SCANNED AUG 7 472017

toomre Extended to November 15, 2017

Return of Private Foundation OMB No_1545:0052
Form 990'PF or Section 4947(a){1) Trust Treated as Private Foundaton 20 1 6
De anme:t of the Treasury P Do not enter social security numbers on this form as it may be made public.
I Revenus Service P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

For calendar year 2016 or tax year beginning . and ending
Name of foundation A Employer identification number
Illinois Children's Healthcare
Foundation 03-0503425
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite |18 Te!ephone number
1200 Jorie Blvd 301 (630) 571-2555
City or town, state or province, country, and ZIP or foreign postal code C It exemption application 1s pending, check here _ ‘PD
Oak Brook, IL 60523
G Check ali that apply: E:l Inihial return D Imtial return of a former public charity D 1 Foreign organizations, check here ,Pl—_—_]
Final return E] Amended return
[ Address change 1 Name change 2 Foragn aganzaong mestog e o test. g [
H Check type of organization: [ X Section 501(c)(3) exempt private foundation E I private foundation status was terminated
l:l Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation under section 507(b)(1)(A), check here »(___l
I Fair market value of afl assets at end of year |J Accounting method: [ Cash  [XJ Accrual F 1fthe foundalion is 1n a 60-month termination
(from Part Il, col. (c), line 16) 1 other (specify) under section 507(b){1)(B), check here P
p3$ 132,000,108 .|(Parti, column (d) must be on cash basis )
Analysm of Revenue and Expenses d) Disbursements
LB oot e S | (et | O)etesment | @Adusetnet o,
1 Contributions, gifts, grants, etc., received N/A
2 Check ’[i] it the foundation is not required to attach Sch, 8
3 Gornvestaems an temporary e, 60. 60. Statement 1
4 Dwidends and interest from securties, 3,225,198.] 3,225,198, Statement 2
5a Grossrents | .
b Net rentat income or (loss)
Py 63 Net galn or (loss) from sale of assets not on ling 10 11 7 O 8 6 1 6 9 5 .
2| bammmnew 146,916,625,
2| 7 Capral gain net mcome (from Part 1V, ine 2) 11,086 L695-
| g Netshort-term capital gain
9 Income modifications
108 g atowancos. T
b Less Costof gooas soid
¢ Grossprofitor(lossy . ... . . . ...
11 Ctherincome . . . . ... . . 378. 378. Statement 3
12_Total Addlines 1through 11 . ... ... 14,312,331./ 14,312,331.
13 Compensation of officers, drectors, trustees, etc 2 0 5 ¥ 0 0 0 L) 61 1 5 0 . 19 8 50 .
14 Other employee salaries and wages . . . 254,699. 0. 254,699.
|15 Pension pians, employee benefits . . 99,235. 627. 98,608.
@ 16a Legal fees . . Stmt 4 30,765. 0. 28,991.
E_ b Accountmgfees . Stmt 5 | 52,362. 41,150. 11,212,
3| ¢ Other professional fees stmt 6 . 403,930. 72,547. 359,304.
Bl17 Mmterest . L
g[8 Taes ... ... Stmt 7. 224,388. 83,308. 0.
2119 Depreciation and depletion L 5,297. 0.
'E 20 Occupancy o 43,894. 250. 43,644.
:21 I;auel_nunlemnnes,.and.meehng&mT 52,377. 0. 57,167.
£ (22 Drmtmﬁﬁ.t&@dED L 14,366. 0. 24,710.
2|23 Dthdrexpenses t 8. 71,213, 274. 70,939,
|24 op g andrad ativ 3
2 b¥he i{%;?;eiﬁmzmﬂnz ol 1,457,526, 204,306. 1,148,124,
©l2s Eontetru = 8,134,604. 5,247,168.
26 TJotai e@l@ﬁ& by xnts.
Addines24and25 .. .. . . . ... .. 9,592,130. 204,306. 6,395,292,
27 Subtract hne 26 from kne 12:
8 Excess of ravenue over expenses and disbursements 4 I 7 2 0 . 2 0 1 -
b Netinvestment income (fnegative, enter -0) 14,108,025,
¢ _Adjusted net income (f negatwe, enter -G-)
623501 11-23-16 LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2016)
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Form 990-PF (2016)

: Illinois Children's Healthcare

Foundation

03-0503425

Page 2

Part li

ARached schedules ang amounis In the descrpion
Balance Sheets column should be far end-0f-year amounts only

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

Assets

1
2
3

1"

12
13
14

15
16

Cash - non-interest-bearing .
Savings and temporary cash mvestments .
Accounts recenvable P>

2,200,607,

1,550,714.

1,550,714.

Less: allowance for doubtful accounts P

Pledges recevable »

Less: allowance for doubtful accounts P

Grants receivable
Receivables due trom officers, drrectors trustees and other
disqualified persons .
Othernotes and loans recevable _,>

Less: allowance for doubtful accounts P>

Inventories for saleoruse . ... e
Prepaid expenses and deferred charges

10a Investments - U.S. and state government oblrgatrons S tmt 10
b Investments - corporate stock
¢ Investments - carporate bonds

....Stmt 11
. Stmt_ 12

Investments - land, buitdings, and equipment basis »

21,990.

27,191.

27,191,

29,489,206.

8,208,600.

8,208,600.

87,467,999.

114,919,025.

114,919,025.

9,698,967.

7,279,886.

7,279,886.

v

Less accumulated depreciaion . .. .. ..

investments - mortgage loans
Investments -other L. L e
Land, buildings, and equipment: basis P 120,646.

Less accumulated depreciation Stmt . 1 3’ 105 JQ 53.

10,494.

14,693.

14,693.

Other assets (describe » Accrued Income )

145,767.

0'

0.

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

129,035,030,

132,000,108.

132,000,109.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable R X R R
Deferredrevenue . ... ..
Loans from officers, directars, trustees, and other disqualified persons
Mortgages and other notes payable

Other liabilities (describe P

Stéﬁemenfulﬁ

1759,068.

126,158.

3,391,549.

6,278,985,

57.426.

70,080.

Total liabilihes {add lines 17 throuah 22)

3,628,043.

6,475,223.]

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here » [X]
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted e

Temporanily restricted

Permanently restricted

Foundations that do not follow SFAS 117 chedt here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds L
Paid-in or capital surplus, or land, bidg , and equipment fund

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

=

Total liabilities and net assets/fund balances .

125,406,987.

125,524,886.

125,406,987.

125,524,886.

129,035,030.

132,000,109.

- (PartIll] Analysis of Changes in Net Assets or Fund Balances

1

I bW N

Total net assets or fund balances at beginming of year - Part 1, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Partl,lne27a =

Other increases not included n ine 2 (itemize) P

Add lines 1,2, and 3

Decreases not mcluded—lh hne 2 (|tem|ze) b

125,406,987.

4,720,201.

0.

‘See Statement 9

130,127,188.

4,602,302,

Total net assets or fund balances at end of year (line 4 minus hine 5) - Part (i, column (b}, line 30 .

N[Oy [ |ed [N [=a

125,524,886.

623511 11-23-10
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Illinois Children's Healthcare

Form 990-PF (2016) Foundation 03-0503425  Page3
[Part IV| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (bz,'fo“l’] fgqa‘géed (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Co.) _ Donation mo., day, yr.) (mo., day, yr.)

12 Publicly Traded Securities
b Capital Gains Dividends

[
d
e
; (f) Depreciation allowed {9) Cost or other basis {h) Gain or (loss)
(e) Gross sales price (or aliowable) plus expense of sale (e) plus (f) minus (9)
a 146,836,818. 135,829,930. 11,006,888,
b 79,807, 79,807.
c
d
e
Complete only for assets showing gain 1 column (h) and owned by the foundation on 12/31/69 (1) Gains {Col. (h) gain minus
. j) Adjusted basis k) Excess of col. (i) col. (k), but not less than -0-) or
(i) F-M.V. as of 12/31/69 ( :)as of 12/31/69 (o{/er col. (), if any Losses (from col. (h))
a 11,006,888.
b 79,807.
c
d
e
it gain, aiso enter in Part|, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0 in Part |, lne 7 ... ....... . ... 2 11,086,695.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part I, hne 8, column (c).
If (loss) enter -O-inPart ), ne8. . . . .. 00 3 N/A
PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
1f section 4940(d)(2) applies, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distributable amount of any year n the base period? . . . . . [ ves X o
If Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount m each column for each year; see the instructions before making any entries.
{3) (b) () (d)
Calendar ygars(eo??;? 3e%$algggmmng in) Adjusted quaiifying distributtons Net value of noncharmtable-use assets {col. &u)sg&:&t&nb;ag& (c))
2015 6,628,444. 129,525,216. .051175
2014 6,100,025, 132,754 ,845. .045950
2013 5,643,447, 124,422 ,262. .045357
2012 5,912,153. 114,803,897. .051498
2011 5,312,669. 114.160,899. .046537
2 Totalof line 1,column (d) = i 2 .240517
3 Average distribution ratio for lhe 5~ year base penod dlwde the total on lme 2 by 5 or by the number of years
the foundation has been in existence if less than5years =~ .~ |3 .048103
4 Enter the net value of nonchartable-use assels for 2016 from PartX, e | 4 123,286,423,
5 Multply ine4byhne3 . S 5 5,930,447,
6 Enter 1% of net investment income (1% of Partl,kine27b) . e 6 141,080.
7 OAddInes5andB L L e e e e e o T 6,071,527,
8 Enter quabifying distributions from PartXIl, e 4 | . 8 6,395,292,
If line 8 1s equal to or greater than line 7, check the box in Part VI hne 1b and complete that part using a 1% tax rate.
See the Part VI instructions.
623521 11-23-18 Form 990-PF (2016)
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10160614 805490 ILCHFDN

Illinois Children's Healthcare

Form 990-PF (2016) Foundation 03-0503425

Page 4

|Part Vi| Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d}(2), check here [:] and enter "N/A" on line 1.
* Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here  p» III and enter 1% i

141,080.

of Part|, line 27b
¢ All other domestic foundatrons enter 2% of hne 27b Exempt forergn orgamzatrons enter 4% of Part I Irne 12 coL (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-0-) .. ... . ...

