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Return of Private Foundation

OMB No 1545-0052

Form‘ggoth

Department of the Treasury
Internal Revenue Service

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

2011

For calendar year 2011 or tax year beginning , and ending
Name of foundation A Employer identification number
GRANT HOSPITAL OF CHICAGO
D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090
Number and street (or P O box number if mail 1s not deltvered to street address) Roor/suite  |B Te|eph0ne number
500 NORTH WESTERN AVENUE 204 847-735-1590
City or town, state, and ZIP code C If exemption application 1s pending, check here ’[:]
LAKE FOREST, IL 60045
G Check ali that apply: :] Intial return [:] Initial return of a former public charty D 1. Foreign organizations, check here bl:]
Final return (] Amended return
[ ] Address change [ ] Name change 2 B e e test, g [
H Check type of organization: [ X Section 501(c)(3) exempt private foundation E If private foundation status was terminated
[ Section 4947(a)(1) nonexempt chartable trust [_] Other taxable private foundation under section 507(b)(1)(A), check here PD
I Far market value of all assets at end of year |J Accounting method: [ J Cash [ X1 Accrual F ifthe foundation is i a 60-month termination
(from Part I, col. (c), kne 16) [ other (specify) under section 507(b){1)(B), check here >
»S 16,025,558 .[(Part], column (d) must be on cash basis.)
| | Analysis of Revenue and Expenses d) Disbursements
P o e B e | SN | ONmement | O e,
1 Contributions, gifts, grants, etc., received : "N/A '
2 Checkbl_i] it the foundation is not required to attach Sch B . C ' S ' .
3 lbereston smvngs an temparary 130. 130. STATEMENT 1
4 Dividends and interest from securities 417,088. 417,088. STATEMENT 2
5a Gross rents
b Net rental income or (loss) H tG t: WE D
™ 6a Net gain or (loss) from sale of assets not on line 10 2 3 3 7 0 0 8 . Q
2| banomiess ' 10,936,308, Sl .yt alaogy 18
q>) 7 Caprtal gain net income {from Part IV, line 2) 2 33 / 0 0 8. N V|7 ey (b
€| 8 Netshort-term capital gain ' e
9 Income modifications OGDEN, UT
Gross sales less returns
102 and allowances
b Less Costof goods sold
¢ Gross profit or (loss)
11 Other income <38,116.> <38,116.> STATEMENT 3
12 Total. Add hnes 1 through 11 612,110. 612,110.
13 Compensation of officers, directors, trustees, etc 0 . 0 . 0 .
14 Other employee salaries and wages 7,035, 0. 0.
° 15 Pension plans, employee benefits
2 116a Legal fees STMT 4 11,373. 0. 0.
§_ b Accounting fees STMT 5 15,850. 0. 0.
&S| c© Other professional fees STMT 6 74,162. 74,162. 0.
2{17 Interest - 22,506. 0. 0.
E 18 Taxes, STMT 7 16,950. 2,623. 0.
2119 Depreciation and depletion 168. 0.
&' E(20 Occupancy 16,399. 0. 0.
g E 21 Travel, conferences, and meetings 867. 0. 0.
@ 5 22 Printing and publications .
ey 2|23 Other expenses STMT 8 136,694. 0. 0.
-4 ‘Ef 24 Total operating and administrative
2 2 expenses. Add lines 13 through 23 302,004. 76,785. 0.
O125 Contributions, gifts, grants paid 1,275,063, 1,275,063,
% 26 Total expenses and disbursements.
= Add lines 24 and 25 1,577,067, 76,785. 1,275,063,
27 Subtract line 26 from line 12: B
§ @ Excess of revenue over expenses and disbursements <964 P 957 .p>
b Net investment income (f negative, enter -0-) 535,325.
¢ Adjusted net income f negative, enter -0-) ' N/A
1235541 LHA For Paperwork Reduction Act Notice, see instructions. j) g ,5 Form990-PF (2011)
1 A
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Form 990-PF (2011)

GRANT HOSPITAL OF CHICAGO
D/B/A GRANT HEALTHCARE FOUNDATION

36-2167090

Page 2

Attached schedules and amounts In the description
Balance Sheets column showld be for end-of-year amounts only

Begnning of year

End of year

(a) Book Value

{b) Book Value

(¢) Fair Market Value

Assets

1 Cash - non-interest-bearing 155,733.

262,295.

262,295,

2 Savings and temporary cash investments

3 Accounts recevable P>
Less: allowance for doubtful accounts P

4 Pledges recewable P
Less: allowance for doubtful accounts P>

§ Grants recevable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Othernotesand loans recewvable >
Less; allowance for doubtful accounts »

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

STMT 10 5,344,695.

b Investments - corporate stock

5,490,361,

5,490,361.

¢ Investments - corporate bonds

11 Investments - land, bulldings, and equipment basis >

Less accumulated depreciation >

12 Investments - mortgage loans

STMT 11 12,357,048.

13 Investments - other

9.,783,715.

9,783,715.

14 Land, buildings, and equipment: basis P> 9,643.
Less accumulated depreciation > 9,521.

290.

122.

122.

15 Other assets (describe P> STATEMENT 12) 468,024.

489, 065.

489,065.

16 Total assets {to be completed by all filers) 18,325,790.

16,025,558.

16,025,558.

