
29491146 1 3400 8 
OMS No 1545-0052 Return of Private Foundation 

Form or Section 4947(a)(1) Trust Treated as PrIVate Foundation \ 1-D \P 
Department of the Treasury ~ Do not enter social securrty numbers on thiS form as it may be made public. 2016 
Int .. ",,1 Revenue S ... ,ce ~ Information about Form 99O-PF and Its separate Instrucbons is at WWW Irs ovlform990 f en 0 u IC ns eClon 

For calendar year 2016 or tax year beginning JUL 1, 2016 , and ending JON 30, 201 7 
Name of foundallon 

MICHAEL REESE HEALTH TRUST 
Number and street (or PObox number d maillS not delivered to street address) 

150 N. WACKER DRIVE 
City or town, state or prOVince, country, and ZIP or foreign postal code 

CHICAGO, IL 60606 
G Check all that apply: D Imtlal return D Imtlal return of a former public charity 

D Final return D Amended return 

D Address change D Name change 

H Check type of orgamzatlon: [X] Section 501(c)(3) exempt private foundation ~ ~ 
D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundatIOn ~ '\ 

I Fair market value of all assets at end of year J Accounting method: D Cash [X] Accrual 

(from Part II, col (c), Ime 16) D Other (specify) __________ _ 

A Employer identification number 

36-2170910 
B Telephone number 

312-726-1008 
C If exemption application IS pending, check here 

o 1. Foreign orgamzatlons, check here 

2 Foreign organizations meeting the 85% test, 
check here and attach computation 

E If private foundation status was terminated 
under sectIOn 507(b)(I)(A), che~k here ~D 

F If the foundation IS In a 60-month termination 
under section 507(b)(I)(8), check here ~D 

_~ $ 143 , 871 , 729. (Part I, column (d) must be on cash basIs) 

~F.Part J I Analysis of Revenue and Expenses (a) Revenue and (b) Net Investment (c) AdJusted net (d) DIsbursements 
c: [rhe total of amounts In columns (b), (c), and (d) may not expenses per books for charItable purposes 
~ necessarily equal the amounts In column (a)) Income Income (cash baSIS only) 

G"';) 1 Contributions, giftS, grants, etc, received I-_..-:=--=-=-!....=:..:..:::...:.+-____ ~:__-+---=N::.!..I=A=--...;;--_+...;;----...;;~...;;-- ~ 
§ 2 Check ~ D II tne foundation IS not leQUIled to anacn Scn B \ 

--l 3 ~~~~~~~~~~~s and temporary 
~ -, 4 DIVidends and Interest from seCUrities 

5a Gross rents 
b Net rental Income or (loss) 

6a Net gain or (loss) from sale of assets not on line 10 

b ~~:''':~~n~r~~efor all 1 0 5 , 5 7 3 , 6 7 8 • 
7 Capital gain net Income (from Part IV, line 2) 

8 Net short-term capital gam () IIA 

STATEMENT 1 

9 Income modifications I 0 'iJ \ 
1 Oa ~~~s~I:!:~:: returns ~! 

Ir---------~~----------+_----~----+_----------~----------~, b Less Cost of goods sold L-______ -I'--_______ +-__ .:.-__ --::__+--------+------...,.~; 
c Gross profit or (loss) '; 

11 Other Income 

12 Total. Add Imes 1 through 11 

13 Compensation of offIcers, duectors, trustees, etc 

27 Subtract line 26 from line 12: 

a Excess of revenue over expenses and dtSblJ'5ements 

b Net investment income (If negative, onl .. -0·) 

c Adiusted net income (If negallve, enl .. -0-) 

623501 11-23·16 LHA For Paperwork Reduction Act Notice, see instructions 

STATEMENT 2 ' 

153,923. 

992,499. 
7,426,399. 

8 418 898. 

N/A 

1 V\')( 
Form 990-PF (2016) 

~ .... . ~ 
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Form 990-PF (2016) MICHAEL REESE HEALTH TRUST 3 6 - 21 7 0 91 0 Paae 2 

I Part ILl Balance Sheets Altached schedules and amounts In Ihe descnpMn Beginning of year End of year 
. .. . column should be lor end-ol·year amounts only 

III .. 
CI> 
III 
III 

<C 

1 Cash - non-Interest-beanng 

2 Savings and temporary cash Investments 

3 Accounts receivable ~ 

Less: allowance for doubtful accounts ~ 
4 Pledges receivable ~ 

Less: allowance for doubtful accounts ~ 

5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 

disqualified persons 

7 Other notes and loans receivable ~ 

Less: allowance for doubtful accounts ~ 

8 Inventones for sale or use 

9 Prepaid expenses and deferred charges 
lOa Investments - U S and state government obligatIOns 

b Investments - corporate stock 

c Investments - corporate bonds 

11 Investments . land, bUildings, and equipment baSIS 

less accumulated depreoatlon 

12 Investments - mortgage loans 

STMT 8 
STMT 9 
76,210. 
58,181. 

13 Investments - other STMT 10 
14 Land, bUildings, and eqUipment baSIS ~:-----------i 

less accumulated depreCiation ~ 

(a) Book Value (b) Book Value (c) Fair Market Value 

1,231,077. 4,084,583. 4,084,583. 

-
,/;~~ ~g,uu,''''''''"/ /// h '~ 

~,., ... 
u.v~ ... ~,..;,../ ... ;;///N. ~~ "-'v-;:.,....., " 

" , " " 
j 

,,, ... h ~ ,...". ~# ,,.,, w' h ~, ,"" 0'" ,.w,,,,, " 
, 

9,741. 21,316. 21,316. 

52,316,661. 5,253,311. 5,253,311. 
15,041,899. o. o. 

, , 
.. 

5,675. 18,029. 18,029. 

62,182,983. 128,972,808. 128,972,808. 

15 Other assets (descnbe ~ STATEMENT 11) 1------:4"-,,c...;3:-7,-7::......!-, .::c1~3...::.8-'-.+-_5::-.<-, ~5..::2..::1:...!.,-...:6;,..,:8o..:2:-.'-t-_..::5:...!.,-...:5:....:2::..:1::..-<-, 6::...8~2-=-. 
16 Total assets (to be completed by all filers - see the 

Instructtons. Also see page 1 Item I) 

17 Accounts payable and accrued expenses 

18 Grants payable 

III 19 Deferred revenue 

Loans from officers, directors trustees, and other disqualified persons ~ 20 
:c 21 Mortgages and other notes payable ca 

135 165,174. 143,871,729. 
597,216. 429,910. 

7,693,668. 4,355,561. 

:J 22 Other liabilities (descnbe ~ ___________ -') t---------+---------i 

23 Total liabilities (add lines 17 through 22) 8,290,884. 4,785,471. 
Foundations that follow SFAS 117, check here 

and complete lines 24 through 26 and lines 30 and 31. 

Xl 24 Unrestncted 103,033,263. 112,443,452. 

143,871,729. 

; 

"J , ; 
j 

i 
I 

! 
-J u 

c 
ca 

C; 
CD 
"0 
c 
::I 
U. 

25 Temporanly restncted 1---=-=-4 -,-' 47-3::-:2=-',-::7:-:1~7:-,.+--=-:::7~,-=0,.:::1-=4-,-, 7578.:;,-0 -'-I. i m 

19,408,310. 19,628,226.; 
" 

>.>j. 

; , 
26 Permanently restncted 

Foundations that do not follow SFAS 117, check here 

... and complete lines 27 through 31. 

~ 27 Capital stock, trust pnnctpal, or current funds 

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

~ 29 Retained earmngs, accumulated Income, endowment, or other funds 

~ 30 Total net assets or fund balances 126,874,290. 

31 Total liabilities and net assets/fund balances 135,165 174. 143 871,729. 
I Part III I AnalysIs of Changes In Net Assets or Fund Balances 

1 Total net assets or fund balances at beglnmng of year - Part II, column (a), line 30 

(must agree with end-of-year figure reported on pnor year's return) 1 

2 Enter amount from Part I, line 27a 2 

3 Other Increases not Included In line 2 (Itemize) ~ CHANGE IN BENEFICIAL INTERESTS 3 
4 Add lines 1, 2, and 3 4 

5 Decreases not Included In Ime 2 (Itemize) ~ UNREALIZED GAIN/LOSS 5 

6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II column (b). line 30 6 

623511 11·23·16 

2 

/ 

); "" 
," 

;~ 
<- .' 