0.

3 Addhnesiand2 . .. . ... . ...

141,080.

4 Subtitle A {income) tax (dornestrc sectron 4947(a)(1) trusts and taxable foundatlons onIy Others enter 0 )

0.

O | (G0 N

5 Taxbased on investment income Subtract line 4 from line 3. If zero or less, enter -0-

141,080.

6 Credits/Payments:

a 2016 estimated tax payments and 2015 overpayment credited to 2016 L fa 71,000.

b Exempt foreign organizations - tax withheld at source .~ TR I ]

¢ Tax paid with application for extension of time to file (Form 8868) . Lee 76,194.

d Backup withholding erreneously withheld . _......... . L6d
Total credits and payments. Add Iines 6a through B0 o e

147 ,194.

114.

T
Enter any penalty for underpayment of estimated tax. Check here X1 it Form 2220 1s attached e e e e 8
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed T 2 I

@@ @ -

10 Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpard U % i [

6,000.

11 Enter the amount of line 10 to be: Credited to 2017 estimated tax_p

0.

IPart VII-A [ Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did # participate or intervene n
any political campaign? _ e
b Did it spend more than $100 durrng the year (erther drrectly or rndrrectly) 1or polrtrcal purposes (see mstructrons for the detrnrtron)’? ________
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? e
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed during the year
(1) On the foundation. p» $ 0. (2) Onfoundation managers.p»> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p» $ 0.
2 Has the foundation engaged in any actwvities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the actvities.
3 Has the foundation made any changes, not previously reported to the IRS, i its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, * attach a conformed copy of the changes e,
4a Did the foundation have unrelated business gross income of $1,000 or more durng the year? . . . .. .. ... ...
b 1f"Yes," has it filed a tax return on Form 990-T for this year? ... .. .. N/a.
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year" .
If “Yes, " atfach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either;
® By language in the governing instrument, or
® By state legislation that effectvely amends the governing instrument so that no mandatory directions that conflict with the state taw
remam in the governing mstrument?
7 Did the foundation have at least $5,000 in assets at any trme dunng the year" If 'Yes complete Part II col (c) and Part xv .

8a Enter the states to which the foundation reports or with which it 1s registered (see nstructions) M
IL
b if the answer is "Yes™ to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If *No, " attach explanation e
9 s the foundation claiming status as a private operating foundation within the meaning of sectron 4942(1)(3) or 4942(1)(5) for calendar
year 2016 or the taxable year beginming in 2016 (see instructions for Part XIV)? if “Yes, * complete Part XIV

10__Drd any persons become substantial contributors during the tax year? i -ves,® attach o schedute hsting theit names and sddreases . . . .

Yes| No

1a

1]

X
X

1c

4a

4b

b

8b

9

X

10

X

Form 990-PF (2016)

623531 11-23-18
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. Illinois Children's Healthcare

Form 990-PF (2016) Foundation 03-0503425 Page 5
Part VII-A | Statements Regarding Activities (continued)

Yes| No

1t Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? if "Yes," attach schedule (see mstructions) . | Len X

12 0ud the foundation make a distribution to a donor advised fund over which the loundatron or a drsqualmed person had advrsory prrvr!eges”
If"Yes," attach statement (see instructions) | e 2 X

13 Did the foundation comply with the public mspectlon requrrements tor ns annual returns and exemptron applrcatron’) . 131X
Website address > www.ilchf.org

14 Thebooksare mcareof p» The Foundation Telephone no.p> (630) 571-2555
Locatedat 1200 Jorie Blvd, No. 301, Oak Brook, IL zr+4 p60523-2218

15 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . bD
and enter the amount of tax-exempt interest received or accrued during the year . | L bl 15 I N/ A

16 Atany time during calendar year 2016, did the foundation have an interest in or a srgnature or other authonty over a bank Yes| No
securities, or other financial account in a foreign country? SRR W |- X
See the instructions for exceptions and filing requirements for FrnCEN Form 1 14 it 'Yes, enter the name of the

foreign country P
[ Part VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Dunng the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? L . !:, Yes E] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? e Ed ves X No
(3) Furnish goods, services, or facrlrtres to (or accept them trom)a drsqualmed person'? X1 Yes l:] No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? e (X1 Yes CIne
(8) Transfer any income or assets to a disquafified person (or make any of either available
for the benefit or use of a disqualified person)?, . . ... ... e [ Yes X o
(6) Agree to pay money or property to a government official? (Exception. Check 'No
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) . L |:| Yes IK! No
b ifany answer Is “Yes" to 1a(1)-(6), did any of the acts fail to quahfy under the exceptlons described in Regulatrons
section 53.4941(d)-3 or in a current notice regarding disaster assistance {see mnstrucons)? . 1b X
Organizations relying on a current notice regarding disaster assistance check here o,
¢ Did the foundation engage in a prior year in any of the acts descnibed in 1a, other than excepted acts that were not corrected
before the first day of the t@x year beginning N 20162 o o e e e e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply tor years the toundatron was a prrvate operatlng foundatlon
defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2016, did the foundatton have any undistributed income (lines 6d and 6e, Part X|it) for tax year(s) beginning
BIONE 20167 | | . o e e e s e e e e e e ] Yes (XD o
It "Yes," list the years b , s s
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (refating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4342(a)(2) to all years listed, answer "No" and attach

statement - see instructions.) i ... . .. N/A 2b
¢ Ifthe provisions of section 4942(a)(2) are berng applred to any of the years Ilsted n 2a Irst the years here
» , . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during theyear? e [ Yes [X] No

b 1f"Yes,” did it have excess busrness holdmgs in2016asa result ot (1) any purchase by the foundatron or disqualified persons afier
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding perwd? (Use Schedule C,

Form 4720, to determine if the foundation had excess business hoidings in 2016.) . .. N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes'? o I | X
b Did the foundation make any nvestment in a prior year (but after December 31, 1969) that couid jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year begmningin20462 .~ . . 4b X

Form 990-PF (2016)

823541 11-23-16
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Illinois Children's Healthcare

Form 990-PF (2016) Foundation 03-0503425  pPages
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? D ves (X1 No
 {2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or |nd|rectly,
any voter registration drve? . et e e+ e oo ] ves (X1 Mo
(3) Provide a grant to an mdlwdual for travel study, or other S|m|Iar purposes” i . |:| Yes E No
(4) Provide a grant to an organization other than a charrtable, etc., organization descrlbed n sechon
4945(d)(4)(A)? (see mstructions) _ o Eves X ho
(5) Provide for any purpose other than rellglous chantable sclenlmc lnerary, or educalmnal purposes or for
the prevention of cruelty to children or ammals? |:J Yes B{_—] No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to quallfy under the exceptmns descnbed n Regulanons
section 53.4945 or in a current notice regarding disaster assistance (see Instructions)? _ N/A . | 5b
Organizations relying on a current notice regarding disaster assistance check here - R » [:l
¢ If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax because |t mamtamed
expenditure responsibility for the grant? . N/a D Yes [ No
If "Yes, * attach the statement required by F?egulatlons sectlon 53 4945—5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal beneftt contract? . .. [ Jves (XIno
b Did the foundation, during the year, pay premlums dlrectty or mdlrectly, ona persona| benem contract’? 6b X
If “Yes"® to 6b, file Form 8870.
7a Atany time durmng the tax year, was the foundation a party to a prohibited tax shelter transaction? i i [j Yes @ No
b_If *Yes.” did the foundalion receive any proceeds or have any nel income atirbutable to the transaction? .. e e _N/A b
- Information About Officers, Directors, Trustees, Foundation Managers, Hnghly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbulions to
(a) Name and address ht(Jtl,J)rsT t{eer 3/%%!?‘([1%% & (C)((l:form':;r::mn & )"V‘"’"‘u"“"‘“ agﬁ%ﬁﬁ egt%%r
0 position enter -0-) compensanon allowances
See Statement 15 205,000.] 20,893, 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
d) Contributions
(a) Name and address of each employee paid more than $50,000 (b)hzhlfs ?{2? ‘?v‘:a%?ge (c) Compensation !‘nn} oyes bene phlgs ac(:%sﬁ ‘mﬁ%r
devoted to position mmpmsauon allowances
Robert J. Egan - ICHF, 1200 Jorie Senjior Program Officer
Blvd, Suite 301, Oak Brook, IL 60523 40.00 100,040.{ 24,379. 0.
Nedranae Hunt - ICHF, 1200 Jorie Administrativie Manager
Blvd, Suite 301, Oak Brook, IL 60523 40.00 57,059.] 31,540. 0.
Amy Starin, PhD, LCSW - ICHF, 1200 Senior Program Officer
Jorie Blvd, Suite 301, Oak Brook, IL 40.00 64,015.] 11,944. 0.
Total number of other employees pard aver $50,000 » | 0
Form 990-PF (2016)
623551 11-23-18
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' Illinois Children's Healthcare
Form 990-PF (2016) Foundation 03-0503425  Page?
Part Vill | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)
3 ‘Five highest-paid independent contractors for professional services. if none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
UC Regents Program Consultation
405 Hilgard Avenue, Los Angeles, CA 90095 and Evaluation 140,000.
NTI Upstream/Children Research Triangle - rogram Consultation]
1055 W. Bryn Mawr, Suite F 267, Chicago, IL and Evaluation 78,084.
Vanguard Investment
P.0. Box 2600, Valley Forge, PA 19482 Consultant 53,931.
Total number of others receiving aver $50.000 for professional services . _» 0
Part IX-A| Summary of Direct Charitable Activities
List the foundation's four largest direct charntable actvities during the tax year. Include relevant statistical information such as the E
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. xpenses
1
See Statement 16 0.
2
3
4
[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1 N/A
2
Ali other program-related investrnents. See instructions.
3
Total. Addhnes 1through3 . . . . ... .. ... i 0.

