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I OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions Is at www.irs.gov/form3990.
A For the 2014 calendar year, or tax year beginnin , and endin
B Checkif applicable: JC Nams of organization Masonic Family Health Foundation, Inc. D Employer identlfication number
[:I Address change Doing business as
D Narme changs Number and street (or P.O. box it mail Is not delivered to street address) Room/suite 36-4397387
]:] 3075 Highland Parkway Suite 600 E Telephone number
(nttfal return City or town State ZIP code
[ ol reumeminate Downers Grove IL 60515 (630) 929-5543
Foreign country name Forelgn province/stata/county Forelgn postal cods
|___] Amended retum G Gross receipts $ 35,885,399
D Application pending § F Name and address of pnncipal officer: H(a) Is this a group return for subordinates? D Yes No
James H. Obriecht 836 West Wellington Avenue, Chicago, IL 60657 H(b) Are all subordinates included? [:] Yes [::] No
| Tax-exempt status’ 501(0)(3)D 501(c) ( ) & (insert no.) D 4947(8)(7) or l_—_l 527 If "No,” atfach a list. (see instructions)
J Website: » None H(c) Group exemption number »
K Form of orgamzaﬂon - Corporation D Trust E] Assoclation [:l Other P | L Year of formation® 2000 M Stats of legal domicile: L
s Summary
1 Briefly describe the organization's mission or most significant activities: _This foundation is organized to support = __
§ Masonic Family Health Services, and other tax-exempt organzations operating in the midwest that furtherthe .~
E Promotion of health or other educational or charitable purposes. ______ e ———————— e m e
% 2  Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3  Number of voting members of the governing body (Part V1, line 1a) . . Ve e e e 3 11
: 4  Number of independent voting members of the governing body (Part Vl line 1b) ce e 4 8
-,_9.. 5 Total number of individuals employed In calendar year 2014 (Part V, line2a). . . . . . . . . 5
% 6 Total number of volunteers (estimate if necessary). . . . . . . e e e e e 6 1
< | 7a Total unrelated business revenue from Part VIiI, column (C), line 12 e e e e e e 7a
b Net unrelated business taxable income from Form990-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
™ 8 Contnbutions and grants (Part VIll, lineth). . . . . . . . . . . . . .. 80,762 154,435
g 9  Program service revenue (Part Vill, line2g). . . . . e e e e e 0 C
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e e e e e 6,278,417 9,280,510
® 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e). . . . 0 0
12 Total revenue—add.lines.8 through 11 (must equal Part VIIi, column (A), line 12) . . 6,369,179 9,434,945
13 Grants fnd srﬁ%Wﬁ@(Pan IX, column (A), lines 1-3) . . . . . . 1,255,762 841,329
14 Bensfits d'tu‘arfor-membefs,(R column (A), line 4) . . 0 0
® |15 Salaneé' om satlon em oy nefits (Part [X, column (A) hn&s 5—1 0) .. 40,000 40,000
2 | 16a Professuem I fu lumn (A), line 11e). . . . . . 0
8 b Total fu:ndr ising_ex enses Pan |x, mn (D), ine 25) » ! R e e R
ol 17  Other mwmles 11a—11d, 11{-24e). . . . . 5,305,405 7,645,240
18 Totale st equal Part 1X, column (A), line 25) .. 6,601,167 8,526,569
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . -231,988 908,376
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16). . . . . . . . . . . . o . . ... 111,692,356 110,433,120
5; 21  Total liabilities (Part X, line26). . . . . . . e e e e e e e e 20,476,547 22,137,959
Z.E 22 _Net assets or fund balances. Subtract line 21 from Ilne 20 e e e e e e 91,215,809 88,295,161

- Signature Block-
Under penames of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and belaf, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge

ﬁ'egr: ' Signature of officer %#W Date /0/31_ / I
James H. Obriecht, Executive Director / 7/ 30/5
Type or print name and title i 4 /
Print/Typse preparer's name P(?Gsr's signature Date PTIN
Paid TAMARA TARAZI ANBg— | w04t ierh?-cel:npl;y__led" P01266026
Preparer 1 1 174
Use Only Fimm's name _ » ERNST & YOUNG U.S. LLP Firm's EIN » 34-6565596
Firm's address ® 155 N. WACKER DRIVE, CHICAGO, IL 60606 Phone no. __312-878-2000
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . . D Yes No
For Paperwork Reduction Act Notice, ses the separate instructions. ~ Form 990 (2014)

HTA G “'Il

e ——————e - — . . b e————— -~ [P S PR — -




Form 990 (2014) Masonic Family Health Foundation, Inc. 36-4397387 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiil. . . . . . . . . . |

1 Briefly describe the organization's mission:
8688 SONeAUIE O e e e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7. . . . . . . . . . o [ ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEBST . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e DYes No
If "Yes," describe these changes on Scheduie O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ | 6,996,000 including grantsof$ _____ }(Revenue$ )
Required distribution fo Advocate North Side Health Network, a tax-exempt, not-for-profit_________ e
organization, to be used to support various programs, services, and capital improvements of ___
Advocate Health Care at the discretion of Advocate's management.
4b (Code: ) (Expenses & | 841,329 including grantsof $§ | 841,329 ){(Revenue$ )
This expense supports Advocate North Side Health Network hospital programs, capital improvements, __________________________________
and services as deemed appropriate or necessary by Advocate North Side management. Thesexpense
Aalso supports the charitable, educational, and scientific purposes of Masonic Family Health
Services and other tax-exempt organizations operating in the Chicago Metropolitan area orareasof _________ e
the midwest that furthers the promotion of health or other educational or chartable purposes. ____________________________________________
4¢ (Code: )J{Expenses$ ___ includinggrantsof$ y(Revenue$ )
4d Other program services. (Describe in Schedule O.)
(Expensas $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses > 7,837,329
Form 990 (2014)
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10

11

12a

13
14a

15

16

17

18

19

20a
b

Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .

Is the organization required to oomplete Schedule B Schedule of Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposntion to
candidates for public office? If “Yes, " complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part If .

Is the organization a section 501(c)(4), 501(¢c){5), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C,
Part Il . .
Did the organlzatlon mamtam any donor advxsed funds or any S|m|Iar fu nds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part| . . . .o .

Did the organization receive or hold a conservation easement |ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, ° compiete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,*
complete Schedule D, Part Il .

Did the organization report an amount in Part X lme 21 for escrow or custodlal account ||ab|hty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If “Yes," complete Scheduie D, Part IV . .