126,874,290. 
21,004,176. 

219 916. 
148,098,382. 

9 012 124. 
139,086 258. 

Form 990-PF (2016) 
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Form 990-PF (2016) MICHAEL REESE HEALTH TRUST 36-2170910 Page 3 
I Part ~V~I Capital Gains and Losses for Tax on Investment Income 

(a) List and describe the kmd(s) of property sold (e g., real estate, (b ~ How acqUired (C~ Date acqUired (d) Date sold - Purchase 
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.) 

la FROM PASS-THROUGH K-1S P VARIOUS 06/30/17 
b ATLANTIC TRUST P VARIOUS 06/30/17 
c LITIGATION PROCEEDS P VARIOUS 06/30/17 
d PUBLICY TRADED SECURITIES P VARIOUS 06/30/17 
e 

(e) Gross sales price (f) DepreciatIOn allowed (g) Cost or other basIs (h) Gam or (loss) 
(or allowable) plus expense of sale (e) plus (f) mmus (g) 

a 4,270,823. 4,270,823. 
b 13,647,414. 8,967,726. 4,679,688. 
c 1,104. 1,104. 
d 87,654,337. 71,210,292. 16,444,045. 
e 

Complete only for assets showmg gam m column (h) and owned by the foundation on 12131/69 (I) Gams (Col (h) gam mmus 

(j) Adjusted basIs (k) Excess of col (I) col. (k), but not less than -0-) or 
(i) F M V as of 12131/69 asof 12131169 over col. (J), If any Losses (from col. (h)) 

a 4,270,823. 
b 4,679,688. 
c 1,104. 
d 16,444,045. 
e 

2 Capital gam net mcome or (net capital loss) 
{ If gain, also enter m Part I, Ime 7 

If (loss), enter -0- m Part I, Ime 7 } 2 25,395,660. 

3 Net short-term capital gam or (loss) as defmed m sections 1222(5) and (6): 

} I! gam, also enter m Part I, line B, column (c). 
I! (loss). enter -0- m Part lime B 3 N/A 

I Part V I Qualification Under Section 4940(e) for Reduced Tax on Net nvestment Income 

(For optional use by domestic private foundations subject to the section 4940(a) tax on net mvestment mcome.) 

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 m the base period? 

If ''Yes,'' the foundallon does not qualify under section 4940(e). Do not complete thiS part 
1 Enter the appropriate amount m each column for each year; see the mstructlons before makmg any entries. 

2 

3 

4 

5 

6 

7 

8 

(a) (b) (e) Base period years 
Calendar year-for tax year begmnmg m) Adjusted qualifymg dlstrlbullons Net value of noncharltable-use assets 

2015 7,556,282. 131,402,856. 
2014 7,197,472. 140,609,281. 
2013 6,322,280. 135,632,958. 
2012 6,677,871. 125,742,620. 
2011 6,062,070. 120,426,663. 

Total of Ime I, column (d) 

Average dlstribullOn rallo for the 5-year base period - diVide the total on Ime 2 by 5, or by the number of years 

the foundation has been m eXistence If less than 5 years 

Enter the net value of noncharltable-use assets for 2016 from Part X, Ime 5 

Multiply Ime 4 by Ime 3 

Enter 1% of net mvestment mcome (1% of Part 1,Ime 27b) 

Add lines 5 and 6 

Enter qualifymg distributions from Part XII, line 4 

If Ime 8 IS equal to or greater than Ime 7, check the box In Part VI, line 1b, and complete that part uSing a 1% tax rate. 
See the Part VI Instruclions. 

623521 11·23·16 

3 

DYes [XJ No 

(d) 
Distribution ratio 

(col. (b) diVided by col. (c)) 

.057505 

.051188 

.046613 

.053107 

.050338 

2 .258751 

3 .051750 

4 134,230,677. 

5 6,946,438. 

6 255,725. 

7 7,202,163. 

8 8,432,657. 

Form 990-PF (2016) 
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" 

Form 990-PF (2016) MICHAEL REESE HEALTH TRUST 36 2170910 - Paae 4 
I Part VI'J Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions) 

la Exempt operating foundations described In section 4940(d)(2), check here ~ D and enter "N/A" on line 1 

} 
I~~:f ' ',~>~,i:<', ~_/;{ /!):i;,~ 7'~< Sv~" <:-':::/,v 

Date of rulmg or determmatlon letter: (attach copy of letter if necessary-see instructions) , //, 
ij!~/~~;~~:>~~: ,~~ ~ 

b Domestic foundatIOns that meet the sectIOn 4940(e) requirements 10 Part V, check here ~ 00 and enter 1% 1 255,725. 
of Part I, line 27b ,/ ',':;h h~: -,"" 1 

/ 
/ ' " '<~ c All other domestic foundations enter 2% of Ime 27b. Exempt foreign organizations enter 4% of Part I, Ime 12, col. (b). c 

'"",""",,,"//=ffl ~.4~ ////'h' v - -
2 Tax under section 511 (domeslic section 4947(a)(1) trusts and taxable foundatIOns only. Others enter -0-) 2 o. 
3 Add lines 1 and 2 3 255,725. 
4 Subtitle A (mcome) tax (domestic section 4947(a)( 1) trusts and taxable foundations only Others enter -0-) 4 o. 
5 Tax based on investment income. Subtract Ime 4 from Ime 3. If zero or less, enter -0- 5 255,725. 
6 CredltsIPayments: : I 229,273. 

/ ... ~ 

a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a ' ' ;/ I'l 

b Exempt foreign organizations - tax withheld at source 6b -
v ~ 

- -/-- 1 , ) 

c Tax paid with applicatIOn for extension of time to file (Form 8868) 6c 70,000. " - - - i ,~ 

d Backup withholding erroneously withheld 6d 
I 

""-, ~h -:.. , ,"",',""Uh, -:;. """ ~ ---/ 
7 Total credits and payments Add Imes 6a through 6d 7 299,273. 
8 Enter any penalty for underpayment of estimated tax Check here 00 If Form 2220 IS attached 8 

9 Tax due If the total of Imes 5 and 8 IS more than line 7, enter amount owed ~ 9 

10 Overpayment If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid ~ 10 43,548. 
11 Enter the amount of Ime 10 to be: Credited to 2017 estimated tax ~ 43 , 548 .1 Refunded ~ 11 o. 

I Part VlI-A I Statements Regarding Activities 
la During the tax year, did the foundation attempt to mfluence any natIOnal, state, or local legislation or did It participate or Intervene 10 Yes No 

any political campaign? la X 
b Old It spend more than $100 dUring the year (either directly or indirectly) for political purposes (see mstructlons for the definition)? lb X 

" the answer IS "Yes" to 1 a or 1 b, attach a detaJled descnptlon of the activities and copies of any matenals published or 

dlstnbuted by the foundation In connection with the activities '""v,,., , --
c Old the foundatIOn file Form 1120-POL for thiS year? lc X 
d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dUring the year: 

(1) On the foundation. ~ $ o. (2) On foundation managers. ~ $ o. 
e Enter the reimbursement (If any) paid by the foundation durmg the year for political expenditure tax Imposed on foundatIOn , 

managers ~ $ o. 
"-

2 Has the foundatIOn engaged In any activities that have not preVIOusly been reported to the IRS? 2 X 
" "Yes, " attach a detailed descnptlon of the activities 

3 Has the foundation made any changes, not previously reported to the IRS, 10 ItS governmg mstrument, articles of incorporation, or 
....... /// -- ~ "",,,,,,,,",/ 

bylaws, or other Similar Instruments? If "Yes, " attach a conformed copy of the changes 3 X 
4a Old the foundatIOn have unrelated busmess gross mcome of $1,000 or more during the year? 4a X 
b If ''Yes,'' has It filed a tax return on Form 990-T for thiS year? 4b X 

5 Was there a liqUidation, termmatlon, dissolutIOn, or substantial contraction during the year? 5 X 
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 BIther: , 

• By language 10 the governing Instrument, or , 
" -

• By state legislatIOn that effectively amends the governing mstrument so that no mandatory directIOns that conflict With the state law 
....... /h--w. ';::,.....y.y", ,/#~~-; 

remain 10 the governmg mstrument? 6 X 
7 Old the foundation have at least $5,000 In assets at any time dUring the year? If "Yes," complete Part II, col (c), and Part XV 7 X 