623581 11-23-16
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; ) ' Illinois Children's Healthcare

| Form 990-PF (2016) Foundation 03-0503425  Pages
Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions )
1 " Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securtties 1a 127,170,436.
b Average of monthly cashbalances 1b 2,511,279.
¢ Far market value of all other assets 1c
d Total {addbnes 1a,b,andc) . 1d 129,681,715.
e Reduction claimed for blockage or other factors reported on Imes 1a and
‘ 1c (attach detailed explanation) | S et eeee e e e e e l 1e I 0.
‘ 2  Acquisition indebtedness apphcable to line 1 assets e 2 0.
| 3 Subtract hne 2 from line 1d T 129,681,715,
! 4 Cash deemed held for chartable activities. Enter 1 1/2% of line 3 (for greater amount see |nstruct|ons) S__tmt' 17 | 4 6,395,292,
5 Netvalue of noncharitable-use assets. Subtract ine 4 from Ime 3. Enter here and on Part V, line 4 __ 5 123,286,423.
6__ Minimum investmentreturn Enter5%ofhne$ .. . 8 6,164,321.
[ Part XI| | Distributable Amount (see instructions) (Sectron 4942( 1)(3) and ())(5) prrvate operatlng foundatrons and certain
foreign organizations check here p |:| and do not complete this part.)
1 Mimmum investment return from Part X, ine 6 e e e e e e . . L 6,164,321,
2a Taxon investment income for 2016 from PartVi,hne5 | 2a 141,080.
‘ b Income tax for 2016. (This does not include the tax from PartVi.)y . 2b
! ¢ Addlines2aand2b e 2c 141,080.
! 3 Distributable amount before ad|ustments ‘Subtract hine 2c from ing 1 e 3 6,023,241,
4 Recoveries of amounts treated as qualifying distrbutons 4 0.
5 Add fines 3 and 4 e e e e e e 5 6,023,241.
6 Deduction from dlstrihutable amount (see mstructlons) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from hne 5. Enter here and on Part XIII ine 1. 7 6,023,241,
; [Part XiT] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 6,395,292,
b Program-related mvestments - total from Part IX-B i . . L 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charttable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Surtabilty test (prior IRS approval required) = 3a
b Cash distribution test (attach the required schedule) T I |
‘ 4 Qualifying distributions. Add nes 1a through 3b Enter here and on PartV e 8 “and Part XIII ine 4 4 6,395,292,
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net mvestment
‘ ncome. Enter 1% of Partl,lme 270 5 141,080.
6 Adjusted qualifying distributions. Subtract Ine 5 from e 4 6 6,254,212.

Note: The amount on line 6 will be used i Part V, column (b) in subsequent years when calcutatrng whether the toundatron qualifies for the section

4940(e) reduction of tax in those years.

623571 11-23-18
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Form 990-PF (2016)

Illinois Children's Healthcare
Foundation

03-0503425 Page 9

Undistributed Income (see nstructions)

(a)

Corpus

{b)
Years prior to 2015

(c)
2015

(d)
2016

1 Distributable amount for 2016 from Part X),
line 7

6,023,241.

2 Undistributed income, If any, as of the end of 2018
a Enter amount for 2015 only

5,278,471.

b Total for prior years:

3 Excess distributions carryover, if any, to 2016:
aFrom 2011

bFrom 2012

¢ From 2013

dFrom 2014

e From 2015

f Total of ines 3a through e

4 Quabfying distributions for 2016 from .
PartXil,ine4:»$__ 6,395,292,
a Applied to 2015, but not more than hne 2a

5.278,471.

b Applied to undistributed income of prior
years (Election required - see nstructions)

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

d Applied to 2016 distributable amount

1,116,821,

e Remaining amount distributed out of corpus

5 Excess distnbutions cafryover applied ta 2018

0.

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

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

a Corpus Add lines 31, 4c, and 4e Subtractline5

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

undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed .

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

4a from line 2a, Taxable amount - see nstr.

f Undistributed income for 2016. Subtract
lines 4d and 5 from line 1. This amount must
be distnbuted m 2017

4,906,420.

7 Amounts treated as distributions out of
corpus to sahisfy requirements imposed by
section 170(b)( 1)(F) or 4342(g)(3) (Election
may be required - see instructions)

8 Excess distributions carryover from 2011
notapphedonline S5orfine7

9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 from line 6a

10 Analysis of line 9:
aExcess from 2012
b Excess from 2013 _
¢ Excess from 2014
d Excess from 2015

e Excess from 2016 .

823581 11-23-16
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Illinois Children's Healthcare
Form 990-PF (2016) _ Foundation 03-0503425  Page10
[ Part XIV [ Private Operating Foundations (see instructions and Part VI-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
* foundation, and the rukng is effective for 2016, enter the date of theruling == . . . >
b Check box to indicate whether the foundation is a private operating foundation described msection . . . l:l 4942()(3) or |:] 4942(i)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2016 {b) 2015 (c) 2014 {d) 2013 (e) Total
investment return from Part X for
each year isted
b 85%of ne2a .. .. . .
¢ Quahfymng distributions from Part X1,
line 4 for each year listed
d Amounts included in line 2c not
used directly for active conduct of
exempt activities
e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract kne 2d from line 2¢c __ .
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets"” alternative test - enter:
(1) Value of all assets

(2) Value of assets quahfying
under section 4942())(3)(B)(i)

b *Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
hsted . . ... ... ..

¢ "Support® alternative test - enter:

(1) Total support other than gross
mvestment income (interest,
dwidends, rents, payments on
securries loans (section
512(a)(5)), or royalties)

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

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions receved by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)
None
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b L__l if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to indwiduals or erganizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

See Statement 18
b The form in which apphcations should be submitted and information and materials they should include.

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of instrtutions, or other factors:

623601 11-23-18 Form 990-PF (2016)
10
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Illinois Children's Healthcare

Form 990-PF {2016) Foundation 03-0503425 Page 11
[Part XV | Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
* Recipient If recipient is an individual,
show any relationship to Fo;:ar;dauofn Purpos$ %f %rant or Amount
i any foundation manager status o contribution
Name and address (home or business) of substantal contributor recipient ok
a Paud dunng the year
Adams County Health Department None GOV Expanding Oral Health
330 Vvermont St Home to Rural
Quincy, IL 62301 Residents 200,000,
Albany Park Nelghbors None PC Safe Schools
4825 N Christiana Ave Consortium
Chicago, IL 60625 50 000,
Casa Kane Co None PC CASA Kane County 2016
100 s Third st, Ste 460 Annual Fall Conference
Geneva, IL 60134 10,000,
Centerstone of Illinols Inc None PC Community School
902 W Maln Street Project
W Frankfort K IL 62896 87 155,
Central Illinois Foodbank None pC 3iving Tuesday
1937 E Cook St ratching Grant
Springfield, IL 62791 20 890
Total . . . ... See continuation sheet(s) » 3 5 247 168,
b Approved for future payment
Adams County Health Department Flone o)g panding Oral Health
330 Vermont St E:me to Rural
Quincy, IL 62301 esidents 100,000,
Ann & Robert H Lurle Childrens None PC The Juvenile Justice
Hospital of Chicago Collaborative,
225 E Chicago Ave Pr Dept Box 269 convened by
Chicago, IL 60611 Istrengthening
Chicago's Youth 233,727,
Austin Childcare Providers Network None PC pPevelopmental
5701 W Division St IScreening
Chicago, IL 60651 100,000,
Total . .. .. ... .. See continuation sheet(s) . » 3b 4,640 775,

623611 11-23-18

10160614 805490 ILCHFDN
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’ ]

Illinois Children's Healthcare

Form 990-PF {2016) _ Foundation 03-0503425 Page 12
Analysis of Income-Producing Activities
Eme; gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513 or 514 ‘e)
B a (b) E(’é u- (d) Related or exempt
1 Program service revenue: ode Amount code Amount function income

a

b

c

d

e

1

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments __ . e 14 60.
4 Dwidends and interest from securties 14 3,225,198.
5 Net rental income or (loss) from real estate:
a Debt-fimanced property
b Not debt-financed property
6 Netrental income or (loss) from personal

property e e e trae ceer eveeen et e e en e e
7 Otheriwvestmentincome _ .. ... . . .. 14 378.
8 Gai or (loss) from sales of assets other

thanmwentory . 18, 11,086,695.