Did the organization, directly or through a related organization, holg assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes, " complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vil, VIlL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,* complete
Schedule D, Part VI. . . .
Did the organization report an amount for lnvestments—other securities in Part X llne 12 that is 5% or more
of its total assets reponted in Part X, line 16? If "Yes, ” complete Schedule D, Part VII. . ..
Did the organization report an amount for investments—program related in Part X, iine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIII. . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 I/f “Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes complete Schedu/e D PartX .

Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII. .

Was the organization included in consohdated lndependent audlted fmancnal statements for the tax yean‘? If ”Yes
and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional .

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,* complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts land IV .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV . .

Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilfand IV . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvrbes on Part Vlll Ime 9a'7

If ®Yes,” complete Schedule G, Part lil . .

Did the organization operate one or more hospital facrlltles” If "Yes complete Schedule H

if "Yes" to line 20a, did the organization aftach a copy of its audited financial statements to this retum’7

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d| X

11e| X

11f X
12a| X

12b X
13 X
14a X
14b| X

15 | X

16 | X

17 X
18 X
19 X
20a X
20b

Form 990 (2014)
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25a

26

27

28

29
30

31

32

33

34

35a

36

37

38
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If °Yes,” complete Schedule I, Parts | and Ii .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts [ and lil .

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or S about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes, " complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandlng prlncapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complste Schedule K. If “No,” go to line 25a . .o .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any time dunng the year'7
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-E2Z7 If "Yes,” complete Schedule L, Part|.

Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables trom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part If . .o

Did the organization provide a grant or other assistance io an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Ili . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part 1V . .

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If *Yes, ° complete Schedule M .
Did the organization recelve contributions of art, histoncal treasures, or other similar assets, or quaiified
conservation contributions? If *Yes,” complete Schedule M . . .
Did the organization hquidate, terminate, or dissolve and cease operatlons'? lf "Yes, complere Schedule N
Part!.

Did the orgamzatlon sell exchange d:spose of or transter more than 25% of its net assete"

If "Yes,” complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate trom the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part .

Was the organization related to any tax-exempt or taxabie entrty” If *Yes,” complete Schedule R, Part II

i, oriV, and Part V, line 1. . .

Did the organization have a controlied entlty wuthln the meaning of sectlon 512(b)(13)’7

if "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, PartV, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, line 2. .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a parnership for federal income tax purposes? If °Yes,® complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21| X

23| X

24a X
24b

24¢c
24d

25a X

25b X

26 X

30 X

31 X

33 X

34| X
35a X

35b

36 X

37 X

38 | X

Form 990 (2014)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

2a

3a

-3

5a

6a

0o

T .0 Q

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . ia

Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a

If at least one is reported on line 2&, did the organization file ali required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (See instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ..
If "Yes," enter the name of 'rhe forelgn country >
See instructions for filing requirements for FInCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party tc a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
if "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dxd the
organization solicit any contributions that were not tax deductible as chantable contributions? .

If “Yes," did the organization include with every solicitation an express statement that such contributions or
giits were not tax deductible? .

Organizations that may receive deduct|b|e contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes," did the organization notify the donor of the value of 1he goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e e

If "Yes," indicate the number of Forms 8282 ﬂled dunng the year. . . . e e e e e l 7d |

Did the organization receive any funds, directly or indtirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C?.

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7

Section 501(c)(7) organizations. Entar:

9a
9b

&3
HHEEA

55

:’T;Q'

B
£t

:

Initiation fees and capital contributions included on Part VIIi, line 12. . . . . . . . ., 110a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlmes e 10b
Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders. . . . e 1ia
Gross income from other sources (Do not net amounis due or pald to other sources

against amounts due or received fromthem.}. . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in Ileu of Form 10417 .
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . I 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

is the organization licensed to Issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b

Enter the amount of reservesonhand. . . . . . 13¢ B

Did the organization receive any payments for lndoor tannlng services dunng the tax year’? . 14a X
If "Yes," has it filed a Form 720 to report these payments? if “No, * provide an explanation in Schedule O 14b
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: Governance, Management, and Disclosure For each Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a
if there are material differences in voting rights among members of the governing body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enterthe number of voling members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? . . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody?. . . . . . e e e e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body? .
b Each committee with authorlty to act on behalf of the governlng body? .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O. . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Infemal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . N 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . Ha| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, "L_L"'iﬁnl’ é‘,{’;lj; i !
12a Did the organization have a written conflict of interest policy? /f "No,“ go to line 13. . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done. . . . e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistieblower pollcy? .
14 Did the organization have a written document retention and destructlon pollcy‘7
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization .
if "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. .
b If "Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed R
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
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2Rl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fineinthis PartVil. . . . . . . . .. .. []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
(A) (B) {do not check more than one (D) (E) F
Name and Titls Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trusiee) compensaton compensation amount of
week (listany jo 5| s|o| xle | D from from related other
hours for a2|l2|2]|8 28 § the organizations compansation
related 3ElE|8 gleg|2 organization | (W-2/1099-MISC) from the
organizations (2 & | § t|8 g (W-2/1089-MISC) organzation
below dotted gk 2 g and related
line) alg 3 B organizations
o | @& =
- - g
@ -
g
(1) _CharesF. Gambill ________________ 1.00
Chairperson 0.00] X X
@ _PemyRPero_ | 100
Vice Chairperson 0.00f X X
_(3)__James H.Obriecht ___________ 40.00
Executive Director 0.00] X X 40,000
{4 SevenStore 1 .10
Secretary 0.00| X X
__(5)_ WilliamE.Tenken _________________ ... .{._._._._.100
Treasurer 0.00| X X
..(6)__Ciifton TrumanDaniel _______________________ [ _________ 100
Director 0.00] X
_{n__EdwnFeldmanMD. _____________________ | _________ 100
Director 0.00] X
_(8)_ tawrenceE.Glek | ___.......100
Director 0.00] X
_(9) RobetA Rylowicz _________________________| 100
Director 10.00] X 20,410
{10)__Michael Swarzman___________________ 1 _________ 100
Director 41.00] X 353,801 46,349
1) __BarryD.Weer _________________. o100
Director 0.00{ X
B3 Y S
L RO (U
04 S F—

Form 990 (2014)




Form 890 (2014) Masonic Family Health Foundation, Inc. 36-4397387 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) (8) (do not check more than one )] (E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensatipn compensation amount of
week {list any es|s|lelxlezla from from related other
hours for cal2|2je|BE g the organizations compensation
retated Z2|E|8 slagie organization (W-2/1089-MISC) from the
organizations |& & | 9 8|8 g (W-2/1099-MISC) organization
belowdotted |~ 5|2 2 3 and related
fine) al g 8| B organizations
g2 2
g £
g
8 e
L
O S I -
8 e e
Q9 e
20 ——
L U E
£22) e
) e
24 e
) OO SO
1b Sub-total. . . . . . 40,000 374,211 46,349
c Total from contlnuatlon sheets to Part Vll SectlonA L 0 0 0
d Total (add lines1band1e). . . . . . . ... . b 40,000 374,211 46,349
2  Total number of individuals (including but not hmxted to those hsted above) who received more than $100,000 of
reportable compensation from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual .

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes, " complete Scheduie J for such
individual .
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,  complete Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) ®) (©)
Name and business address Description of services Compensation
Northern Trust Bank 50 South LaSalle Street Chicago, IL 60603 Investment manager 240,958
William Blair & Co. 222 West Adams Street Chicago, IL 80606 Investment manager 112,794
Hobert W. Baird & Co. 227 W. Monroe St., 2200 Chicago, IL 60606 Investment manager 154,858

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 3




Fo 990 (2014) Masonic Family Health Foundation, Inc. 36-4397387 Page 9
; § Statement of Revenue
Check If Schedule O contalns a response or note toanylineinthisPartVIILL. . . . . . . . . . . . .. . .. I:]

e B z-"‘m' ~“é’;—.s Gty R TR
_L%Sf(:" i l ‘H m# ‘:‘% LT‘ ‘j '{ L bj?g; ? e J‘;giq;lj’g%ﬁ qh‘ Total (r:\Zenue Relsggd or Unr(él::ted RsS/[e)lue
; . i (l‘;«‘!éé‘a‘g Jéé i 3;;' ""‘ B m 7 "%57} H R -‘f f exempt business excluded from
4@%_ . mr-:r . ‘“"21:':3:‘”’*
g 1a Federated campaigns . . . .. |1a 0 "}zﬁ;
85 b Membershipdues. . . . . . . . . . 1b 0} ‘1:?
".g ¢ Fundraisingevents. . . . . . . . . . |1¢ o ,ﬁnﬁ%
g 5| d Related organizations. . . . T 89,563 ;%’ﬁ%ﬂﬂ}
¢ E| e Government grants (contnbutlons) .. 1e 0 ‘ﬂg“f:“g};!i
§ : f All other contributions, gifts, grants, and i '7
g g similar amounts not included above . . . 1§ 64,872 g # ﬁ: “mml’ ‘lﬁ.
& 2| g Noncash contributions included in fines 1a-1f ¢ ___ (o] ftkecs ; G Bt *Lllg,'ﬁ
°° h TotalAddlineste~1f . . . . . . . ... . . R f%ﬁmﬂ"“-
g Business Code [HHEIAISES ‘ﬁézﬂua&?ﬁ?if“”"‘a e e
28
- -
8| ¢
S| o T
E e e
% f Al other program service revenue .
& | g Total Add hnes 2a—2f . . VL e e
3 investment income (including deends |nterest and
other similar amounts) .
4 Income from investment of tax-exempt bond proceeds
5 Royalties . s e e e e e e e .
() Real () Personal
6a Gross rents. .
b Less: rental expenses. ga } niﬁﬁ
¢ Rental income or (loss) . . . 0 };ilgig,;i{;éﬁjﬁg;;gwﬁ
d Net rental income or (loss) . e e e e e e e e .
7a Gross amount from sales of (7} Securities (ii) Gther
assets other than inventory . . 33,896,100
b Less: cost or other basis 2
and sales expenses . . . . 26,450,454 0 3:&
¢ Galnor(loss). . . . . 7,445,646 O ji
d Net gain or (loss) . . > .
HRE e
S | 8a Gross income from fundraising f;"; A
§ events (notincluding$ 0 gd” ek et
2 of contributions reported on line 1c). :g:g‘g, m i
5 SeePart!V,ne18. . . . . . . . . . a o] % " il =
£ b Less: direct expenses. . . . b 0 ¥ r‘n‘%‘ ;
5 ¢ Net income or (loss) from fundralsmg events T ol '1‘5;1,;;.2
8a Gross income from gaming activities. 'g;:.'ggf' ?ﬁﬁ%ﬂ:‘fg@'@?‘
SeePartiV,lnets. . . . . ... .. .a "jﬂ‘:?g:; gl j’g’r&;’ £ '.;‘ 2
b Less: direct expenses. . . . b el
¢ Net income or (loss) from gaming actlvx’aes 0
10a Gross sales of inventory, less HEm "“é‘é: %ﬁ%ﬁg i '“3%}%2' % . ?" BT 1#1
retumsandallowances. . . . . . . . . a O [iseheziEtexica A Hp AR SRS _-51"_‘,, Hrl R e
b Less:costofgoodssold. . . . . b of ‘gﬁg,gé“iégi??‘% ﬁ%ﬁ o éﬁ’.ﬂg hgﬂ{g' g‘ﬂ 2 ..& ij’ﬁ%&%ﬁ%ﬁ
¢ Net income or {loss) from sales of |nventory T 0
Miscellaneous Revenue Business Code [ IEIERES ';:;; e :L%m_ R ]
11a 0
b 0
c 0
d All other revenue . . 0
e Total. Add lines 11a—11d . > o FE eepin
12 Total revenue. See instructions. . . > 9,434,945 9,280,510

Form 990 (2014)