8a Enter the states to which the foundation reports or With which It IS registered (see mstructlons) ~ ~f I~~ !~; IL 
b If the answer IS ''Yes'' to line 7, has the foundation 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 8b X 

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 4942(1)(3) or 4942(1)(5) for calendar --- -.-J 
year 2016 or the taxable year beginning 10 2016 (see instructions lor Part XIV)? If "Yes, " complete Part XIV 9 X 

10 Old any persons become substantial contributors dUring the tax year? If -Yes." attach a schadul. hshnQ tha. namos and addresses 10 X 
Form 990-PF (2016) 

623531 11·23·16 
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" . 
Form 990-PF (2016) MICHAEL REE S E HEALTH TRUST 36 2170910 - Page 5 
LPartVII-A I Statements Regarding Activities (continued) 

Yes No 
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of 

secllon 512(b)(13)? If "Yes: attach schedule (see Instrucllons) 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 Instrucllons) 12 X 
13 Old the foundatIOn comply with the public inspection reqUirements for ItS annual returns and exempllon applicallOn? 13 X 

Website address ~ HTTP://WWW.HEALTHTRUST.NET / 
14 The books are In care of ~ GAYLA BROCKMAN 

~~~~--~~~~~----~~~-------------------
Located at ~150 N. WACKER DRIVE, NO. 2320, CHICAGO, IL 

Telephone no ~312-726-1008 
ZIP+4 ~0606 

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the year 

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 In a foreign country? 

See the instructions for exceptions and filing reqUirements for FInCEN Form 114. If 'Yes," enter the name of the 

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 

la 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) 
DYes 00 No 

a disqualified person? 

(3) Furnish goods, services, or faCIlities to (or accept them from) a disqualified person? 

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

DYes 00 No 

00 Yes D No 

00 Yes D No 
(5) Transfer any Income or assets to a disqualified person (or make any of either available 

for the benefit or use of a disqualified person)? DYes 00 No 
(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 government serVice, If terminating Within 90 days.) DYes 00 No 
b If any answer IS 'Yes" to la( 1)-(6), did any of the acts fall 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 

c Old the foundatIOn engage In a prior year In any of the acts deSCribed In la, other than excepted acts, that were not corrected 

before the first day of the tax year beginning In 2016? 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private operallng foundallon 

defined In section 4942(1)(3) or 4942(1)(5)): 

a At the end of tax year 2016, did the foundation have any undistributed Income (lines 6d and 6e, Part XIII) for tax year(s) beginning 

before 2016? DYes 00 No 
If 'Yes," list the years ~ ________ _ 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of section 4942(a)(2) (relating to Incorrect 

valuatIOn of assets) to the year's undlstnbuted Income? (If applYing section 4942(a)(2) to all years listed, answer "No" and attach 

statement - see instructions.) 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here. 

~------
3a Old the foundatIOn hold more than a 2% direct or indirect mterest many busmess enterprise at any time 

N/A 

dUring the year? DYes 00 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 penod (or longer period approved by the Commissioner 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 period? (Use Schedule C, 

Form 4720, to determme If the foundation had excess busmess holdmgs m 2016) N / A 
4a Did the foundation Invest dunng the year any amount In a manner that would Jeopardize ItS charitable purposes? 

b Did the foundation make any Investment In a prior year (but after December 31, 1969) that could leopardlze ItS chantable purpose that 
had not been removed from eo ard before the first da of the tax ear be Innln In 2016? 

623541 11·23·16 
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Yes No 
X 

d ! 

Yes No 

lb X 

lc X 

2b 

3b 

4a X 

.~~~ 
4b X 

Form 990-PF (2016) 
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" J 

5a DUring the year did the foundatIOn payor Incur any amount to: 

(1) Carry on propaganda, or otherwise attempt to Influence legislation (secllon 4945(e))? 

(2) Influence the outcome of any specific public election (see secllon 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? 

(4) Provide a grant to an organizatIOn other than a charitable, etc., organization described In section 

4945( d)( 4 )(A)? ( see instructIOns) 

(5) Provide for any purpose other than religiOUS, charitable, SCientific, literary, or educational purposes, or for 

the prevenllon of cruelty to children or animals? 

D Ves 00 No 

Dves 00 No 

D Ves 00 No 

Dves 00 No 

D Ves 00 No 
b If any answer IS '"Yes" to 5a( 1 )-(5), did any of the transactions fall to qualify under the exceptIOns described In Regulations 

section 53.4945 or In a current notice regarding disaster assistance (see instructions)? 

OrganizatIOns relymg on a current notice regarding disaster assistance check here 
N / A 1-=5b-+---If----" 
~D" "j 

c If the answer IS '"Yes" to questIOn 5a(4), does the foundation claim exemption from the tax because It maintained 

expenditure responsibility for the grant? N / A 
If "Yes," attach the statement reqUired by Regulations section 53 4945-5(d) 

6a Old the foundatIOn, dUring the year, receive any funds, directly or indirectly, to pay premiums on 

a personal benefit contract? 
b Old the foundatIOn, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If "Yes" to 6b, file Form 8870 

Dves DNo 

D Ves 00 No 

7a At any time dUring the tax year, was the foundallon a party to a prohibited tax shelter transactIOn? D Ves 00 No 

6b 

b If "Ves " did the foundallOn receive an roceeds or have an net Income attributable to the transactIOn? N / A 7b 
'--___ ...... Information About Officers, Directors, Trustees, Foundation Managers, Highly 

Paid Employees, and Contractors 
List all officers, directors, trustees, foundation managers and their compensation. 

Ib) TItle, and avera~e Ie) CompensatIOn (dl ContnbuMns to 
(a) Name and address hours per week devo ed (If not pa~~, 

em p oyee ben eflt plans 
and deferred 

to posillon enter -0- compensation 

SEE STATEMENT 12 192,404. 42,899. 

2 Compensation of five highest-paid employees (other than those Included on line 1). If none, enter "NONE." 

Ib) TItle, and average Id! Contnbutlons to 
(a) Name and address of each employee paid more than $50,000 hours ~er week Ie) CompensatIOn emp oyeebenellt plans 

and deferred 
devoted 0 position compensatIOn 

J.M. ROSENKRANZ - 150 N. WACKER, SENIOR PROGRA ~ OFFICER 
SUITE 2320, CHICAGO, IL 60606 40.00 118,012. 28,221. 
W.A. PALMER - 150 N. WACKER SUITE MANAGER OF AD !-tIN & FIN ~CE 
2320, CHICAGO, IL 60606 40.00 100,359. 24,022. 