9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of mventory
11 Other revenue:

12 Subtotal. Add columns (b), (d),and (&) . . 0. 14,312,331, 0.
13 Total. Add hine 12, celumns (b), (d),and (e} . . ... . ... . . ... .. ..
{See worksheet in line 13 instructions to verify calculations.)

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

................... e e e e 13 14,312,331.

Line No. Explatn below haw each actwity for which income is reported in column (e} of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).
N/A
623621 11-23-16 Form 990-PF (2016)
12
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Illinois Children's Healthcare
Form 990-PF (2016) Foundation 03-0503425 Page13
, | Part XVii | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
v Exempt Organizations

, 1" Ddthe organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
: the Code (other than section 501(c){3) organizations) or in section 527, relating to pohitical organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash | C OO OOONPUOPOR - & X
(2) Other assets R OO SO ORRPRPU .1 €] X

b Other transactions:
{1) Sales of assets to a noncharitable exempt organization TR & ||| § ) X
(2) Purchases of assets from a noncharable exempt organtzation . . o e e 1b(2) X
(3) Rental of facilities, equipment, or Other @sSeLS . L e e e e 1b(3) X
(4) Rembursementarrangemenmts . . . ... ... 1b{4) X
{5) Loans or loan guarantees _, e e e e et e e e e e e 1b{5) X
(6) Performance of services or membersmp or tundralsmg sohcnatlons e e e e ey X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... . . . ... ... ... .. ... ... ic X

d Ifthe answer to any of the above is "Yes," complete the following schedule. Golumn (b) should always show the far market value of the goods other assets,
or services given by the reporting foundation. If the foundation received less than fair market value 1n any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services receved.

{a)Line no {b) Amount mvolved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangsments
N/A
2a Is the foundation directly or indirectly affiliated wrth, or refated to, one or more tax-exempt orgamizations described

in sectton 501(c) of the Code (other than sectton 501(C)(3)) Or 10 SECHON 827 | . . o o o e Cves [XIno

b 1f*Yes,’ complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of refationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
May the [RS discuss this

s. n and beliefyit 1s true, correct and comp|ela Declgzation of preparer (other than taxpayer) 1s based on all information of which preparer has any knowlsdge return with the preparer
ng ?/ / ’ p shown below (see Instr J?
ere Huﬂ .& [ﬁwm—la/ l 7 J 7 rgéfd—efd (XIves [ INo

Slgnalure of officer or trustéé' / Title
Print/Type preparer's name Preparer's sngnalur Date Check [ ] # [PTIN
Elizabeth A. - / self-employed
Paid Vaccariello /3 AKXl P00357347
‘ SrePgmlr Firm's name P> Varey & Vaccaé}lello CPAs PC Frm'sEiN - 36-3994838
‘ se Only

Firm's address » 2205 Point Boulevard, Suite 210
Elgin, IL 60123 Phoneno. B47-228-6977
Form 990-PF (2016)

823622 11-23-18
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Illinois Children's Healthcare

) ' Foundation 03-0503425
[Part XV] Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
‘ ey | "ot oo Amount
Name and address (home or business) grnguggtgn%;;?go?tar?t?&%rr reciprent

Chestnut Health Systems Inc None PC Expanding Access to
1003 Martin Luther King Dr Integrated Care for At
Bloomington, IL 61701 Risk Children & Youth

in Southwestern

MTllinois 299 940,
Christlan Social Service of Illinois None PC MST - Redeploy
8601 West Main St sSuite 201
Belleville,K IL 62223 82,650,
Community Health Partnership of Lone PC Healthy Smiles for
Illinois All! Sonrlsas Sanas
205 West Randolph, Suite 2222 para Todos!
Chicago, IL 60606 350, 000,
Crusader Community Health Foundation None pC crusader Pediatric
1200 W State St Pental Expansion Grant
Rockford, IL 61102 100,000,
Eastern Illinois Foodbank None PC Giving Tuesday
2405 N shore Dr Matching Grant
Urbana, IL 61802 25 000,
Erie Famlly Health Center Inc None PC Westside H3:
1701 West Superior Street Developing a Seamless
Chicago, IL 60622 Rpproach to Behavioral

Health Screening and

Treatment for Children 363,333,
Erie Family Health Center Inc None PC Bhriver Center CMHI
1701 West Superior Street Proposal with Partners
Chicago, IL 60622 5,000,
Famlly Service Assoclation of Greater None PC chool-Based Mental
Elgin Area Health Project
1140 N McLean Blvd, Ste 1
Elgin, IL 60123 300,000,
Forefront None PC General Operating
208 S LaSalle Street, Suite 1540
Chicago, IL 60604 12 860,
Grantmakers for Effective None PC Learning Conference
Organizations 2017 Sponsorship
1725 Desales Street, Nw, Ste 404
washington, DC 20036 5,000,

Total from continuation sheets 4,879 123
623631
04-01-16
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Illinois Children's Healthcare

' ' Foundation 03-0503425
[Part XV| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient It recipient is an individual,
. dovamidoniplo’ |l | Pmedgmo | g,
Name and address (home or business) grnzuggtgntia!?con?r?:glor recipient

Grantmakers In Health hone bc [General Operating
1100 connecticut Ave, NW Suite 1200
washington, DC 20036 8,050,
Greater Chicago Food Depository one 1] TILCHF Glving Tuesday
4100 W Ann Lurie Pl patching Grant
Chicago, IL 60632 25,000,
Greater Elgin Family Care Center one PC Expansion of both
370 Summit St chool-Based Health
Elgin,k IL 60120 Care and a Dental Home 200,000,
Greater Illinois Pediatric Palllative Pone PC Greater Illinois
Care Coalition Pediatric Palliative
833 W Chicago Ave Ste 300 bnd Hospice Care
Chicago, IL 60642 Expansion Project 60,628,
Health and Medicine Policy Research Pone PC Addressing the Impact
Group bf ACE's on Community
29 E Madison St Ste 602 Health
Chicago, IL 60602 100,000,
Howard Brown Health Center None PC Integrative Mental
4025 N Sheridan Rd Health Care for
Chicago, IL 60613 l.esbian, Gay,

Bisexual, Transgender

bnd Queer youth 297,812,
Illinois College of Optometry None PC The Illinois Eye
3241 South Michigan Avenue Institute (IEI) at
Chicago, IL 60616 Princeton Elementarv 302, 000,
Illinols State University None OV Ehriver Center CMHI
Campus Box 4625 Proposal with Partners
Normal,kK IL 61790 5,000,
Jane Addams Community Mental Health one pC %hared Care
Center
1045 W Stephenson St
Freeport, IL 61032 100,000.
Macon County Health Department Fone oV Increasing Access to
1221 E Condit St Hospital Dentistry
Decatur, IL 62521 ervices for Children

ith Special Needs and

rom Under Served 127 531,

Total from continuation sheets R .
623631
04-01-18
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Illinois Children's Healthcare

) : Foundation 03-0503425
[ Part XV| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an indwidual,
ShO\;J an)a relationship to Fo;lr;danc;n F’UrpOSttEr %f %fﬂﬂl or Amount
any foundation manager siatus o contripution
Name and address (home or business) or substantal contributor reciplent

Memorial Health System None PC CHMI Advocacy Planning
710 North 8th Street Project
Springfield, IL 62702 5,000,
Mental Health Leadership Initiative Pone PC Young Minds: Building
Inc Resilience and well
14 Central Ave Belng for the Next
Island Heights, NJ 08732 [ieneration 10 000,
Metropolitan Family Services Pone FC Healthy Minds, Healthy
One North Dearborn Children, Healthy
Chicago, IL 60602 Chicago {H3) 426 150,
Metropolitan Famlly Services None PC Bhriver Center CHMI
One North Dearborn Proposal with Partners
Chicago, IL 60602 5,000,
NAMI of Greater Chicago None PC Ending the Silence
1536 W Chicago Ave
Chicago, IL 60642 31,269,
Northern Illinois Food Bank one PC ILCHF Glving Tuesday
273 Dearborn Court Matching Grant
Geneva, IL 60134 25,000,
Oak Park and River Forest Infant one PC CHMI Advocacy Planning
Welfare Soclety Project - Shriver
320 Lake Street Center
Qak Park,  IL 60302 5,000,
Oak Park and River Forest Infant Lone PC xpansion of Oral
Welfare Soclety ealth Care for High
320 Lake Street eed Children
Oak Park, IL 60302 151,477,
Peorla Citizens Committee for pone PC LCHF Giving Tuesday
Economic Opportunity Inc atching Grant
711 W McBean St
Peoria, IL 61605 9 222,
Pike County Health Department None cov Pike County Dental
606 W Adams St Clinic
Pittsfield, IL 62363 100 000,

Total from continuation sheets .
623631
04-01-18

16
10160614 805490 ILCHFDN 2016.03010 Illinois Children's Healthc ILCHFDN2



Illinois Children's Healthcare

’ ' Foundation 03-0503425
| Part XV | Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient It recipient1s an mdividual,
shm;.' am)(/j relationship to Fog{datlgn Purposcla %f ?rant or Amount
i any foundation manager status 0 contripution
am .
Name and address (home or business) or substantial contriLutor reciprent

