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EXTENDED TO AUGUST 17, 2015
s Return of Private Foundation OMB No 1945-0052
Form §90' P F or Section 4847(a)(1) Trust Treated as Private Foundation 2 0 1 4
De;:artment of the Treasury » Po not enter social security numbers on this form as it may be m_ade public.
Intemal Revenue Service P> Intormation about Form 890-PF and its separate instructions i1s at WWw.irs.gov/form990pf. pen to Public Inspection
For calendar year 2014 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 delivered to street address) Roomv/suite  [g Te|ephone 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 1s pending, check here ’:]
LAKE FOREST, IL 60045
G Check all that apply (1 imtiat return D Initial return of a former public chanty D 1 Foreign organizations, check here b[:]
D Final return :] Amended return
[ Address change [__] Name change 2. e e o ane 2% test, gy [T
H_Check type of organization Section 501(c)(3) exempt private foundation E If private foundation status was terminated
[:l Section 4947(a)(1) nonexempt chantable trust |:] Other taxable private foundation under section 507(b)(1)(A), check here >|:]
I Fair market value of all assets at end of year |J Accounting method [_] Cash Accrual F If the foundation Is in a 60-month termination
(from Part ll, col (c), line 16) |:] Other (specify) under section 507(b)(1)(B), check here PD
»3 17,062,881 .|(Parti, column (d) must be on cash basis.)
l Pa ] Analysis of Revenue and Expenses (d) Disbursements
L et B ey | Hfoedd, | O Nelesment | (o Astognet | [ dmimarer,
1 Contributions, gifts, grants, etc , received 27,735. N/A
2 Check P l:] if the foundation 1s not required to attach Sch B
3 e mventments® 2 tomeorary 35. 35.
4 Dwidends and Interest from securities 359,382. 359,382.
5a Gross rents
b Net rental income or (loss)
o 6a Net gain or (loss) from sale of assets not on line 10 7 3 9 4 7 7 3 .
| b ascnoninees o™ 3,189,588.
EQ 5 7 Capital gain net income (from Part IV, line 2) 7 3 9 7 7 7 3 .
8 Tl g et short-term capital gain
r~ 9 Income modifications
e |10 SenRmE
[da] D Less Cost of goods sold
2 ¢ Gross profit or (loss)
o 11 Otherincome 1,517. 1,517.
1) 12 Total Add lines 1 through 11 1,128,442, 1,100,707.
% 13 Compensation of officers, directors, trustees, etc 1 3 5 I 0 O 0 . 0 - O -
Y 14 QOther employee salaries and wages
€ 115 Pension plans; employee-benelit, = m— ] 1,063. 0. 0.
2 § 16a Legal fees RECEIVED 2,861. 0. 0.
§_ b Accounting f'gs" 2 8,900. 0. 0.
| c Other professignal fee§ L) (2 65 72019 8 59,504. 59,504. 0.
2117 Interest fia 10,649. 0. 0.
T(18 Taxes TANemen LT 28,138. 5,821. 0.
-g’ 19 Deprematlon-an&de(pjle%".DEi\" UT 64. 0.
'E 20 Occupancy 16,399. 0. 0.
g 21 Travel, conferences, and meetings 3,359. 0. 0.
S {22 Pnnting and publications
|23 Other expenses 44,340. 0. 0.
‘|24 Total operating and administrative
a expenses Add lines 13 through 23 310,277. 65,325. 0.
Ol25 contributions, gifts, grants paid 1,328,500. 1,328,500.
26 Total expenses and dishursements.
Add lines 24 and 25 1,638,777. 65,325. 1,328,500.
27 Subtract line 26 from line 12
@ Excess of revenue over expenses and disbursements < 5 1 0 4 3 3 5 . >
b Net investment income (f negative, enter -0-) 1 7 035 ’ 3 82 -
t_Adjusted net income ¢f negative, enter -0-) N/A
123201, LHA For Paperwork Reduction Act Notice, see instructions

l 3 Form 990-PF (2014)




Form 990-PF {2014)

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

36-2167090

Page 2

Attached schedules and amounts (n the descnption
Pal"t I [ Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1

8
9

Cash - non-interest-beanng
Savings and temporary cash Investments
Accounts recervable P

114,727.

114,314.

114,314.

Less allowance for doubtful accounts P

Pledges receivable P

Less allowance for doubtful accounts P>

Grants recevable

Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable >

Less allowance for doubtful accounts P

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U S and state government obligations

H

12
13
14

15
16

b Investments - corporate stock
¢ Investments - corporate bonds

STMT 9

1,992,711.

1,039,356.

1,039, 356.

Investments - land, buildings, and equipment basls ’
| 4

Less: accumulated depreclation

Investments - mortgage loans
Investments - other
Land, buildings, and equipment basis >

STMT 10
10,296.

15,062,153.

15,315, 389.

15,315,389.

Less accumulated depreciation > 9 ’ 8 0 6 .

555.

490.

490.

Other assets (describe P STATEMENT 11,

803,976.

593,332.

593,332.

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

17,974,122.

17,062,881.

17,062 ,881.

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 (describe P> )

338,935.

321,379.

Total liabilities (add lines 17 through 22)

338,935.

321,379.

Net Assets or Fund Balances

24
25
26

27
28
29
30

3

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

Temporanly restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, 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

17,157,494.

16,264,071.

477,693.

477,431.

17,635,187,

16,741,502.

17,974,122.

17,062,881.

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

1

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

(must agree with end-of-year figure reported on prior year's return) 1 17,635,187.
2 Enter amount from Part I, line 27a 2 <510,335.>
3 Otherincreases not included in line 2 (temize) P> 3 0.
4 Addlines1,2,and 3 ) q 17,124,852.
5 Decreases not included i ng 2 (itemize) » UNREALIZED GAIN(ILOSS) ON INVESTMENTS 5 383,350.
6 Total net assets or fund balances at end of year (line 4 minus line 5 - Part I, column (b), line 30 6 16,741,502.

