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I OMB No. 1545-0047

2016

Open to Publlc

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.

o 990

Department of the Treasury

internal Revenua Service » Information about Form 990 and Its instructions is at www./rs.gov/form9390. |nspect|0n
A For the 2016 calendar year, or tax year beginning , and endin
B Check if applicable: |C Name of organization Masonic Family Health Foundation, Inc. D Employer identitication number
Address change Doing business as
D Name change Number and street (or P.O. box it mall is not delivered to street address) Room/suite 36-4397387
D 3075 Highland Parkway Suile 600 E Telephone number
Inftial retumn City or town State ZIP code
I T— Downers Grove L 60515 (630) 929-5543
Foreign country name Foreign province/state/county Foreign postal code *
D Amended retum G Gross recerpts $ 23,340,809

F Name and address of principal officer:
Robert Rylowicz 836 West Wellington Avenue, Chicago, IL 60657
1 Tax-exempt status:

501(c)(3)D 501(c) ( ) < (insertno.) D 4947(a)(1) or D 527
J Website: » None

K Form of organization: . Corporation D Trust D Association D Other b

Summary

D Application pending H(a) Is this a group retum for subordinates?
H{b) Are all subordinates included?

1f "No," attach a list. (see instructions)

D Yes No
D YesD No

H{c) Group exemption number B>

[ L Year of formation: 2000 I M State of legal domicile:  {|_

1 Briefly describe the organization's mission or most significant activities: _This foundation is organizedtosupport _____ _ _______
-3
2 Masonic Family Health Services, and other tax-exempt organzations operatinginthe midwest
E that further the promotion of health or other educational or chantable purposes. ..
F&/‘y % 2  Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
€ @ | 3 Number of voting members of the governing body (Part VI, line 1a) . . e e e e e 3 9
;E ﬁ 4  Number of independent voting members of the governing body (Part VI line 1b) N 4 7
= .—3 5 Total number of individuals employed in calendar year 2016 (Part V,line2a). . . . . . . . . 5 0
M Z | 6 Total number of volunteers (estimate if necessary) . . s e e e e e e 6 g
= < | 7a Total unrelated business revenue from Part Vi, co!umn (©), l|ne 12 e e e e e e 7a 4,786
Eﬁ% b Net unrelated business taxable income from Form 990-T,line 34. . . . . . . . . . . . . 7b 3,273
2 Prior Year Current Year
© 4 | 8 Contributions and grants (Part VIlI, line 1h) . . e e 249,797 73,266
© % 9 Program service revenue (Part Vill, line2g) . . . . . e e e 0 0
US 2 |10 Investment income Part)ﬂll,-ce}urp"(AT-’ nes 3, 4, and 7d) e 5,391,080 3,645,383
= F |11 Other reverius Paryil Eoflatnn; (A)ﬂnness 6d, 8c, 9¢, 10c, and 11e). . . . 0 0
12 Total revenue—adctlmes Sthrough 14 (mud (must: equal Part VIIt, column jA), line 12) 5,640,877 3,718,649
13 Grants and\sagmar amounts pal? Pan IXC?;olumn (A}, lines 1-3) . . 945,991 624,191
14 Benefits paidoor foembérs’( 1 X, column (A), line 4) . ) . 0 0
g [15 Salaries, otherkcompensahon employee benéfits (Part IX, column (A) lmes 5-10). . 40,000 38,999
g 16a Professuonalafund&ansmg"fees (Part -2(; column (A), line 11e). . . . . . .. | _0 _ 0
S b Total fundralilng €Xpenses (Part IX column (D) line 25) & AP
W |17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 4,415,192 3,805,033
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A) I|ne 25) 5,401,183 4,469,223
19 Revenue less expenses. Subtract line 18 from line 12. 239,694 -750,574
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 18) . 101,098,803 92,112,327
22|21 Total liabilities (Part X, line 26) 17,550,502 7,608,118
23 Net assets or fund balances. Subtract line 21 from hne 20 83,548,301 84,504,209
; 1 Signature Block
Under pena ies of penury, | de at | have exam , including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, am;"j‘;?p i e/(pther than officer) is based on all information of which preparer has any knowladge /
Si b | l1/7/20) 7
gn
Here Signature of officer ] Date’
g Barry D. Wéer, Chairman Board of Directors
Type or pnnt name and title
PrintType preparer's name Prepa, signature Date PTIN
Paid .ﬂ 11-7-17 Check D [
Preparer ERICAYIKE cm -/ self-employed | PQ1608257
Use Only Frm'sname & ERNST & YOUNG U.S. LLP Firm's EIN ® 34-6565596
Firm's address B 950 MAIN AVENUE, SUITE 1800, CLEVELAND, OH 44113 Phone no. _ 216-861-5000
May the IRS discuss this return with the preparer shown above? (see instructions) . . D Yes No
For Paperwark Reduction Act Notice, see the separate instructions. G %L Form 990 (2016) LZ
HTA




Masonic Family Heaith Foundation, Inc. ’ 36-4397387 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart I}, . . . . . . . . ..