Promise Healthcare NFP None PC Lood As Medicine
819 Bloomington Road
Champaign, IL 61820 98 730,
Quincy Public Schools, District 172 pone oV Adams County
1416 Maine Street Children's Mental
Quincy, IL 62301 Health

Partnership-Phase 2 154,821,
River Bend Food Reservoir Fone PC iLCHF Giving Tuesday .
4040 Kimmel Drive atching Grant
Davenport,k IA 52802 12,450,
Rural Health Inc Pone PC Capacity Building -
513 N Main st Establishing/Expanding
Anna, IL 62906 Access to Oral Health 350,000,
Sarah Bush Lincoln Health Center one PC BL Dental Services
1000 Health Center Dr attoon Fixed-Site
Mattoon, IL 61938 xpansion 132 890,
Shawnee Health Service and None PC hawnee Oral Health
Development Corp Bervice Expansion
109 california St Program
Carterville, IL 62918 200,000,
Sinal Health System Lone bc tatewide Oral Health
Californla Ave at 15th Street nventory/Assessment/E
Chicago, IL 60608 can of Illinois 20,000,
Sinnissippi Centers Inc one PC 2016 CHMI Advocacy
325 Illinols Route 2 Planning Project
Dixon, IL 61021 5,000,
Southern Illinols Healthcare one PC Collinsville Oral
Foundation Inc Health Services
2041 Goose Lake Road
Sauget, IL 62206 200,000,
St Louls Area Food Bank Inc one PC &LCHF Giving Tuesday
70 Corporate Woods Drive atching Grant
St Louis, MO 63044 I 7,110,

Total from continuation sheets .. . .
623631
04-01-18
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Illinois Children's Healthcare

) Foundation 03-0503425
{ Part XVJ Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an indwvidual,
show any relationship to Fo;u;datu}n Purpos:. %f grant or Amount
i any foundation manager status o contripution
Name and address (home or business) or substantial contrib utor recipient
Transitions of Western Illinois Inc Llone PC CHMI Advocacy Planning
PO Box 3646 Project - Shriver
Quiney, IL 62305 Center 5,000,
Tri-state Food Bank Inc None PC Giving Tuesday
801 E Michigan St Llatch:mq Grant
Evansville, IN 47711 5 200,
Warren County Health Department None Gov L{ealthy Smiles in
240 s Main st Warren County-Warren
Monmouth, IL 61462 County Dental Clinic 150,000,
Total from continuation sheets . . .
623631
04-01-18
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Illinois Children's Healthcare

Foundation 03-0503425
[ Part XV| Supplementary Information
3 Grants and Contributions Approved for Future Payment (Continuation)
Recipient If recipient is an individual,
pommare’ | | PR | o
Name and address (home or business) o gubs!antial contm)gtor recipient

Cags County Health Department None GOV [Cass County Mental
331 s Main Health Collaboration
Virginia,k IL 62691 417 800,
Central Illinols Foodbank None PC LCHF Giving Tuesday
1937 E Cook St ﬁatchinq Grant
Springfield, IL 62791 16,180,
Chestnut Health Systems Inc None PC Expanding Access to
1003 Martin Luther King Dr Integrated Care for At
Bloomington, IL 61701 Risk Children & Youth

in Southwestern

Tllinois 206 782,
Coles County Mental Health None PC TCARE (Innovative,
Assgoclation Inc Coordinated,
750 Broadway Avenue East AccesBible, Research
Mattoon, IL 61938 Bagsed, Efficient) Kide 421,196,
Community Health Partnership of None PC Healthy Smiles for
Illinois All! Sonrisas Sanas
205 West Randolph, Sulte 2222 para Todos!
Chicago, IL 60606 50,000,
Community Nurse Health Assoclation None PC Community Nurse Mental
23 Calendar Ave Health Access for
La Grange, IL 60525 Children and New

others 120 500,
Eastern Illinois Foodbank None i1{nd TLCHF Giving Tuesday
2405 N shore Dr Matching Grant
Urbana, IL 61802 25,000,
Enlace Chicago None PC School Based Mentor
2756 S Harding Ave (SBM)
Chicago, IL 60623 120,000,
Erie Family Health Center Inc None PC 2016 CHMI Advocacy
1701 West Superior Street Planning Project -
Chicago, IL 60622 shriver Center 5,000,
Family Counseling Center Inc None PC Southern Illinois
PO Box 759 children's Integrated
Golconda, IL 62938 Health Program 100,000,

Total from continuation sheets 4,207 048
623835
04-01-18
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Illinois Children's Healthcare

' ' Foundation 03-0503425
{Part XV| Supplementary Information
3 Grants and Contributions Approved for Ruture Payment (Continuation)
Recipient If recipient is an indwvidual, .
hoamiGhelo| | funs | PO | amon
Name and address (home or business) or gubstannal contributor recipient

Family Service Association of Greater [None iZed Echool -Based Mental
Elgin Area Health Project
1140 N McLean Blvd, Ste 1
Elgin, IL 60123 300,000,
Greater Chicago Food Depository None PC LLCHF Giving Tuesday
4100 W Ann Lurie P1 Matching Grant
Chicago, IL 60632 25,000,
Greater Elgin Family Care Center None PC xpanslon of both
370 Summit St chool-Based Health
Elgin, IL 60120 Care and a Dental Home 200,000,
Howard Brown Health Center None PC Integrative Mental
4025 N Sheridan R4 Health Care for
Chicago, IL 60613 Lesblan, Gay,

Bisexual, Transgender

and Queer vouth 271,319,
Inter-City Muslim Action Network None PC Pediatric Behavioral
2744 W 63rd St fiealth
Chicago, IL 60629 180,000,
Lake County Health Department and None GOV Mental Health Plrst
Community Health Center pAid Training
3010 Grand Ave
waukegan, IL 60085 84,500,
Lake County Health Department and None OV New Community Health
Community Health Center Center Facility in
3010 Grand Ave z.ion
Waukegan, IL 60085 271,000,
Lawndale Christian Health Center None PC Pental Expansion at
3860 West Ogden Avenue Homan Square
Chicago, IL 60623 400,000,
Memorial Health System None PC 2016 CHMI Advocacy
710 North 8th Street Planning Project -
Springfield, IL 62702 Shriver Center 5,000,
Metropolitan Famlly Services None PC 2016 CHMI Advocacy
One North Dearborn Planning Project -
Chicago, IL 60602 Shriver Center 5,000,

Total from continuation sheets . ... .
623635
04-01-16
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Illinois Children's Healthcare

Foundation 03-0503425
{Part XV]| Supplementary Information
3 Grants and Contributions Approved for Future Payment (Continuation)
Recipient If recipient 1s an individual, .
shov'v any relationship to Fo;xr{datlofn PUTDOSlt" %‘ ({rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantal contributor recipient
NAMI of Greater Chicago None IpC Ending the Silence
1536 W Chicago Ave
Chicago, IL 60642 31,930,
Northern Illinois PFood Bank &one PC [LCHF Giving Tuesday
273 Dearborn Court Matching Grant
Geneva, IL 60134 25,000,
Oak Park and River Forest Infant None IPC ansion of Oral
Welfare Soclety ealth Care for High
320 Lake Street eed Children
Oak Park IL 60302 110,798,
Oak Park and River Forest Infant None PC 2016 CHMI Advocacy
Welfare Soclety Planning Project -
320 Lake Street Shriver Center
Oak Park, IL 60302 5,000,
Peorla Citizens Committee for None PC ILCHF Giving Tuesday
Economic Opportunity Inc Matching Grant
711 W McBean St
Peorfia, IL 61605 17,550,
River Bend Food Reservolr None PC [ILCHF Giving Tuesday
4040 Kimmel Drive Matching Grant
Davenport, IA 52802 14,500,
Rural Health Inc None PC rapacity Building -
513 N Main St Establishing/Expanding
Anna, IL 62906 Access to Oral Health 50 000,
Sargent Shriver National Center on None PC CHMI Advocacy Project
Poverty Law
50 E wWashington St Suite 500
Chicago, IL 60602 80,000,
Shawnee Health Service and None PC Bhawnee Oral Health
Development Corp Service Expansion
109 california St Program
Carterville, IL 62918 125 672,
Sinal Health System None PC Creating a
California Ave at 15th Street Conprehensive System
Chicago, IL 60608 pf Care in Southwest
Chicago 251 321,
Total from continuation sheets
623635
04-01-16
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Illinois Children's Healthcare

' ' Foundation 03-0503425
[Part XV| Supplementary Information
3 Grants and Contributions Approved for Future Payment (Continuation)
Recipient If recipient is an individual,
show any relationship to Fog:datu;n Purpostt! %f %rant or Amount
i any foundation manager status 0 contribution
Name and address (home or business}) or substantial contributor recipient

Sinnissippi Centers Inc None PC 2016 CHMI Advocacy
325 Illinois Route 2 Planning Project -
Dixon, IL 61021 Shriver Center 5,000,
Southern Illinois Healthcare None PC collinsville Oral
Foundation Inc Health Services
2041 Goose Lake R4
Sauget, IL 62206 150,000,
St Louis Area Food Bank Inc None PC ILCHF Giving Tuesday
70 Corporate Woods Drive Matching Grant
St Louis,K MO 63044 10,800,
Teen Parent Connection Inc None PC Adolescent Family
475 Taft Ave trengthening - Mental
Glen Ellyn, IL 60137 Health Expansion