Liabilities

502,389.

17 Accounts payable and accrued expenses

526,929.

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other liabilties (describe P )

23 Total liabilities (add lines 17 through 22) 502,389.

526,929.

Net Assets or Fund Balances

» [x]

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

24 Unrestricted 17,716,205.

15,391,433.

107,196.

25 Temporarily restricted

107,196.

26 Permanently restricted

» ]

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds

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

29 Retained earnings, accumulated income, endowment, or other funds_

17,823,401.

30 Total net assets or fund balances

15,498,629.

18,325,790.

31 Total liabilities and net assets/fund balances .

16,025,558,

Part Il | Analysis of Changes in Net Assets or Fund Balances

1

D O W

Total net assets or fund balances at beginning of year - Part I, column {a), line 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part1, ine 27a

Other increases not included in fine 2 (termize) P

17,823,401.

<964,957.>

0'

Add lines 1,2,and 3
Decreases not included in line 2 (temize) P

SEE STATEMENT 9

16,858,444.

1,359,815,

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

D jon [ |G (AN ja

15,498,629.

123511
12-02-11
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11580624 797907 050709

GRANT HOSPITAL OF CHICAGO

Form 990-PF (2011) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired (62 Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENT
¢
d
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)
a
b
c
d
e 10,936,308. 10,703,300, 233,008.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
j) Adjusted basis k) Excess of col. 1 col. (k}, but not less than -0-) or
(i) F.M.V. as of 12/31/69 () Adus’e as oy, Losses (from col. (h))
a
b
c
d
e 233,008.
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- 1 Part |, line 7 2 233,008.
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
if (loss), enter -0- 1n Part}, ine 8 N/A
[PartV TQuallflcatlon 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) apples, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? 1 ves X No
if "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
(a) (b) () N
Calendar ygars(%[r)g)l? 3e):li$at;¢sagmnmg in) Adjusted quahfying distributions Net value of noncharitable-use assets (col. 8,'?3;3,‘32?,",,;323,_ ()
2010 1,192,069, 17,849,638, .066784
2009 1,189,877. 16,900,860. .070403
2008 1,500,401, 22,792,902, .065828
2007 2,224,321, 29,639,680, .075045
2008 1,784,819, 29,486,492. .060530
2 Total of fine 1, column (d) ) 2 .338590
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 .067718
4 Enter the net value of noncharable-use assets for 2011 from Part X, ine 5 4 16,918,039.
5 Multiply ine 4 by line 3 5 1,145,656.
6 Enter 1% of net mvestment ncome (1% of Part |, ine 27b) 6 5,353.
7 Add lines 5 and 6 7 1,151,0089.
8 Enter qualifying distributions from Part XII, line 4 8 1,275,063.

If hne 8 1s equal to or greater than line 7, check the box in Part VI, hne 1b, and complete that pan using a 1% tax rate.

See the Part VI instructions.

123521 12-02-11
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GRANT HOSPITAL OF CHICAGO

Form 990-PF (2011) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090 Page 4
| Part VI| 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> l:] and enter "N/A" on hine 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> (X1 and enter 1% 1 5,353,
of Part 1, line 27b ‘
¢ All other domestic foundations emer 2% of line 27b Exempt foreign organlzatlons enter 4% of Part |, line 12, col. (b).
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add Iines 1and 2 3 5,353.
4 Subtrtle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investmentincome. Subtract fine 4 from line 3. If zero or less, enter -0- 5 5,353.
6 Credits/Payments:
a 2011 estimated tax payments and 2010 overpayment credited to 2011 . 6a 7,822,
b Exempt foreign organizations - tax withheld at source o 6b
¢ Tax paid with application for extension of time to file (Form 8868) B 6¢ 1,500.
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add tines 6a through 6d 7 9,322.
8 Enter any penalty for underpayment of estimated tax. Check here [ ] fForm2220is anached . 8 2.
9 Tax due. If the total of ines 5 and 8 1s more than Iine 7, enter amount owed i » 9
10 Overpayment. If ine 7 1s more than the totat of lines 5 and 8, enter the amount overpaid . . |10 3,967.
11 Enter the amount of ine 10 to be: Credited to 2012 estimated tax P> ) 3,967 .] Refundedp» | 11 0.
[Part VII-A | Statements Regarding Activities
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 political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for defmmon)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descrption of the activities and coptes of any materials published or
distributed by the foundation in connection with the activities. -
¢ Did the foundation file Form 1120-POL for this year? . 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundation. p» $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for politicat expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged n any actvities that have not previously been reported to the IRS? 2 X
If "Yes, ® attach a detailed descniption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes, " 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? 4a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? . N/A 4b
5 Was there a iquidation, termmation, 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 either:
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict with the state law
remain In the goverming instrument? 6 X
7 Did the foundation have at least $5,000 In assets at any time dunng the year? X
If "Yes, " complete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which rt 15 registered (see instructions) P
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 gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}(3) or 4342(j)(5) for calendar
year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes, * complete Part XIV o . 9 X
10 _Did any persons become substantial contributors during the tax year? ir "Yes,” attach a schedule listing their names and addresses 10 X
Form 990-PF (2011)
123531
12-02-11