Total number of other employees paid over~O 000 ~I 

x 

Ie) Exr.ense 
accoun , other 

allowances 

O. 

Ie) Exr.ense 
accoun , other 

allowances 

O. 

O. 

0 
Form 990-PF (2016) 
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F~rm990-PF 2016 MICHAEL REESE HEALTH TRUST 36-2170910 Pa e7 

art ~ " , Information About Officers, Directors, Trustees, Foundation Managers, Highly 
Paid Employees, and Contractors (continued) 

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 Ie) 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 K::ONSULTING 67,265. 
JILL BALDWIN ~ONSULTING-
505 KERR CANYON ROAD, COBDEN, IL 62920 STRATEGIC PLANNING 63,933. 
THE HIGHCLERE INT'L INV. SC 
253 BAYBERRY LANE, WESTPORT, CT 06880 ~NVESTMENT ADVISORY 56,326. 

Total number of others recelvma over $50 000 for professIOnal services ~ 0 
I Part IX-A I Summary of Direct Charitable ActiVities 

list the foundation's four largest direct charitable activities durmg the tax year Include relevant statistical mformatlon such as the 
Expenses number of organizations and other benefiCiaries served, conferences convened, research papers produced, etc 

1 N/A 

2 

3 

4 

I part Ix-B I Summary of Program-Related Investments 
DeSCribe the two largest program-related mvestments made by the foundatIOn durmg the tax year on Imes 1 and 2. Amount 

1 N/A 

2 

All other program-related Investments. See mstructlons 

3 

Total. Add hnes 1 throuqh 3 ~ O. 
Form 990-PF (2016) 

623561 11-23·16 
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Form 990-PF (2016) MICHAEL REESE HEALTH TRUST 36-2170910 Page 8 

I Part X ' I Minimum Investment Return (All domestic foundations must complete this part Foreign foundations see Instructions) 

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc., purposes: 
~, "';"'uu ... 

a Average monthly fair market value of securities 1a 

b Average of monthly cash balances 1b 
c Fair market value of all other assets 1c 

d Total (add lines la, b, and c) 1d 
e Reduction claimed for blockage or other factors reported on lines la and ;> 

lc (attach detailed explanation) lle 1 o. -
2 AcquIsition Indebtedness applicable to line 1 assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for charitable activities Enter 1 112% of line 3 (for greater amount, see instructions) 4 
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, hne 4 5 

6 Minimum investment return. Enter 5% of line 5 6 
I Part XI I Distributable Amount (see instructions) (SectIOn 4942(J)(3) and (J)(5) private operating foundatIOns and certain 

foreign organizations check here ~ and do not complete this part ) 

MInimum Investment return from Part X, line 6 

2a Tax on Investment Income for 2016 from Part VI, line 5 

b Income tax for 2016. (ThiS does not Include the tax from Part VI.) 

c Add lines 2a and 2b 

3 Dlstnbutable amount before adjustments. Subtract hne 2c from hne 1 

4 Recovenes of amounts treated as qualifying dlstnbutlons 

5 Add lines 3 and 4 

6 Deduction from distributable amount (see instructIOns) 

7 Distributable amount as ad usted. Subtract line 6 from line 5. Enter here and on Part XIII line 1 

I Part Xllj Qualifying Distributions (see instructions) 

1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: 

a Expenses, contnbutlOns, giftS, etc. - total from Part I, column (d), line 26 

b Program-related Investments - total from Part IX-B 

2 Amounts paid to acquire assets used (or heJd for use) directly In carrYing out charitable, etc., purposes 

3 Amounts set aSide for speCifiC charitabJe projects that satisfy the: 

a SUitability test (prior IRS approvaJ reqUired) 

b Cash distribution test (attach the reqUired schedule) 

4 Qualifying distributions. Add lines la through 3b Enter here and on Part V, line 8, and Part XIIJ, Jlne 4 

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment 

Income. Enter 1% of Part I, line 27b 

6 Adjusted qualifying distributions. Subtract line 5 from line 4 

255,725. 
6 266. 

2c 

3 

4 

5 

6 

7 

1a 

1b 

2 

-
3a 

3b 

4 

5 

6 

134,295,339. 
1,979,460. 

136,274,799. 

o. 
136,274,799. 

2,044,122. 
134,230,677. 

6 711,534. 

6,711,534. 

261 991. 
6,449,543. 

o. 
6,449,543. 

o. 
6,449,543. 

8,418,898. 
o. 

13,759. 

8,432,657. 

255 725. 
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 10 those years. 

Form 990-PF (2016) 

623571 11·23·16 
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Form 990-PF (2016) MICHAEL REESE HEALTH TRUST 36-2170910 Page 9 

I Part XIIL! Undistributed Income (see Instructions) 

(a) (b) (c) (d) 
Corpus Years prior to 2015 2015 2016 

" . , ~~/ ... , :> / / ' 
1 Distributable amount for 2016 from Part XI, ,'. m' , , ~, ' ~h 

~' , - c/ " / , / 6,449,543. line 7 s / : . , 
: , 

2 UndIStributed Income, If any, as of the end of 2016 0 . , 
, 

'/, , ' " ~ , - ................ w· ........ ,../ ...... ".,..,.. ... '" >' ,' ...... ~,£~ ~ ... , 
/ 

" 1,352,750. " a Enter amount for 2015 only " /, 
, 

/ 

b Total for prior years: -, - m 

, 

'" " " 
, , o. / 

" - '/ ' f '/ 

--- , --- , ---
3 Excess dlstrlbullons carryover, If any, to 2016: ; " " , - , ... ,'" ~ ::,.. " , 1 U ., 

-I a From 2011 - , 

" - " , 
, w 

" : 
c ....... 0:: 

, , 
b From 2012 

, ;' 
: ' ' , ' 

, 
" m 

C From 2013 ~ '. " , , 
j 

: ' ' " d From 2014 
'" 

.... 1 . , 
e From 2015 ' , , 

d " o. : 
f Total of lines 3a through e 

4 Qualifying distributIOns for 2016 from ; 

Part XII, line 4: ~ $ 8,432 657. " 

UN - , , : 
a Applied to 2015, but not more than line 2a 1,352,750. , 
b Applied to undistributed Income of prior , 

" 
.. : 

years (Elecllon reqUired - see instructions) o. 
c Treated as dlstrlbullons out of corpus " 

: 
(Election required - see instructIOns) o. i 

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

5 Excess distributions carryover applied to 2016 o. o. 
(If an amount appears In column (d), the same amount , 
must be shown In column (8) ) 

6 Enter the net total of each column as , 
~ 

indicated below: 
, 

~ , m , , 

a Corpus Add hnes 3f, 4c, and 48 Subtract hne 5 630,364. i 

b Prior years' undistributed Income. Subtract 
, , : 

,,' 

line 4b from line 2b o. , , 
c Enter the amount of prior years' 

, 

,- ; 

undistributed Income for which a notice of 'j 
, " , 

deficiency has been Issued, or on which 
, 

the section 4942(a) tax has been previously o. : -
assessed ,', , 

'.' " 
d Subtract line 6c from line 6b. Taxable 

, , : , <: J , 
" 

, 
" " , ' o. ' , ! amount - see Instrucllons ; ',' " 

e Undistributed Income for 2015. Subtract line : , , , I , 
'~ " 

,;; ~ ... 

" , ,: 
4a from line 2a. Taxable amount - see Instr. : : , o. , 

~l , , -:: ........ ~........ ... 

f Undistributed Income for 2016 Subtract 
, 

, 
, , '::', >'<, 

lines 4d and 5 from line 1 ThiS amount must -, , 
, , ; 

, . < .... ~~ 

... ~ 
, 

be distributed In 2017 
" / 

<} , -i:', ; < ... t~', ... ~ ~ o. / ," , 