Project 55,000,
Transitions of Western Illinois Inc None PC 2016 CHMI Advocacy
PO Box 3646 Planning Project -
Quincy,k IL 62305 Shriver Center 5,000,
Tri-State Food Bank Inc None PC ILCHF Giving Tuesday
801 E Michigan St patching Grant
Evansville, IN 47711 10,200,
Volces for Illinois Children Inc None PC Mental Health
208 S LaSalle Street, Suite 1490 Consultation (MHC)
Chicago, IL 60604 Tnitiative 35,000,

Total from continuationsheets . .. _ .. .
623635
04-01-16
22
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Illinois Children's Healthcare
Foundation 03-0503425

{Part XV| Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

Name of Recipient - Erie Family Health Center Inc

Westside H3: Developing a Seamless Approach to Behavioral Health

Screening and Treatment for Children on Chicago's Westside

Name of Recipient - Howard Brown Health Center

Integrative Mental Health Care for Lesbian, Gay, Bisexual, Transgender

and Queer youth (TGBTQ) with Trauma Needs

Name of Recipient - Macon County Health Department

Increasing Access to Hospital Dentistry Services for Children with

Special Needs and from Under-Served Populations

8236855 04-01-18
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Illinois Children's Healthcare

' ’ Foundation 03-0503425
[Part XV | Supplementary Information

3b Grants and Contributions Approved for Future Payment Continuation of Purpose of Grant or Contribution

Name of Recipient - Howard Brown Health Center

Integrative Mental Health Care for Lesbian, Gay, Bisexual, Transgender

and Queer youth (TGBTQ) with Trauma Needs

6236851 04-01-18

24
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Illinois Children's Healthcare Foundatio 03-0503425

Form 990-PF 1Interest on Savings and Temporary Cash Investments Statement 1

(a) (b) (c)

Revenue Net Investment Adjusted
Source Per Books Income Net Income
Northern Trust - Checking 60. 60.
Total to Part I, line 3 60. 60.
Form 990-PF Dividends and Interest from Securities Statement 2
Capital (a) (b) (c)
Gross Gains Revenue Net Invest- Adjusted
Source Amount Dividends Per Books ment Income Net Income
Northern Trust -
Dividends 32,498. 0. 32,498. 32,498.
Northern Trust -
Interest 244. 0. 244, 244.
Vanguard - Capital
Gain Dividends 79,807. 79,807. 0. 0.
Vanguard -
Dividends 3,192,456. 0. 3,192,456. 3,192,456.
To Part I, line 4 3,305,005. 79,807. 3,225,198. 3,225,198.
Form 990-PF Other Income Statement 3
(a) (b) (c)
Revenue Net Invest- Adjusted
Description Per Books ment Income Net Income
Class Action Income 378. 378.
Total to Form 990-PF, Part I, line 11 378. 378.
30 Statement(s) 1, 2, 3
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Illinois Children's Healthcare Foundatio

03-0503425

Form 990-PF Legal Fees Statement 4
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Legal fees - Quarles &
Brady LLP 30,765. 0. 28,991.
To Fm 990-PF, Pg 1, 1ln 1l6a 30,765. 0. 28,991.

Form 990-PF

Accounting Fees

Statement 5

Description

Accounting fees - Varey &
Vaccariello CPAs PC

Audit fees - Crowe Horwath
LLP

To Form 990-PF, Pg 1, 1ln 16b

(a) (b)

(c) (d)

Expenses Net Invest- Adjusted Charitable

Per Books ment Income Net Income Purposes
37,412, 37,412, 0.
14,550. 3,738. 11,212.
52,362. 41,150. 11,212.

Form 990-PF

Other Professional Fees

Statement 6

Description

Payroll service fees

I/S Support

Investment consulting -
Vanguard

Northern Trust custody fee
Northern Trust investment
fee

Program consultation &
evaluation - NTI
Upstream/Children Research
Strategic planning - Susan
Meier

Program consultation &
evaluation - Dr. Bennett
Leventhal

Program consultation &
evaluation - Kara Thompson

10160614 805490 ILCHFDN

(a) (b)

(c) (4)

Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes
10,721. 72. 10,649.
10,330. 0. 10,330.
53,931. 53,931. 0.
1,689. 1,689. 0.
16,855. 16,855. 0.
78,084. 0. 94,056.

0. 0- 1[949.

31,086. 0. 41,086.
31,265. 0. 31,265.

31 Statement(s) 4, 5, 6
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Illinois Children's Healthcare Foundatio 03-0503425
Program‘consultation &
evaluation - UC Regents 140,000. 0. 140,000.
Program consultation &
evaluation - Matthew
Thullen 404. 0. 404.
Program consultation &
evaluation - Amy Starin
PhD LCSW 11,344. 0. 11,344.
Benefit consultation -
Quatt Associates 18,221. 0. 18,221.
To Form 990-PF, Pg 1, 1ln 1lé6c 403,930. 72,547. 359,304.
Form 990-PF Taxes Statement 7
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Section 4940 excise tax 141,080. 0. 0.
Foreign tax withheld on
dividends 83,308. 83,308. 0.
To Form 990-PF, Pg 1, 1ln 18 224,388. 83,308. 0.
Form 990-PF Other Expenses Statement 8
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Equipment rental and
maintenance 12,715. 0. 12,715.
Supplies 9,899. 0. 9,899.
Postage, shipping and
delivery 9,492. 0. 9,492.
Insurance 7,333. 74. 7,259.
Software maintenance 23,616. 0. 23,616.
Membership dues 2,335, 0. 2,335.
Miscellaneous 226. 0. 226.
Licenses and fees 25. 0. 25.
Bank charges 200. 200. 0.
Website 5.372. 0. 5.372.
To Form 990-PF, Pg 1, 1n 23 71,213. 274. 70,939.
32 Statement(s) 6, 7, 8
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Illinois Children's Healthcare Foundatio

03-0503425

Form 990-PF

Other Decreases 1in Net Assets or Fund Balances

Statement 9

Description

Unrealized loss on investments carried at market wvalue

Total to Form 990-PF, Part III, line 5

Amount

4,602,302.

4,602,302.

Form 990-PF

U.S. and State/City Government Obligations

Statement 10

U.S. Other Fair Market
Description Gov't Gov't Book Value Value
Vanguard Total Bond Market Index Fd X 8,208,600. 8,208,600.
Total U.S. Government Obligations 8,208,600. 8,208,600.
Total State and Municipal Government Obligations
Total to Form 990-PF, Part II, line 10a 8,208,600. 8,208,600.
Form 990-PF Corporate Stock Statement 11
Fair Market
Description Book Value Value
Vanguard Total Stk Mkt Indx Fd 60,749,560. 60,749,560.
Vanguard Short-Term Investment Grade Fund 7,284,813. 7,284,813.
Vanguard Inter-Term Investment Grade Fund 7,190,370. 7,190,370.
Vanguard Total International Stock Fd 39,694,282. 39,694,282,
Total to Form 990-PF, Part II, line 10b 114,919,025, 114,919,025,
Form 990-PF Corporate Bonds Statement 12
Fair Market
Description Book Value Value
Vanguard International Bond Index Fd 7,279,886. 7,279,886.
Total to Form 990-PF, Part II, line 10c 7,279,886. 7.,279,886.
33 Statement(s) 9, 10, 11, 12
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Illinois Children's Healthcare Foundatio

03-0503425

Form 990-PF

Depreciation of Assets Not Held for Investment

Statement 13

Description

HP LaserJet 2300N Printer
Office Furniture

GIFTS Grants Management
Software

Quickbooks for Nonprofits
Software

Dell 2200 MP LCD Projector
Office Furniture

GIFTS Grants Application
Module Software

Polycom Soundstation2 Speaker
Phone

Gifts Plus Pack Software
Desktop Computer

Office Furniture

Smart Buy DL 360 - Two

146GB 10K RPM Hard Drives -
Six

ASA 5505 B8Port SSL

400/800GB LT03 960 Tape Drive
Smart Buy 6730B P8400 - Three
Smart Buy DC5800 SFF E8400 -
Two

Netshelter SX 24U Deep
Enclosure

APC Smart-UPS 1500VA
Laserjet P4014N MONO LASER
Catalyst 2960 20Port Gigabit
Installation New Computer
Equip

EXP Backup Exec SBS Prem Ed
12.5 Win

OLP Win Small Bus Svr Prem
2008

OLP Win Small Bus Svr Prem Cal

Ste 2008

OLP Win Svr Std 2008 Sngl NL
Ayaya Phone System

Office Furniture - Two Chairs

Office Furniture - Three Media

Towers

Office Furniture - 4 Cabinets
with Custom Top

Office Furniture

Office Furniture - Cabinets
with Glass Doors

EX7200 Multimedia Projector

10160614 805490 ILCHFDN

Cost or Accumulated
Other Basis Depreciation Book Value

1,207. 1,207. c.
12,226. 12,226. 0.
17,249. 17,249. 0.
497. 497. 0.
1,293. 1,293. 0.
4,924. 4,924. 0.
6,381. 6,381. 0.
625. 625. 0.
945. 945. 0.
921. 921. 0.
1,369. 1,369. 0.
4,524. 4,524. 0.
1,890. 1,890. 0.
384. 384. 0.
2,795. 2,795. 0.
2,700. 2,700. 0.
1,450. 1,450. 0.
1,025. 1,025, 0.
635. 635. 0.
815. 815. 0.
1,900. 1,900. 0.
3,887. 3,887. 0.
689. 689. 0.
1,579. 1,579. 0.
786. 786. 0.
690. 690. 0.
4,870. 4,870. 0.
1,503. 1,503. 0.
2,137. 2,137. 0.
2,002. 2,002. 0.
12,385. 11,500. 885.
1,674. 1,4095. 179.
757. 757. 0.

