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Return of Private Foundation OMB No 1545-0052
Form 990-PF or Section 4947(a)(1) Trust Treated as Private Foundation
Department of the Treasu P> Do not enter Social Securtty numbers on this form as it may be made public.
|m§ma| Revenue Service v ] P> Information about Form 890-PF and its separate mstructions is at www.irs.gov/form990pf. [ Open fo Public Inspection
For calendar year 2013 or tax year beginning , and ending

Name of foundation
GRANT HOSPITAL OF CHICAGO

A Employer identlfication number

D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090
Number and street {or P O box number if mail 1s not delivered to street address) Roonvsuite |B Telephone number
500 NORTH WESTERN AVENUE 204 847-735-1590
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here »[ |
LAKE FOREST, IL. 60045
G Check all that apply [:] Inttial return D Inttial retum of a former public chanty D 1. Foreign organizations, check here Pl:]
[:] Final retumn D Amended retum
[ Address change [_] Name change 2. P e moenoator o et [ ]
H Check type of organization. Section 501(c)(3) exempt private foundation E If private foundation status was terminated
[ section 4947(a)(1) nonexempt chartable trust [ other taxable pnvate foundation under section 507(b){1)(A), check here . »[ ]
| Fair market value of all assets at end of year |J Accounting method D Cash Accrual F Ifthe foundation 1s 1n a 60-month termination
(from Part ll, col. (c), line 16) [ other (specify) under section 507(b)(1)(B), check hers . P
»>$ 17,974,122 .|(Part, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (d) Disbursements
I e e T
1 Contnbutions, gifts, grants, etc , received 392,882. N/A
2 Check P> I:] 1f the foundation ts not required to attach Sch B
3 Interest on savings and temporary 38. 38. STATEMENT 1
= 4 Dividends and interest from securtties 371,378. 371,378. STATEMENT 2
g 5a Gross rents
P B Net rental income or (loss)
o © 62 Net gain or (loss) from sate of assets not on tine 10 6 1 0 7 0 0 2 L4
> 5| Dacenenmess o __1,802,449.
g é 7 Capital gain net income (from Part IV, hine 2) 6 10 7 002.
8 Net short-term capital gain
£ 9 Income modrfications
L Gross sales less retums
Z 10@ and allowances
z D Less Cost of goods sold
e ¢ Gross profit or (loss)
3 11 Other income .
12 Total. Add lines 1 through 11 . 1,374,300. 981,418.
13 Compensation of officers, directors, trustees, etc 2 5 7 o 0 0 . 0 . O .
14 Other employee salanes and wages 3,330. 0. 0.
w 15 Pension plans, employee benefits
9|16a Legalfees STMT 3 500. 0. 0.
§ b Accounting fees _ STMT 4 8,600. 0. 0.
X1 ¢ Other professional fees STMT 5 59,873. 59,873. 0.
2 (17 Interest e 11,988. 0. 0.
|18 Taes A L %L’ STMT 6 13,085. 4,444. 0.
-g 19 Depreciation and depletion . 84. 0.
'_g 20 Occupancy . . ) 16,399. 0. 0.
§ 21 Travel, conferances, and meetings . __ 7,792. 0. 0.
5 22 Printing and publications i
(23 Other expenses STMT 7 172,655, 0. 0.
‘S |24 Total operating and administrative
2 expenses. Add lines 13 through 23 319,306. 64,317. 0.
Olas contrbutions, gifts, grants paid 1,175,000. 1,175,000.
26 Total expenses and dishursements.
Add lines 24 and 25 . 1,494,306. 64,317. 1,175,000.
27 Subtract line 26 from line 12
d Excess of revenue over expenses and disbursements < 1 2 0 7 0 O 6 o>
b Net investment Income (f negatrve, enter -0-) 917,101. Q
¢ Adjusted net income (f negative, enter -0-) N/A .
§23%01s  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2013)
1
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10500512 797907 050709

Form 990-PF {2013)

‘ GRANT HOSPITAL OF CHICAGO

D/B/A GRANT HEALTHCARE FOUNDATION

36-2167090

Page 2

mnthe ¢ pti

Beginning of year

End of year

Atiached schedules and
Balance Sheets column should be for end-of-year amounts only

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1

8
9

n

12
13
14

15
16

Cash - non-Interest-beanng
Savings and temporary cash investments
Accounts recevable P>

113,463.

114,727.

114,727.

Less allowance for doubtful accounts P

Pledges recevable P>

Less allowance for doubtful accounts P>

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

QOther notes and loans recefvable »

Less allowance for doubtful accounts P>

Inventonies for sale or use
Prepaid expenses and deferred charges

10a Investments - U S and state government obhgations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 9

1,899,084.

1,992,711.

1,992,711.

Investments - land, butldings, and equipment: basts >
Less accumulated depreciaion |

Investments - mortgage loans
Investments - other
Land, buildings, and equipment basis P> 10,296.

STMT 10

13,889,228.

15,062,153.

15,062,153.

Less: accumulated depreciation | 4 9 7 741,

639.

555.

555.

Other assets (describe > STATEMENT 11,

448,953.

803,976.

803,976.

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

16,351,367.

17,974,122.

17,974,122.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

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

Mortgages and other notes payable

Other habilities {(descnibe B> )

365,348.