7 Amounts treated as distributions out of li~~~~~'j~tfi\ 
...... ;- / -;.- ....... ::" ~ 

...... ~ ~ 

'l~ '~jl~~~~1 '1:1 // ~ , ... 
//~...::« ... /~ y 

corpus to satisfy requirements Imposed by / ~kt 
, 

IV /.~ ... .-; /', 

section 170(b)(1)(F) or 4942(g)(3) (Election 
/ 

<~ 
, /J;,; '''' ~ ~," ...... 

> Y J, , ~ 

may be required - see instructIOns) o. ','" ... . -

8 Excess distributIOns carryover from 2011 -
: 1 o. ,-

not applied on line 5 or Ime 7 

9 Excess distributions carryover to 2017. 

I Subtract Imes 7 and 8 from Ime 6a 630,364. 
10 AnalYSIS of Ime 9: 

8 Excess from 2012 

b Excess from 2013 

c Excess from 2014 

d Excess from 2015 

e Excess from 2016 630 364. 
623581 11-23·16 Form 990-PF (2016) 
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Form 990-PF (2016) MICHAEL REESE HEALTH TRUST 36 2170910 - Page 10 

I Part XIV~I 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 It IS a private operating ~I foundation, and the ruling IS effective for 2016, enter the date of the ruling 

b Check box to indicate whether the foundallon IS a Orlvate ooeratlnQ foundallon described In secllon [ ] 4942(1)(3) or [ ] 4942(1l(5) /' 
2 a Enter the lesser of the adlusted net Tax year Prior 3 years / 

Income from Part I or the minimum (a) 2016 (b) 2015 (e) 2014 (d) 2013 /(e) Total 

Investment return from Part X for / 
each year listed / 

b 85% of line 2a / 
e Qualifying dlstrlbullons from Part XII, / line 4 for each year listed 

d Amounts Included In line 2c not / used directly for active conduct of 

exempt activities / 

e Qualifying distributIOns made directly / for active conduct of exempt activities. 

Subtract line 2d from line 2c 
3 Complete 3a, b, or c for the 

/ alternative test relied upon: 
a "Assets" alternative test - enter: 

(1) Value of all assets 

(2) Value of assets Qualifying / under section 4942(J)(3)(B)(I) 
b "Endowmenf' alternative test - enter / 2/3 of minimum Investment return 

shown In Part X, line 6 for each year 
listed 

e "Supporf' alternative test - enter: / (1) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments on 
seCUrities loans (sectIOn / 512(a)(5)), or royalties) 

(2) Support from general public / and 5 or more exempt 
organizations as prOVided In 
section 4942(J)(3)(B)(III) 

(3) Largest amount of support from / an exempt orgamzallon 

141 Gross Investment Income /' 
I Part XV 1 I Supple'!lentary.lnformation (Co,:"plete t.his part only if the foundation had $5,000 or more in assets 

at any time dUring the year-see instructions.) 

Information Regarding FoundatIon Managers: 

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundallon before the close of any tax 
year (but only If they have contributed more than $5,000) (See sectIOn 50?( 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 ~ D 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 Instrucllons) to indiViduals or organizatIOns under other condillons, complete Items 2a, b, c, 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 matenals they should Include: 

e Any submiSSion deadlines: 

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

623601 11·23·16 Form 990-PF (2016) 
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Form 990-PF (2016) MICHAEL REESE HEALTH TRUST 36 2170910 - Page 11 
I Part XV I Supplementary Information (continued) , 

3 Grants and Contributions Paid During the Year or Approved for Future Payment 
RecIpient If recIpient IS an individual, 

Foundallon Purpose of grant or show any relallonshlp to 
Name and address (home or business) any foundation manager status of contrlbullon Amount 

or substantial contributor recIpient 

a Paid durmg the year 

SEE ATTACHED STATEMENT 

7,426,399. 

Total ~ 3a 7,426,399. 

b Approved for future payment 

SEE ATTACHED STATEMENT 

4,355,561. 

Total ~ 3b 4,355,561. 

Form 990-PF (2016) 

623611 11-23-16 
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Form 990-PF (2016) MICHAEL REESE HEALTH TRUST 36-2170910 Page 12 

I Part XVJ':A"I Analysis of Income-Producing Activities 
~ , , 

Enter gross amounts unless otherwise indicated. Unrelated business Income Excluded by section 512 513, or 514 (e) 
(a) (b) E!~L (d) Related or exempt 

Business Amount sion Amount function Income 1 Program service revenue: code code 

a 

b 

c 
d 

e , 
9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash 

Investments 
4 DIvidends and Interest from seCUrities 14 1,805,672. 
5 Net rental Income or (loss) from real estate: - I 

I 

a Debt-financed property 

b Not debt-financed property 

6 Net rental Income or (loss) from personal 

property 

7 Other Investment Income 

B Gain or (loss) from sales of assets other 

than Inventory 18 25,395,660. 
9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue: 

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

c 
d 

e 

12 Subtotal Add columns (b), (d), and (e) 60,794. 26,875,748. o. 
13 Total. Add line 12, columns (b), (d), and (e) 13 _--=2...;;..6-,-, -"-9..;;;..3..;;;..6 ..... , .;;;;..5 4.;;;..2~. 
(See worksheet In line 13 instructions to verity calculations ) 

I Part XVI-B I Relationship of Activities to the Accomplishment of Exempt Purposes 

Line No. .. 

623621 11·23·16 

Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to the accomplishment of 
the foundation's exempt purposes (other than by prOViding funds for such purposes) . 

Form 990-PF (2016) 
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MICHAEL REESE HEALTH TRUST 36-2170910 Pa e 13 

1 

Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 

Old the organization directly or indirectly engage In any of the following with any other organizatIOn descnbed In sectIOn 501(c) of 
~ , 

the Code (other than section 501(c)(3) organizations) or In sectIOn 527, relating to political organizations? 
' :, '-:; ~ 

a Transfers from the reporllng foundation to a nonchantable exempt organization of: ~ Y/ Y 

(1) Cash lall) 

(2) Other assets la(2) 

b Other transactions: 
,UN " 

(1) Sales of assets to a nonchantable exempt organization lbll) 

(2) Purchases of assets from a noncharltable exempt organization lbl2) 

(3) Rental of faCilities, equipment, or other assets 1lli} 

(4) Reimbursement arrangements llJill 
(5) Loans or loan guarantees lb{5J 

(6) Performance of services or membership or fundralslng solicltallons 1b(61 

e Sharing of faCilities, equipment, mailing lists, other assets, or paid employees le 

Yes 
<' 
/, '-}, 

, ~ / " 

" 

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 reporllng 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 

No 

I~::i] 
X 
X 

,,_, 'u 

X 
X 
X 
X 
X 
X 
X 

(a) LIne no (b) Amount Involved (e) Name of nonchantable exempt organizatIOn (d) Description of transfers, transactions, and sharing arrangements 

N/A 

2a Is the foundatIOn directly or indirectly aHlllated With, or related to, one or more tax-exempt organizations described 