Form 990-PF (2014)

423511
11-24-14

11170727 797907 050709
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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 2
{ Part IV*{ Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold, e g , real estate, (bl,}fognra&?a‘gged (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 ISHARES RUSSELL MID-CAP 06/12/12(12/10/14
b DODGE & COX FUNDS 02/21/0712/10/14
¢ HARBOR FD INTL FD 02/21/0712/10/14
¢ LEUTHOLD GLOBAL INST 02/25/1112/10/14
¢ METROPOLITAN WEST TOT RET BD FD 09/03/09(12/10/14
{f TEMPLETON GLOBAIL BOND ADVISOR FD 09/03/09/09/09/14
g VANGUARD SHORT TERM INVT GRADE ADMIRAL 09/03/0910/23/14
h BBH FDS BBH SELECT CL FD VARIOUS {12/10/14
1 VANGUARD 500 INDEX FUND ADMIRAL VARIOUS [12/10/14
) LAFOBA & CO - SEE ATTACHED 08/24/14(12/10/14
k LAFOBA & CO — SEE ATTACHED VARIOUS {12/08/14
| LAFOBA & CO — SEE ATTACHED VARIOUS [12/05/14
m ECKHARDT FUTURES LP 01/01/1412/10/14
n ECKHARDT FUTURES LP VARIOUS [12/31/14
o DRIEHAUS ACTIVE INCOME FUND VARIOUS [12/09/14
D In or (loss
(e) Gross sales price " e(%rreg:llla;’t‘l'eanbfél)owed (%)Iu(;o:)tq?;nzt: ?)rf l;:lsels (e()hp)h?;l (f)oml(nus ()g)

a 99,963. 61,874. 38,089,
b 99,976. 98,523. 1,453.
c 149,976. 141,415. 8,561.
d 249,976. 251,956. <1,980.>
e 630,452. 565,555. 64,897.
f 199,976. 184,102. 15,874.
g 99,952. 97,790. 2,162.
h 250, 000. 157,504. 92,496.

| 249,976. 145, 854. 104,122.
| 16,954. 18,034. <1,080.>
K 206,389. 213,279. <6,890.>
I 134,778. 64,188. 70,590.
m 14,041. 14,041.
n 139,108. 139,108.
0 405,515. 449,741. <44,226.>

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

(i) Adjusted basis (k) Excess of col (1)
as of 12/31/69 over col (j), ifany

(1) Losses (from col (h))
Gains (excess of col (h)gain over col (k),
but not less than ™-0-)

(i) FMV as of 12/31/69

38,089.
1,453.
8,561.

<1,980.>

64,897.

15,874.
2,162,

92,496.

104,122.
<1,080.>
<6,890.>

70,590.

14,041.

139,108,
<44,226.>

olaB3l-|lxM|-|m7l|~|® |a|o |o|>

{ If gain, also enter in Part |, line 7 }
I ?loss), enter *-0-"in Part |, Iine 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) }

N

Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 8, column (c)
It {loss), enter "-0-" in Part |, line 8

423591
05-01-14

14
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GRANT HOSPITAIL OF CHICAGO
D/B/A GRANT HEALTHCARE FOUNDATION

CONTINUATION FOR 990-PF, PART IV
36-2167090 PAGE 2 OF 2

[ Part W] Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property soid, e g

, real estate,

2-story brick warehouse; or common stock, 200 shs MLC Co

(hy-jow acquired (t? Date acquired | (d) Date sold

b Gotan_| (mo /37 | (mo- )

1a CAPITAL GAINS DIVIDENDS

b
c
d
e
f
9
h
|

1
K
|
m
n
0

(e) Gross sales prie O raowabe) s axganse o sae () s (1 s o)

a 242,556. 542,556

b

4

d
[

f

9

h

|

]

k

I

m
n
0

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

(i) Adjusted basis

(k) Excess of col (1)

(1) Losses (from col (h})
Gains (excess of col (h) gain overcol (k),

(i) FMV as of 12/31/69 as of 12/31/69 over col (j), if any but not less than "-0-)

a 242,556.
b

c

d

e

f

g

h

|

1

k

|

m

n

0
2 Capital gain net income or (net capital loss) ( :E ?.?,'s"gf'g,?tg?ff"é.'f’,,fiﬁ,'f |I,"|1,?,Z7 739,773.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part I, hne 8, column (c)
If (loss), enter ™-0-"n Part |, line 8

N/A

423591
05-01-14

11170727 797907 050709
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Form 990-PF (2014)

GRANT HOSPITAL OF CHICAGO

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},"jo"‘l’l fgqa‘géw (cg Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) - Donation mo , day, yr) (mo., day, yr)

1a

b SEE ATTACHED STATEMENTS

c

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 3,189,588, 2,449,815, 739,773.

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

a

b

C

d

e 739,773.

It gain, also enter in Part |, line 7
2 Capttal gain net income or (net capital loss) { If (loss), enter -0- in Part I, ine 7 } 2 739,773.
3 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)
if (loss), enter -0-1n 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 sechion 4940(d}(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod? L] ves 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 the instructions before making any entries

Calendar year (or tax year beginning In)

(a)
Base period years

(b)
Adjusted qualifying distributions

(c)

Net value of nonchartable-use assets

d
Dlstnblgtlzm ratio
{col (b) divided by col (c))

2013 1,165,829. 16,427,334. .070969

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

2 Total of ine 1, column (d) 2 .359965
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years

the foundation has been in existence if less than 5 years 3 .071993

4 Enter the net value of nonchantable-use assets for 2014 from Part X, line 5 4 17,255,208.

5 Multiply ine 4 by line 3 5 1,242,254,

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 10,354.

7 Add Iines 5and 6 7 1,252,608.

8 Enter qualifying distributions from Part X1, line 4 8 1,328,500.

If ine 8 1s 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 Vlinstructions

423521 11-24-14

11170727 797907 050709
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GRANT HOSPITAL OF CHICAGO
Form 990-PF (2014) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090  pages
[PartVi]| 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 » 1 and enter "N/A" on line 1
Date of ruhng or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements i Part V, check here P> and enter 1% 1 10,354.
of Part [, line 27b -
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, ine 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 lines 1 and 2 . _ 3 10,354.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 if zero or less, enter -0- 5 10,354.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a 9,200.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) i 6c 2,500.
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 11,700.
8 Enter any penalty for underpayment of estimated tax Check here [ ifForm 2220 1s attached 8 4.
9 Tax due. If the total of lines 5 and 8 I1s more than Iine 7, enter amount owed > 9
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > [ 10 1,342.
11 _Enter the amount of line 10 to be Credited to 2015 estimated tax P 1,342 -I Refunded » | 11 0.
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attermpt 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 the definition)? 1b X
If the answer 1s "Yes" to Taor 1b, attach a detailed description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? X 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation P § 0. (2) On foundation managers P $ 0.
e Enter the reimbursement (if any) patd by the foundation during 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 detailled description 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 durng the year? . 4a X
b It"Yes," has it filed a tax return on Form 990-T for this year? . N/A 4h
5 Was there a hquidation, termination, dissolution, or substantial contraction durnng 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 1n the governing strument? 6 X
7 D the foundation have at least $5,000 in assets at any ime during the year? /f "Yes, " complete Part Il, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it Is registered (see instructions) >
IL
b Ifthe answer Is "Yes" to Iine 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 i 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2014 or the taxable year beginming in 2014 (see instructions for Part XIV)? /f "Yes, " complete Part XIV . 9 X
10 Did any persons become substantial contributors during the tax year? if *ves,* attach a schedule listing their names and addresses 10 X
Form 990-PF (2014)
423531
11-24-14
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GRANT HOSPITAL OF CHICAGO
Form 990-PF (2014) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090 Page 5
| Part VII-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallfed person had advisory privileges?
If"Yes," attach statement (see instructions) 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address » WWW.GRANTHEALTHCARE .ORG