1 Briefly descnibe the organization's mission:
8B S ONaUIE O 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-E27 . . . . . . . . oo [ ves No
If "Yes," describe these new services on Schedule O.

3  Didthe organization cease conducting, or make significant changes in how it conducts, any program
Services?. . . . . L L L. L e e s e e e e DYes No
It "Yes," describe these changes on Schedule O

4  Describe 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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ __ 3,218,000 includinggrantsof$ )(Reverwe$ )
Required distribution to Advocate North Side Health Network, a tax-exempt, not-for-proft_________ .
Qorganization, to be used to support vanous programs, services, and capital improvementsof
Advocate Health Care at the discretion of Advocate's management. ..
___________________________________________________________________________________________________ e e rrrcame— e ———— -

4 (Code: ){Expenses $§ | 624,191 including grantsof § _ | 624,191 )(Revenue$ }
This expense supports Advocate North Side Heaith Network hospital programs, capttal improvements,
and services as deemed appropnate or necessary by Advocate North Side management. Thisexpense
also supports the charitable, educational, and scientific purposes of Masonic Family Health
Services and other tax-exempt organizations operating in the Chicago Metropolitan area orareasof
the midwest that furthers the promotion of health or other educational or charitable purposes

4c (Code: ____ ) (Expenses& including grantsof & )(Revenue$ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses B 3,842,191

rorm 990 (2018)



Form 980 (2016)  Masonic Family Health Foundation, Inc. 36-4397387
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Page 3

Checklist of Required Schedules

Isthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? /f "Yas, complete Schedule C, Part|.

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . . .
Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membershrp dues
assessments, or simitar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Scheduie C,
Part HI . .
Did the organization malntaln any donor advrsed funds or any srmrlar tunds or accounts tor whrch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes, ” complete Schedule D, Parti . e

Did the organization receive or hold a conservatlon easement, mcludrng easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part il . .

Did the organization report an amount in Part X llne 21 for escrow or custodral account habllrty, 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 Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarrly restncted

endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV .

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VI, VI, 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 mvestments—other securltles In Part X lrne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D. Part VII. . . .

Did the organization report an amount for investments—program related in Part X, line 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, Iine 167 /f "Yes,” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D PartX .

Did the organization's separate or consolidated 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 mdependent audrted t" nancral statements tor the tax year'7 If "Yes
and if the organization answered "No* to line 12a, then complsting Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1)(AXii)? /f "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 | and IV . .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . .

Did the organization report on Part IX, column (A}, Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llf and 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 I (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a'7

Iif °Yes,"” complete Schedule G, Part il .

Yes

No

-

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

11f X
12a| X

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

15 X
16 X
17 X
18 X
19 X

Form 990 (2016)



Form 990 (2016) Masonic Family Health Foundation, Inc. 36-4397387 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H. . . . . . . . . . . 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), ine 1? If “Yes," complete Schedule I, Parts land . . . . . . . . . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? if “Yes,” complete Schedule I, Parts land lif. . . . . . e e e s L 22 X

23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J. . . . . . e 23 [ X

24a Did the organization have a tax-exempt bond issue with an outstandrng prrnmpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24p through 24d and complete Schedule K. If "No,"go fo line 25a. . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon? e e oo .. 246
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . B - T
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year’7 e . o
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parti. . . . . . . . . . . |25a X

b 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 990 or
990-EZ7? If "Yes," complete Schedule L, Part!. . R . . . . . |25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervab|es from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partll. . . . . . T 1) X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to @ 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Ili . .

