X]
Payroll ]
50 S, LASALLE ST. $ 6,387. Noncash E]
(Complete Part li for
CHICAGO, IL 60603 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KIRCHHEIMER TRUST C/O BANK OF AMERICA
4 | PRIVATE BANK Person  [X]
Payroll ]
P.O. BOX 830259 $ 73,762. Noncash [ ]
(Complete Part Il for
DALLAS, TX 75283 noncash contrnibutions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LAZARUS CHARITABLE FUND C/0O NORTHERN
5 | TRUST Person X
Payroll D
50 S, LASALLE ST. $ 61,720. Noncash |:]
(Complete Part Il for
CHICAGO, IL 60603 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
$ Noncash [ |
(Complete Part il for
noncash contributions )

823452 10-18-18 Schedule B {(Form 990, 990-EZ, or 990-PF) (2016)
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S(.:hedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number

MICHAEL REESE HEALTH TRUST 36-2170910

ZP%rill"; Noncash Property (See instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) (©)
No.
i froom b inti " (b) h . FMV (or estimate) Dat (d) wved
! escription of noncash property given (See instructions) ate receive
Part |
$
‘ (a) (©)
No.
° » (b) _ FMV (or estimate) (d
from Description of noncash property given . . Date received
(See instructions)
Part|
|
|
$
(a)
(c)
No.
° - (b) ) FMV (or estimate) -
from Description of noncash property given . ) Date received
(See instructions)
Part |
$
(a)
No. (b) (c) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
$
{a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
{See instructions)
Part |
$
(a)
{c)
No.
froom D ioti " (b) h . FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions) ate receive
Part |
$

623453 10-18-18

09300514 147228 101658

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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S(;hedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

MICHAEL REESE HEALTH TRUST 36-2170910
“Part;  Excluswely religious, charitable, etc , contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

-l wZewsi o the year from any one contributor. Complete columns (a) through (e) and the following ling entry For organizations
completing Part lll, enter the total of exclusively religious, charitabls, etc , contributtons of $1,000 or less for the yaar  (Enter this info once ) » $

Use duplicate copies of Part |Il if additional space 1s needed
{a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorln (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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MICHAEL REESE HEALTH TRUST

36-2170910

FORM S990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (A) (B) (C)
| GROSS GAINS REVENUE NET INVEST- ADJUSTED
| SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDEND INCOME 1,805,672. 0. 1,805,672. 1,805,672.
TO PART I, LINE 4 1,805,672. 0. 1,805,672. 1,805,672.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
| DESCRIPTION PER BOOKS MENT INCOME NET INCOME
% OTHER INCOME- PASSTHROUGH K18 -392,479. -392,4759.
CURRENCY GAINS- PASSTHROUGH K1S 63,933. 63,933.
NON-DEDUCTIBLE- PASSTHROUGH K18 2,962. 0.
UBIT- PASSTHROUGH K18 60,794. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 -264,790. -328,546.
FORM 990-PF LEGAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
| DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 26,538. 14,064. 8,178.
TO FM 990-PF, PG 1, LN 16A 26,538. 14,064. 8,178.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ANNUAL AUDIT 24,100. 4,820. 19, 280.
TAX PREPERATION, MONTHLY
BOOKKEEPING & PAYROLL 86,665. 64,682. 16,383.
TO FORM 990-PF, PG 1, LN 16B 110,765. 69,502. 35,663.
22 STATEMENT(S) 1, 2, 3, 4

09300514 147228 101659 2016.05070 MICHAEL
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MICHAEL REESE HEALTH TRUST

36-2170910

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
K1 INVESTMENT MANAGEMENT
FEES 938,723. 938,723. 0.
CONSULTANTS- MONTICELLO 22,500. 22,500. 0.
CONSULTANTS- STRATEGIC
PLANNING 63,932. 0. 63,932,
PROGRAM CONSULTANTS 5,471. 0. 5,471.
COMPUTER CONSULTANT 25,819. 5,164. 20,655.
TO FORM 990-PF, PG 1, LN 16C 1,056,445. 966,387. 90,058.
FORM 990-PF TAXES STATEMENT 6
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 57,993. 57,893. 0.
EXCISE TAX (NET OF
DEFERRAL) 84,519. 0. 0.
TO FORM 990-PF, PG 1, LN 18 142,512. 57,993. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
COMPUTER SUPPLIES 20,698. 4,140. 16,558.
INSURANCE 13,540. 2,708. 10,832.
OFFICE SUPPLIES 19,853. 2,772, 17,081.
POSTAGE & SHIPPING 2,564. 0. 2,564.
CHARITABLE CONTRIBUTION FROM
PASS-THROUGH K-1 119. 0. 1189.
TO FORM 990-PF, PG 1, LN 23 56,774. 9,620. 47,154.
23 STATEMENT(S) 5, 6, 7