4
11580624 7973907 050709 2011.03060 GRANT HOSPITAL OF CHICAGO D 050709_1



GRANT HOSPITAL OF CHICAGO
Form 990-PF (2011) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090 Page 5
| Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlied entty within the meaning of
section §12(b)(13)? If "Yes,” attach schedule (see instructions) . 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory pnvrleges'?
It *Yes,” attach statement (see instructions) . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applrcatron? . 13 | X
Webstte address p»  WWW . GRANTHEALTHCARE . ORG
14 The books arein careof » JOAN ELDRIDGE RIDELL Telephone no.p»847-735-1590
Locatedat » 500 N. WESTERN AVE., SUITE 204, LAKE FOREST, IL ZIP+4 60045
15 Section 4947(a)(1) nonexempt charrtable trusts filng Form 990-PF in lieu of Form 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 2011, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial accountn a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. It “Yes," enter the name of the foreign
country P
[ Part VII-B | 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. Yes| No
1a During the year did the foundation (erther directly or indirectly): '
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [:] Yes @ No
(2) Borrow money from, fend money to, or otherwise extend credit to (or accept it from)
a disqualified person? . |:] Yes Eil No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquablified person? D Yes [Xl No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes II] 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.) . |:] Yes @ No
b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulatrons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here . > D
¢ Did the foundation engage in a prior year in 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 2011? 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundalron
defined in section 4942(j)(3) or 4342())(5)):
a At the end of tax year 2011, did the foundation have any undistributed income (hnes 6d and Ge, Part XI1I) for tax year(s) beginning
before 20117 [ ves [X] No
If "Yes,” hist the years p . , ,
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 undistributed income? (If applying section 4942(a)(2) to all years lsted, answer *No® and attach

statement - see instructions.) N/A 2b
¢ ifthe provisions of section 4942(a)(2) are being applred to any of the years Irsted in 2a, list the years here.
> , , )
3a Dud the foundation hold more than a 2% durect or indirect interest in any business enterprise at any time
during the year? [T Yes E{—J No

b If *Yes,” did it have excess busmess holdings m 2011 as a result of (1) any purchase by the foundation or disqualrfied persons after
May 26, 1969; (2) the lapse of the 5-year period (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 determine if the foundation had excess business holdings in 2011.) ] N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charrtable purposes? i 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charntable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2011? 4b X

Form 990-PF (2011)

123541
12-02-11
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' GRANT HOSPITAL OF CHICAGO

Form 990-PF (2011) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? [:] Yes L_X_—l No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes D_L] No
(3) Prowide a grant to an individual for travel, study, or other simular purposes? l:] Yes DEI No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d}(2)? [:] Yes L}—L] No
(5) Provide for any purpose other than religious, charttable, scientific, Iterary, or educational purposes, or for
the prevention of cruelty to children or amimals? E]Yu BﬂNo
i b If any answer is “Yes" to 5a{1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > |___|
¢ 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 D Yes D 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
a personal benefit contract? D Yes E No
b Did the foundation, during the year, pay premlums dlrectly or indirectly, ona personal benefrt 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 [i] No
| b If "Yes," did the foundation recewe any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contributions to
(a) Name and address ht()%)rsT mgr &'ég;?‘éee% o (c)((ffo&;:(;r;sigt.lon & m“"'“"“ plans agecz)lElﬁ ther
0 position enter -0-) cnmpensatlon allowances
SEE STATEMENT 13 0. 0. 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 (b)hTo'H?sa%? v (c) Compensation & g%%gﬂe:’gl:eﬁwﬁs a%%%ﬁﬁ ec;‘t?\%r
devoted to position compensaton allowances
NONE
Total number of other employees paid over $50,000 > | 0
Form 990-PF (2011)
123551
12-02-11
6
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GRANT HOSPITAL OF CHICAGO

Form 990-PF (2011) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vill 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

(c) Compensation

JOAN E. RIDELL
500 N. WESTERN AVE., LAKE FOREST, IL 0045 ADMINISTRATION

127,212,

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

Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable actvities 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 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 L . . . »r

0.

123561
12-02-11
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GRANT HOSPITAL OF CHICAGO

Form 990-PF (2011) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090  Page8
Minimum Investment Return (ai 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:
a Average monthly far market value of securities 1a 16,487,910.
b Average of monthly cash balances 1b 209,014.
¢ Far market value of alt other assets 1c 478 ,750.
d Total (add lines 1a, b, and c) . 1d 17,175,674.
e Reduction claimed for blockage or other tactors reported on lines 1a and
1c (attach detailed explanation) . | 1e l 0.
2 Acquisition indebtedness apphcable to line 1 assets 2 0.
3 Subtract hne 2 from line 1d 3 17,175,674,
4 Cash deemed held for charttable activities. Enter 1 1/2% of line 3 (for greater amount see structions) 4 257,635,
5 Netvalue of noncharitable-use assets. Subtract line 4 from hne 3. Enter here and on Part V, line 4 5 16,918,039.
6__Minimum investment return. Enter 5% of line 5 6 845,902.
- Distributable Amount (see instructions) (Section 4942(j)(3) and (i)(5) private operating foundatlons and certain
foreign organizations check here p |:] and do not complete this part.)
Minimum investment return from Part X, line 6 . . . 1 845,902,
2a Tax on investment mcome for 2011 from Part VI, line 5 . 2a 5,353.
b Income tax for 2011. (This does not include the tax from Part VI.) . LL2b
¢ Add lines 2a and 2b . 2¢ 5,353.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 840,549.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add hnes 3and 4 5 840,549.
6 Deduction from distributable amount (see instructions) 6 0.
7 _ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII ling 1 7 840,549,
m Quallfymg Distributions (see instructions)
1 Amounts paid (including admimistrative expenses) to accomplish charrtable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), hne 26 1a 1,275,063.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charmtable, etc., purposes 2
3 Amounts set aside for specific chartable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV, ling 8, and Part XIli, ling 4 4 1,275,063.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 5,353.
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,269,710.