338,935.

Total liabilities (add lines 17 through 22)

365, 348.

338,935.

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

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

Temporanly restncted

Permanently restncted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust pnncipal, or current funds

Pard-in or capital surplus, or land, bidg , and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

> [ ]

Total liabilities and net assets/fund balances

15,878,823.

17,157,494.

107,196.

477,693.

15,986,019.

17,635,187.

16,351,367,

17,974,122.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund batances at beginning of year - Part li, column (a), line 30

{must agree with end-of-year figure reported on prior year's return) 1 15,986,019.
2 Enter amount from Part 1, line 27a . . . 2 <120,006.>
3 Other increases not included in fine 2 (ternize) P> SEE STATEMENT 8 3 1,769,174.
4 Addlines1,2,and 3 4 17,635,187.
5 Decreases not included n line 2 (lemize) P> 5 0.
6_Total net assets or fund balances at end of year (line 4 minus Iine 5) - Part Il, column (b} ling 30 6 17,635,187.

Form 990-PF (2013)

323511
10-10-13
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. GRANT HOSPITAL OF CHICAGO
D/B/A GRANT HEALTHCARE FOUNDATION

Form 990-PF (2013)

36-2167090  Page3

| Part I¥{ Capital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sold (e g , real estate, (bw‘m’j ?&?a”s'éed (c) 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 (9) Cost or other basis (h) Gain or (loss)
(&) Gross sales price (or allowable) plus expense of sale (e) plus {f) minus (g)

a

b

c

d

e 1,802,449. 1,192,447. 610,002.

Complete only for assets showing gain In column (h) and owned by the foundation on 12/31/69 (1) Gains (Col {h) gamn minus
: I (k), but not less than -0-) or
. (i) Adjusted basis (k) Excess of col {I) co
() FMV. as of 12/31/69 as of 12/31/69 over col ()}, f any Losses (from col (h))

a

b

c

d

e 610,002.

It gain, also enter in Part |, ine 7
2 Caprtal gain net income or (net capital loss) If (loss), enter -0-in Part |, ne 7 2 610,002.
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, colurnn (c).
If (loss), enter -0- in Part |, line 8 3 N/A

{ Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) apphes, leave this part blank
Was the foundation able for the section 4942 tax on the distnibutable amount of any year in the base pernod? D Yes No

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

1 Enter the appropnate amount in each column for each year; see the instructions before making any entres

(a) (b) (©) (d)

Calendar ygaarsfo[r’%an)?geyaiat;gg|nning in) Adjusted qualfying distributions Net value of nonchartable-use assets (col (Db')s {,’}3,‘3‘;%%{?28. (c)
2012 1,223,954, 15,945,636. .076758
2011 1,269,710. 16,918,039. .075051
2010 1,192,069. 17,849,638. .066784
2009 1,189,877. 16,900,860. .070403
2008 1,500,401. 22,792,902. .065828
2 Total of ing 1, column (d) . .354824

3 Average distribution ratio for the 5-year base penod - dwvide the totat on line 2 by 5, or by the number of years ‘
the foundation has been In existence if less than 5 years .070965
4 Enter the net value of nonchartable-use assets for 2013 from Part X, line 5 16,427,334.
5 Multiply Iine 4 by line 3 1,165,766.
6 Enter 1% of net investment incoma (1% of Part |, ine 27b) 9,171.

7 Add lines 5 and 6

8 Enter qualifying distnbutions from Part XIl, line 4

If ine 8 15 equal to or greater than line 7, check the box In Part VI, line 1b, and complete that part using a 1% tax rate

See the Part VI instructions

1,174,937.

1,175,000.

323521 10-10-13
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GRANT HOSPITAL OF CHICAGO
Form 990-PF (24 D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090 Page 4
| Part V) | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here P> D and enter "N/A" on line 1
Date of ruling or determination letter {attach copy of letter if necessary-see [nstructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here D> and enter 1% 1 9,17 1.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn orgamzallons enter4% of Part I, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . 2 0.
3 Addlines 1and 2 3 9,171.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only Others enter -0 ) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 9,171.
6 Credits/Payments
a 2013 estimated tax payments and 2012 overpayment credited to 2013 6a 4,858.
b Exempt foreign organizations - tax withheld at source 6h
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld i . 6d
7 Total cradits and payments Add lines 6a through 6d 7 4,858.
8 Enter any penalty for underpayment of estimated tax Check here (1 1f Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > | g 4,313.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > [ 10
11__Enter the amount of ine 10to be Credited to 2014 estimated tax P> Refunded P> | 11
| Part Wil-A | Statements Regarding Activities
1a Dunng 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 polttical campaign? 1a X
b Did it spend more than $100 duning the year (either directly or indirectly) for political purposes (see instructions for the defi nmon)'7 1b X
If the answer is "Yes" to 1aor 1b, attach a detalled description of the activities and coples of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) Onthe foundation P $ 0. (2) Onfoundation managers P> §$ 0.
e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed on foundation
managers P> § 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, 1n its governing instrument, articles of incorporatton, or
bylaws, or other similar instruments? /f "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 If"Yes," has it filed a tax return on Form 990-T for this year? . N/A 4b
5 Was there a hquidation, termination, 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 conflict with the state law
remain n the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year'? If "Yes, " complete Part il, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it s 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 Attomey General {or designate)
of each state as required by General Instruction G? If "No, " attach explanation . 8 | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(1)(5) for calendar
year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? /f "Yes," complete Part XIV . 9 X
10__Did any persons become substantial contnbutors dunng the tax year? if *ves,* sttach a schedule listing their names and addresses . 10 X
Form 990-PF (2013)
323531
10-10-13
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. . GRANT HOSPITAL OF CHICAGO
Form 990-PF (2013) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090 Page 5
{ Part Vil-A | Statements Regarding Activities (continued)