09300514 147228 101659
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MICHAEL REESE HEALTH TRUST 36-2170910

FORM 990-PF CORPORATE STOCK STATEMENT 8

FATR MARKET

DESCRIPTION BOOK VALUE VALUE
ATLANTIC TRUST MANAGED ACCOUNT 0. 0.
BBH CORE SELECT 0. 0.
DODGE & COX INTERNATIONAL STOCK DELAWARE TRUST 0. 0.
EAGEL CAPITAL 0. 0.
EDGEWOOD GROWTH MUTUAL FUND INSTITUTIONAL 0. 0.
LONGLEAF SMALL CAP EQUITIES MUTUAL FUND 0. 0.
MATHEWS ASIA FUND 0. 0.
PALO ALTO HEALTHCARE FUND 5,253,311. 5,253, 311.
TOTAL TO FORM 990-PF, PART II, LINE 10B 5,253,311. 5,253,311.
FORM 990-PF CORPORATE BONDS STATEMENT 9

FATIR MARKET

DESCRIPTION BOOK VALUE VALUE

VANGUARD ST GRADE E FUND 0. 0.

TOTAL TO FORM 990-PF, PART II, LINE 10C 0. 0.
24 STATEMENT(S) 8, 9
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MICHAEL REESE HEALTH TRUST 36-2170910

FORM 990-PF OTHER INVESTMENTS STATEMENT 10

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

AG ENERGY CREDIT OPP FUND FMV 755,705. 755,705.
AG NET LEAST REALTY FUND III FMV 2,234,601. 2,234,601.
CANYON VALUE REALIZATION FUND FMV 893,411. 893,411.
CLAYTON DUBILIER & RICE FUND IX FMV 2,564,741. 2,564,741.
CLAYTON DUBILIER & RICE FUND VII FMV 687,903. 687,903.
CLAYTON DUBILIER & RICE FUND VIII FMV 1,491,179. 1,491,179.
CLAYTON DUBILIER & RICE FUND VIII FMV

WILSONART B 320,386. 320,386.
DAVIDSON KEMPNER INTERNATIONAL FUND FMV 0. 0.
HARBOR SPRING FUND FMV 1,798,834. 1,798,834.
HIGHCLERE INTERNATIONAL INVESTORS FMV 0. 0.
INCLINE GLOBAL OFFSHORE FMV 3,384,530. 3,384,530.
MARSHALL WACE EUREKA FUND FMV 0. 0.
MHR INSTIUTIONAL PARTNERS II FMV 1,136,4009. 1,136,4009.
MHR INSTIUTIONAL PARTNERS III FMV 1,112,481. 1,112,481.
MHR INSTIUTIONAL PARTNERS IV FMV 507,855. 507,855.
MHR INV PARTNERSHIP III BLOCKER I FMV 208,576. 208,576.
NEWPORT ASIA FUND FMV 224,405, 224,405,
OCH ZIFF CORPORATION FMV 33,603. 33,603.
PERRY PARTNERS CORPORATION FMV 21,321. 21,321.
RAINE PARTNERS II FMV 1,159,505. 1,159,505.
RS GLOBAL NATURAL RESOURCES FMV 0. 0.
SOWOOD ALPHA FUND FMV 12,902. 12,902.
SPINNAKER GLOBAL OPPORTUNITY FUND FMV 6,416,432, 6,416,432,
STEADFAST INTERNATIONAL FMV 3,247,273. 3,247,273,
TIFF CAP STOCK-TPEP 07 FMV 1,445,707. 1,445,707.
TIFF PARTNERS V INTERNATIONAL FMV 74,217. 74,217.
TIFF PARTNERS V US FMV 352,0489. 352,049.
JFMC POOLED ENDOWMENT PORTFOLIO FMV 98,888,783. 98,888,783.
TOTAL TO FORM 990-PF, PART II, LINE 13 128,972,808, 128,972,808.
FORM 990-PF OTHER ASSETS STATEMENT 11