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.

123571
12-02-11
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GRANT HOSPITAL OF CHICAGO
Form 990-PF (2011) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090 Page 9

Part Xlll | Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2010 2010 2011

1 Distributable amount for 2011 from Part XI,
line 7 . ) 840,549.

2 Undistributed income, if any, as of the end of 2011°
a Enter amount for 2010 only . 0.
b Total for prior years:

3 Excess distributions carryover, if any, to 2011: |
aFrom 2006 | 357,056,
b From 2007 805,413.
cFrom2008 . 367,794.
dFrom2008 350,264.
e From 2010 . 315,449.
f Total of lines 3a through e 2,195,976.

4 Qualfying distributions for 2011 from

PartXil,line4: ™ $__ 1,275,063,

a Applied to 2010, but not more than fine2a 0.

| b Applied to undistributed income of prior '
years (Election required - see instructions) . L 0.

¢ Treated as distributions out of corpus

(Election required - see instructions) 0.l

d Applied to 2011 distributable amount A ' 840,549.

e Remaining amount distributed out of corpus 434,514.

5§ Excess distributions carryover applied to 2011 N 0 . ! 0 0
(f an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enterthe net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtractline5 & | 2 7 6 3 0 ya 4 9 0 .

b Prior years' undistributed income. Subtract

line 4b fromhne 2b . 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which st
the section 4942(a) tax has been previously .
assessed . L 0.

d Subtract line 6¢ froﬁ line 6b. Taxable

amount - see instructions o 0.
e Undistributed income for 2010. Subtract line '

4a from line 2a. Taxable amount - see Instr. 0.
f Undistributed income for 2011. Subtract

lines 4d and 5 from line 1. This amount must

be distributed in 2012 o ) 0.

7 Amounts treated as distributions out of ’
corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g}(3) . 0.
8 Excess distributions carryover from 2006
not applied on line 5 or hne 7 ) 357,056.
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a 2,273,434.
10 Analysis of line 9:
a Excess from 2007 805,413.
b Excess from 2008 _ 367,794.
¢ Excess from 2009 350,264.
d Excess from 2010 315,449.
e Fxcess from 2011 434 ,514.
Form 990-PF (2011)
123581
12-02-11
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GRANT HOSPITAL OF CHICAGO

Form 990-PF (2011) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090  Page10
{ Part Xf\TrPrivate Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a Ifthe foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2011, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described tn section L] 4942(j)(3) or L] 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a)201M {b) 2010 {c) 2009 (d) 2008 (e) Total

investment return from Part X for
each year listed

b 85% of ne 2a

¢ Qualfying distributions from Part Xll,
hne 4 for each year listed

d Amounts included in line 2¢ 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 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 qualifying
under section 4942())(3)(B)(i)

b "Endowment” alternative test - enter
2/3 of minimum investment 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)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largestamount of support from
an exempt organization

(4) Gross investment income
| 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.)

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 Listany 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 » [__] if the foundation only makes contributions to preselected charitable 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 tems 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom apphcations should be addressed:
| JOAN E. RIDELL, GRANT HEALTHCARE FOUNDATION, 847-735-1590
500 NORTH WESTERN AVENUE, SUITE 204, LAKE FOREST, IL 60045
b The form in which applications should be submitted and information and materials they should include;
GRANT FORM USED
¢ Any submission deadlines:
AUGUST 1
d Any restrictions or imitations on awards, such as by geographical areas, charfable fields, kinds of institutions, or other factors:
THE FIELD OF - -HEALTHCARE IN THE GREATER CHICAGOLAND AREA

123601 12-02-11 Form 990-PF (2011)
10
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GRANT HOSPITAL OF CHICAGO
Form 990-PF (2011) D/B/A GRANT HEALTHCARE FOUNDATION

36-21

67090 Page 11

[ Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Fo;n}dan(}n PUFDOS? %f %rant or Amount
any foundation manager stalus 0 contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
SEE ATTACHED FONE PUBLIC
CHARITIES 1,275 063,
Total » 3a 1,275 063
b Approved for future payment
NONE
Total » 3b 0

123611 12-02-11

11580624 797907 050709
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GRANT HOSPITAL OF CHICAGO
Form 990-PF (2011) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090 Page12

Part XVI-A | Analysis of Income-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514 (e)

(b) E&g?u- {d) Refated or exempt

a
Business sion
1 Program service revenue; code Amount code Amount function income

Enter gross amounts unless otherwise indicated.

D o O o

f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash

investments ) 14 130.