14 The books are ncare of » KATE GRUBBS O’CONNOR Telephone no »847-735-1590
Locatedat » 500 N. WESTERN AVE., SUITE 204, LAKE FOREST, IL zip+4 60045

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here | 2 |:]
and enter the amount of tax-exempt interest received or accrued during the year > I 15 | N/A

16 At any time during calendar year 2014, did the foundation have an interest In or a signature or other authority over a bank, Yes| No
securities, or other financial account In a foreign country? 16 X

See the instructions for exceptions and fillng requirements for FINCEN Form 114, (formerly TD F 90-22 1) if "Yes," enter the 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 Duning the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquakified person? [Ives No
(3) Furmsh goods, services, or facilities to (or accept them from) a disqualified person? |:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:] Yes 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)? E] 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, Iif terminating within 90 days ) L] ves No
b if any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descrlbed in Regulations
sectton 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 > E]
¢ 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 2014? 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942())(5))
a Atthe end of tax year 2014, did the foundation have any undistributed income (lines 6d and 6e, Part X111} for tax year(s) beginning
before 2014? (I Yes No
If “Yes," st the years P> , , ,
b Are there any years hsted In 2a for which the foundation I1s 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 listed, answer "No" and attach

statement - see mstructions ) . N/A 2b
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here.
> . : .
3a Did the foundation hold more than a 2% direct or indirect nterest In any business enterprise at any time
during the year? [ ves No

b It"Yes," did it have excess business holdings in 2014 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 perod 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 2014 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would Jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior 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 20142 4h X

Form 990-PF (2014)

423541
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T GRANT HOSPITAL OF CHICAGO

Form 990-PF (2014) D/B/A GRANT HEALTHCARE FOUNDATION 36—-2167090 Page 6

| Part VH-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 legislation (section 4945(e))? |:] Yes No
(2) Influence the outcome of any specrfic public election (see section 4955), or to carry on, directly or indirectly,

any voter registration dnve? . . [:] Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes No

{4) Provide a grant to an organization other than a chantable, etc , organization described in section

4945(d)(4)(A)? (see nstructions) |:| Yes No

(5) Provide for any purpose other than religious, chartable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals? [ ves No

b If any answer s "Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

section 53 4945 or n a current notice regarding disaster assistance (see Instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > [:]
c Ifthe 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 [ Tves L_Ino
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, duning the year, recewve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? l:l Yes 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 dunng the tax year, was the foundation a party to a prohibited tax shetter transaction? l:‘ Yes No
b It"Yes ' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
ver. c) Compensation | (d) Contnbutions to e) Expense
{a) Name and address hg?l)fglt?r;)\zv%%;(:gzvao %0 : )(lél:ltgg:p_gfg. emplc%ﬁé’e:é‘aﬁgn'm ac(;clroowahgghser
SEE STATEMENT 12 135,000. 1,063. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
d) Contnbutons to
(a) Name and address of each employee paid more than $50,000 (b)hToIH?é ?&13? ek {c) Compensation °$“” oyes berefitplans ag%ﬁé ,ec?t?leer
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 > | 0
Form 990-PF (2014)
423551
11-24-14
6

11170727 797907 050709 2014.04000 GRANT HOSPITAL OF CHICAGO D 050709 1



GRANT HOSPITAL OF CHICAGO
Form 990-PF (2014) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090  page7

{ Part VI 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
NONE
i
|
|
! Total number of others receving over $50,000 for professional services . . > 0

{ Part IX-A| Summary of Direct Charitable Activities

i List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the Expenses
: number of organizations and other beneficianes served, conferences convened, research papers produced, etc P
1 N/A
|
| 2
|
3
4
| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 N/A
2
All other program-related investments See instructions
3
Total. Add lines 1 through 3 » 0.
Form 990-PF (2014)
423561
11-24-14
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GRANT HOSPITAL

OF CHICAGO

Form 990-PF (2014) D/B/A GRANT HEALTHCARE FOUNDATION 36—2167090 Page 8

[PartX ]

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes
a Average monthly fair market value of secunties 13 16,704,804.
b Average of monthly cash balances 1b 114,520. ‘
¢ Fair market value of all other assets 1c 698 65 4. ‘
d Total (add hnes 1a, b, and c) 1d 17,517,978.
e Reduction claimed for blockage or other factors reported on hines 1a and ‘
1¢ (attach detailed explanation) l 1e | 0. i
2  Acquisition indebtedness applicable to ine 1 assets 2 0. ‘
3  Subtract line 2 from line 1d 3 17,517,978.
4  Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 262,770.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 17,255,20 8.
6 Minimum investment return. Enter 5% of line 5 6 862,760.
[ Part X} ] Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations and certain
foreign organizations check here = [ | and do not complete this part )
1 Mminimum imvestment return from Part X, line 6 1 862,760.
2a Tax on nvestment income for 2014 from Part V1, line 5 2a 10,354.
b Income tax for 2014 (This does not include the tax from Part VI ) 2b
¢ Addlines 2a and 2b 2c 10,354.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 852 v 406.
4  Recoveries of amounts treated as qualifying distnibutions 4 0.
5 Add lines 3 and 4 5 852,406.
6 Deduction from distnbutable amount (see instructions) 6 0.
7 Distributable amount as adjusted Subtract ine 6 from hne 5 Enter here and on Part XIII, hine 1 7 852 r 406.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes ‘
a Expenses, contributions, gifts, etc - total from Part |, column (d), hne 26 1a 1 4 328,50 0.
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 charitable, etc , purposes 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (pnor 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, ine 8, and Pan Xili, ine 4 .. 4 1,328,500,
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 10, 354.
6 Adjusted qualitying distributions. Subtract line 5 from line 4 6 1,318,146.