Form 930 (2014) Masonic Family Health Foundation, Inc. 36-4397387 Page 10
Statement of Functional Expenses
Sect:on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . e e e e e e e e e e D
. . C
g’: ’;th Z;')cdlu'ldaebao”f,gla”;ttsv;.le;.p orted on lines 6b, 7, Total e(:genses Progxri(:?:sszrsvice Manag&(em)ent and Funé?a)lsing
1 Grants and other assistance to domestic organizations 4
domestic governments. See PartiV, line21. . . . . . 841,329 841,329}
2 Grants and other assistance to domestic ;
individuals. See Part IV, line22. . . . . . . . . . 0
3 Grants and other assistance to foreign # ;
organizations, foreign governments, and foreign il _g|:" ) ;1“‘35"’"
individuals. See Part IV, linesi5and16. . . . . . . 0 ] it ;
4 Bensfitspaidtoorformembers. . . . . . . . . . 0 ‘ 'F‘ e f}r’""ﬁg“"}"ﬁ’ﬁ’? e
5 Compensation of current officers, dnrectors,
trustees, and key employees . . . . . 40,000 40,000
6 Compensation not included above, to dlsquallfled
persons {(as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)B). . . . . . 0
7 Othersalariesandwages. . . . . 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . . . 0
9 Otheremployeebenefits. . . . . . . . . . . .. 0
10 Payrolitaxes. . . . e e e 0
11 Fees for services (non-employees)
a Management.
b Legal.
¢ Accounting .
d Lobbying.
e Professional fundransmg services. See Part IV Ime 17 . i i
f Investment managementfees. . . . . 508,663 508,663
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, List ine 11g expenses on Schedule O.) 3,000 3,000
12 Advertisingandprometion. . . . . . . . . . . . 484 484
13  Office expenses . 0
14 Information technology 0
15 Royalties . 0
16  Occupancy . 0
17 Travel. . . 0
18 Payments of ’cravel or entertamment expenses
for any federal, state, or local public officials . . . . . 0
19 Conferences, conventions, and meetings. . . . . . 54,084 54,084
20 Interest. . . . 0
21 Payments to afflllates Do e e e 6,296,000 6,996,000
22 Depreciation, deplstion, and amortlzatlon e e . 0 0

23 Insurance. . . . coe 5,560
24  Other expenses. Itemlze expenses not caverad e
above (List miscetlaneous expenses in line 24e. If i

R L e

BT ]

ity i’
,]Hegq 12

G

line 24e amount exceeds 10% of line 25, column ﬂiﬁg'ﬁi i
(A) amount, list line 24e expenses on Schedule O.) E Rl

All other expenses
25 Total functional expenses. Add lines 1 through 24e . . 8,526,568 7,837,329 689,240 0
26 Joint costs. Complets this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton. Check here  » D if

following SOP 98-2 (ASC 958-720) .

a
b
c
d
e

Form 990 (2014)




_Form 990 (2014) Masonic Famlly Health Foundation, Inc. 36-4397387  Page 11
Wi Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X. . . . . . . . . . . . . . .. . .. D
(A (B)
Beginning of year End of year

1 Cash—non-interest-bearing. . . . . e e e e e e e e e e e 259,233 1 290,982
2 Savings and temporary cash lnvestments e e e e e e o] 2

3 Pledges and grantsreceivable,net. . . . . . . . . . . . . . .. 0] 3 0
4  Accounts receivable, net . . . ol 4 0
5 Loans and other receivables from current and former offlcers dlrectors 1L

J‘f "'fs;.st, d’s “ el
trustees, key employees, and highest compensated employees. HBLE g e

Complete Part Il of Schedule L.

6 Loans and other receivables from other disqualified persons (as def ned under section PW@' ’:1; i :f‘“'ad;{}’hg";nlg}’éﬂ
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |2kl ﬁggﬁgﬁ‘ ety ggaa]g}’; ,
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary 55'*5%31 bt ﬁﬁnm&,gg‘ T B s

g organizations (see instructions). Complete Part l of Schedule L.. . . . . . . . . . 0
$ 1 7 Notes and loans receivable, net . 0 0
< | 8 Inventories for sale or use . . 0
9 Prepaid expenses and deferred charges . .
10a Land, buildings, and equipment: cost or 'L_'a,
other basis. Compilete Part VI of Schedule D 10a 0 ag
b Less: accumulated depreciation. . . . . 10b 0
11 Investments—publicly traded securities . e e e e e e 92,458,190
12  Investments—other securities. See Part IV, line 11 C e e e e 2,294,613 2,578,389
13 Investments—program-related. See Part IV, line14. . . . . . . . . . 0 0
14 Intangible assets. . . . N 0 0
15  Other assets. See Part IV, Ilne 11 e e e e e e 15,684,347 15,100,758
16 Total assets. Add lines 1 through 15 (must equal lrne 34) e e 111,692,356 110,433,120
17  Accounts payable and accruedexpenses. . . . . . . . . . . . . . 72,200 41,200
18 Grantspayable. . . . . . . . . . . ..o oL 0L 0oL 0
19  Deferred revenue .
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Pan IV of Schedule D -
@ {22 Loans and other payables to current and former officers, directors, 3',‘ #*'1“3‘”}: 0 ﬁf'ﬁ"”w
£ trustees, key employees, highest compensated employees, and ‘ ,HL%'} % ] 'A
% disqualified persons. Complete Part Il of ScheduleL. . . . . . . . . 22
=23 Secured mortgages and notes payable to unrelated third parties. . . . . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties. . . . . . 0 24 0

25 Other liabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule B. . . . e e e e e e e e 20,404,347 25 22,086,759

26 __ Total liabilities. Add Imes17through 25 - . . 20,476 54_.7 22137 959

TR e L r.:“?:rf*‘sp
Organizations that follow SFAS 117 (ASC 958), check here P - and [Hiian .1at.l‘ﬁ”1“ [ i e :F
complete lines 27 through 29, and lines 33 and 34. b 'd: & ‘E“Z'ffi"’i' e i i
27 Unrestrictednetassets. . . . . . . . . . . . . . . ... ... -249,267
28 Temporarily restrictednetassets. . . . . . . . . . . . .. . .. 86,749,834 28 83,507,887

29 Permanently restricted net assets .

e 4,715,242 4,717,794

A— :....wu, 8 S 7 A1 47/
Organizations that do not foliow SFAS117(A50958), checkhere > [ Jand |52 (ﬁ%’fjr% . o
complete lines 30 through 34. ‘giﬁfﬁ i

wﬁﬁfﬁ.ﬁ,
30 Capital stock or trust principal, or current funds . . . . e e 0 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund e e 0] 31
32 Retained eamings, endowment, accumulated income, or other funds . . . 0] 32
33 Total net assets or fund balances. . . . e e e e e e e e e 91,215,809 33 88,295,161
34 Total liabilities and net assetsAund balances e e o 111,692,356, 34 110,433,120

Form 990 (2014)
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”“ 90 (2014) Masonic Family Health Foundation, Inc.

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[]

CWOONOONA”WN2

Total revenue (must equal Part VIil, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1 . .o

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balanoes (explaln in Schedule O)

Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Pan X llne 33
column (B)) .