34 Statement(s) 13
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Illinois Children's Healthcare Foundatio 03-0503425
HP EliteBook 8570p - Two 2,598. 2,035. 563.
HP Compaqg Elite 8300 - Two 1,598. 1,252. 346.
Microsoft Office PRO Plus 2013
- Four 1,956. 1,956. 0.
Microsoft Surface 1,301. 715. 586.
Office Furniture - 3 Chairs 1,200. 400. 800.
Office Purniture - Desk and
Credenzia 1,858. 619. 1,239.
HP EliteBook 840 G2 Windows 7 963. 289. 674.
HP EliteBook 840 G2 Windows 7 962. 273. 689.
HP ProLiant DL360 3,831. 447. 3,384.
MS Windows 2012 R22 Software 1,630. 317. 1,313.
HP EliteBook 840 G3 14" - Two 2,304. 0. 2,304.
Office Furniture 1,731. 0. 1,731.
Total To Fm 990-PF, Part II, 1ln 14 120,646. 105,953. 14,693.
Form 990-PF Other Liabilities Statement 14
Description BOY Amount EOY Amount
Section 4940 Excise Tax Payable 57,426. 70,080.
Total to Form 990-PF, Part II, line 22 57,426. 70,080.

10160614 805490 ILCHFDN
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Illinois Children's Healthcare Foundatio

03-0503425

Form 990-PF Part VIII - List of Officers, Directors Statement 15
) Trustees and Foundation Managers
Employee
Title and Compen- Ben Plan Expense

Name and Address Avrg Hrs/wWk sation Contrib Account
Michael Parker Chair/Director
ICHF, 1200 Jorie Blvd, Suite 301 5.00 0. 0. 0.
Oak Brook, IL 60523
Ruth B. Rosenthal, MD Vice Chair/Director
ICHF, 1200 Jorie Blwvd, Suite 301 2.00 0. 0. 0.
Oak Brook, IL 60523
Philip S. Cali Treasurer/Director
ICHF, 1200 Jorie Blvd, Suite 301 5.00 0. 0. 0.
Oak Brook, IL 60523
Floyd D. Perkins Secretary/Director
ICHF, 1200 Jorie Blvd, Suite 301 5.00 0. 0. 0.
Oak Brook, IL 60523
Heather Higgins Alderman President
ICHF, 1200 Jorie Blwvd, Suite 301 40.00 205,000. 20,893. 0.
Oak Brook, IL 60523
Charles E. Box Director
ICHF, 1200 Jorie Blvd, Suite 301 2.00 0. 0. 0.
Oak Brook, IL 60523
Louise Coleman, EdD Director
ICHF, 1200 Jorie Blvd, Suite 301 5.00 0. 0. 0.
Oak Brook, IL 60523
J. Kevin Dorsey, MD PhD Director
ICHF, 1200 Jorie Blvd, Suite 301 5.00 0. 0. 0.
Oak Brook, IL 60523
Peter Flynn, PhD Director
ICHF, 1200 Jorie Blvd, Suite 301 2.00 0. 0. 0.
Oak Brook, IL 60523
Kathy L. Halloran Director
ICHF, 1200 Jorie Blvd, Suite 301 2.00 0. 0. 0.
Oak Brook, IL 60523
Terry F. Hatch, MD Director
ICHF, 1200 Jorie Blvd, Suite 301 2.00 0. 0. 0.
Oak Brook, IL 60523

36 Statement(s) 15
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Illinois Children's Healthcare Foundatio 03-0503425
John Jasinski Director
ICHF, 1200 Jorie Blvd, Suite 301 2.00 0. 0. 0.
Oak Brook, IL 60523
Christine Rosso Director
ICHF, 1200 Jorie Blvd, Suite 301 2.00 0. 0. 0.
Oak Brook, IL 60523
Kay L. Saving, MD Director
ICHF, 1200 Jorie Blvd, Suite 301 2.00 0. 0. 0.
Oak Brook, IL 60523
Billie Wright Adams, MD Director
ICHF, 1200 Jorie Blvd, Suite 301 2.00 0. 0. 0.
Oak Brook, IL 60523
Jennifer Cartland, PhD Director
ICHF, 1200 Jorie Blvd, Suite 301 2.00 0. 0. 0.
Oak Brook, IL 60523
Nicholas Panomitros, DDS Director
ICHF, 1200 Jorie Blvd, Suite 301 2.00 0. 0. 0.
Oak Brook, IL 60523
Peter E. Doris, MD Board Member Emeritus
ICHF, 1200 Jorie Blvd, Suite 301 2.00 0. 0. 0.
Oak Brook, IL 60523
C. William Pollard Board Member Emeritus
ICHF, 1200 Jorie Blvd, Suite 301 2.00 0. 0. 0.
Oak Brook, IL 60523
James Ryan Board Member Emeritus
ICHF, 1200 Jorie Blvd, Suite 301 2.00 0. 0. 0.
Oak Brook, IL 60523
Totals included on 990-PF, Page 6, Part VIII 205,000. 20,893. 0.
Form 990-PF Summary of Direct Charitable Activities Statement 16

Activity One

The Illinois Children's Healthcare Foundation works to
ensure that every child in Illinois has access to affordable
and quality health care by making grants to other
not-for-profit organizations that conduct programs designed
to address a variety of access issues. Grantmaking is

10160614 805490 ILCHFDN

37 Statement(s) 15, 16
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Illinois Children's Healthcare Foundatio 03-0503425

focused in two specific areas: improving the oral health of
underserved children and addressing the mental health needs
of children. In addition, the Foundation monitors other
emerging health issues that the Board of Directors may
select as focus areas in the future.

The Foundation has no direct charitable activities.

Expenses

To Form 990-PF, Part IX-4A, line 1 0.

38 Statement(s) 16
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Form 990-PF Cash Deemed Charitable Explanation Statement Statement 17
Part X, Line 4

PART X - LINE 4 - MINIMUM INVESTMENT RETURN

The Illinois Children's Healthcare Foundation chooses to use the
amount of adminstrative expenses and charitable disbursements, as
shown in Part I, Line 26D of the return, as the cash deemed held for
charitable activities due to the large distributions of the
organization.

39 Statement(s) 17
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Illinois children's Healthcare Foundatio 03-0503425

Form 990-PF Grant Application Submission Information Statement 18
) Part XV, Lines 2a through 24

Name and Address of Person to Whom Applications Should be Submitted

www.ilchf.org - All applicants must submit their proposals electronically
Telephone Number Name of Grant Program
(630) 571-2555 RFPs - Request for Proposal

Email Address

www.ilchf.org

Form and Content of Applications

Review the open RFP(s) on our website and determine whether your project is
a match to the projects being sought for funding. Submit a Letter of
Inquiry or Proposal (based on the specific RFP timeline) with the required
information by the posting deadline. Be sure to attach all of the
requested documentation - incomplete applications will be eliminated from
consideration. All applicants must submit their proposals electronically -
including all required attachments.

Any Submission Deadlines

Please visit our website for currently open RFPs. Submission deadlines vary
from year to year.

Restrictions and Limitations on Awards

You must be either (1) an organization that has been determined by the IRS
to be an organization described in Section 501(c)(3) of the Internal
Revenue Code of 1986, as amended (the "Code"), that is a public charity
described in Section 509(a)(l), (2), or (3) of the Code and that is not a
Type III supporting organization within the meaning of Section
4943(£f)(5)(A) of the Code; or, (2) a governmental entity described in
Section 170(c)(1l) or 511(a)(2)(B) of the Code. Your proposed activities
must serve Illinois children.

40 Statement(s) 18
10160614 805490 ILCHFDN 2016.03010 Illinois Children's Healthc ILCHFDN2




(44

au0Z OO ‘UoIIdNPa( UCHBZIBUASYH [BI0RWWON ‘snuog ‘oBBAES ‘01| . pasodsip 19ssY - ()