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whetherthe tfoundation qualifies for the section

4340(e) reduction of tax in those years

423571
11-24-14
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GRANT HOSPITAL OF CHICAGO
D/B/A GRANT HEALTHCARE FOUNDATION

Form 990-PF (2014)

36—2167090

Page 8

Part Xlll | Undistributed Income (see instructions)

1 Distrnibutable amount for 2014 from Part XI,
hne 7
2 Undistnbuted income, if any, as of the end of 2014
a Enter amount for 2013 only
b Total for prior years

3 Excess distributions carryover, If any, to 2014
a From 2009 350,264.

(a)

Corpus

(b)
Years priorto 2013

(c)
2013

(0)
2014

852,406.

b From 2010 315,449.

¢ From 2011 434,514.

d From 2012 434,890.

e From 2013 362,804.

f Total of lines 3a through e
4 Quabhfying distnbutions for 2014 from
Patxil,ine4 ¢ 1,328,500.

1,897,921.

a Applied to 2013, but not more than line 2a

b Applied to undistnbuted income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2014 distnbutable amount

e Remaining amount distnibuted out of corpus

9§ Excess distnbutions canyover applied to 2014
(if an amount appears in column {d), the same amount
must be shown in column {a) )

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

d Corpus Add lines 3f, 4c, and 4e Subtractline 5
b Pnor years' undistributed income Subtract
line 4b from hne 2b

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

d Subtract line 6¢ from ine 6b Taxable
amount - see instructions
e Undistributed income for 2013 Subtract line
4a from line 2a Taxable amount - see instr
f Undistributed ncome for 2014 Subtract
hnes 4d and 5 from line 1 This amount must
be distnibuted 1n 2015
7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distnbutions carryover from 2009
not applied on hne 5 or line 7
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9
a Excess from 2010

315,449.

0.

852,406.

476,094.

0.

0.

2,374,015.

0.

350,264.

2,023,751.

b Excess from 2011 434,514,

¢ Excess from 2012

434,890.

d Excess from 2013 362,804.

476,094.

e Excess from 2014
i

11-24-14

11170727 797907 050709
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GRANT HOSPITAL OF CHICAGO

Form 990-PF (2014) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090 Page 10
| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a !f the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2014, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described in section L—_] 4942())(3) or E:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Pror 3 years
inceme from Part | or the minimum (a) 2014 (b) 2013 (c) 2012 (d) 2011 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualfying distnbutions from Part XH,
line 4 for each year histed

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 ine 2d from line 2¢
3 Complete 3a, b, orc forthe
alternative test relied upon
a "Assets” alternative test - enter
(1) Value of all assets

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

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)(n)

(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 foundatton who have contnbuted more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundatton who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P :] if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds 1f
the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications 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 torm in which applications should be submitted and information and matenals they should include
GRANT FORM USED
¢ Any submission deadfines
JULY

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors
THE FIELD OF HEALTHCARE IN THE GREATER CHICAGOLAND AREA

423601 11-24-14 Form 990-PF (2014)




GRANT HOSPITAL OF CHICAGO
Form 990-PF (2014) D/B/A GRANT HEALTHCARE FOUNDATION

36-2167090  Page11

| Part XV| Supplementary Information (continued)

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

Reciptent If recipient Is an individual,
show any relationship to Fo;:r;datu}n PurDOS? %f%rant or Amount
any foundation manager status 0 contribution
Name and address (home or business) or substantial contrbutor recipient
a Paid dunng the year
SEE ATTACHED NONE PUBLIC
CHARITIES 1,328,500,
Total > 3a 1.328 500,
b Approved for future payment
NONE
Total > 3b 0,
Form 990-PF (2014)
423611
11-24-14

11170727 797907 050709
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GRANT HOSPITAL OF CHICAGO

Form 990-PF (2014) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090  page12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
a (b) E>(<?:?u (d) Related or exempt
1 Program service revenue S oty Amount code Amount function income
a
b
¢
d
e

f
g Fees and contracts from government agencles
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 35.
4 Dividends and interest from secunties 14 359,382.
5 Net rental Income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental ncome or (loss) from personal

property
7 Other investment income 14 1,517.
8 Gain or (loss) from sales of assets other

than inventory 18 739,773.

9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

12 Subtotal Add columns (b), (d}, and (e) 0. 1,100,707. 0.
13 Total. Add Iine 12, columns (b), (d), and (g) 13 1,100,707.
(See worksheet in line 13 instructions to venfy calculations )

Part X\V1-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomphshment of
v the foundation’s exempt purposes (other than by providing funds for such purposes)
oA Form 990-PF (2014)
12
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GRANT HOSPITAL OF CHICAGO

Form 990-PF (2014) D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090 Ppage13

[ Part XVl | 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, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable 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 nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans orloan guarantees
(6) Performance of services or membership or fundraising selicitations
¢ Shaning of facilities, equipment, mailing hists, other assets, or paid employees

Yes| No

1a(1)
1a(2)

btk

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

bt b bl bbb

d Iifthe answer to any of the above I1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the vatue of the goods, other assets, or services received

(a)uneno (b) Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng 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 In section 5272 L1 ves No
b "Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

P,
Sign T ler oo nan g v bavect o Z'.T.sn?"" ooy f Z";'L'Z‘:’ 22;"&235’.22‘1” M;yxthvg,'t?sﬂpgv?n
Here 11/ 7y . ]7 207 J Yes [_1No
Signatule of officer oMrubtey” TS Date Title
Print/Type preparer’s name Preparer, nature . Date Check [ ] if {PTIN
. self- employed
Paid DENNIS P. O’BRIEN 747/5’ P00008832
Preparer |fimsname » PASQUESI SHEPPARD LILC " Frm'sEN > 36-4049282
Use Only
Firm's address p» 585 BANK LANE
LAKE FOREST, IL 60045 Phoneno 847 234-5000
Form 990-PF (2014)
423622
11-24:-14
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Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o 990-PF) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 4
epartment of the Treasury e =
Interal Revenue Service its instructions is at www.irs.gov/form990
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 D 501(c)( ) (enter number) organization

4947 (a)(1) nonexempt chartable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

U 0OM U0

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 fiing Form 9920, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l See instructions for determining a contributor’s total contributions.

Special Rules

:] For an organization described in section 501(c)(3) fiing 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)(v), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part Vill, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and |l.

:’ For an organization described In section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1I, and ill.

D For an organization described In section 501(c){(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one contrbutor, during the
year, contributions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more durning 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 |, line 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 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of orgamzation
GRANT HOSPITAL OF CHICAGO

Employer identification number

D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WILLIAM C. MADLENER TRUST Person
Payroll D
C/0 US TRUST, 231 S. LASALLE ST. 17,851. Noncash [ ]

CHICAGO, IL 60697

(Complete Part |l for
noncash contnbutions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

INGRED HIBBELER

500 N WESTERN AVE

9,884.