28 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 Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Partiv . . . . . . . . . |28b X
¢ An entity of which a current or former offrcer drrector trustee or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv. . . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? /f "Yes,” complete Schedule M. . . . . . c e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons” If r‘Yes complete Schedule N
Part!. . . . . 31 X
32 Didthe orgamzatlon sell exchange dlspose of or transfer more than 25% of rts net assets"
If °Yes,” complete Schedule N, Partil. . . . . . A <7 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Parti. . . . . . e e e 33 X
34 Was the organization related to any tax-exempt or taxable entrty’? if "Yes," complete Schedule H Pan II
M, ortV, andPart V, line1. . . . . R <2 .
35a Did the organization have a controlled entrty wrthrn the meaning of sectron 512(b)(13)'7 . e . . |35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conlrolled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine2 . . . . . . . . |385b
36 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, hne 2. . . . . Ce 36 X

37 Didthe organization conduct more than 5% of its activities through an entlty that isnota related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

38 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 Q.. . . . . . . . . . . . . . . . . . . . 13| X

Form 990 (2016)



Form 990 (2016)

Masonic Family Health Foundation, Inc.

36-4397387 Page 5

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

o

2a

3a

4a

S5a

6a

[ I -2

TQ . 0 O

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
Enter the number of Forms W-2G included in line 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, Transmlttal 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 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {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 during 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)? . e

If "Yes," enter the name of the forergn country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to 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-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

Crganizations that may receive deductlble contrlbutions 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 the 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

If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . ] 7d |

Did the organization receive any funds, directly or indirectly, 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 inteflectual property, did the organization file Form 8899 as required? .

If the organization received a contribution of cars, boats, airplanes, 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 during 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”

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

Initiation fees and capital contributions included on Part Viil, line12. . . . . . . . . . |10a
Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facnmes . 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders. . . . . Ce e 11a
Gross income from other sources {Do not net amounts due or pald to other sources

against amounts due or received from them.) . e 11b
Section 4947(a)(1} non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in heu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . |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 gualified healthplans. . . . . . . . . . . . . .. 13b

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

Did the organization receive any payments for indoor tanmng services dunng the tax year’?
If "Yes," has it filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O

14b

Form 990 (2016)



Form 990 (2016) Masonic Family Health Foundation, Inc. 36-4397387 Page 6

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 line inthis PartVi. . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent. . . . ib
2 Did any officer, director, trustee, or key employee have a tamily relationship or a business relationship with
any other officer, director, trustes, or key employee? .
3 Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, ar key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes fo its govemning documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6  Did the organization have members or stockholders? . . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e RS
b Are any governance 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 durlng
the year by the following:
a The goveming body? .
b Each committee with authority to act on behalt of the governlng body'7
9 Isthere 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 Intemal Revenue Code.)

Yes | No
r 10a Did the organization have local chapters, branches, or affiliates? . . . . e 10a X
‘ b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . {10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁling the fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SR
12a Did the organization: have a wntten conflict of interest policy? ff "No,” go to fine 13. . - 12a| X
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlcts’7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done .
13 Did the organization have a written whistieblower pohcy" . .
14 Did the organization have a written document retention and destructron 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 [f "Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steus 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 1s required to be filed » L
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.
EI 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 poficy, 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: >

3075 Highland Parkway, Downers Grove, iL 60515

Form 990 (2016)



_Form 890 (216) Masonic Family Health Foundation, Inc. 36-4397387 Page 7
IR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPat VII. . . . . . . . . . . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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."
o |ist 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.
o 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.
o 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 employees; highest
compensated employees, and former such persons.

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

©)
Position
(A) (B) (do not check more than one D) (3] (3]
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Istany o x| 5 |o| x[e | from from related other
hours for all2|2|2 _g Q 5 the organizations compensation
related 3 é‘ = 8, g .§ 1 -] organization (W-2/1099-MISC) from the
organizations -‘-01 5 § A § (W-2/1099-MISC} organization
below dotted - 2 3 and related
Ine) als 3 B organizations
8|2 g
g g
a
_{3)_ _CharesF. Gambill [ 100
Chairperson Emeritus 0.00] X X
A2 PeryRePero ] 100
Vice Chairperson, Director 0.00] X X
_(8) _JamesH. Obriecht | 40.00
Executive Director, Director Dec '16 0.00] X X 39,999
@) StevenStore 100
Secretary, Director 0.00| X X
_(5)_ _WilliamE.Tenken | _ 100
Treasurer, Director 0.00] X X
_.(6)_ Cliton TrumanPaniel | 100
Director 0.00] X
_(7)__Edwin Feidman,MD. | _______...100
Director Dec '18 0.00] X
.{8) lawrenceE.Ghek | ______..100
Director 0.00f X
.(9)_ _RobertA Rylowrez | ____....100
Director 0.00] X 19,665
(10)__Michael Swarzman 1 . 100
Director 41.00| X 365,107 49,092
) BaryD Weer . |.......100
Chaimperson, Director 000] X X -
02 e
O3) e
O

Form 990 (2016)



Form 990 (2016)

Masonic Family Health Foundation, inc.