11  Atany ttime during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” attach schedule (see instructions) . .. in X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualrfied person had advisory pnvtleges”
If "Yes," attach statement (see nstructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appllcatlon'? 131X
Website address » WWW .GRANTHEALTHCARE . ORG
14 Thebooksaremcareof » KATE GRUBBS O'CONNOR Telephone no »847-735-1590
Ltocatedat ® 500 N. WESTERN AVE., SUITE 204, LAKE FOREST, IL 7P+ 60045
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here i | 4 ‘:l
and enter the amount of tax-exempt interest received or accrued dunng the year i | 4 | 15 I N/A
16 Atany time dunng catendar year 2013, did the foundation have an interest in or a signature or other authonty over a bank, Yes| No
secunties, or other financial account in a foreign country? 16 X
See the mstructions for exceptions and filing requirements for Form TD F 90-22 1. If *Yes,® enterthe name of the foreign
country B>
| 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 Durnng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualrfied person? |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? . . D Yes No
(3) Furmish goods, services, or faciiities to (or accept them from) a disqualified person? [:] Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . l:‘ Yes No
(5) Transfer any mcome or assets to a disqualified person {or make any of either avatlable
for the benefit or use of a disqualified person)? ... D Yes 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 penod 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 descnbed in Regulations
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 > L—_J
¢ Did the foundation engage In a prior year in any of the acts descnbed in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20132 1c X

2 Taxes on fallure to distnbute Income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5}))
a Atthe end of tax year 2013, did the foundation have any undistrbuted income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 2013? . [ Jves No
If "Yes " list the years P> , . ,
b Are there any years listed 1n 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to all years hsted, answer "No® and attach

statement - see instructions ) . L N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a hist the years here
> . . ,
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise at any time
duning the year? [:l Yes m No

: b If "Yes,"did it have excess busmess holdings 1n 2013 as a result of (1) any purchase by the foundation or disqualified persons after
| May 26, 1969, (2) the lapse of the 5-year period (or longer penod 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 perned? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2013 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? R .| 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its chantable purpose that
had not been removed from jeopardy before the first day of the tax year beginning 1n 20132 X . . 4b X

Form 990-PF (2013)

323541
10-10-13
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) GRANT HOSPITAL OF CHICAGO

Form 990-PF {2013) 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 Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? . C 1 ves No
(3) Provide a grant to an indvidual for travel, study, or othersmﬂarpurposes" l___l Yes No
(4) Provide a grant to an organization other than a charttable, etc , organization described in section
509(a)(1), (2}, or (3), or section 4940(d)(2)? [ ves No
(5) Provide for any purpose other than religious, chantable, scientrfic, Iterary, or educatlonal purposes or for
the prevention of cruelty to children or animals? D Yes @ No
b If any answer s “Yes" to 5a(1)-(5), did any of the transactions fail to quallfy under the exceptions descnbed in Regulatlons
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 > D
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mantained
expenditure responsibility for the grant? N/ A |:| Yes [ No
If "Yes, " attach the statement required by Regulatlons section 53.4945-5(d).
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [ ves No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes No
b _if "Yes." did the foundation receive any proceeds or have any net income attnibutable to the transaction? . N/A ]
{Part Vil i Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
Contnbutions t
{a) Name and address ht()z)rsTmeBr evggl?‘é%(/ao gd (c)(?'or:?)?gr;s::tlon ! o beneipa ac(:?:z)ﬁé e(?t?\%r
| 0 position enter -0-) compensanon allowances
SEE STATEMENT 12 25,000. 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)hgﬂ(resa%?' a\g%rkage {c) Compensation °ﬁ‘§%:£g¥:ﬁ?m';& aéﬁ%ﬁﬁ ec?t%%r
devoted to posttion compensation allowances
NONE
Total number of other employees paid over $50,000 > | 0
Form 990-PF (2013)
323551
10-10-13
6
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GRANT HOSPITAL OF CHICAGO

Form 990-PF (2013) D/B/A GRANT HEALTHCARE FOUNDATION 36—-2167090  page?

LPart Vil I 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

(c) Compensation

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

127,783.

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

| Part BC-A1 Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities dunng the tax year Include relevant statistical tnformation such as the
number of organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 N/A

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

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

Amount

1 N/A

All other program-related investments See instructions
3

Total. Add fines 1 through 3 »

0.

323561
10-10-13
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. GRANT HOSPITAL OF CHICAGO
Form 990-PF (2013) D/B/A GRANT HEALTHCARE FOUNDATION

36-2167090 Page 8

{Part X |

Minimum Investment Return (Al 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 chantable, etc , purposes

a Average monthly fair market value of securities 12 16,121,588.

b Average of monthly cash balances 1b 114,095.