4 Dvidends and interest from securities 14 417,088.

5 Netrental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

6 Netrental ncome or (foss) from personal
property

7 Other investment income 14 <38,116.b

8 Gain or (loss) from sales of assets other
than inventory ) 18 233,008.

9 Netincome or (loss) from special events

10 Gross proftt or (loss) from sales of inventory

11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) 0. 612,110. 0.

13 Total. Add line 12, columns (b), (d), and (e) A, .. . 13 612,110.

(See worksheet in line 13 instructions to verify calculations.)

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

Line No. Explain below how each actvity for which income 1s reported n column (&) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
A Form 990-PF (2011)
12
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GRANT HOSPITAL OF CHICAGO

Form 990-PF (2011) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090  Page 13

[ Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, refating to pofitical organizations?
a Transfers from the reporting foundation to a noncharttable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of faciihies, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, maihing lists, other assets, or paid employees

Y_es No

1a(1)

1a(2)

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

bl ol et tal bl ol o T ol o

1c

d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting 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 receved.

{a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arangements

N/A

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or mn section 5277 [ Jves [XIne
b If"Yes,’ complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of refationship

N/A

, e e ol et
Sign Shown below (se8 mstr 17
Here T | (f’;(o \2011, LQ\\airmcm ves [_INo

Signature of offidef or trustee =~~~ ( ) Date Title
Print/Type preparer's name NRepareresigyature Date Check [_]  [PTIN
) self- employed
Paid | DENNIS P. O'BRIEN /%_ Q_‘_ Lhofo P00008832
Preparer |fim's name » PASQUESI SHEPPARD LLC 4 Frm'sEIN > 36-4049282
Use Only
Firm’'s address p 585 BANK LANE
LAKE FOREST, IL 60045 Phoneno. 847 234-5000
Form 990-PF (2011)
123622
12-02-11
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GRANT HOSPITAL OF CHICAGO

CONTINUATION FOR S990-PF, PART IV

D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090 PAGE 1 OF 1
[ Part IV | capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (%W%%ﬂgm(?mmmmmw (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D- Donaton | (Mo.,day,yr.) [ (mo.,day,yr.)

1a_5456 SHS DODGE & COX P

b 26958 SHS LEUTHOLD GLOBAL P

¢ 3043 SHS HARBOR FUND INT'L P

d CHICAGO TRUST - SEE ATTACHED P

e CHICAGO TRUST - SEE ATTACHED P

f CHICAGO TRUST - SEE ATTACHED P
g CHICAGO TRUST - SEE ATTACHED P

h CHICAGO TRUST - SEE ATTACHED P

i CHICAGO TRUST - SEE ATTACHED P

| DRIEHAUS ACTIVE INCOME FUND P

k DRIEHAUS SMALL CAP FUND P

{ ECKHARDT FUTURES LP P

m CAPITAL GAINS DIVIDENDS

n

0

(Gusssasgree | OOreanalond | (g conoroher e A o9

a 167,864. 233,854, <65,990.>
b 262,819, 399,521. <136,702.>
c 167,864. 194,246, <26,382.>
d 4,868,831, 4,964,368. <95,537.>
e 2,679,961. 2,293,182, 386,779.
f 108,601. 114,1717. <5,576.>
9 1,951,4689. 1,848,195, 103,274.
h 107,853. 97,560. 10,293,
! 572,334. 427,440. 144,894,
j 298. 298.
k 25,828. 25,828,
i 130,757. <130,757.>
m 22,586. 22,586.
n

0

Complete only for assets showng gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. {h))

: Gains (exc } i .
(i) F-M.V. as of 12/31/69 Loy W EZ??B' ffoal'n(y') e nogtclglss(magna-'{'o?-vfr col. (k)

a <65,990.>
b <136,702.>
c <26,382.>
d <95,537.>
e 386,779.
f <5,576.>
9 103,274.
h 10,293.
I 144,894,
1 298.
k 25,828.

I <130,757.>
m 22,586.
n

0
2 Captal gain net income or (net capital foss) { :; ﬂg‘;’s')‘f'éﬁtg}‘ E%.'-n ,,',J %r;rlt, H,?,Z 7} 2 233,008.
3 Netshort-term capital gain or (foss) as defined in sections 1222(5) and (6): }

If gain, also enter in Part |, hne 8, column (c).

If (loss), enter "-0-" in Part |, line 8 3 N/A
123581
05-01-11
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GRANT HOSPITAL OF CHICAGO D/B/A GRANT HE

36-2167090

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

LAKE FOREST BANK & TRUST

TOTAL TO FORM 990-PF, PART I,

AMOUNT

130.

LINE 3, COLUMN A

130.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

SOURCE

CHICAGO TRUST - FMA
CHICAGO TRUST - MITCHELL
CHICAGO TRUST -
DRIEHAUS ACTIVE INCOME FUND
DRIEHAUS SMALL CAP RECOVERY LP
ECKHARDT FUTURES LP

LAZARD LTD
TD AMERITRADE

TOTAL TO FM 990-PF, PART I,

MUTUAL FUNDS

CAPITAL GAINS COLUMN (A)
GROSS AMOUNT DIVIDENDS AMOUNT

107,538. 20,258. 87,280.
21,641. 0. 21,641.
136, 254. 2,328, 133,926.
34,369. 0. 34,369.
2,883. 0. 2,883,
695. 0. 695.
61. 0. 61.
136,233. 0. 136,233.
LN 4 439,674. 22,586. 417,088.