1 9,434,945
2 8,526,569
3 908,376
4 91,215,809
5 -3,829,024
6
7
8
9
10 88,295,161

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

b

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis D Consofidated basis D Both consolidated and separate basis

It "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circuiar A-1337 . .

if "Yes," did the organization undergo the required audit or audlts'? lf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

B - Hm S
e gifu;ﬂ‘

X

3b

Form 990 (2014)




SCHEDULE A
(Form 980 or 990-EZ)

| omBNo. 1545-0047

Public Charity Status and Public Support

Complete if the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

B> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service » Information about Schedule A {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identification number
onic Family Health Foundation, Inc. 36-4397387
_ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)}(AXi).
D A school described in section 170({b)(1)(A)(ii). (Attach Schedule E.)
D A hosprtal or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).

E] A medical research organization oparated in conjunction with a hospital described in section 170(b}(1)(A){iii). Enter the
hospital's name, city, and state:

W N~

l:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A)(iv). (Complete Part II.)

L__I A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

I:I An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170(b)(1)}{A){vi). (Complete Part Il.)

D A community trust described in section 170(b)(1){A)(vi). (Complete Part [1.)

[:I An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lIl.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 . An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supponting organization and complete lines 11e, 11f, and 11g.

131

~N o

o o

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it1s a Type [, Type I, Type |l
functionally integrated, or Type |1l non-functionally integrated supporting organization.

f Enter the number of supported organizations . e

g Provide the following information about the supported orgamzatlon(s)
(7} Name of supported organization (il EIN (Iii) Type of organlzation | (iv) Is the organizaton | (v) Amount of monetary {vi) Amount of
{described on lines 1-9 | Isted in your goveming support {see other support (see
above or IRC section document? Instructions) Instructions)
(ses instructions))
Yes No
(A)
ANSHN 36-3196628 3 X 7,378,775
(B)
MFHS 36-3725634 7 X 0
©)
(D)
(E)
e
Total ffﬁ{ﬁ e r{‘g‘i e R 0 7,378,775

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 980-EZ) 2014



(Form 890 or 990-EZ) 2014 Masonic Family Health Foundation, Inc. 36-4397387 Page 2
4 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part [ or if the arganization failed to qualify under
Part lll. I the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”) . 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
3 The value of services or facilites
fumished by a govemmental unit to the
organization without charge . . 0
4 Total. Add lines 1 through 3 . . 0
5 The portion of total contributions by each iﬁ}?ﬂ o
: A
person (other than a governmental unit 55.."—:‘-" pedit
or publicly supported organization) B ﬁégﬁ
included on line 1 that exceeds 2% i ﬁgﬂ’% }‘%};ﬁ
of the amount shown on fine 11, ="3§Q§T§h g ,hiﬁ
column (7). am ri;ff‘?‘
6 Public support. Subtract line § from line 4 0
Section B. Total Support
Calendar year {or fiscal year beginning In) (a) 2010 (b) 20119 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4. . . . . .. 0 0 0 0 0 0
8 Gross income from interest, dlvidends
payments received on securities loans,
rents, royaltles and income from simitar
sources . e e e e 0
9 Netincome from unrelated business
activities, whether or not the business is
regutarly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0
11 Total support. Add lines 7 through 10. e e R e 0

12 Gross receipts from related activities, etc. (see mstruchons)

13 First five years, If the Form 990 1s for the organization’s first, second, third, fourfh or ﬁﬂh tax year as a section 501(c)(3)
organization, chack this box and stop here e e ..

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column (). . . . . . . . . .. 14

0.00%

15 Public support percentage from 2013 Schedule A, Part il, line 14 . . . . 15

0.00%

16a 33 1/3% support test—2014. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the *facts-and-circumstances® test, check this box and stap here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organ|zanon quaJiﬂes asa publicly supported
organization. .

b 10%-facts-and-c|rcumstances test—2013. If the organlzatxon did not check a box on Ilne 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization mesets the “facts-and-circumstances® test, check this box and stop here. Explaln in
Part Vi how the organization meets the “facts-and-circumstances”® test. The organization quahﬁes asa pubhcly
supported organization . . ce e . e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

>

»[]

>

e[ ]

>

Schedule A (Form 990 or 990-E2) 2014



Schedule A(Form 980 or 990-EZ) 2014

Masonic Family Health Foundation, Inc.

36-4397387

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilives

furnished In any activity that is related to the

organizaton's tax-exempt purpose . .

Gross recelpts from activities that are not an
unrelated trade or business under section 513 .
Tex revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

The value of services or facmhes
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on fines 1, 2, and 3
recelved from disqualified persons . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 forthe year. . .

Add lines 7aand 7b .

Public support (Subtract line 7¢ from
line 6.) .

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

o

Section B. Total Support

0

Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Totai
8 Amounts from line 6 . 0 0 0 0 0 0

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and Income from similar sourcss . 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . . 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0

11 Net income from unrelated busmess

activibes not included in line 10b, whether

or not the business is regularly carried on . 0
12 Other income. Do not include gain or

loss from the sale of capital assets

{Explain in Part VI.) . 0
13 Total support. (Add lines 9, 10c, 11

and 12.). 0 0 0 0 0 0
14 First five years tf the Forrn 990 is for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

crganization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column (f)) . 15 0.00%
16 _Public support percentage from 2013 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment income Percentage
17 Invesiment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) . 17 0.00%
18 Invesiment income percentage from 2013 Schedule A, Part lll, line 17 . 18 0.00%

18a 33 1/3% support tests—2014, If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%. and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 182, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thus box and see instruchons .

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 290-EZ) 2014
‘Part-1V:

Masonic Family Health Foundation, Inc.
Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. [f you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

36-4397387 Page 4

Section A. All Supporting Organizations

1

3a

5a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If"Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If"Yes," answer ﬂﬁﬁﬁm
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f " Yes,”" describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization*)? /f
"Yes® and if you checked 11a or 11b in Part I, answer (b) and (c) below.

0
i

QIS I
.;]':!Sil;_" ,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i gsljﬂ’
supported organization? /If"Yes," describe in Part VI how the organization had such contro! and discretion LI th{{\f
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any forsign supported organization that does not have an IRS determination TRer ) "Esrg

under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f”* Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ifi) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a} its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supponting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f ° Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If" Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ltne 77
If"Yas," complete Part | of Schedule L (Form 990).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If" Yas," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derve any personal benefit
from, assets in which the supporiing organization also had an interest? /f"Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? ff*Yes," answer (b) below.