¢ Fair market valug of all other assets 1¢ 441,813.

d Total (add lines 1a, b, and c) . 1d 16,677,496.

e Reduction claimed for blockage or other factors reported on lines 1a and

1¢ (attach detailed explanation) . l 1e I 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d . 3 16,677,496.
4 Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see Instructions) 4 250,1 62.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 16,427,334.
6 __ Minimum investment return. Enter 5% of line 5 6 821,367.
[ Part XI i Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating foundations and certain
foreign organizations check here B [ | and do not complete this part )

1 Mimimum investment return from Part X, ine 6 1 821,367.
2a Tax on investment income for 2013 from Part VI, ine 5 L. 2a 9,171.

b Income tax for 2013 (This does not include the tax from Part V1) 2b

¢ Add hnes 2a and 2b . . 2¢ 9,171.
3 Distnbutable amount befare adjustments Subtract line 2¢ from line 1 3 812,196.
4  Recoveries of amounts treated as qualifying distnbutions 4 0.
5 Add lines 3 and 4 5 812,196.
6 Deduction from distnbutable amount (see instructions) 6 0.
7__ Distributable amount as adjusted_Subtract line 6 from line 5_Enter here and on Part X|Il, line 1 7 812,196.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes

a Expenses, contributions, grits, etc - total from Part I, column (d), line 26 1a 1,175,000.

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 charttable, etc , purposes 2
3 Amounts set aside for specific chantable projects that satisfy the

a Suitability test (prior IRS approval required) 3a

b Cash distnbution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, ling 8, and Part XIll, line 4 a 1,175,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part I, ine 27b . 5 9,171.

6 Adjusted qualifying distributions. Subtract ling 5 from line 4 _ 6 1,165,829.

Note. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation qualrfies for the section

4940(e) reduction of tax in those years

323571
10-10-13
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GRANT HOSPITAL OF CHICAGO

Form 990-PF {2013) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090

Page 9

Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2012 2012 2013

1 Distnbutable amount for 2013 from Part XI,
line 7

812,196.

2 Undistnbuted income, if any, as of the end of 2013
a Enter amount for 2012 only 0.

b Total for prior years

3 Excess distnbutions carryover, if any, to 2013
a From 2008 367,794.
b From 2009 350,264.
¢ From 2010 315,449,
d From 2011 434,514.
eFrom 2012 434,890.

f Total of lines 3a through e

1,902,911.

4 Qualifying distnbutions for 2013 from
PatXil,Linea ¢ 1,175,000.

a Applied to 2012, but not more than line 2a 0.

b Applied to undistributed income of pnor
years (Election required - see instructions) 0.

¢ Treated as distnbutions out of corpus
(Election required - see instructions) 0.

d Applied to 2013 distnbutable amount 812,196.

362,804.

e Remaining amount distributed out of corpus

0. 0.

§ Excess distnbutions camryover applied to 2013

(If an amount appears tn column (d), the same amount
must be shown in column {a} )

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

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

2,265,715,

b Prior years' undistributed income Subtract
fine 4b from line 2b 0.

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

d Subtract line 6¢ from line 6b Taxable
amount - see instructions 0.

e Undistnbuted income for 2012 Subtract line
4a from line 2a Taxable amount - see instr 0.

{ Undistnibuted income for 2013. Subtract
lines 4d and 5 from line 1. This amount must
be distributed n 2014 0.

7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3) 0.

8 Excess distnbutions carryover from 2008
not appled on line 5 or line 7

367,794.

9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 from line 6a

1,897,921.

10 Analysis of line 9

a Excess from 2009

350,264.

b Excess from 2010

315,449.

¢ Excess from 2011

434,514.

d Excess from 2012

434,890.

e Excess from 2013

362,804.

323581

10-10-13

10500512 797907 050709
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GRANT HOSPITAL OF CHICAGO

Form 990-PF (2013) D/B/A GRANT HEALTHCARE FOUNDATION 36—-2167090  Page10
[ Part XIV | 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 1s a private operating
toundation, and the ruling 1s effective for 2013, enter the date of the ruling »
b Check box to indicate whether the foundation Is a private operating foundation descnbed in section |:] 4942())(3) or |:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the minimum (a) 2013 {b) 2012 (c) 2011 (d) 2010 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distnbutions from Part XII,
Iine 4 for each year histed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

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

Subtract line 2d from line 2¢
‘ 3 Complets 3a, b, orcforthe
‘ alternative test relied upon
: a "Assets” alternative test - enter
\
|

(1) Value of all assets

(2) Value of assets qualfying
under section 4942())(3)(B)(1)

b *Endowment® alternative test - enter
2/3 of mimmum 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 n
section 4942(j)(3)(B)(in)

(3) Largest amount 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 contnibutions received by the foundation before the close of any tax
year (but only if they have contnbuted more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest

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

Check here P D if the foundation only makes contnbutions to preselected chantable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc (see instructions) to indviduals or organizations under other condrtions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applicattons should be addressed:
KATE GRUBBS O’CONNOR, 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 matenals they should include:

GRANT FORM USED
¢ Any submission deadlines

AUGUST 1

¢ Any restrictions or limntations on awards, such as by geographical areas, chantable fietds, kinds of institutions, or other factors
THE FIELD OF HEALTHCARE IN THE GREATER CHICAGOLAND AREA

323601 10-10-13 Form 990-PF (2013)
10
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. GRANT HOSPITAL OF CHICAGO
Form 990-PF (2013) D/B/A GRANT HEALTHCARE FOUNDATION

36-2167090 Page 11

| Part X¥| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual,
show any refationship to Fo;nr;dallt;n Pumosgé %f%rant or Amount
any foundation manager status 0 contnbution
Name and address (home or business) or substantial contrbutor recipient
a Pad dunng the year
SEE ATTACHED NONE PUBLIC
CHARITIES 1,175,000,
Total » 3a 1,175,000,
b Approved for future payment
NONE
|
|
|
Total » 3 0.
Form 990-PF (2013)
323611
10-10-13

10500512 797907 050709
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. GRANT HOSPITAL OF CHICAGO
Form 990-PF (2013) D/B/A GRANT HEALTHCARE FOUNDATION

36-2167090 Ppage12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

Bus(ﬁx)ess (b
code Amount

(c
Exclu-
slon
code

(d)

Amount

(e)
Related or exempt
function income

0 o & oo

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dwvidends and interest from secunties
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory .
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

14

38.

14

371,378.

18

610,002.

12 Subtotal Add columns (b), (d), and (e)
13 Totat Add hine 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verry calculations )

981,418.

0.

13

981,418.

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

Line No. Explatn below how each actvity for which ncome 1s reported In column (e) of Part XVI-A centributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes)

323621
10-10-13

10500512 797907 050709
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Form 990-PF (2013)
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. GRANT HOSPITAL OF CHICAGO
Form 990-PF (2013) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090  Ppage13
{ Part XVIi { Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchartable exempt organization of
(1) Cash . 1a(1) X
(2) Other assets . 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt organization . 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization . . .. 1b(2) X
(3) Rental of facilities, equipment, or other assets L 11b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . . 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Shanng of faciities, equipment, mailing lists, other assets, or pard employees 1c X
d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation received less than fair market vatue in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received
(3) Line no {b) Amount involved (c) Name of noncharitable exempt organization {d) Descrption of transfers, transactions, and sharing amrangements
N/A
\
|
|
|
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations descnbed
In section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . (] ves No
b 1f"Yes,® complete the following schedule
(a) Name of organization {b) Type of organization (c) Description of relationship
N/A

1 Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge VTR 7
i Slgn and beltef, It I e, COol comlete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge retauym :dlt;tsmdespcr::sart;s
\ shown below (see Instr }?
| Here ' ‘ |()l 3) 201y bgm wdive Dre et Yes [ _INo
Signature of officer or lrustee Date Title
| Print/Type preparer's name Preparer's.signature Date Check [_J f |PTIN
/ y self- employed

Paid DENNIS P. O’BRIEN f//z// P00008832

Preparer |fms name » PASQUEST SHEPPARD LLC e Firm's EIN > 36-4049282

Use Only

Firm's address » 585 BANK LANE
LAKE FOREST, IL 60045 Phoneno 847 234-5000

Form 990-PF (2013)

323822
10-10-13
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Schedule B Schedule of Contributors OME No 15450047
(Form 990, 990-EZ, P Attach to Form 890, Form 990-EZ, or Form 990-PF.

or 990-PF)
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
ﬁ&”ﬁ"ﬁé‘ﬁ:&f@lﬁ"’ its instructions is at :vww.irs.gov/formwa i 2 01 3
Name of the organization Employer identification number
GRANT HOSPITAL OF CHICAGO
D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt pnvate foundation

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

00K OOO0

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, durng the year, $5,000 or more (in money or property) from any one
contnbutor. Complete Parts | and |l

Special Rules

D For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
total contnbutions of more than $1,000 for use exclusively for religlous, chantable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and lil.

E] For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one contnibutor, during the year,
contnbutions for use exclusively for religious, charttable, etc., purposes, but these contnibutions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, chartable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recetved nonexclusively
religious, chantable, etc., contnbutions of $5,000 or more during the year . > 3

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not 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 |, iine 2, to
certify that it does not 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 930, 990-EZ, or 990-PF) (2013)

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

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

Employer identification number

36-2167090

Partf Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1l | WILLIAM C. MADLENER TRUST

C/0 US TRUST, 231 S. LASALLE ST.

$ 392,882.