FORM 990-PF

OTHER INCOME

STATEMENT 3

DESCRIPTION

INVESTMENT ORDINARY INCOME

TOTAL TO FORM 990-PF, PART I,

11580624 797907 050709

(A) (B)

(C)

REVENUE NET INVEST- ADJUSTED
PER BOOKS MENT INCOME NET INCOME
<38,116.> <38,116.>
LINE 11 <38,116.> <38,116.>
15 STATEMENT(S) 1, 2, 3
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GRANT HOSPITAL OF CHICAGO D/B/A GRANT HE 36-2167090

FORM 990-PF LEGAL FEES STATEMENT 4
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

PROFESSIONAL FEES 11,373. 0. 0.

TO FM 990-PF, PG 1, LN 16A 11,373. 0. 0.

FORM 990-PF ACCOUNTING FEES STATEMENT 5
(a) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

ACCOUNTING FEES 15,850. 0. 0.

TO FORM 990-PF, PG 1, LN 16B 15,850. 0. 0.

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 6
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

INVESTMENT MANAGEMENT FEES 74,162. 74,162. 0.

TO FORM 990-PF, PG 1, LN 16C 74,162. 74,162. 0.

FORM 990-PF TAXES STATEMENT 7
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

PAYROLL TAXES 8,927. 0. 0.

FEDERAL EXCISE TAX 5,400. 0. 0.

FOREIGN TAXES 2,623. 2,623. 0.

TO FORM 990-PF, PG 1, LN 18 16,950. 2,623. 0.

16 STATEMENT(S) 4, 5, 6, 7
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GRANT HOSPITAL OF CHICAGO D/B/A GRANT HE 36-2167090

FORM 990-PF OTHER EXPENSES STATEMENT 8
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

OFFICE EXPENSE 136,694. 0. 0.

TO FORM 990-PF, PG 1, LN 23 136,694. 0. 0.

FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES STATEMENT 9

DESCRIPTION AMOUNT

UNREALIZED GAIN(LOSSES) ON INVESTMENTS 1,359,815.
TOTAL TO FORM 990-PF, PART III, LINE 5 1,359,815.
FORM 990-PF CORPORATE STOCK STATEMENT 10

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCK 5,490, 361. 5,490,361.
TOTAL TO FORM 990-PF, PART II, LINE 10B 5,490,361. 5,490,361.
FORM 990-PF OTHER INVESTMENTS STATEMENT 11
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
MUTUAL FUNDS FMV 8,059,374. 8,059,374.
PARTNERSHIPS CoSsT 1,724,341. 1,724,341.
TOTAL TO FORM 990-PF, PART II, LINE 13 9,783,715. 9,783,715.
17 STATEMENT(S) 8, 9, 10, 11
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GRANT HOSPITAL OF CHICAGO D/B/A GRANT HE

36-2167090

FORM 990-PF OTHER ASSETS

STATEMENT 12

BEGINNING OF END OF YEAR

FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE

CASH SURRENDER VALUE - INSURANCE 468,024. 489,065. 489,065.
TO FORM 990-PF, PART I1I, LINE 15 468,024. 489,065. 489, 065.
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 13

TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOSEPH S. CARR DIRECTOR
500 NORTH WESTERN AVENUE 1.00 0. 0. 0.
LAKE FOREST, IL 60045
GEORGE M. COVINGTON CHAIRMAN
500 NORTH WESTERN AVENUE 1.00 0. 0. 0.
LAKE FOREST, IL 60045
ROBERT L. FRIEDLANDER SECRETARY-TREASURER
500 NORTH WESTERN AVENUE 1.00 0. 0. 0.
LAKE FOREST, IL 60045
LAWRENCE D. GLASS DIRECTOR
500 NORTH WESTERN AVENUE 1.00 0. 0. 0.
LAKE FOREST, IL 60045
RICHARD M. NORTON DIRECTOR
500 NORTH WESTERN AVENUE 1.00 0. 0. 0.
LAKE FOREST, IL 60045
RICHARD M. ROSS JR. DIRECTOR
500 NORTH WESTERN AVENUE 1.00 0. 0. 0.
LAKE FOREST, IL 60045
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

18 STATEMENT(S) 12, 13
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i34

GRANT HEALTHCARE FOUNDATION
Grants Awarded in December 2011

Access Community Health Network $25,000
1501 S. California Avenue
Chicago, Illinois 60608
Support for care of uninsured patients at clinic
in Englewood neighborhood of Chicago
American Indian Health Service of Chicago 20,000
4081 North Broadway
Chicago, Ilinois 60613
Support of primary care clinic for Native Americans
The ARK 10,000
6450 North California Avenue
Chicago, Illinois 60645
Support of primary care clinic in West Rogers Park
Serving primarily Jewish patients
Canine Therapy Corps, Inc. 15,000
1700 West Irving Park Road, #311
Chicago, Illinois 60613
General operating support for animal-assisted therapy
organization
Cathedral Counseling Center 6,000
50 East Washington St., Suite 301
Chicago, lllinois 60602
Support of expanded access to mental health services
Center on Halsted 20,000
3656 North Halsted
Chicago, Illinois 60613
Support of mental health services for gay, lesbian, bisexual
and transgendered clients
Centro de Salud Esperanza 25,000
2001 South California Avenue, Suite 100
Chicago, Illinois 60608
Support of women’s health program
Chicago Lighthouse for the Blind and Visually Impaired 15,000
1850 West Roosevelt Road
Chicago, Illinois 60608
Support of research by Dr. Gerald Fishman re
macular degeneration
Children’s Memorial Hospital 53,063
2100 Children’s Plaza
Chicago, Illinois 60614
First year of two-year grant in support of Fellowship in
Palliative Medicine