In sectIOn 501(c) of the Code (other than sectIOn 501(c)(3)) or In section 527? 

b If ''Yes'' complete the followlnQ schedule. 
(a) Name of organizatIOn (b) Type of organization 

N/A 

DYes 00 No 

(e) DeSCriptIOn of relatIOnship 

Under penalties of perJUl)', I declare that I have examined this return, Including BccompanYlng schedules and statements, and to the best of my knowledge 
May the IH~. d,scuss th,s 

Sign and behef, It IS true, COITect,~ ... (other than taxpayer) IS based on all InformatIon of whIch preparer ha. any knowledge return With the prepare.-

~~C)... lC;l\Sl''O ~Pll-to"Ol"e-kt~ U:;o 
shown below (see Instr )? 

Here ooVes DNo 
Sign ~cer or trustee Date Title 

PnnVType preparer's name Preparer's signature Date Check D If PTiN 
self- employed 

Paid KIMBERLY A. HAUMANN KIMBERLY A. HAUMA 05/14/18 P00546491 
Preparer Firm's name ~ PLANTE & MORAN, PLLC Firm's EIN ~ 38-1357951 
Use Only 

Firm's address ~ 10 S. RIVERSIDE PLAZA, 9TH FLOOR 
CHICAGO L IL 60606 Phone no. (312) 207-1040 

Form 990-PF (2016) 

623622 11·23·16 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

~ Information about Schedule B (Form 990, 990-EZ, or 99O-PF) and 
its instructions is at www Irs gov/form990 . 

MICHAEL REESE HEALTH TRUST 
Organization type (check one) 

Filers of: Section: 

Form 990 or 990-EZ D 501 (c)( ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF [X] 501 (c)(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 IS covered by the General Rule or a Special Rule. 

OMS No 1545-0047 

2016 
Employer identification number 

36-2170910 

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 Rule 

[X] For an organization filing Form 990, 990-EZ, or 990-PF that received, dUring the year, contributions totaling $5,000 or more (In money or 

property) from anyone contributor Complete Parts I and II See Instructions for determining a contributor's total contributions 

Special Rules 

D For an organization described In section 501 (c)(3) filing 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, line 13, 16a, or 16b, and that received from 

anyone contributor, dUring the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (I) Form 990, Part VIII, line 1 h, 

or (II) Form 990-EZ, line 1 Complete Parts I and II 

D For an organization described In section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone contributor, dUring the 

year, total contributions of more than $1,000 exclusively for religiOUS, charitable, sCientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals Complete Parts I, II, and III 

D For an organization described In section 501 (c)(7) , (8), or (10) filing Form 990 or 990-EZ that received from anyone contributor, dUring the 

year, contributions exclUSively for religiOUS, charitable, etc, purposes, but no such contributions totaled more than $1,000 If thiS box 

IS checked, enter here the total contributions that were received dUring the year for an exclUSively religiOUS, charitable, etc, 

purpose Don't complete any of the parts unless the General Rule applies to thiS organization because It received nonexcluslVely 

religiOUS, charitable, etc, contributions totaling $5,000 or more dUring the year ~ $ ________ _ 

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but It must answer "No" on Part IV, line 2, of ItS Form 990, or check the box on line H of ItS Form 990-EZ or on ItS Form 990-PF, Part I, line 2, to 

certify that It doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-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) 

623451 10-18-16 

--------------------------------------------------------------------------------------------------------------



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 
Name of organization Employer identification number 

MICHAEL REESE HEALTH TRUST 36-2170910 

f ~~~_!] Contributors (See Instructions) Use duplicate copies of Part I If additional space IS 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 [Xl ---
Payroll D 

30 S. WACKER DR, 30TH FLOOR $ 159,000. Noncash D 
(Complete Part II 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/O NORTHERN TRUST Person [Xl ---
Payroll D 

50 S, LASALLE ST. $ 45,909. Noncash D 
(Complete Part II for 

CHICAGO, IL 60603 noncash contributions) 

(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 [Xl 

Payroll D 
50 S, LASALLE ST. $ 6,387. Noncash D 

(Complete Part II 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 [Xl ---

Payroll D 
P.O. BOX 830259 $ 73,762. Noncash D 

(Complete Part II for 

DALLAS, TX 75283 noncash contnbutlons ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

LAZARUS CHARITABLE FUND C/O NORTHERN 
5 TRUST Person [Xl ---

Payroll D 
50 S, LASALLE ST. $ 61,720. Noncash D 

(Complete Part II for 

CHICAGO, IL 60603 noncash contributions) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions) 

623452 10-16-16 Schedule B (Form 990, 99O-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3 
Name 01 organization Employer identification number 

MICHAEL REESE HEALTH TRUST 36-2170910 

t~!~'!H Noncash Property (See instructions) Use duplicate copies of Part 1111 additional space IS needed 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions) 

---
$ 

623453 lG-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4 
Name of organization Employer identification number 

(a) No. 
from 
Part I 

---

la)No. 
from 
Part I 

---

la)No. 
from 
Part I 

---

la)No. 
from 
Part I 

---

623454 10-16-16 

HEALTH TRUST 36-2170910 
ExclusIVely religious, charitable, etc, contributions to organizations descnbed in section 501(c)(7), (8), or (10) that total more than 1,000 for 
the year from anyone contributor. Complete columns (a) through (e) and the following line entry For orgamzahons 

completing Part III, enter the total of exclusively religious, charitable. etc. contributions of $1,000 or less for the year (Enter this Info once) .... $, __________ _ 

U d se uPlicate cOPies 0 art la f P III f dd d d Itlona space IS nee e 

(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 RelationshiD of transferor to transferee 

Ib) Purpose of gift Ie) Use of gift Id) Description of how gift is held 

Ie) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

Ib) Purpose of gift Ie) Use of gift Id) Description of how gift is held 

Ie) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

Ib) Purpose of gift Ie) Use of gift Id) Description of how gift is held 

Ie) Transfer of gift 

Transferee's name address and ZIP + 4 RelationshiP of transferor to transferee 

Schedule B IForm 990, 99O-EZ, or 990-PF) (2016) 
17 
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MICHAEL REESE HEALTH TRUST 36-2170910 

FORM 990-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. O. 1,805,672. 1,805,672. 

TO PART I, LINE 4 1,805,672. O. 1,805,672. 1,805,672. 

FORM 990-PF OTHER INCOME 

DESCRIPTION 

OTHER INCOME- PASSTHROUGH K1S 