CHICAGO,

IL 60697

Person
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contnbutions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person ]
Payroll |:|
Noncash [ ]

(Complete Part H for
noncash contnbutions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person I:]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part 1l for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person (:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contnbutions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 830-PF) (2013)



Schedyle B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

GRANT HOSPITAL OF CHICAGO

Employer Identification number

D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090
Part## Noncash Property {see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a)
(c)

No. .. ) . FMV (or estimate) S .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

(c)

No. . ®) . FMV {or estimate) (d) 5
from Description of noncash propenrty given . . Date received
Part! (see instructions)

(a)

(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part! (see instructions)

(a)

(c)
f:‘:';‘ Deseriotion of ) b . FMV (or estimate) Dat (d) ved
oo escription of noncash property given (see instructions) ate receive
(a)
{c)
f:‘oor;w Descriotion of ) N . FMV (or estimate) Dat () ved
ool escription of noncash property given (see instructions) ate receive
(a)
{c)

No. L ) FMV (or estimate) d
from Description of noncash property given h . Date received
Part! ({see instructions)

323453 10-24-13

10500512 797907 050709

Schedule B (Form 990, 990-EZ, or 830-PF) (2013)

2013.03040 GRANT HOSPITAL OF CHICAGO D 050709 1



Schedyle B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

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

Employer identification number

36-2167090

Part il Exclusivelyreligious, charitable, efc., individual contributions to sectlon 501(c)(7), {8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the foflowing line entry. For organizations completing Part Iil, enter

the total of exclusively religious, chantable, etc , contnbutions of $1,000 or less for the year (nter tns mformation once.)

Use duplicate coples of Part lll if additional space Is needed.

(a) No.
'f;' Orlt\‘ll ({b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'grorlt'ﬂl {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lgrorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;raorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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GRANT HOSPITAL OF CHICAGO CONTINUATION FOR 990-PF, PART IV
D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090 PAGE 1 OF 1
ﬁiﬁ N i Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e g , real estate, (bl,"_“}‘,"l’] ragr:‘a‘;';ed (l? Date acquired| (d) Date sold
2-story bnck warehouse, or common stock, 200 shs. MLC Co D-Donation | (Mo .day,yr) | (mo,day,yr)
12 2,515 SHS ISHARES RUSSELL MID-CAP ETF VARIOUS [12/10/13
b 16,629 SHS TOUCHSTONE SMALI CAP CORE I P 06/14/12(12/10/13
¢ 4,183 SHS METROPOLITAN WEST TOT RET BD P 09/03/09006/26/13
d 4,737 SHS VANGUARD 500 INDEX SIGNAL P VARIOUS {12/10/13
¢ THE CHICAGO TRUST CO. - SEE ATTACHED P VARIOUS [12/20/13
{f THE CHICAGO TRUST CO. — SEE ATTACHED P VARIOUS [09/24/13
g CAPITAL GAINS DIVIDENDS
h
i
]
k
|
m
n
0
oo saspres | (V0optmalows (g Cotor ot Sl
a 366,204, 258,085, 108,119.
b 351,250. 238,833. 112,417.
c 45,000. 40,607. 4,393.
d 642,500. 423,249. 219,251.
8 74,954. 67,588. 7,366.
f 164,402. 164,085. 317.
g 158,139. 158,139.
h
]
|
k
|
m
n
0

10500512 797907 050709

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

(1) Losses (from col (h}))
Gains (excess of col (h) gan over col (k),

() FMV as of 12/31/69 O ot g ey, but not less than *-0-")

a 108,119.
b 112,417.
c 4,393.
d 219,251.
e 7,366.
f 317.
9 158,139.
h

|

1

k

|

m

n

0

If gain, also enter in Part |, line 7

2 Caprtal gain net ncome or (net capital loss) { i ?,055)' enter *-0-" in Part | ling 7 } 610,002.

©

Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
It gain, also enter In Part 1, line 8, column (c})
it (loss), enter *-0-"1n Part |, line 8

N/A

323591
05-01-13
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Form

Department of the Treasury
Intemal Revenue Service  (99)

4562

P> See separate instructions.

Depreciation and Amortization 990PF
(Including Information on Listed Property)
P> Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name{s) shown on retum

GRANT HOSPITAL OF CHICAGO

D/B/A GRANT HEALTHCARE FOUNDATION

Business or activity to which this form relates

FORM 990-PF PAGE 1

Identifylng number

36-2167090

I Part 1 l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) . 1 500,000.
2 Total cost of section 179 property placed In service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction In limitation 3 2,000, 000.
4 Reduction In Iimitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_if zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Llisted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), llnes 6and7 . 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business Income limitation. Enter the smaller of business Income (not less than zero) or line 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 2014. Add Iines 9 and 10, less line 12 > I 13 I
" Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part ﬂi 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 dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
l Part Il i MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2013 17 84.
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > :]
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see Instructions) penod
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g  25-year property 25 yrs. S/L
h  Residential rental property ! 27.8 yrs. MM SAL
/ 27.5 yrs MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a _ ClassIife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 84.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs . 23
?5?123113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

10500512 797907 050709
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. GRANT HOSPITAL OF CHICAGO
Form 4562 {2013) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090 Ppage 2

I Part V I Listed Property (Include automobiles, certain other vehicles, certain 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 only24a, 24b, columns (a)
through (c) of Section A, all 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? | Yes :] No | 24b lf "Yes," Is the evidence wntten? | Yes [:] No

Type oﬁ))roperty g;%e B”(ST’)‘GSS/ Co(s(?or Basls for ‘(’2"‘”"’““ Rec(g/ery Me(tzt)d/ Depre(zzl)atlon E'eg)ed
(st vehicles first ) p;z‘;:?cé" uslg;%srtcrgr?gtge otherbasis | e/ovs™ent | peniod | Convention deduction Secgggt”g
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/ -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, 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.