Children’s Research Triangle 25,000
180 North Michigan Avenue, Suite 700
Chicago, Illinois 60601
Support of assessment and treatment of children impacted
by fetal alcohol syndrome
Christopher House 30,000
2507 North Greenview Avenue
Chicago, Illinois 60614
Support of counseling and parent education programs
The CORE Foundation 20,000
2020 West Harrison Street
Chicago, Illinois 60612
Support of prevention program re HIV/AIDS
Erie Family Health Center 25,000
1701 West Superior Street
Chicago, Illinois 60622
Support of oral health program at primary care clinics
in Humboldt Park and Albany Park
Family Health Partnership Clinic 12,500
13707 W. Jackson
Woodstock, Illinois 60098
Support of pharmaceutical assistance program at
clinic in Woodstock, Illinois
Heartland Alliance 25,000
208 S. LaSalle St., Suite 1818
Chicago, Illinois 60604
Support of Marjorie Kovler Center for victims of torture
Horizon Hospice and Palliative Care, Inc. 30,000
833 West Chicago Avenue '
Chicago, Illinois 60622
Support of palliative care program
Hospice and Palliative Care of Northeastern Illinois 15,000
410 South Hager Road
Barrington, Illinois 60010
Support of pediatric palliative care
Howard Area Community Center 15,000
7648 North Paulina
Chicago, Illinois 60626
Support of Eleanor Wester Dental Clinic in Rogers Park
I-PLUS of Lake County 10,000
3001 Green Bay Road, Building 9, #130
North Chicago, Illinois 60064
Support of representative payee program for homeless
residents of Lake County, particularly veterans
Illinois College of Optometry 25,000
3241 South Michigan Avenue
Chicago, Illinois 60616
Support of optometry care at primary care clinics and
Chicago Public Schools in Chicago




IMAN Health Clinic
2744 West 63™ Street
Chicago, Illinois 60629
General operating support for clinic in Marquette Park
neighborhood of Chicago
Lake Geneva Fresh Air Association, Inc.
361 N. Lake Shore Drive, P.O. Box 10
Williams Bay, Wisconsin 53191
Support of clinic at Holiday
Home Camp serving children from inner-city Chicago
Lake View Academy
716 West Addison Street
Chicago, Illinois 60613
Medical assistance fund for students at alternative high
school on Chicago’s north side
La Rabida Children’s Hospital
East 65 Street at Lake Michigan
Chicago, Illinois 60649
Support of case management program for chronically ill
children
Lincoln Park Zoo
2001 North Clark Street
Chicago, Illinois 60614
Support of Wildlife Disease Ecology internship
Luster Learning Institute
1126 Hillerest Avenue
Highland Park, Illinois 60035
Support of Calm Classroom program in Chicago Public
Schools
Midwest Access Project
2000 West Armitage Avenue, Floor 2
Chicago, Illinois 60647
Support of physician training in reproductive care,
including abortion
Old Irving Park Community Clinic
5425 West Addison
Chicago, Illinois 60641

Support of primary care clinic on Chicago’s northwest side

PCC Wellness Center
14 West Lake Street
Oak Park, lllinois 60302

General operating support for primary care clinic in Austin

Pacific Garden Mission
1458 South Canal Street
Chicago, Illinois 60607
Support of primary care clinic at homeless shelter on
Chicago’s near west side

15,000

28,000

8,000

25,000

32,000

50,000

10,000

40,000

40,000

30,000



Pioneer Center for Human Services
4001 Dayton Street
McHenry, Illinois 60050
Support of prescription program for mentally ill patients
in McHenry County, Illinois
Planned Parenthood of Hlinois
18 South Michigan Avenue, 6" Floor
Chicago, Illinois 60602
General operating support of Chicago area activities
of women’s reproductive health organization
Respond NOW
P.O. Box 215
Chicago Heights, Illinois 60412
Support of prescription drug program in Chicago Heights
Rush University Medical Center
1700 West Van Buren, Suite 250
Chicago, Illinois 60612
Support of adolescent pregnancy prevention program
St. Bernard Hospital & Healthcare Center
326 West 64™ Street
Chicago, Illinois 60621
Support of dental clinic on Chicago’s south side
St. Joseph Hospital
2900 North Lake Shore Drive
Chicago, Illinois 60657
Support of care of uninsured patients at Labouré Clinic
Sinai Health System
1500 North California Avenue
Chicago, Illinois 60608-1797
Support of mental health services for the medically indigent
SisterHouse
851 North Leamington Avenue
Chicago, Illinois 60651
General operating support for residential treatment center
for women in recovery from substance abuse
Suburban Primary Health Care Council
2225 Enterprise Drive, Suite 2504
Westchester, Illinois 60154
Support of Access to Care program in suburban Cook County
University of Chicago
5801 South Ellis Avenue
Chicago, Illinois 60637
One-year grant in support of research by Drs. Robert Daum
and Susan Boyle-Vavra investigating new antibiotics to treat
antibiotic-resistant staph infections (MRSA)
University of Chicago
5801 South Ellis Avenue
Chicago, Illinois 60637
First year of two-year award in support of Dr. Daniel
Johnson’s Project ECHO to improve Access to specialty
care in Chicago south side primary care clinics

25,000

85,000

25,000

28,500

25,000

30,000

102,000

15,000

25,000

70,000

100,000



‘
4 !