LAKE FOREST, IL 60045

Person
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ ]

(Compfete Part [i for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contnbutions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

CH

Type of contribution

Person D
Payroll E:]
Noncash [ |

(Complete Part li for
noncash contributions.)

423452 11-05-14
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17
2014.04000 GRANT

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

HOSPITAL OF CHICAGO D 050709 1



Schedule B (Form 990, 990-EZ, or 890-PF) (2014) Page 3

Name of organization Employer identification number
GRANT HOSPITAL OF CHICAGO
D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090
Part ' Noncash Property (see instructions). Use duplicate coples of Part Il if additional space Is needed.
(a)
(c)

No.

° L. (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)

No.

N L. (b) ) FMV (or estimate) () )
from Description of noncash property given . . Date received
Part| (see instructions)

()

(c)

No.

° L. (b) . FMV (or estimate) () )
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(c)
No. (b) . (d)
\'J
from Description of noncash property given FM ( or estlrr\ate) Date received
Part | (see instructions)
{a)
(c)

No. (b) . (d)
from Description of noncash property given FMV ( or estm'1ate) Date received
Part | (see instructions)

(a)

()
No. (b) : ()
FMV t
from Description of noncash property given ( or esterla e Date received
Part | (see instructions)
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 890-PF) (2014)
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

GRANT HOSPITAL OF CHICAGO

D/B/A GRANT

HEALTHCARE FOUNDATION

Employer identification number

36-2167090

Part i} Exclusively teligious, charitable, etc., contributions 1o organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry For organizations
completing Part [I], enter the total of exciusively religious, chantable, etc , contnbutions of $1,000 or less for the year (Enter this info once )

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

>3

{(a) No.
;’;’r't"ll (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’?r'thl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!’?rlpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
F'":’;{" {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

423454 11-05-14

11170727 797907 050709
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ORGANIZATION ADORESS Tpcooe| _ PROJECT DESCRIPTION
ASafy Place Lake for genenal operating wupport of
County Crishs Center 2710 17 Srwer 50099 lyour
Accens Communtty foi your Access to Care for
Health Netwark 600 West Fulton, Suste 200 50661 1262 |Chicago’s West Sice Inittatve.

Tor general operating rupport of
| Altvie wiedicat comer E‘ W 216 Stret 06038 |your
{Arserican Cancer
Seclety, tnc. ¢ Cook County Houplral 100 Tri-save Sufue 125
Breakthrough Urban In support of your Breakthrough
|Ministres Dental Van 402 . St Lous Avens 50624 | Dental Van program
in fupport of your Anlmal-Asifsted|
Canine Therapy Corpr. rogram Support 1700 W _irving Park Resad, Suits 311 60651 tve
in support of your mental health
Cenrter on Hatsted 25,000 | Bebavioral Heatth Services 3656 N Hatsted Street 60613 |services program
Chicago Chlldrvns in rupport of your mentl heakh
Advecacy Camter 1240 South Damen A 60608 |program
Chicage Famlly Health for general operating support of
Center 9119 South Exchange Avenum 60617 your
Children’s Research I_ In spport of your Evakation and
70 Wiest Lake Street, Sutte 1300 60601 | Treatrment Fund
for genersl aperating mupport of
Cs 2611 W Chicago Averrue 60622 your
in mipport of you Chicago
Network PO 8ox 211 6008 | Donated prog
in support of your transportation
EldercARE 410 Grand A 60083 |arshitance program
Eplicopal Chares and in support of your Allan Year
Services ES East Huron 50811 | program
Exte Family Heatth I support of your oral health
Center 25,000 | Oral Health Prograr 1701 W Superior Street, rd Froor 0822 {program
Esperanza Health
Centers (formerty
Centro de Sahud to ppont your Cars Coordinatsan|
Program 20015, Cabfornia Avenua, Sute 100 50608 | program
In cupport of the cxpansion of
Famlty Heatth yow Pharmaceutical Assistance
Partnership Clnic 16,000 | Medicadon Access 401 E. Congreny $0014 | progrars.
Fenl Farlly Health integrating Mental Heatth Services for Latinos with Mimary in cppart of the mental healty
Center Cary 130 Avenn 60080 services for the cliems you serve
i aupport of your Alrican
| Gitday Cruh Chicage 20,000 | African American Outreach 537 North Wels § 60654 | American Owtreach program,
in support of yous comprehensive
Gokdie's Place 25,000 | Dentat Care Prograr 5705 Narth Uncoln Averwe: 60659 {dertal m
{Hearthnd Haafth o your Behavioral Health
Centery 20,000| HHCAntegrated Primary Care and Behavion! Heslth rogram | 3048 N Wikon 60637 progra
Holdzy Horm Carap
AXA Lake Geneya Fresh
A 17,500 [Healthcace Operation, Hesttheare Programs snd Salaries [P0 Bos 10 53191 for your camp hexith cfinic
Harkzon Hospice and o your Uncompensated Care
PaTiative Care 30,000 [General Operating Suppor Care 1833 Want Ovcago Avernue, Suim 300
Howard Area
Corsmunity Cemer 10,000 | Bleanor Wester Dental Cinkc 7648 W Pasing Street
fiimoks College of
Optomeny 15,000 |Chicago Vision Outreach 3241 8. Michigan A