DESCRIPTION

BEGINNING OF

END OF YEAR

FAIR MARKET

EXCISE & INCOME TAX DEPOSITS
BENEFICIAL INTEREST IN TRUSTS
LIQUIDATING DISTRIBUTIONS
RECEIVABLE

TO FORM 990-PF, PART II, LINE 15

09300514 147228 101659
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YR BOOK VALUE BOOK VALUE VALUE
18,952. 18,952, 18,952.
4,347,871. 4,567,787, 4,567,787.
10,315. 934,943. 934,943,
4,377,138. 5,521,682, 5,521,682,
25 STATEMENT(S) 10, 11




v 1

MICHAEL REESE HEALTH TRUST 36-2170910

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 12
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
HARVEY J. BARNETT CHAIRMAN, TRUSTEE
150 NORTH WACHER DRIVE, SUITE 2320 5.00 0. 0. 0.
CHICAGO, IL 60606
WALTER R. NATHAN VICE CHARIMAN, TRUSTEE
150 NORTH WACHER DRIVE, SUITE 2320 2.00 0. 0. 0.
CHICAGO, IL 60606
GAYLA A. BROCKMAN M.S. PRESIDENT, TRUSTEE
150 NORTH WACHER DRIVE, SUITE 2320 40.00 192,404. 42,899. 0.
CHICAGO, IL 60606
MICHAEL B. TARNOFF SECRETARY, TRUSTEE
150 NORTH WACHER DRIVE, SUITE 2320 1.50 0. 0. 0.
CHICAGO, IL 60606
ELLARD PFAELZER, JR. TREASURER, TRUSTEE
150 NORTH WACHER DRIVE, SUITE 2320 1.00 0. 0. 0.
CHICAGO, IL 60606
JOHN F. BENJAMIN TRUSTEE
150 NORTH WACHER DRIVE, SUITE 2320 3.00 0. 0. 0.
CHICAGO, IL 60606
ANDREW K. BLOCK TRUSTEE
150 NORTH WACHER DRIVE, SUITE 2320 0.50 0. 0. 0.
CHICAGO, IL 60606
DAVID T. BROWN TRUSTEE
150 NORTH WACHER DRIVE, SUITE 2320 0.50 0. 0. 0.
CHICAGO, IL 60606
HON. HOWARD W. CARROLL TRUSTEE
150 NORTH WACHER DRIVE, SUITE 2320 1.00 0. 0. 0.
CHICAGO, IL 60606
NANCY GLICK TRUSTEE
150 NORTH WACHER DRIVE, SUITE 2320 0.50 0. 0. 0.
CHICAGO, IL 60606

26 STATEMENT(S) 12
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MICHAEL REESE HEALTH TRUST

DR. LAURIE HOCHBERG
150 NORTH WACHER DRIVE,
CHICAGO, IL 60606

GREGORY C. MAYER
150 NORTH WACHER DRIVE,
CHICAGO, IL 60606

SUITE

SUITE

SERGIO H. RODRIGUEZ, M.D.

150 NORTH WACHER DRIVE,
CHICAGO, IL 60606

MALLY Z. RUTKOFF
150 NORTH WACHER DRIVE,
CHICAGO, IL 60606

MICHELLE R B. SADDLER
150 NORTH WACHER DRIVE,
CHICAGO, IL 60606

MAX R. SCHRAYER II
150 NORTH WACHER DRIVE,
CHICAGO, IL 60606

HERBERT S. WANDER
150 NORTH WACHER DRIVE,
CHICAGO, IL 60606

JOSEPH F. WEST, SCD
150 NORTH WACHER DRIVE,
CHICAGO, IL 60606

ANDREA ROZRAN YABLON
150 NORTH WACHER DRIVE,
CHICAGO, IL 60606

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

2320

2320

2320

2320

2320

2320

2320

2320

2320

TOTALS INCLUDED ON 990-PF, PAGE 6,

09300514 147228 101659

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
0.50

TRUSTEE
0.25

TRUSTEE
0.50

PART VIII
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36-2170910

0. 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0. 0
0. 0
0 0.
42,899. 0.
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MICHAEL REESE HEALTH TRUST 36-2170910

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 13
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