CURRENCY GAINS- PASSTHROUGH K1S 
NON-DEDUCTIBLE- PASSTHROUGH K1S 
UBIT- PASSTHROUGH K1S 

TOTAL TO FORM 990-PF, PART I, LINE 11 

FORM 990-PF LEGAL 

(A) 
EXPENSES 

DESCRIPTION PER BOOKS 

LEGAL FEES 26,538. 

TO FM 990-PF, PG 1, LN 16A 26,538. 

(A) 
REVENUE 

PER BOOKS 

-392,479. 
63,933. 
2,962. 

60,794. 

-264,790. 

FEES 

(B) 
NET INVEST-
MENT INCOME 

14,064. 

14,064. 

FORM 990-PF ACCOUNTING FEES 

(A) (B) 
EXPENSES NET INVEST-

DESCRIPTION PER BOOKS MENT INCOME 

ANNUAL AUDIT 24,100. 4,820. 
TAX PREPERATION, MONTHLY 
BOOKKEEPING & PAYROLL 86,665. 64,682. 

TO FORM 990-PF, PG 1, LN 16B 110,765. 69,502. 

(B) 
NET INVEST­
MENT INCOME 

-392,479. 
63,933. 

O. 
O. 

-328,546. 

(C) 
ADJUSTED 

NET INCOME 

(C) 
ADJUSTED 

NET INCOME 

STATEMENT 2 

(C) 
ADJUSTED 

NET INCOME 

STATEMENT 3 

(D) 
CHARITABLE 

PURPOSES 

8,178. 

8,178. 

STATEMENT 4 

(D) 
CHARITABLE 

PURPOSES 

19,280. 

16,383. 

35,663. 

22 STATEMENT(S) 1, 2, 3, 4 
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MICHAEL REESE HEALTH TRUST 

FORM 990-PF 

DESCRIPTION 

K1 INVESTMENT MANAGEMENT 
FEES 
CONSULTANTS- MONTICELLO 
CONSULTANTS- STRATEGIC 
PLANNING 
PROGRAM CONSULTANTS 
COMPUTER CONSULTANT 

TO FORM 990-PF, PG 1, LN 16C 

FORM 990-PF 

DESCRIPTION 

FOREIGN TAXES 
EXCISE TAX (NET OF 
DEFERRAL) 

TO FORM 990-PF, PG 1, LN 18 

FORM 990-PF 

DESCRIPTION 

COMPUTER SUPPLIES 
INSURANCE 
OFFICE SUPPLIES 
POSTAGE & SHIPPING 
CHARITABLE CONTRIBUTION FROM 
PASS-THROUGH K-1 

TO FORM 990-PF, PG 1, LN 23 

09300514 147228 101659 

OTHER PROFESSIONAL FEES 

(A) (B) 
EXPENSES NET INVEST-
PER BOOKS MENT INCOME 

938,723. 938,723. 
22,500. 22,500. 

63,932. O. 
5,471- O. 

25,819. 5,164. 

1,056,445. 966,387. 

TAXES 

(A) 
EXPENSES 
PER BOOKS 

57,993. 

84,519. 

142,512. 

(B) 
NET INVEST­
MENT INCOME 

57,993. 

O. 

57,993. 

OTHER EXPENSES 

(A) (B) 
EXPENSES NET INVEST-
PER BOOKS MENT INCOME 

20,698. 4,140. 
13,540. 2,708. 
19,853. 2,772. 

2,564. O. 

119. O. 

56,774. 9,620. 

(C) 
ADJUSTED 

NET INCOME 

(C) 
ADJUSTED 

NET INCOME 

(C) 
ADJUSTED 

NET INCOME 

36-2170910 

STATEMENT 5 

(D) 
CHARITABLE 

PURPOSES 

O. 
O. 

63,932. 
5,471-

20,655. 

90,058. 

STATEMENT 6 

(D) 
CHARITABLE 

PURPOSES 

O. 

O. 

O. 

STATEMENT 7 

(D) 
CHARITABLE 

PURPOSES 

16,558. 
10,832. 
17,081-

2,564. 

119. 

47,154. 

23 STATEMENT{S) 5, 6, 7 
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MICHAEL REESE HEALTH TRUST 

FORM 990-PF 

DESCRIPTION 

ATLANTIC TRUST MANAGED ACCOUNT 
BBH CORE SELECT 

CORPORATE STOCK 

DODGE & COX INTERNATIONAL STOCK DELAWARE TRUST 
EAGEL CAPITAL 
EDGEWOOD GROWTH MUTUAL FUND INSTITUTIONAL 
LONGLEAF SMALL CAP EQUITIES MUTUAL FUND 
MATHEWS ASIA FUND 
PALO ALTO HEALTHCARE FUND 

TOTAL TO FORM 990-PF, PART II, LINE lOB 

BOOK VALUE 

O. 
O. 
O. 
O. 
O. 
O. 
O. 

5,253,311. 

5,253,311. 

36-2170910 

STATEMENT 8 

FAIR MARKET 
VALUE 

O. 
O. 
O. 
O. 
O. 
O. 
O. 

5,253,311. 

5,253,311. 

FORM 990-PF CORPORATE BONDS STATEMENT 9 

FAIR MARKET 
DESCRIPTION BOOK VALUE VALUE 

VANGUARD ST GRADE E FUND O. O. 

TOTAL TO FORM 990-PF, PART II, LINE 10C O. O. 

24 STATEMENT(S) 8, 9 
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MICHAEL REESE HEALTH TRUST 

FORM 990-PF OTHER INVESTMENTS 

DESCRIPTION 

AG ENERGY CREDIT OPP FUND 
AG NET LEAST REALTY FUND III 
CANYON VALUE REALIZATION FUND 
CLAYTON DUBILIER & RICE FUND IX 
CLAYTON DUBILIER & RICE FUND VII 
CLAYTON DUBILIER & RICE FUND VIII 
CLAYTON DUBILIER & RICE FUND VIII 
WILSONART B 

VALUATION 
METHOD 

FMV 
FMV 
FMV 
FMV 
FMV 
FMV 
FMV 

DAVIDSON KEMPNER INTERNATIONAL FUND 
HARBOR SPRING FUND 

FMV 
FMV 
FMV 
FMV 
FMV 
FMV 
FMV 
FMV 
FMV 
FMV 
FMV 
FMV 
FMV 
FMV 
FMV 
FMV 
FMV 
FMV 
FMV 
FMV 
FMV 

HIGHCLERE INTERNATIONAL INVESTORS 
INCLINE GLOBAL OFFSHORE 
MARSHALL WACE EUREKA FUND 
MHR INSTIUTIONAL PARTNERS II 
MHR INSTIUTIONAL PARTNERS III 
MHR INSTIUTIONAL PARTNERS IV 
MHR INV PARTNERSHIP III BLOCKER I 
NEWPORT ASIA FUND 
OCH ZIFF CORPORATION 
PERRY PARTNERS CORPORATION 
RAINE PARTNERS II 
RS GLOBAL NATURAL RESOURCES 
SOWOOD ALPHA FUND 
SPINNAKER GLOBAL OPPORTUNITY FUND 
STEADFAST INTERNATIONAL 
TIFF CAP STOCK-TPEP 07 
TIFF PARTNERS V INTERNATIONAL 
TIFF PARTNERS V US 
JFMC POOLED ENDOWMENT PORTFOLIO 

TOTAL TO FORM 990-PF, PART II, LINE 13 

FORM 990-PF OTHER ASSETS 

BEGINNING OF 
DESCRIPTION YR BOOK VALUE 

EXCISE & INCOME TAX DEPOSITS 18,952. 
BENEFICIAL INTEREST IN TRUSTS 4,347,87l. 
LIQUIDATING DISTRIBUTIONS 
RECEIVABLE 10,315. 

TO FORM 990-PF, PART II, LINE 15 4,377,138. 

BOOK VALUE 

755,705. 
2,234,60l. 

893,41l. 
2,564,74l. 

687,903. 
1,491,179. 

320,386. 
O. 

1,798,834. 
O. 

3,384,530. 
O. 

1,136,409. 
1,112,48l. 

507,855. 
208,576. 
224,405. 

33,603. 
21,32l. 

1,159,505. 
O. 

12,902. 
6,416,432. 
3,247,273. 
1,445,707. 

74,217. 
352,049. 

98,888,783. 

128,972,808. 

END OF YEAR 
BOOK VALUE 

18,952. 
4,567,787. 

934,943. 

5,521,682. 

36-2170910 

STATEMENT 10 

FAIR MARKET 
VALUE 

755,705. 
2,234,60l. 

893,41l. 
2,564,74l. 

687,903. 
1,491,179. 

320,386. 
O. 

1,798,834. 
O. 

3,384,530. 
o. 

1,136,409. 
1,112,48l. 

507,855. 
208,576. 
224,405. 
33,603. 
21,32l. 

1,159,505. 
O. 

12,902. 
6,416,432. 
3,247,273. 
1,445,707. 

74,217. 
352,049. 

98,888,783. 

128,972,808. 

STATEMENT 11 

FAIR MARKET 
VALUE 

18,952. 
4,567,787. 

934,943. 

5,521,682. 

25 STATEMENT(S) 10, 11 
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MICHAEL REESE HEALTH TRUST 

FORM 990-PF 

NAME AND ADDRESS 

PART VIII - LIST OF OFFICERS, DIRECTORS 
TRUSTEES AND FOUNDATION MANAGERS 

TITLE AND 
AVRG HRS/WK 

COMPEN­
SATION 

HARVEY J. BARNETT CHAIRMAN, TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 5.00 O. 
CHICAGO, IL 60606 

WALTER R. NATHAN VICE CHARIMAN, TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 2.00 O. 
CHICAGO, IL 60606 

GAYLA A. BROCKMAN M.S. PRESIDENT, TRUSTEE 

36-2170910 

STATEMENT 12 

EMPLOYEE 
BEN PLAN EXPENSE 

CONTRIB ACCOUNT 

o. o. 

o. o. 

150 NORTH WACHER DRIVE, SUITE 2320 40.00 192,404. 42,899. O. 
CHICAGO, IL 60606 

MICHAEL B. TARNOFF SECRETARY, TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 1.50 o. o. o. 
CHICAGO, IL 60606 

ELLARD PFAELZER, JR. TREASURER, TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 1.00 o. o. o. 
CHICAGO, IL 60606 

JOHN F. BENJAMIN TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 3.00 o. o. o. 
CHICAGO, IL 60606 

ANDREW K. BLOCK TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 0.50 o. o. o. 
CHICAGO, IL 60606 

DAVID T. BROWN TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 0.50 o. o. o. 
CHICAGO, IL 60606 

HON. HOWARD W. CARROLL TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 1.00 o. o. o. 
CHICAGO, IL 60606 

NANCY GLICK TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 0.50 o. o. o. 
CHICAGO, IL 60606 

26 STATEMENT(S> 12 
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MICHAEL REESE HEALTH TRUST 36-2170910 