(a) (b) (c) (d) (e) U]
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 dunng the year
32 Total other personal (noncommuting) miles
dniven
33 Total miles driven dunng the year.
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
during off-duty hours?
35 Was the vehicle used pnmarlly by a more
than 5% owner or related person?
36 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, Including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, 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 concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
l Part Vi { Amortization

(a) (b) {c) (d) (e U]
Description of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts In_column (f). See the instructions for where to report . 4
316252 12-19-13 Form 4562 (2013)
24
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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

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
LAKE FOREST BANK & TRUST 38. 38.
TOTAL TO PART I, LINE 3 38. 38.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (RA) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
CHICAGO TRUST -
MITCHELL 15,219. 0. 15,219. 15,219.
DRIEHAUS ACTIVE
INCOME FUND 12,939. 0. 12,939. 12,939.
ECKHARDT FUTURES
LP 17,513. 17,068. 445, 445.
LAZARD LTD 100. 0. 100. 100.
TD AMERITRADE 483,746. 141,071. 342,675. 342,675.
TO PART I, LINE 4 529,517. 158,139. 371,378. 371,378.
FORM 990-PF LEGAL FEES STATEMENT 3
(A7) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAIL FEES 500. 0. 0.
TO FM 990-PF, PG 1, LN 16A 500. 0. 0.

19 STATEMENT (S) 1, 2, 3

10500512 797907 050709
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GRANT HOSPITAL OF CHICAGO

D/B/A GRANT HE

36-2167090

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

DESCRIPTION

ACCOUNTING FEES

TO FORM 990-PF, PG 1,

LN 16B

() (B) (<) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

8,600. 0. 0.
8,600. 0. 0.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 59,873. 59,873. 0.
TO FORM 990-PF, PG 1, LN 16C 59,873. 59,873. 0.
FORM 990-PF TAXES STATEMENT 6
(RA) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 4,328. 0. 0.
FEDERAL EXCISE TAX 4,313. 0. 0.
FOREIGN TAXES 4,444. 4,444. 0.
TO FORM 990-PF, PG 1, LN 18 13,085. 4,444. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE EXPENSE 172,655. 0. 0.
TO FORM 990-PF, PG 1, LN 23 172,655. 0. 0.
20 STATEMENT(S) 4, 5, 6, 7

10500512 797907 050709
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GRANT HOSPITAL OF CHICAGO D/B/A GRANT HE

36-2167090

FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 8

DESCRIPTION

UNREALIZED GAIN(LOSSES) ON INVESTMENTS

TOTAL TO FORM 990-PF, PART III, LINE 3

AMOUNT

1,769,174.

1,769,174.

FORM 990-PF CORPORATE STOCK

STATEMENT 9

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

EQUITIES 1,992,711. 1,992,711.
TOTAL TO FORM 990-PF, PART II, LINE 10B 1,992,711. 1,992,711.
FORM 990-PF OTHER INVESTMENTS STATEMENT 10

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

MUTUAIL FUNDS FMV 14,257,349. 14,257,349.
PARTNERSHIPS COST 804,804. 804,804.
TOTAL TO FORM 990-PF, PART II, LINE 13 15,062,153. 15,062,153.

FORM 990-PF OTHER ASSETS

STATEMENT 11

BEGINNING OF

END OF YEAR

FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE

CASH SURRENDER VALUE - INSURANCE 448,953, 433,479. 433,479.

BENEFICAL INTEREST IN A PERPETUAL

TRUST 0. 370,497. 370,497.

TO FORM 990-PF, PART II, LINE 15 448,953. 803,976. 803,976.
21 STATEMENT(S) 8, 9, 10, 11
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GRANT HOSPITAL OF CHICAGO D/B/A GRANT HE

36-2167090

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

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOSEPH S. CARR DIRECTOR
500 NORTH WESTERN AVENUE 1.00 0. 0. 0.
LAKE FOREST, IL 60045
GEORGE M. COVINGTON DIRECTOR
500 NORTH WESTERN AVENUE 1.00 0. 0. 0.
LAKE FOREST, IL 60045
ROBERT L. FRIEDLANDER CHAIRMAN
500 NORTH WESTERN AVENUE 1.00 0. 0. 0.
LAKE FOREST, IL 60045
RICHARD M. NORTON SECRETARY/TREASURER
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
KATE GRUBBS O’CONNOR EXECUTIVE DIRECTOR
500 NORTH WESTERN AVENUE 40.00 25,000. 0. 0.
LAKE FOREST, IL 60045
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 25,000. 0. 0.