9L-L0-v0 111829

'620°1 ‘0 ‘G20 1T "6Z0 1 *620 1T 9T] 00°S 1s [60/81/v0 9InsoIoUd | gz
daed A¥Z XS Ie9aTeysiaN
‘0SF'T ‘0 ‘0SET ‘osTT *0SV'T 91 00°S 1S |60/8T/%0 oMlLlge
-~ 00y83 44S 008500 Ang 33euWs
‘ooL'e ‘0 *ooL'e ‘0oL’z *00L‘e 91 00°S 16 |60/81/%0 9IUL| L7
- 00%8d €0€L9 Ang 3IIeWg
‘s6L'T 0 *s6L'e ‘g6L'T ‘s6L'T 9T, 00°S 1s [s0/81/%0 8ATIO gy
adel 096 €0LT E9008/00%
‘v8e ‘0 ‘v8e *¥8E *$8€ 971 00°S 1s |560/8T/v0 1SS 31048 S0SS VsvV|se
*068°T ‘0 *068'1 ‘068°1 ‘068°T 91 00°'S 1S (60/8T/¥0 X15|pg
- 89ATIQ PIRH WJH 0T 99971
‘ves'v ‘0 ‘p2s'y ‘vzs'y ‘ves'y 9T] 00°S 15 [60/81/v0 oml - 09¢€ TQ Ang 3reUS|EZ
'69¢'T ‘0 "69€'T ‘69€'1 ‘69€'T 9T 00'L 1s Lo/1z/2T aanjTuIng 201330|z%
‘126 ‘0 126 126 ‘126 91 00°'S 1S |L0/€0/21 Ieandwo) doixsad|1z
‘56 ‘0 *S¥6 ‘S¥6 676 91 00°€ s po/Le/Tt aImMlTOS Yoed snid s83319|0T
*6Z9 "0 ‘529 *529 *529 9T 00°§ 15 90/ET/T0 suoyg xa3eadsigy
ZuotIwaspUNOS WOdATod
*18€’9 ‘0 *18€’9 ‘18€’9 *18g’9 97 00°¢ 1S [50/5T/60 8IemM3JOS ATNPOH| .1
uorjeotrtddy sjuexsy sIiIin
‘vZ6'y ‘0 ‘vZ6'Y ‘ve6’ P "vZ6'Y 97} 00°L 18 K0/TE/80 8an3juang aoyI3o|st
‘g6z’ ‘0 ‘€62’ T ‘€62'T "€62'T 9T 00°S 1S [50/90/10 | I0308foxgd ad1 dRW 002 TTad|€T
*LEV "0 "L6Y ‘L6Y ‘L6Y 9T 00°€ 18 RO/TE/€0 8IemMl3OS |11
937301dUON I03 SYOOEAOTND
‘srz’Lt [0 *6v¥z’'LT  |'evz'Ll ‘6vZ'LT 91 00'¢€ 15 [0/02/%0 81eM1J05 | o7
Juswabeury siuead SIJIO
*9zz'zT |0 *g9zz’er  |['9zz'ZI *9zz'ZT 97| 00°L 1s po/6z/€0 aanjjuIng 307330|6
‘Loz’ "0 Loz’ ‘Loz't *LOZ T 9Tl 00°S 1S [v0/6E/€0 I93utid NOOEZ 39L3ese] dH|.
uonealdaq asuadx3 uonesasdag 19x3 A
pajenwinady | uononpag 621 99S | pajenwnaoy | woneisaldag siseg asuadx3 % | S1SegJ01sog |on| Y| apq |pousapy| Pesmboy uonduasag oN
Bupu3 1B3A aLINY uaung ButuuyBag 104 siseg upuonanpay | 671 wonaes | sng paysnfpeun  feu m aleq jassy
’ dd-066 T @bed I3-066 wrod

140d34 NOILVZILHOWY ANV NOILLVIO3Hd3Q 9102




auoZ OO ‘UoIINPB(] UONBZIBIASY [RI0BWWOoY) ‘snuog ‘efears ‘Ol »

pasodsip 1assy - ()

13

9L-L0-¥0 LiiB29

966 1 ‘vs ‘Z06 T 9561 9861 97 00°€ 1S [eT/10/20 mod = ¢10Z|Ly
snld Oud 801330 330803I0TH
AT AN "61€ "EE6 *866°T ‘86’1 mL 00°'S s ET/10/20 | omi - 00€s °3113 bedwop JH|9v
*s£0'2 618 *915'T ‘86s't '865°C 91, 00°§ 15 [ET/10/20 omlL - dgL5g Aoodd3T1d dH|S¥
*LSL 21 47 *LSL "LSL 91 00°S s [t1/22/20 | 20309f01d RTPRUTITON 00ZLXE VP
"G6%'T ove MTTAR: "PL9'T ‘vL9't 91 00°L s [0T/10/0T 81000 681D Y3ITH|¢yp
830UTqED - JIINITUINI 30F13FI0
*006°TT  ['69L'T *1eL’s *68€°2T ‘ege’zT 9] 00°L 18 [0T/6T/LO axnjyuIng 8071330|2Y
‘zoo'z  [tel ‘t1e't |rzoo'z "zoo'e 9 |oo0°t| ns[s0/€0/60 dox wo3snd yatm 935UTqED 1y
¥ - sInatuand 901330
‘LET'T ‘502 *2€6'T ‘LET'e ‘Let'e 91 00°L 15 160/20/60 813MOL BIDSH| gy
92yl - 3Injjuind 851330
"€0S°T TYT *Z9e’T "€0S'T "€0S'T 91 00°L 1S [60/20/60 8ITRUD|g¢
oM, - axnjjuang eof3IJ0
‘0L8'Y “0 ‘0L8' Y *oL8'Y ‘0L8' W 97 00°S 1s [§0/60/L0 waisks auoyd edeiv|ge
069 "0 ‘069 ‘069 069 97, 00°€ 15 [60/8T/70 [IN TOUS §00Z P3S IAS UM &T0|LE
*98L "0 "98L "98L '98L 9] 00°€ s [60/8T/%0 800Z 23S T®d|g¢
waId IAS sug TTewWS UTM 410
‘6LS°T 0 *6LS'T ‘6LS'T "6LS'1 9] 00°¢ 15 |60/8T/%0 800Z|g¢
waId IAS eng ITews UM 410
‘689 "0 ‘699 *689 689 9] 00°€ 1S [60/81/%0 UM S 2T|pe
Pd WeiId SdS O9xXH Qﬁxvmm daXd
*188°¢ "0 ‘Le8’e *Le8'c ALY 97 00°S 1s [s0/81/v0 dinpi|ee
Ja3ndumo) MIN UOT3eITeISUI
‘006'T "0 "006'1 *006'T *006'1T 97| 00°6 18 [60/8T/%0 PTqeBTD 1I10d0% 0962 asATeaed|ze
‘618 "0 ‘618 *gI8 ‘518 97 00°S 18 [60/8T/%0 | H¥ASVI ONOR NPTObA 38fasserd|T¢
*s€9 ‘0 *GES ‘SE9 'SE9 97j 00°S 15 [60/8T/%0 YAD0ST SdN-3Iews 2dv|o¢
uoielsasdag asuadx3 uoijelsaldag 19x3 A
pajenwnady | uoianpag 621 985 | pareinwnaay | uonenaidag siseg asuadx3 % |s1segi01s0d |ont U1 ayq |poylsyy| Pennbay uondiiosaq oN
Buipu3 183/ JU3LINY waung BujuuBag 104 siseg | uj uononpay | 671 uonoag | sng pasnipeun [*un] 5 ' ajeq ' \essy
. 4d-066 T abed ad-066 WIod

1HOd3d NOILVZILHOWV ANV NOILVIO3Hd3a 9102



144

auoZ OO ‘UolONPa( UOHBZIBJIASY [BILWWOY) ‘snuog ‘abears ‘0l . pasodsip 19ssy - ()

9L-L0-¥0 111829

‘869 0T onTea }ooq BUTpuUZ
"£66'G0T adap umoow HuTpuld
*£56°501 *9s9'00T [*TT9'9TT |0 *119'91T @oueTeq Bufpuz
0 ‘0 0 0 ‘0 suotateods1q
‘vIL ‘0 “T9V’S ‘0 "19%'s SUOTI T8 TADOY
‘68T 50T *969 00T ['0ST'TIT |[°0 *0ST'TITT aoueteq Sutuuibed
KQTATIOVY 2e0x jULIIND
*g56's0T |'L6T'S *959'00T [*999'021 *9v9'021 2dsq 1 Bd Ad-066 T®3IoL ,
"0 *TEL'T "TEL'T 9] 00°L 1s |L1/10/T0 aanjjurngd 30F73IF0|96
‘0 ‘voe't ‘vog'e 91 00°¢S 18 jLT/10/10 OML|gg
- VT €9 0P8 YOOH93IFTI dH
TL1E ‘LTE *0£9'T *0e9’1 91] 00°€E 15 [91/T0/90 [pIeM3IzOs ZZH ZT0Z SMODPUTM SH|¥S
‘LYY LYY ‘1¢8°'€ *1€8'€ 91] 00°S 18 [9T/70/90 09ETA 3IURTI0Id AH|€S
“£L2 ‘€61 ‘08 *Z96 ‘296 9] 00°s 1S |5T/70/80 Llzs
SMODUTM 29 0¥8 Y0OLo3TTE dH
662 ‘€61 ‘96 ‘€96 €96 9] 00°S 18 |ST/70/L0 L{1g
SMOPUTM £9 0¥8 YOCOE33TTA dH
619 99T ‘g5t ‘858’ ‘858°T 9T 00°L 1s p1/10/60 BIZUaPaID | g
pue Y8dQJ - SINJTUING 9OTIJO
‘o0¥ "TLI 144 ‘002’1 ‘00Z'T 91 00°L 18 PT/T0/60 | 8ITOUD € - oamatuIng 80713060
*STL 092 13 ] ‘10E’T ‘T0€’'T 9] 00°§ 1S PT/T0/%0 80®JINS 3JOSOIOTH|BY
uonedaidag asuadx3 uojjetaaidaq |9x3 A
palgnWw NIy uotanpag 621 998 pajenwinagy | uoneraaidaq siseq asuadx3 % SISeq 101509 | on u a7 |poylsy pasnbay uonduasag OoN
fuipug 1B3A WA LINY ua.NnY Buluuibag lojsiseg | ujuonanpay | 6/} uonoag | sng | paysnipeun [eur| g 8jeg ; 1958y
»
’ 4d-066 T 2bed ad-066 wWiod

1HOd3H NOILVZILHOWVY ONV NOLLVIO3Hd3a 9102