University of Illinois at Chicago 15,000
835 South Wolcott
Chicago, lllinois 60612-7344
Support of research project led by Dr. Howard Lipton re
viral connection to Multiple sclerosis
Zacharias Sexual Abuse Center 30,000
4275 Old Grand Avenue
Gurnee, Illinois 60031
Support of sexual assault victim advocacy program in
Lake County, Illinois

TOTAL GRANTS AWARDED IN 2011 | §1,275.063
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Internal Revenue Service  (89)

(Including Information on Listed Property)
p See separate instructions. p Attach to your tax return.

Depreciation and Amortization 990PF

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Businass or activity to which this form relates

GRANT HOSPITAL OF CHICAGO
D/B/A GRANT HEALTHCARE FOUNDATION

FORM 990-PF PAGE 1

Identifying number

36-2167090

[fart | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in lmitation Subtract line 3 from line 2. If zero or less, enter -O- 4
5  Doltar limitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- it marmied filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 UListed property. Enter the amount from line 29 . T 7
8 Total elected cost of section 179 property. Add amounts in column ©), Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business income mitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less ine 12 > , 13 ,
Note: Do not use Part Il or Part /il below for Isted property Instead, use Part V.
B’art ] ] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
18 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[ Part Il | MACRS Depreciation (Do not include listed property.) (See lnstructlons)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 . 17 | 168.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

() Month and {c) Basis for depreciation

(a) Classification of property year placed (business/investment use (dhRecovery (g convention | (f) Method (9) Depreclation deduction
In service only - see instructions) period

19a 3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs. S/L

. / 27.5 yrs. MM S/L

h Residential rental property : 27.5 yrs MM SIL

. . / 39 yrs. MM S/

i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

[ 40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions )
21 Listed property. Enter amount from line 28 | 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 column (9), and line 21.

Enter here and on the appropnate Iines of your return. Partnerships and S corporations - see instr 22 168.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
H?-‘;"f’.’“ LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
19
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GRANT HOSPITAL OF CHICAGO

Form 4562 (2011) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090 pPage 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | vyes [ I No|24abif "Yes," is the evidence written? [ lves[ | No

Type oga)ro erty I(Jt::?e BU(S?I)IESS/ Co(s(:) Basis for f’i’)“”'a”"" Rec((R/ery Me(tﬁzld/ Deprg;()anon Ele((:il)ed
{hst vehlc‘iespnrst ) p;%?ggé" uslg\{)%?}:?r?tn;ge other b:srls (b“s'“:s::,‘,’,‘;j‘"““' period Convention deduction 5902%21179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use. . . .. 25 '
26 Property used more than 50% in a qualified business use.
%
%

%
27 Property used 50% or less in a qualified business use*

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), hnes 25 through 27. Erter here and on line 21, page 1 . 28
29 Add amounts in column (i), ne 26. Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(@ ) (©) (d) ) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles) .
31 Total commuting miles driven during the year |
32 Total other personal (noncommuting) miles
driven
33 Total miles dnven dunng the year.
Add lines 30 through 32 | X
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No Yes No
35
36

dunng off-duty hours?

Was the vehicle used primarly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, ncluding commuting, by your Yes { No
employees? |
38 Do you mantain a written pollcy statement that prohibits personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements conceming qualified automobile demonstration use’?
Note: /f your answer to 37, 38, 39, 40, or 41 i1s “Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

{a) (b) {c) (d) (e) n
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perlod or percentage for this year

42 Amortzation of costs that begins during your 2011 tax year:

43 Amortzation of costs that began before your 2011 tax year | . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
116252 11-18-11 Form 4562 (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > [z]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thlS form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www. rrs.qgov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (i nclud/ng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print GRANT HOSPITAL OF CHICAGO
Fie by the D/B/A GRANT HEALTHCARE FOUNDATION x] 36-2167090
due date for | Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)
fingyowr | 500 NORTH WESTERN AVENUE, NO. 204
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LAKE FOREST, IL 60045

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOAN ELDRIDGE RIDELL
® The books are inthecareof p 500 N. WESTERN AVE., SUITE 204 - LAKE FOREST, IL 60045

Telephone No.p» 847-735-1590 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | | 4 [:I
® [f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p [:l . If 1t 1s for part of the group, check this box P> |:] and attach a st with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extension

1s for the organization’s retum for:
» [ X1 calendar year 2011 or
> D tax year beginning , and ending

2  If the tax year entered in ine 1 s for less than 12 months, check reason: E:] Inttial return |:| Final return
|:| Change in accounting period

3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3| $ 9,322,
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $ 7,822,
c Balance due. Subtract ine 3b from line 3a Include your payment with this form, f required,
by using EFTPS Electronic Federal Tax Payment System) See instructions. 3| $ 1,500.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
21
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