Did the organtzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

datermine whether the organization had excess business holdings.)

f e e et me———— ‘ 4 —— e . R




Schedule A (Form 990 or 990-EZ) 2014

Masonic Family Health Foundation, Inc.

36-4397387

Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above? If "Yes” lo g, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? If"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported orgamization(s) that operated,
supervised, or controfled the supporting organization.

e, = '_,'_ i

s Tt

gﬂmmr SRCE AL
e T i

: e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a writien notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (li) serving on the governing body of a supported organization? /f"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f"Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

ST 12
"..‘_"‘I'ﬂ

T

i
73
i

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f" Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizatons? If"Yes* describe in Part VI the role piayed by the organization in this regard.
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Masonic Family Health Foundation, [nc.

36-4397387

Page 6

Schedule A (Form 990 or 980-EZ) 2014

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

||

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year
;-:;» Al B

l'g b H

e

a Average monthly value of securities

l§|

(B) Current Year

TNEr i"r'ﬁzﬂf" l:—xﬁ
IK{.

e

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {(add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {(explain in detail in Part VI):

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greatsr amount,

sea Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

R IN[D |G|~

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 orline 3

5 Income tax Imposed in prior year

[ RF-WIARIE

ojo|o|o

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

e ' ﬁ.;-ii
‘-Jﬁgn lﬁﬂﬁﬁﬁ’!’l

N

7 [:] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedute A (Form 990 or 890-EZ) 2014
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Masonic Family Health Foundation, Inc.

36-4397387 Page 7

Sectuon D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

®
Excess Distributions

Distributable amount for 2014 from Section C, line 6

Underdistnbutions, if any, for years prior to 2014
(reasonabie cause required-see instructions)

AL (e

35

Excess dis‘tributions carryover |f any, to 2014:

H

i) D

pard

) ]

i nl! PRI BRI
i it :L:F- HE

From2013 .

.v?m | TFnTE

f .:g-le 4:*. it 1 .«'Im

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

(ii) (i)
Underdistributions Distributable
Pre-2014 Amount for 2014

2 PR 0

R

nlu 10 n‘u 2. 4

LR i
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st
pheE mq",z'nt
2

i uu

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7: fgg'ﬁﬁﬁé‘:ﬁti? e

T T

gﬁ;ﬂa:saarf

R Sl

e ‘%‘aﬂ%ﬂ?ﬁ:‘;;

?: Flaue]

Excess from 2013.

Excess from 2014 .
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‘Schedule A (Form 890 or 990-E7) 2014 Masonic Family Health Foundation, Inc. 36-4397387 Page 8
] Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; and
Part Ili, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D . . | oms no. 15450047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. ) .

Interna! Ravenus Service p__Information about Schedule D (Form 990) and its Instructions is at www.irs. EERd s
Name of the organization Employer rdentrﬁcaﬂon number
Masonic Family Health Foundation, Inc. 36-4397387
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to {during year)
Aggregate vaiue of grants from (dunng year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi? . . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other
purpose conferring impermissible prvate benefit? . . . . . . . . ..o o000 0000 o D Yes D No
j:Zlidi Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
]:] Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space
2 Complste linses 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

a bW -

easement on the last day of the tax year. [”L,:,..ﬁa,l Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . L. o o000 oo oL 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) e 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termlnated by the organmization
during the tax year ™

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wntien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemert of the conservation easements it holds? . . . . . .. [:] Yes D No
6  Staff and volunieer hours devoted to monitaring, inspecting, and enforcing conservatlon easements durlng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforoing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section
170(h)(4)(B)(i) and section 170(h)@)B)(IN? . . . . . . .. [ Yes ] no

9 In Part XIll, describe how the organization reports conservatlon easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of pubiic service, provide, in Part Xll}, the fext of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical freasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included in Form 990, Part Vlit,lined. . . . . . . . . . . . . . . . ... .8
(ii) Assets included in Form 980, Part X . . . . . ... P8 o L
2 If the organization received or held works of ar, hlstoncal treasures or other 5|mnar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relaﬂng to these items:

a Revenue included in Form 890, Part VIl line1. . . . . . . . . N
b Assets included in Form 990, Part X. . . . L. P
For Paperwork Reduction Act Notice, see the Instruchons for Form 990 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Masonic Family Health Foundation, Inc. 36-4397387 Page 2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check ali that apply):
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIil.

] During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e A TR T
b If "Yes," explain the arrangement in Part Xlil and complete the followmg table

Amount
c Beginningbalance. . . . . . . . 0L . L L0 o L0 0 s 0 e e e e e 1c 0
d Addtionsdunngtheyear. . . . . . . . . . . . . 0o 0000 e e .. 1d
e Distributionsduringtheyear. . . . . . . . . . . . . .00 00000 1e
f Endingbalance. . . . . . . . L L L L0000 e e e e e e e e 1f o]
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If *Yes,"” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xill .
art Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 6,312,438 5,809,463 5,131,599 5,321,204 4,882,739
b Contributons. . . . .. 2,552 100,500 250
¢ Netinvestment earnings, gams
andlosses. . . . e 485,504 1,238,737 808,101 41,132 668,952
d Grants or scholarshlps
e Other expenditures for facilities
andprograms. . . . . . . . . 242,445 735,762 230,737 230,737 230,737
f Administrative expenses . .
g Endofyearbalancs. . . . 6,558,049 6,312,438 5,808,463 5,131,599 5,321,204
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | %
b Permanent endowment L 72%
¢ Temporarily restricted endowment L S 28%
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . L . L o L L o 0 0 o e e e e e e e e e e e e 3a(i) X
(ii) related organizations. . . . e e e e e e e Ja(ii) X
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R’? e e e e e e e e 3b

__Describe in Part XIIf the intended uses of the organization's endowment funds.
UA'Ul Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or cther {c) Accumulated (d) Book value
(investment) bass (other) depreclauon
1a land. 0 O [ e 0
b Bulldmgs 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. e e e e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurmnn (B), line 10¢c.) . . > 0

Schedule D (Form 980) 2014




chedule D (rm 990) 2014 Masonic Family Health Foundation, Inc. 36-4397387
2  Investments—Other Secturities.

Complete If the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 930, Part X, line 12.