-Ptus of Laks County

3001 Graen Ray Rosd, Buliding #9, Room 330
avenfle Protective I_
% North Lywnedaie (BBN1) program 1707 North Halszesd Strewr
La Rabida Chikdren's
[Hospiat
Lawndale Christian
Health Center
Lincoln Park Zoslogical
Soclety the Cleeagn Landscape 60614 {Chicago Landscape program
Lustay Learning nstitute, | fos general operating support of
fid for Cak Gassroom 60015 nizsbon
for yous Health and Weliness
" Heatth & Wefioess program 60637 [program
for yeneral operating support of
Midwest Accens Profect 2000 Wes Armitage A Rinoks 50647 |your
Near Narth Heshh for general operating support of
|servica Corporation 1276 N Ciybourn & Minols 60610 your
[Cak Park/River Forest
Infant Weltars Society 320 Lake Strest oy £0302 [In mpport of the Children’s Clinic
. for your onute medial clink for
Pacific Garden Misslon Onesite Medical Cliom for the Hometess $. Canai Street Chicago o 50607 Inhvduaty and familles
PCC Commumlty for general operating support of
Wetiness Comter Genenal Operating Support 14 Lake Streey O3k Park Mhnew £0302 | your
|_ for geners) operating support of
Peec Health Exchange General Operating Support 130 N Wabash, 25th Floor Chacago. Do 60011 |yow organizition
Planned Parenthood of I" for general operstng rupport of
linots 14 5. Michigan Avenue, Sth Floor Chicago Mok 0603 | your
Prescnce SalntJoseph
Hospital 2900 Narth Lake Shorw Drive | Chucago lnols. 60657 of the Labours Clinic
PrimeCare Communlty
Health, nc. 1431 K. W A Suite 401 |Chicago Kinols 60622 |in wupport of the IMPACT progect
Rehabilitation sthure
of Cicago 345 £. Superior Street Checagn Mineis. 60611 [in support of the LIFE Center
O Box 215 in sapport of your Prescription
Respond Now Prescripton Asustanc Program 1439 Emerakd | Chucago Heights Winoks 60411 | Astistance program
Rush University Medlcal Rash Adolescent Family Centar Pregnancy Prevention in support of the Rash Adolescent
Centes 30,000 Program 1700 W _Van Buren, Suits 250 Chucagn Minols 60617 | Famly Cemter
Scirwab fahablltatien fox your Pediatric Rehabiltanon
Hospital 10,000 | KadsRehat Case Serviey 1401 3 Calilornhs Avenu Clucago Winoks 60608 [Case. program
Tor the expansion of your
O & Adolercent Behavioral Health  Undey the Ralnbow Chidhood Behavioral Hashth
Sinal Hestth $ 50,000 | Program 1500 5. Callfornia A Chicago Minots 60603 1797 [services
o general operating support of
l;um-m Ganera! Operating 251 Morth tesmington Avenue Chicago Mioey 60651 |your
Subyurban Primary
Health Care Councl for your Accesy To Care nitiative. 2225 Eneerprisa Drive, #2507 | Westchester 60154 for your Acress tn Care Iniative
for your Wicbile Student Health
Cnic for Clucage  far south dide
[YCA Health TCA'S Mobile Student Health Cline 2029 East 130h Street Chicage
Chicago Lighthouse for
Reople Wha Are Blind or In apport of your low vision
|Visualty impatred Low Vison 1850 W Roosevelt Road Cricago. 50508 | rehabiTitation sasvices
for your Outraach and Health
[The Might Mintstry Outreach and Health Ministry Program {OHM| Avenue Cuago £0640-4407 M
in wport of Project ECHO-
of Chicago 5401 South Ml Averie Clocago 07| Chicagn
hor your Cook County Domeste
Cook County Domestic Vickence Court: Mental Health Access Viclence Court Menb! Heatth
[Thresholds, indtiative 0K A hiaage £0613 | Accexs initative:
[Tri-ctey Heahth for your Prescription Asistance
Partnenship Prewcriplon Aubitincy Program 118 [SL Charles 0174 m
ucan 3737 N Monrt Street Chicagn
United Cerebral Paby
Seguln of Greater
Chicago Dental Health Cara Program 100 South Central A Cicero
Wormen's Repraductive
| rights Amsistance Project Grant Healthcare Chicag Women's fund 12934 1/2 Bevery Glen Clrcle 1153 Los Amgeles 30077| Chicago Women s fund
2014 Towl Award $1328,500



Payer's Name and Address
LAFGBA & CO, NOMINEE FOR
THE CHICAGO TRUST COMPANY CLIENTS
50 COMMERCE DRIVE
GRAYSLAKE, !l 60030-1600

2014 Form 1099-B: Proceeds from Broker and Barter Exchange Transactions

2014 Tax Information Statement

Account Number:

Recipient’s Tax ID Number:
Payer’s Federal ID Number:
Payer's State ID Number:

State.
Questions?

1| Gorrected

710131004
XX-XXX7090
36-3848737

L
{847)615-4015

[ 2nd TIN notice

OMB No. 1545-0715

Reported to the IRS is proceeds less commissions and option premiums
Covered (Box 5 ls not chet;l(ed)

.Descnpnonof property TBok, 12

r:-‘
« - . \"

Cusip
" Number -

Short Term Sales Reported on 1039-B

200 ¢
127097103
12¢ ¢
130570107
400 ¢
151897107

Lu,are 52 P

v ra Date Sold
A oersposed

{Box 1c}

Dafe’
Acqulred

(Box 1b)

CABOT OIL & GAS CORP
_06/26/2014 03/11/2014
CALIFORN!IA RESOURCES CORP
12/05/2014 05/13/2014

CENTERPCINT ENERGY INC
12/10/2014_ 06/24/2014
Total Short Term Sales Reported on 10338

Repcrt on Form 8949, Part |, with Box A checked

Long Term Sales Reported on 1093-B

400 0
032511107
400 0
03834A103
10000
032344103

ANADARKO PETROLEUM

. 03/11/2014

APPROACH RESOURCES INC
06/30/2014 07/29/2011
APPROACH RESOURCES INC

08/28/2014

g
pxet

e

‘:\,_-',5,“

: _ Er‘ocegdﬁ
(Box 1d)
6,789 87

81599

.. 934783
16,953.69

33,247,41
9,099 83

17,709 70

gde M |

{Box 18) {8ox 11)

7,116 00
1,019 44

988996
18,034 40

28,561 87

10,309 88

.23,82278

fanyy, -" %Adjustmcms

(Box 1g}

¢ oo

000_

000

000

000

000

Recipient’s Name and Address

GRANT HEALTHCARE FOUNDATION
THE MITCHELL GROUP

500 N WESTERN AVE, STE. 204

LAKE FOREST, IL 60045

32513

-203 45

_.-55213

-1,080 71

4,685 45

-1,21005 __

6,71308

(Box 4)

000

Page 8 of 21

.000

000

000_

000

000

This is important tax mfarmation and 1s being furnished to the Internal Revenue Service {except as sndicated) if you are required to file a return, a

neghg

y or other

may be imp

d on you if this income is taxable and the IRS determines that it has not been reported. The
taxpayer is ulttmately responsible for the accuracy of their own tax return

Ref: SLS

el
. &3 State

ot sTax T

v Wn’hheld

{Box 16)

000

000

. 000
000

000

000

X



2014 Tax Information Statement

Page 9 of 21
Payer's Name and Address Account Number: 710131004 Recipient’s Name and Address- Ref: SLS
LAFOBA & CO, NOMINEE FOR Recipient’s Tax ID Number: XX-XXX7090 GRANT HEALTHCARE FOUNDATION
THE CHICAGO TRUST COMPANY CLIENTS Payer’s Federal ID Number: 36-3848737 THE MITCHELL GROUP
50 COMMERCE DRIVE Payer’s State ID Number 500 N. WESTERN AVE, STE 204
GRAYSLAKE, IL 60030-1600 State: 1L LAKE FOREST, IL 60045
Questions? {847)615-4015
Z] Corrected D 2nd TIN notice