GAYLA BROCKMAN
150 NORTH WACKER DRIVE, SUITE 2320
CHICAGO, IL 60606

TELEPHONE NUMBER

312-726-1008

FORM AND CONTENT OF APPLICATIONS

ORGANIZATIONS SUBMIT A LETTER OF INQUIRY TO THE MICHAEL REESE HEALTH TRUST
USING AN ONLINE APPLICATION PROCESS THROUGH THE WEBSITE
(WWW.HEALTHTRUST.NET). IF THE ORGANIZATION IS NOT A CURRENT GRANTEE,
APPLICANTS ARE ASKED TO PROVIDE THE FOLLOWING INFORMATION: 1) ANTICIPATED
AMOUNT TO BE REQUESTED 2) PERIOD OF TIME FOR WHICH FUNDS ARE REQUESTED 3)
PURPOSE OF THE PROJECT 4) PROBLEM OR ISSUE TO BE ADDRESSED 5) DESCRIPTION
OF PROPOSED PROJECT 6) GENERAL THOUGHTS FOR EVALUATION OF PROJECT AND 7)
ORGANIZATIONAL BACKGROUND AND QUALIFICATIONS. CURRENT GRANTEES ARE ASKED
TO PROVIDE AN UPDATE ON PROGRESS MADE TOWARD THE CURRENT GRANT'S GOALS AND
OBJECTIVE, AS WELL AS THE ANTICIPATED AMOUNT TO BE REQUESTED AND OBJECTIVES
FOR THE COMING YEAR.

ANY SUBMISSION DEADLINES

SUBMISSION DEADLINES FOR LETTERS OF INQUIRTY ARE JUNE 15 AND DECEMBER 15.

RESTRICTIONS AND LIMITATIONS ON AWARDS

ORGANIZATIONS MUST BE QUALIFIED UNDER SECTION 501(C)(3) OF THE IRC AND HAVE
A NON-PRIVATE FOUNDATION DETERMINATION LETTER FROM THE IRS OR BE A
GOVERNMENT AGENCY TREATED AS SUCH UNDER TREASURY REGULATIONS.

ORGANIZATIONS IN METROPOLITAN CHICAGO ARE CONSIDERED, WITH EMPHASIS ON
THOSE FROM CITY OF CHICAGO. CURRENTLY, GRANT MAKING MAINLY FOCUSES ON
HEALTH AND COMMUNITY SERVICES REACHING VULNERABLE AND UNDERSERVED
POPULATIONS, AND ASSISTANCE TO IMPROVE HEALTH SYSTEMS, POLICY OR
INSTITUTIONAL CAPACITY SERVING SUCH POPULATIONS. NO GRANTS ARE AWARDED FOR
CAPITAL, EQUIPMENT, BENCH RESEARCH OR INDIVIDUALS. GRANTS AWARDED FROM
RESTRICTED ENDOWMENTS FOLLOW THE INTENT ESTABLISHED BY THE DONOR.

28 STATEMENT(S) 13
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MICHAEL REESE HEALTH TRUST 36-2170910

FORM 990-PF OTHER REVENUE STATEMENT 14
RELATED OR
BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
OTHER INCOME- PASSTHROUGH
K1S 14 -392,479.
CURRENCY GAINS-
PASSTHROUGH K18 14 63,933.
NON-DEDUCTIBLE-
PASSTHROUGH K1S 14 2,962.
UBIT- PASSTHROUGH K1S 900099 60,794.
TOTAL TO FORM 990-PF, PG 12, LN 11 60,794. -325,584.
29 STATEMENT(S) 14
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2016 DEPRECIATION AND AMORTIZATION REPORT .

FORM 990-PFP PAGE 1 990-PF

Assat Date

Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginming Current Current Year Ending
No Description Acquired |Method| Life No

Cost Or Basis % Expense Basis Depreciation | Accumulated Sec 179 Deduction | Accumulated
Excl Depreciation Expense Depreciation

<300

ld 655

1 KONICA HINOLTA COPIER 05/23/07| sL 5.00 16 14,655, 14,655, 14,655,

TR won N R

2 | SHREDDER | oss03/07 st 500" Jgs sy | \ sr2,f sz, |t o 872

~
PSSR — Rl S e SRR v Con et r wer e v n N ERS N  ~dsosn P Stnnan sttt § W

3 |VERTICAL FILES 08/17/07 SL 5.00 16 352, 352, 352,

4 JOFFICE FURNITURE AN 2°5L23&!23J su_[swof hef.zesss, | |t | | asess,| 2sess, |
5 |TABLES & CHAIRS 04/18/08| SL 5.00 16 1,021, 1,021, 1,021,
1™ i i R N ) . ’ ot B \‘z
§ |CONFERENCE PHONE 04718708 sL ] S.00F P} 715, . SUPRE RN WML 7% RUCL TN N
7 |COMPUTER MONITORS 5-24" 06/25/08 SL 5.00 16 2,125, 2,125. 2,125,
8 [NETWORR PRINTER - o [.03/20/300SL . ) 52004 161,052 0 b Lo o oS 1%3, U LS 1 DU SRR LY B L4 XN