Page 3

(a) Description of security or category (b) Book vaiue (c) Method of valuation:
(including name of securnity) Cost or end-of-year market value
(1) Flnancial derivatives . e e e 0
(2) Closely-held equity interests. . . . . . . 0
®otkher
] Makena Capital Blocker "™~ 2,578,389 | End-of-year market value
_..B e e e o
S (S
S (% ) -
O )
O (5 T
N ) U
(H) ] _
Total. (Calumn (b) must equal Form 950, Pan X, col. (B) ine 12.) W 2,578,380 | e R e s e
Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Parnt |V, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(8)
@)
5
{6)
@
(8)
{9 i _
Total. (Column (b) must equal Form 990, Part X, col (B) iine 13.) W R e e
RCUA e  Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{&) Description (b} Book value
{1} Collateral proceeds received under securities lending program 15,100,759
2)
(3}
(4)
(5
(6)
€4)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15} . . . . . . . . . . . . . . . . . .%» 15,100,759

N PO  Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. () Description of fiabliity (b) Book value l‘é’é’g}a?ﬁ“ﬂ;g’ ! ‘ﬁﬁk?lﬁfﬁ“sg‘ﬁ@fé%&;"ﬁiﬁ R Eﬂ’”%ﬁg}ll
(1) Federal income taxes Pl ol ! ;g"};{égg*”“ﬂ%ﬁ %E;; ﬁ B
(2) Accrued distribution to AHCN i ol ﬁﬁa@ﬁé}?m -

{3) Obligation to retum collateral under securities 3 o ] ;béﬁ,a%j&g bk ,gu‘ ﬂ'

(4) S
(5) S “P"”F%%%tﬁ' L Jtég?% .
©) o e 5‘*%?;

@ L giigi’u%} ﬁﬂlgl

(@ it Eﬁﬁ&’%ﬂ* -
Total, (Column (6} must equal Form 990, PartX, cof (B) e 25 > 22,006,750 ERIEE s s s e

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part Xl D

Schedule D (Form 980) 2014




hdueFrm 990) 2014  Masonic Family Health Foundation, Inc. 36-4397387 Paga 4
1988 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 5,605,921
2 Amounts included on line 1 but not on Form 930, Part VIl line 12: HEt

a Netunrealized gains (losses) on investments. . . . . . . . . . . . . 2a -3,829,024 ;:5"'-

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . o o . .. 2c

d Other(DescribeinPart XU}, . . . . . . . . . . . . . . ... 2d

e Add lines 2a through 2d . e e e e e e e e e e e e e e e e e e e e e -3,829,024
3 Subtractiine2efromliine 1. . . . . . . . . . . L L L o o o e e e e e e e e e 3 9,434,945
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: é!?;’i“"‘;r,

a Investment expenses not included on Form 990, Part VI, line7b. . . . . 4a ;li%z]‘ T@E

b Other (Describein Part XIILY . . . « « « o v o o ab S

¢ Addlines4aanddb. . . . . . . . L L L 0 e e e e e e e e e e e e e e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12.). . . . . . . . . . 5 9,434,945
; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 l 8,526,569
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 3, ﬁﬁ"
. REERAR

a Donated servicesanduseoffacilities. . . . . . . . . . . . . . .. 2a éiﬂé"‘ﬁé

b Prioryearadjustments. . . . . . . . . . . . . . . . . . ... 2b .’:ﬁg@gy

e Otherlosses. . . . . . . . . . ..o e e e e e e e e 2c =§%1§’

d Other(DescribeinPart XIl). . . . . . . . . ... ... ... 2d 1;1%@@

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1. e e e e e e e e e 3 8,526,569
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: éfiéﬁj?

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . 4a i}ﬂ;‘;

b Other (DescribeinPartXllL). . . . v . . o o v v v v e ab LT

¢ Addlinesdaanddb. . . . . . . . L L L Lo e e e e e e e e e e e 4c 0
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part!l, line18.). . . . . . . . . . 5 8,526,569

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule O (Form 990) 2014
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Supplemental Information (continued)
Schedule D (Form 990) 2014



Schedule F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
b Attach to Form 990.

DOaepartment of the Treasury
Intemal Revenue Sarvice »

Information about Schedule F (Form 990) and its Instructions is at www.lrs%govﬂormsso.

[ OMB No. 1545-0047

" Inspectioft

Name of the organization

Masonic Family Health Foundation, Inc.

Employer identification number

36-4397387

"Yes" on Form 880, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award

the grants or assistance? . l:_l Yes D No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (Ths following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of () Number of (d) Activities conducted in (e) If activity listed in (d) Is (f) Total
offices In the employees, region (by type) (e.g., a program service, expenditures for
reglon agents, and fundraising, program descnbe speclfic typs of and investments
independent services, investments, service(s) in region in region
contractors grants to recipients
N region {ocated In the region)
Central America and thg INVESTMENTS
{1) Caribbean 2,578,389
(2)
(3)
(4
(5)
(6)
@)
(8)
(9)
(10)
(1)
(12)
(13)
()
(15)
(16)
(a7
3a Sub-total . 2,578,389
b Total from con’nnuaton
sheetsto Part!. . . 0'
c_Totals (add fnes 3a and 3b) 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 890) 2014
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36-4397387

Page 4

le £ (Form 990) 2014 Masonic Family Health Foundation, inc.

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 926, Retum by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not fiie with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required fto file Form 5471, information Return of J.S. Persons With Respect To
Certaln Foreign Corporations. (see Instructions for Form 5471) .

Was the organization a direct or indirect sharsholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621). .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Forrn 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) .

D Yes

D Yes

Yes

DYes

I:] Yes

D Yes

[X] no

Schedule F (Form 9980) 2014
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F (Form 990) 2014 Masonic Family Health Foundation, Inc. 36-4397387 Page 5
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part [l, line 1 (accounting metheod); Part Il (accounting method);
and Part lll, column {¢) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information (see instructions).
Schedule F (Form 980) 2014
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
, Department of the Treasury » Attach to Form 990.
Internal Revenue Service | P Information about Schedule J (Form 990) and its instructions is at www.irs.qov/form390.
! Name of the organization

l OMB No. 1545-0047

Employer identification number

36-4397387

Masonlc Family Health Foundation, Inc.
Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, iine 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part |l to

expiain .
|
‘ 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
: directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
\
\ 1a?. . . .
E
i 3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the

organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [il.