2014 Form 1098-B: Proceeds from Broker and Barter Exchange Transactions
OMB No. 1545-0715

Reportad to the IRS 15 procesds less commissions and ophon premiums
Covered {Box 5 is not checked)

Des'é\:'rp'nan of property  {8ox 1a)

. g
f'.:_ I"%;'f:" T ' ;5 ! 'f': <& :‘l ; ‘-"3" L .~ 3':Feyei:ai
Cusip. . . DateSold~  Date * f ' .- Form8 ettt T T - Costorn - = YRcome " - - Fax -
Numibet ,or Drsposed | »’Acquirefj e Chéckbcp’f’ . PJr_oceeds v - OlhEI: IBESIS Tax‘\{vnhhevld .. Wnthheld
{Box 1c) {Box 1b} {Box 1d) (Box 1e} {Box 4) {Box 16)

200.0 BAKER HUGHES

057224107 12/08/2014 07/01/2013 _ _ D _ . 11,259 77 9,39798 _. . .. 000 186179 _ . 000 . 000

4000 ENSCO PLC SHS CLASS A

G31575106 01/27/2014 12/21/2011_ D _ X 20,383 68 . 18,90000 _ B 000 . . 148368 000 . 000

2000 €£QT CORP

26884L109 02/10/2014,_ 02/08/2013 D i . 18,79169 12,349 98 . . 000 644171 . 000 . 000

2000C NEWFIELD EXPLORATION CO

651290108 _  06s27/2014 02/17/2011 D . B,68782 _  13.90566 i . 000 5,217 84_ . 000 000

10000 ROWAN COMPANIES PLC SHS CL A

G7665A101 1071772014 D 23,239 58 35,253 97 000 12,014 39 _ 000 _0Qo

16000 STATOILHYDRO ASA ADR

85771P102 _ 10,/17/2014 06/20/2013 __ D B . 36,767 18 | 33,744 00 - 000 ...3,023.18 . _o0o0, . . 000

11000 SUPERIOR ENERGY SVCS INC

868157108 11/18/2014 10/31/2011 _ D __ 27,202.50 . 26,43311 __ i o 000 76939 . 000 . 000
Total Long Term Sales Reported on 10998 206,389 16 213,279 33 000 -6,890 16 000 0 00

Report on Form 8949, Part ||, with Box D checked

Thus is tmportant tax information and is being furmshed to the Internal Revenue Service {except as Indicated) If you are required to file a return, a
negligence penalty or other sanction may be imposed on you if this Income 15 taxable and the IRS determines that it has not been reported The
taxpayer is ultimately responsible for the accuracy of their own tax return



Payer’s Name and Address:

LAFOBA & CO, NOMINEE FOR

THE CHICAGO TRUST COMPANY CLIENTS

50 COMMERCE DRIVE
GRAYSLAKE, IL 60030-1600

2014 Tax Information Statement

Account Number:
Recipient’s Tax ID Number
Payer's Federal D Number.
Payer’s State |D Number
State.

Questions?

__ Corrected

710131004
XX-XXX7090
36-3848737

IL
(847)615-4015

j 2nd TIN notice

2014 Form 1099-B: Proceeds from Broker and Barter Exchange Transactions

OMB No 1545-0715

Reported to the I18S 1s proceeds less commissions and option premiums.
For noncovered securities {Box 5 is checked) shown on this statement, cost basis information is not being reported to the IRS

Cost or Other Basis amounts shown with a "U” are unknown or unsubstantated

‘

. Descnption of proparty  {Box 1a) .

. E - e . .
custp Date Sofd + Date 4 -
Number or Disposed  Acquired

(Box 1c) {Box 1b)

Long Term Sales Reported on 1098-B

12000 CABOT OilL & GAS CORP
127087103 08/25/2014 95/03/2010
1200 CALIFORN(A RESOURCES CORP
13057Q107  _ 12/05/2014

20¢.0 HALLIBURTON

406216101 12/08/20%4 11/17/2010
300 0 NATIONAL FUEL GASCO N J
636180101 02/21,2014 11/02/20089
500 ¢ NATIONAL FUEL GASCONJ
636180101 04/17/2014

1250 NOW INC

670°1P100 _.06/06/2014 12/22/2008
400 0 WILLIAMS COS INC DEL
969457100 06/24/2014 1170272008

Totel Long Term Sales Reported on 1099-8

Report on Form 8849, Part Ui, with Box E checked

Form 8949 Costor
Checkbox Proceeds Other Basis
{Box 1d} {Eox 18)
E 40,738 21 11,020 58
: . 81599 _ 82053

E : _ 7.867 82 7,099 64 __

E 22,775 63 13,700 43 _

E 35,046 27 .23,02358
E 4,169 91 2,279 686
£ 23,363 40 _ 6,243 52
134,778 23 64,187 96

Cade
ifany
(Box 17

{Box 1g)

0.09

0.00

000
000

“Adjustments

Recipient’s Name and Address: Ref. SLS
GRANT HEALTHCARE FOUNDATION
THE MITCHELL GROUP
500 N. WESTERN AVE, STE 204
[LAKE FOREST, IL 80045

R O FIR P
‘- '*  Federal _ " Stets -

. Net Gain ~ Income Tax

orloss: Tax Withheld ., Withheld

{Box 4) {Box 16}

29,718 62 _0.00 0.00

454 _ 0.00 000

i 768 18 000 000

9,075 20 000 000

_12,02268 oQo 0.00

1,890 25 i 000 000

17,119 88 000 000

70,580 27 000 0 00

This is important tax information and is being furnished to the Internal Revenue Service {except as indicated). If you are required to file a retumn, a
negligence penalty or other sanction may be imposed on you if this income I1s taxable and the IRS determines that st has not been reported. For
noncovered securthes shown on this statement, cost basis information Is not being reported to the Internal Revenue Service. The taxpayer Is ultimately
responsible for the accuracy of their own tax retum

Page 10 of 21



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 35. 35.
TOTAL TO PART I, LINE 3 35. 35.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
CHICAGO TRUST -
MITCHELL 20,042. 0. 20,042. 20,042.
DRIEHAUS ACTIVE
INCOME FUND 11,789. 0. 11,789. 11,789.
ECKHARDT FUTURES
LP 270. 0. 270. 270.
LAZARD LTD 120. 0. 120. 120.
TD AMERITRADE 569,717. 242,556 . 327,161. 327,161.
TO PART I, LINE 4 601,938. 242,556 . 359,382. 359,382.
FORM 990-PF OTHER INCOME STATEMENT 3
(B) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
SETTLEMENT INCOME 1,517. 1,517.
TOTAL. TO FORM 990-PF, PART I, LINE 11 1,517. 1,517.
23 STATEMENT(S) 1, 2, 3