9 |LAPTOP 04/19/12] SL 5.00 16 741, 741, 617, 124. 741

o R vaadl PR N , - - - e B R PRI - e s

e

10 |DRAWER osias/ay st . [sioof kel 2206 f | . 2,206 882 BN T T B P

11 |BACKUP SERVER 08/01/15 SL 5.00 16 2,240, 2,240, 224, 672

VA - . . & X . < . N . .= ‘\\ }‘\\\\
12 |DELL FILE SERVER ?»10/05/16}&‘3 5.92,, 2 6] 5,194, . . R -1 % DT R

13 |MERAKI MX64 10/05/16 SL 5.00 16 1,225, 1,225,

14 [KITCHEN DISHWASHER & CUBOARD|.01/05/17°st | 5,00 hel.. 10,780, | 1.} a0,7800

(D)FILE SERVER &
15 | INSTALLATION 09/22/11 SL 5.00 16 17,819, 17,819, 16 038,

vor g - Y R - . PP —— P - N L o B e g o
H

* TOTAL 990-PF PG 1 DEPR> 2l ol se 02, . 94,020, |- 71,188, ) .
CURRENT YEAR ACTIVITY

BEGINNING BALANCE N L N3 . 76,830, .0, 76 830, ) . 71155,

628111 04-01-16
(D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2016 DEPRECIATION AND AMORTIZATION REPORT

FORM 9390-PF PAGE 1

990-PF
«
Asset Date S Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No Description Acquired |Method| Life | 5 |No| CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Deprectation
ACQUISITIONS 17,199, 0. 17,199. 0. 2,041,
AT P [P [N . v on . P I P ~' ET e e G
wRTEE i . - . LY A . s \‘\\\\\\\\ R 3o
DISPOSITIONS R o 17,819, 6,1 .17,815, 1 16,038, ° . RN I 17,819
_ ENDING BALANCE 76,210, 0. 76 210 55,117, sa 171
 ENDING ACCUM DEPR LBSS - Ct s <o ES P I N DO G
B . N . N <y RN R AL kS
N et * * * N L e g,
DISPOSITIONS 4 . : . . 58,171, | . ety \\33\,;;,»\% o
ENDING BOOK VALUE 18 039,
U . - . . RO SN PN N IFRREEREIO Y
. N o AR :\\s S
. . PR - . N Lo Voot Ty ::*i‘\ \\\‘\‘\“::\‘t\i W \\'\“\\\
ey - SRR PEIVTET SR < * N e LN a WA < sy AR S N B =2 2 ) i & RN W
.- — . . AUUIPUS N B R . s . > g NN S T
C e O B .o . ) D TRRS (NN \“:*:\\‘ﬂ\:
N . H T B T "I RS \\\\\\“\o*~\~;~ L
~ * P N . o T AnE SN
: f N RV B A {\\\ N
L - . . . o w3 R R NRERTS Y
NERRNC N | HI N ‘ i ] N e P ;,‘%\3\ A
it IS R — R FUT O e} PR KAPLIR DR S & Lo — RATY IV WS XY
P . : . R . . A B imwggw
S i i ENEY il SR RN N i - BEE B N e ~F i ~ - v: RN T oW Aaw o ,m:.m\\!z ¢ RNy [N SR M X " FIN ¥ &t ! A ek \\\ \\
Wi “evmn : " : N A \\“\m S
e \\\\ \\ v T . n I . SVRS \\; PR
3 PIETIN BRUUNET.CN I W N U R N N wessmeen ] w0 T N SRR T
- N PRV —— . o g . e S B Lt
. - . . o > N . SN SRR N T
L . o M TN T EFE (1IN
- NG RIS P N . wer e NUURNUURURYIEIG TUIESRUINE TN WP VIR DR
R el . - . Lo . . ’ w“ Y RSN W Ve f«é Wity )
628111 04-01-18

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitahization Deduction, GO Zone
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