Compensation commitiee D Written employment contract
: Independent compensation consultant Compensation survey or study
|:| Form 880 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 980, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . .
Partictpate in, or receive payment from, a supplemental nonqualified retlrement plan’7 .
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? .
‘ If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

on

Only section 501(c}(3), 501(c){4), and 501(c)(29) organizations must complete fines 5-9.
] For persons listed in Form 980, Part VI, Sectton A, line 1a, did the organization pay or accrue any
compansation contingent on the revenues of:
The organization? . .
Any related organization? .
If "Yes" to line 52 or 5b, descnbe in Part III

oo

6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b  Any related organization? .
If "Yes" to line 6a or 6b, descnbe in Part Ill

7 For persons listed In Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part 11l . .
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a comract that was
‘ subject to the initial contract exception described in Regulations sectlon 5§3.4958-4(a)(3)7 If "Yes," describe

in Part 1l .

9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .
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For Paperwork Reduction Act Notice, see the Instructlons for Form 9380.

Schedule J (Form 990) 2014




102 (066 uu04) 1 9[NPayos

()]
()]

9l

(n
(]

st

(D]
()]

Vi

W
()]

£l

(7))
()]

cl

(D)
)

L

)
)]

oL

()
()

{n
1))

n
t)]

(M)
(0]

()]
)]

()
()]

()
)]

(0]
®

-

ov2' 6.2

(D]
()]

lojoeng
UBLLZIEMS |9RYIN

L

066 w.o4
Jopd u| peliaep s8
pejtodas (g} utunjos vy
uopesuedwo) {4)

T Tenpap

(-

sUWNjOO JO feloy (3)

U Teuy Jo] Sunowe (4

sjyeunq
ejgexejuoN ()

uonesuadwos
paLajep 1eyjo
pue wewsisy (9)

uopiesuadwod
ejqepodss
s8uy10

uopesuedwod
aafueou| g snuog (1)

uoyesuadwos
eseq (1)

Il

6

uolesuedwod DSIN-860 | J0/puB 2-pm J0 umopyeald (d)

0 YUNOWIE {810} 6

ElL Bnp

Si

O

8p|L pus swen (v)

(D

No3 JO 8

B0

e —————

1A Hed ‘066 wio4 Uo pajsyj jou aie E.E. m_.mzu_>_vc_ Aum isj| Jou o (11} moJ uo ‘suoronJsu|
ay} u1 paquosep 'suoijeziuebio pajeje) wioly pue (1) Mol U uopezjuebio ay) Wwolj uoyesuadwos uodes ‘p ainpayds U pepodsl 6q S uojiesuedwiod 6soym [Bnpiaipul Yoes Jo-
“popaau si eoeds [euonippe i seidod ajedldnp os) ‘seakojdiug pejesusdwo)) 1saybily pue "saakojdwg Aa)| 'saaisni] s1012911Qq "S109140 E

LBEL6EY-9E "OU| "UCWEPUNO YleeH Aljule JJUOSEIN  p102 (066 wiod) [ ainpsiog

Z abed



102 (066 uuo) r ainpayas

Blieiodo pug eslislilioped Lielad 18 pajejndjes 6ie SJUNOLIE 8y |, “B|nwio} & U0

“uoleuiojur (eucnippe Aue Io}
Wed siy} 818|dwod 0S|y ‘|| Ued J0} pue ‘g pue ‘7 ‘ag ‘B9 ‘qq ‘BG OF ‘apy ey ‘g ‘at ‘el seu)| ‘| yed Joj palinbal suonduosap 10 ‘uoneus|dxe ‘uoiiewlIojul 8y} 8pIACId

uonewioju) _ScoEo_nnzé

g ebed L8€/6EV-98 "0U| “UoNBpuUnOS ylleaH Ajjued OJUOSEIN 10z (066 wuod) I elnpeyds




SCHEDULE O Supplemental Information to Form 990 OMB No. 15450047

(Form 990) 201 4

Complete to provide information for responses 1o specific questionson | S~ * E
Departmont af o Treasury Form 990 or to provide any additional information. : pento -
Internal Revenue Service - Attach to Form 890. Inspecllon '
Name of the organization Employer [dentification number
Masonic Family Health Foundation, Inc. 36-4297387

Form 990, Part fii, Line 1

Masonic Family Health Foundation, Inc. is organized exclusively to further the charitable, educational, and
scientific purposes of Masonic Family Health Services, a tax exempt not-for-profit organazation, and other
tax-exempt organazations operating in the Chicago metropolitan area or other areas of the midwest that further
the promotion of health or other educational or charitable purposes.

Form 990, Part V1, Section A, Line 6
The bylaws provide for corporate members.

Form 990, Part VI, Section A, Line 7a
Masonic Family Health Foundation, Inc. has a corporate member who elects its directors.

Form 990, Part VI, Section A, Line 7b

Prior written approval of the member of the corporation, Masonic Family Health Services, is required before the
board takes any of the following actions: the incurrence of any debt or oblhigation which would bind or obligate the
corporation In an aggregate amount exceeding one million dollars; the amendment of the corporation’s articles of
incorporation or bylaws; the merger, consolidation, or dissolution of the corporation or any of its subsidiaries; or
the sale or cther disposition of substantially all the assets of the corporation or any subsidiary.

Form 990, Part VI, Section B, Line 11b

Advocatie’s tax preparation process includes ongoing consultation with its outside tax consulting firm and tax
Jegal counsel, both of which possess expertise in health care and tax-exempt retum preparation, to advise and
and assist with preparation of the Form 990. These advisors worked closely with the organization’s financs, tax,
and legal associates and other members of the organization's team assembled to participate in the preparation of
the Form 990. MFHF's executive director was consuited in the preparation of the Form 980, and he reviewed the
preliminary tax return. The Form 890 was reviewed by finance management, the tax manager, the VP of Finance/
Corporate Controller, the Chief Financial Officer, and Advocate's outside tax consulting firm. Prior to presenting
the Form 990 to the Board of Directors, the organization's team, including rts advisors, met frequentty to discuss
and review drafts of the Form 990. A complete copy of the final Form 990 was provided o each member of the
organization's Board of Directors before the Form 990 was filed.

Form 990, Part VI, Section B, Line 12¢

The executive director sends the corporation's code of business conduct and conflict of interest policy to its
interested persons. All parties are required to read and provide a disclosure statement to the board. All
disclosures of real or apparent conflicts or dualities of interest received shall be noted for the record in the
minutes of a meeting of the Board of Directors.

Form 990, Part VI, Section B, Line 152
Compensation is determined by the board of directors based on market conditions.

Form 990, Part VI, Section C, Line 19
The goveming documents and financial statements are available to the public upon request.
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«Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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