11170727 797907 050709 2014.04000 GRANT HOSPITAL OF CHICAGO D 050709 1



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 2,861. 0. 0.
TO FM 990-PF, PG 1, LN 16A 2,861. 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 8,900. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 8,900. 0. 0.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 6

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITARBLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 59,504. 59,504. 0.
TO FORM 990-PF, PG 1, LN 16C 59,504. 59,504. 0.
FORM 990-PF TAXES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLIL TAXES 10,617. 0. 0.
FEDERAIL EXCISE TAX 11,700. 0. 0.
FOREIGN TAXES 5,821. 5,821. 0.
TO FORM 990-PF, PG 1, LN 18 28,138. 5,821. 0.

11170727 797907 050709

24

STATEMENT(S) 4, 5, 6, 7

2014.04000 GRANT HOSPITAL OF CHICAGO D 050709_1




~ GRANT HOSPITAL OF CHICAGO D/B/A GRANT HE

36-2167090

FORM 990—PF OTHER EXPENSES

STATEMENT 8

(B) (B)

(C)

(D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE EXPENSE 44,340. 0. 0.
TO FORM 990-PF, PG 1, LN 23 44,340. 0. 0.

FORM 990-PF CORPORATE STOCK

STATEMENT 9

DESCRIPTION

EQUITIES

TOTAL TO FORM 990-PF, PART II, LINE 10B

FAIR MARKET

BOOK VALUE VALUE
1,039,356. 1,039,356.
1,039,356. 1,039,356.

FORM 990-PF OTHER INVESTMENTS

STATEMENT 10

BOOK VALUE

FAIR MARKET
VALUE

VALUATION
DESCRIPTION METHOD
MUTUAL FUNDS FMV
PARTNERSHIPS COSsT
EXCHANGE TRADED FUNDS FMV
TOTAL TO FORM 990-PF, PART II, LINE 13

13,604,850.
941,654.
768,885.

13,604,850.
941,654.
768,885.

15,315, 389.

15,315, 389.

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 433,479. 223,098. 223,098.

BENEFICAL INTEREST IN A PERPETUAL

TRUST 370,497. 370,234. 370,234.

TO FORM 990-PF, PART II, LINE 15 803,976. 593,332. 593,332.
25 STATEMENT(S) 8, 9, 10, 11

11170727 797907 050709

2014.04000 GRANT HOSPITAL OF CHICAGO D 050709 1



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 40.00 135,000. 1,063. 0.
LAKE FOREST, IL 60045
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 135,000. 1,063. 0.

26 STATEMENT (S) 12

11170727 797907 050709

2014.04000 GRANT HOSPITAL OF CHICAGO D 050709 1



D P izati
o 4562 epreciation and Amortization

(Including Information on Listed Property) 990PF

P Attach to your tax return.
Department of the Treasury

Intemal Revenue Service ~ (99) | P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No 1545-0172

2014

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates

GRANT HOSPITAL OF CHICAGO

Identifying number

D/B/A GRANT HEALTHCARE FOUNDATION FORM 990-PF PAGE 1 36-2167090
[ Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.
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 kmitation 3 2 L 00 01 000.
4 Reduction In Iimitation. Subtract line 3 from hine 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) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), ines 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 2013 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 2015. Add lines 9 and 10, less line 12 > | 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[ Part ﬂ] 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
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . 16
[ Part Hif | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2014 17 | 64.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:l

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Recovery
(a) Ciassification of property year placed {business/investment use (e) Convention | () 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 / 27.5yrs. MM S/L

/ 27.5yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / Y MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
l Part vV i 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 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 64.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
8}?535_115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
27

11170727 797907 050709 2014.04000 GRANT HOSPITAL OF CHICAGO D 050709 1



GRANT HOSPITAL OF CHICAGO
Form 4562 (2014) D/B/A GRANT HEALTHCARE FOUNDATION 36—-2167090 page 2

I Rart V i Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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 only 24a, 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 limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? l_—_] Yes [:] No | 24b If *Yes,” Is the evidence wntten? ] Yes |:| No

b) © (e) ) (@ (h) @
(a) ( (d) 9
Date Business/ Basis for depreciation Elected
Type of property Cost or Recovery Method/ Depreciation
placed In investment (business/investment section 179
(st vehicles first) service use percentage other basis use only) penod Convention deduction cost

25 Speclal depreciation allowance for qualified isted 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), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (i), ine 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 1n Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b} {c) (d) (e n

30 Total business/investment miles drniven 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
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durnng off-duty hours?

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

36 Is another vehicle avallable 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 written 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 ali 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.
! Part V] | Amortization

(a) (b) (c) (d) (e) N
Descnption of costs Date amortizaton Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2014 tax year:

43 Amortization of costs that began before your 2014 tax year . . 43

44 Total. Add amounts In column (f). See the Instructions for where to report . .. 44

416252 01-08-15 Form 4562 (2014)
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Foom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
P File a separate application for each return.

Department of the Treasury

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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 fe-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 Iisted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated 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 Irs.gov/efile and click on e-file for Chanties & 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 t only > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print GRANT HOSPITAL OF CHICAGO

D/B/A GRANT HEALTHCARE FOUNDATION 36-2167090
Z:Z?;::?o, Number, street, and room or sutte no. If a P.O. box, see Instructions. Social securnity number (SSN)
fingyow | 500 NORTH WESTERN AVENUE, NO. 204
instructions | 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 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T {trust other than above) 06 Form 8870 12

KATE GRUBBS O’CONNOR
® The books are In the care of P 500 N. WESTERN AVE., SUITE 204 - LAKE FOREST, IL 60045

Telephone No. > 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 . N D
® |f this is 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> [:I . If it 1s for part of the group, check this box P> |:] and attach a list 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, 2015 , to file the exempt organization retumn for the organization named above. The extension

is for the organization’s return for:
> calendaryear 2014 or
» [ Jtax year beginning , and ending

2  If the tax year entered In line 1 1s for less than 12 months, check reason: |:| Initial return D Final retum
Change In accounting period

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 11,700.
b If this application Is for Forms 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|$ 9,200.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c| $ 2,500.

Caution. |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LzHé\ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
423841
05-01-14
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