10500512 797907 050709
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GRANT HEALTHCARE FOUNDATION
Grants Awarded in December 2013

Almost Home Kids $30,000
211 E. Grand Avenue, 6" Floor
Chicago, Illinois 60611
Support of physical therapy program for children
transitioning from hospital to home
American Cancer Society, Illinois Division, Inc. 25,000
225 North Michigan Avenue
Chicago, Illinois 60601
Support of patient navigation services for cancer
patients at John H. Stroger, Jr. Hospital
American Indian Health Service of Chicago 20,000
4081 North Broadway
Chicago, Illinois 60613
Support of primary care clinic for Native Americans
Center on Halsted 15,000
3656 North Halsted
Chicago, Illinois 60613
Support of mental health services for gay, lesbian, bisexual
and transgendered clients
Chicago Children’s Advocacy Center 25,000
1240 S. Damen Avenue
Chicago, Illinois 60608
Support of expansion of counseling services for abused children
Chicago Family Health Center 30,000
9119 South Exchange Avenue
Chicago, Illinois 60617
General operating support of primary care clinic on
Chicago’s south side
Chicago Youth Programs 15,000
5350 South Prairie Avenue
Chicago, Illinois 60615
Support of volunteer health clinics and health education
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
Christian Community Health Center 25,000
9718 South Halsted Street
Chicago, 1llinois 60628-1007
General operating support of primary care clinic on
Chicago’s south side




Church of Our Savior Foot Clinic
530 Fullerton Parkway
Chicago, Illinois 60614
Support of activities of foot clinic for diabetic homeless
patients
CommunityHealth
2611 West Chicago Avenue
Chicago, Illinois 60622
General operating support of free health clinics in the
Englewood and near north areas of Chicago
Erie Family Health Center
1701 West Superior Street
Chicago, Hlinois 60622
Support of oral health program at primary care clinics
in Humboldt Park and and at Swedish Covenant Hospital
Gilda’s Club Chicago
537 North Wells Street
Chicago, Illinois 60654
Support of expansion of services to Mt. Sinai Hospital
HealthReach Clinic
1800 Grand Avenue
Waukegan, Illinois 60085
Bridge funding for primary care clinic in Waukegan
Horizon Hospice and Palliative Care
833 West Chicago Avenue
Chicago, Illinois 60642
Support of palliative care for uninsured patients
Illinois College of Optometry
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
I-PLUS of Lake County
3001 Green Bay Road, Building 9, #130
North Chicago, Illinois 60064
Support of representative payee program for homeless
residents of Lake County, particularly veterans
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

8,000

25,000

25,000

20,000

15,000

30,000

25,000

15,000

15,000

22,500



Lake View Academy
716 West Addison Street
Chicago, Illinois 60613
Support of health costs and counseling for students and
alternative 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
Life Matters Media
517 North Racine, Unit 2
Chicago, Illinois 60642
Support of outreach program to encourage advance care
planning and end of life care
Luster Learning Institute NFP
1126 Hillcrest Avenue
Highland Park, Illinois 60035
Support of Calm Classroom program in Chicago schools
METROsquash NFP
5655 South University Avenue
Chicago, Illinois 60637
General operating support of organization using the sport
of squash, education, mentoring, cultural experience and
community service to aid Chicago public school students
Midwest Access Project
2000 West Armitage Avenue, Floor 2
Chicago, Illinois 60647
Support of physician training in reproductive care,
including abortion
Mobile C.A.R.E. Foundation
3247 West 26" Street, Suite 2
Chicago, Illinois 60626
Support of asthma management program on Chicago’s
West side
Old Irving Park Community Clinic
5425 West Addison
Chicago, Illinois 60641
Support of primary care clinic on Chicago’s northwest side
Pacific Garden Mission
1458 South Canal Street
Chicago, Illinois 60607
Support of primary care clinic at homeless shelter
PCC Wellness Center
14 West Lake Street
Qak Park, Illinois 60302
General operating support for primary care clinic in Austin
Planned Parenthood of Illinois
18 South Michigan Avenue, 6" Floor
Chicago, Illinois 60602
General operating support of Chicago area activities

7,000

20,000

20,000

50,000

20,000

15,000

10,000

40,000

25,000

25,000

100,000



Rainbow Hospice and Palliative Care 35,000
1550 Bishop Court
Mount Prospect, Illinois 60056
Support of Comfort Care program for advanced dementia
patients
Rehabilitation Institute of Chicago 35,000
345 East Superior Street
Chicago, Illinois 60611
Support of operations of the Life Center for patient navigation
Respond NOW 25,000
P.O. Box 215
Chicago Heights, Illinois 60412
Support of prescription drug program in Chicago Heights
Rush University Medical Center 25,000
1700 West Van Buren, Suite 250
Chicago, Illinois 60612
Support of adolescent pregnancy prevention program
St. Bernard Hospital and Health Care Center 15,000
326 West 64™ Street
Chicago, Illinois 60621
Support of dental clinic at hospital in Englewood
St. Joseph Hospital 25,000
2900 North Lake Shore Drive
Chicago, Illinois 60657
Support of care of uninsured patients at Labouré Clinic
Schwab Rehabilitation Hospital 25,000
1401 South California Avenue
Chicago, Illinois 60608
Support of pediatric rehabilitation case management care
Sinai Health System 60,000
1500 South California Avenue
Chicago, Illinois 60608
Support of Access Center for behavioral health
Skin of Steel, NFP 75,000
P.O. Box 162
Glenview, Illinois 60626
Support of the development of melanoma tissue bank
UCAN 50,000
3737 North Mozart Street
Chicago, Illinois 60618
Capital support of new headquarters in Chicago’s
North Lawndale community
University of Chicago 62,500
5801 South Ellis Avenue
Chicago, Illinois 60637
Support of Dr. Daniel Johnson’s Project ECHO to
improve access to specialty care in Chicago south side
primary care clinics

TOTAL GRANTS AWARDED IN 2013 $1,175,000