DR. LAURIE HOCHBERG TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 0.50 O. O. O. 
CHICAGO, IL 60606 

GREGORY C. MAYER TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 0.50 O. O. O. 
CHICAGO, IL 60606 

SERGIO H. RODRIGUEZ, M.D. TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 0.50 O. O. O. 
CHICAGO, IL 60606 

MALLY Z. RUTKOFF TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 0.50 O. O. O. 
CHICAGO, IL 60606 

MICHELLE R B. SADDLER TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 1. 00 O. O. O. 
CHICAGO, IL 60606 

MAX R. SCHRAYER II TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 1. 00 O. O. O. 
CHICAGO, IL 60606 

HERBERT S. WANDER TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 0.50 O. O. O. 
CHICAGO, IL 60606 

JOSEPH F. WEST, SCD TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 0.25 O. O. O. 
CHICAGO, IL 60606 

ANDREA ROZRAN YABLON TRUSTEE 
150 NORTH WACHER DRIVE, SUITE 2320 0.50 o. O. O. 
CHICAGO, IL 60606 

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 192,404. 42,899. O. 

27 STATEMENT(S) 12 
09300514 147228 101659 2016.05070 MICHAEL REESE HEALTH TRUS 101659_1 



MI~HAEL REESE HEALTH TRUST 

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

36-2170910 

STATEMENT 13 

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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MI~HAEL REESE HEALTH TRUST 36-2170910 

FORM 990-PF OTHER REVENUE STATEMENT 14 

DESCRIPTION 

OTHER INCOME- PASSTHROUGH 
K1S 
CURRENCY GAINS­
PASSTHROUGH K1S 
NON-DEDUCTIBLE­
PASSTHROUGH K1S 

BUS 
CODE 

UBIT- PASSTHROUGH K1S 900099 

TOTAL TO FORM 990-PF, PG 12, LN 11 

09300514 147228 101659 

-------------------------- ----

UNRELATED EXCL 
BUSINESS INC CODE 

14 

14 

14 
60,794. 

60,794. 

RELATED OR 
EXCLUDED EXEMPT FUNC­

AMOUNT TION INCOME 

-392,479. 

63,933. 

2,962. 

-325,584. 

29 STATEMENT(S) 14 
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2016 DEPRECIATION AND AMORTIZATION REPORT 

FORM 990-PF PAGE 1 

Asset 
No DescnptJon 

1 IKONICA MINOLTA COPIER 

Date 
AcqUired Method 

OS/23/071 SL 

Life 

5.00 
- ----v;JG~":I''';''·7't " " "1-'" "" 

___ }JSHREDDER__ -,:/~:~: }2.~/oi;:o? _~~",J'}.,~~~, 
3 IVERTICAL FILES 08/ 17/071 SL 5.00 

,,' 

4 IOFPICE PURNITURE 
-----~~---I~'" -~:;1.."'~ : y '. "h 

-'"I,' :'~SL2l{"~8L~,,,,,,,L~;,~_ 
5 ITABLES & CHAIRS 04/18/081 SL 5.00 

-------~~"-,,-I·---\\'''- 'I ,,',,"" I"'"'''' ;:. ~ ;; ~ Y h 

h 'o::::.".i.::"" '.-: };'.. '. '/" "" 

__ ~JCO~ERENCE PHONE <;',;;;::,j ~~/1!{~~ ,~~~, ~~~p 

7 ICOMPUTER MONITORS 5-24" 06/25/081 SL 5.00 

8 INETWORK PRINTER 
~";"E~I" n"'''' "I'"'''' "I"'''''' ..... ~::..0\J~ '''~ '« .... <> .... 

"->::~::,]s : 05!~l!!1,,~ -'SI:;"A',. 5,yO~, 

9 ILAPTOP 5.00 

~ 1Llnel Unadjusted 
No Cost Or BasIs 

161 14,655. 

k'l· 572. 
", "'\' 

16 352. 

16 1 ~ ,~8,,~_5~!, 

16 1,021. 

~!,'" )7,1~~~ 

16 2,125. 

161- " 5,729. 
~ , .... ~ ~ ",'~~ 

16 741. 04/19/121 SL 

'~ll'~:' ' 
10 IDRAWER ~,~:::~: ,06:;26/1;11 SL." 

-------------------------~.--,-,,~="""'- ,~- ~.~~O .I""" 11!'1 ",,~2,2~6. 

11 IBACKUP SERVER 08/01/151 SL 5.00 16 2,240. 

"~"7lrs/ ... ~ "''''';;1'' ",' "", 
__ l~JDBLL PILE ~~VER ~,,:~\ ~10('~5(16" ~~. ""'L~::~~I:,: 116 5 ,_194~. 

13 IMBRAKI KX64 10/05/161 SL 5.00 16 1,225. 
--.-- ---------'i0 v:"I'\""'''V' "." " , 

~paTCHEN DISHWAS,!ER & CU~~ ~{.o.,?,(1'71::;i _ ... t~?~$loJ,'" _~~ k 1~" 78~~, 
(D)FILE SERVER & 

15 INSTALLATION 09/221111 SL 5.00 16 17,819. 

',' ,Ni~I~":"~' 
• TOTAL 990-PF PO 1 DEPR»,~~~ ,,0" ;,<,' I' 0', _____ ;....;.-.:_-'-;....;.;....;.==,., "" ........ ~,.;,..c ~ ~~...::.;.... .............. :i ... .,.,.,_ ...... ~ " ... '>.~ ........ <I~ 

<:::1 
~~4, 0~29". 

CURRENT YEAR ACTIVITY 

BEGINNING BALANCE 

, , , ,~., I~ '"~' ""7, 

';\~\1 ::'" ,',; 76,830. 

628111 04-01-16 

990-PF 

Bus 
% 

Excl 

(D) , Asset disposed 

30 

SectIOn 179 
Expense 

Reduction In 
BasIs 

~.... .. 

" ~ ... ~ 

BasIs For 
DepreclatJon 

14,655. 

< \, 

~~"" 
57~,~ 

352. 

.~,~.J Ii 5,~,~ 

Beginning 
Accumulated 
Depreciation 

14,655. 

" 572 
::.""""' ................ «:"'< 

352. 

28A?~~,,,-'" 

Current 
Sec 179 
Expense 

Current Year 
Deduction 

O. 

Ending 
Accumulated 
DepreclatJon 

14,655. 

\~l: /":~~:' ~T:?:\;L~i~~~ 
o. 352. 

l .. ~::.. '-. \ .. ~ \"; t'.:\ , .... <\;t.. ... ..... ~' 
"";" 1 ''',,',,' , , '''71 ",,",," ,\', 

't __ ~~~"\:,,, ... \~~~ ~tl;\~~~~l~ 

1,021.1 1,021. O. 1,021. 

,,' , , ::"' ".~..' "~'~":~J~:;"'~ ~~~~~:,:/ ' , 
~'"_~ ,~.,,!.~?_!,L, ",,,~15_~,, ",~"~.i-""~, ' .• "._,'."";;;:;,;»,,P.!. "!:"':">'k.1!l,~ 

2,125. 2,125. o . 2,125. 
\ ~ " I" , '-., ..... <~}'" "','" <>:~,~' 'S':" ", :\~ 

" " 'd"O, ,,~5,29~., 
.... ,~ ~" '~~"~:'''';» ~.J ?~~'!'" L",,k,,? ' :19 9 ~~ 

741. 617. 124.1 741. 

~'-~O~,~, 
882.: ;\ "',' 

'" "~L"""_,~,,,.,~,,,,,,,, 
~ ... >., h" .... ', ~ ... =:::.~ '','--:,1;<-: <'~ i\:,.... : 

,~"'-":::-":::: ...... ~ 1-::::~':::~~~'{1;~"Y'<:'" ... ~ 

...... ,,2!!~~~: 1\~2!.~,,~~ 

2,240. 224. 448. 672. 

5 194 I ,;' " 
t 'h/~~"''''''''''''h'''''~''' 

: '"'''' "",' ",1 " ',;"', ";' ,::~~~~:;'?':\:: 
"",I~..:,~,""':'':i_" ."',,, ,-tl!,~,!, ~Y'''i,~:,;T~9,~" 

1,225. 184. 184. 

'",}O, '.8,,~~' 
... '''''''''''- "~',' .,-.., ,:,-,~~,~ '" ... "~I~~~,L"~~')~'T:,':'; 
,', " I' l' 078,' /'''' 1,078,,\ 

.,.,.,., ..... .,.,., ... \ ,~, .. , ..... " .................. ::..~,;:....,I ....... ,_L ~L~,'~ ..... ~"!:~ 

.... I~ 

17,819. 16,038. 1,781. 17,819. 

"" 9~.t.~29:, 
, ' "~~~" .":~" !";,:"'~':~' ~?,~~:':~~':7i' 

: 7,1:.15"5.:,,, :" .... ~~'" '._""";:'~"~,,,,,~~~.! ;"_:!h~?; 

~'-:;-, ,';:1 '. ......,.,...,..~..." .... , ~.~ 

, o. I 76,830. I ' 71,"155. 

~-:<~;,~ '<''<'''I"'""«"t7'''~ ... 'GI~T:~::':':~:,> V~ 

, :, ,,; \'/~,73.949~~ 

• lTC, Salvage, Bonus. Commercial ReVitalization Deduction, GO Zone 



2016 DEPRECIATION AND AMORTIZATION REPORT 

FORM 990-PF PAGE 1 

Asset 
No DesCrlpllon 

Date 
Acquired Method Life ~ I~~e 

~~SIT~ONS ___ '::~;~I: __ ~""""'''''''';':''I<:'':::::;:_ r < ,I # 

__ DISPO~:!,~ONS , '";t,, ~(~_~_ , "" "_\,;,,,~' _I.~~,"",_I" " 

ENDING BALANCE 

ENDINGACCUM DBPR LBSS;;:<I-:' ~ , 
DISPOSITIONS <,s.'" ,:;:-;, -I " ---I ' ........ .....;:;.,.,.,~«,~<~~ 

, ,,\ ~ 

___ <,,'k~' '~' ~.-

ENDING BOOK VALUE 

''T;?~-I'--~F i 
'-.:=t:t':1< '< , 

$< ;;; 1':.v _' ___ , ..... ....::.., 
,~<4...~~~ 

, ---._- - ~I'''''~''-->r'--'-<~<) Y, ~:: J' ,: 

,'<.-;-.j'~""~~~ ~, .... " '" 
--I ' --'" ' -"-,,,,,-~,,,''-I~---

}~ ~ ":. ,~ "" 

,Y '~ 

....,.~;I' .......... ~ 
(.. .... 

.. ~<titi'J~ __ " _______ "'--M~ 
,,,,",,,~,-<..,~).~~~ 

" 
.. , ,~ 

=::./ 

--- .-------- ' ~ ~ ~;~; I 
.,.- ,--,-""" -1~"'<rT ~ 
:~<t~: ,>'\ ~, , d:"t 

". "'''~'", 1-""-,,,,,,1 '"_,-"_ 

"", "I ___ a_._ ...... ..:: .... ',""""'1''' "''';;''1 :~ 
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• lTC, Salvage, Bonus, Commercial ReVitalization Deduction, GO Zone 