36-4397387

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and titie Average box, unless person s both an Reportable Reportable Estimatsd
hours per officer and a director/trustee) compensation compansation amount of
week (list any osls|lol xle I} o from from related other
hours for a g AELE) L) % the organizations compensation
related galE g 212 g2 organization (W-2/1099-MISC) from the
organkzations a gl 2|8 g (W-2/1099-MISC) organization
below dotted g|& 2 3 and related
line) ald E B organizations
gz 2
[} =3
2
L Y
A8 e
L0 N AU
A8 e
L Y S
(20 e
LA Y
@2 e
@3)
R Y N
@) e e
1b Sub-total . . b 39,999 384,772 49,092
¢ Total from continuation sheets to Part VII Sectlon A . b 0 0 0
d Total (add lines 1b and 1¢). .. T < 39,999 384,772 49,092
2 Total number of individuals (mcludmg but not Ilmlted fo those Ilsted above) who received more than $100,000 of
reportable compensation from the organization | 0
: Yes| No
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 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, ® complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thzt 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, {L 60603 Investment manager 218,650
William Blair & Co. 222 West Adams Street Chicago, IL 60606 [nvestment manager 106,397
Investment manager 148,802

Robert W. Baird & Co.

227 W. Monroe St., 2200 Chicago, IL. 60606

| [=R{=]

2

more than $100,000 of compensation from the organization

B 3

Total number of independent contractors (including but not imited to those listed above) who received

AN

i
| Hire

Enr Q00 0141



Form 990 (201 6)

Contributlons, Glfts, Grants
and Other Slmilar Amounts

F

function

revenue

tax under sections

Masonic Family Health Foundation, Inc. 36-4397387 Page 9
Statement of Revenue
Check if Schedule O contams a response or note to any line in this Part VIIl. . . s D
7 "riiss&w‘fwf‘i”;ﬁn T o i ) ® ©) (®) ’
i .ﬁ;t *g:i Total revenue Related or Unrelated Revenue
3“5&; R e exempt business excluded from

Federated campaigns .

Membershipdues. . . . . . . .

Fundraisingevents. . . . . . . .

Related organizations. . . . .

Govemment grants (contnbunons)

All other contnbutions, gifts, grants, and
similar amounts not included above . . . 1f

Noncash contributions included in lines 1a-1f:
Total. Add lines1a-1f . . . . . . . .

Program Service Revenue

2a

- 0 & 0O U

All other program service revenue . . . .
g Total. Addlnes2a-2f. . . . . . .

Business Code

Other Revenue

3

4
5

6a

(o]

7a

8a

Investment income (including dlwdends, interest,
other similaramounts). . . . . . -

Income from mvestmentoftax-exemptbond proceeds -

Royalties. . . .

and
. R S

1,903,928

0] .Fle.al .

(i) Personal

Grossrents. . . . . . .

Less: rental expenses. . . .

Rentalincome or (loss) . . . 0

Net rental income or (loss) . . . . .

>

Gross amount from sales of (1) Secunties

' () Other

assets other than inventory . 21,358,928

Less: cost or other basis

and sales expenses . . . . 19,622,260

Gainor(loss). . . . . . . 1,736,668

Netgainorloss). . . . . . . . .

Gross income from fundraising

events (notincluding$® _________________f 0

of contributions reported on line 1c).

See PartIlV,line48. . . . . . . . . . a
Less: direct expenses. . . . . ... b
Net income or (loss) from fundrarsmg events .
Gross income from gaming activities.
SeePartiV,lne19. . . . . . . . .. .@a

Less: direct expenses. . . . b

Net income or (loss) from gaming actlvmes ..

Gross sales of inventory, less

reijurnsand allowances. . . . . . . . . a
Less:costofgoodssold. . . . . . .. b
Net income or (loss) from sales of inventory .

Miscellaneous Revenve

Business Code

All otherrevenue . . . . .

Total. Add lines 11a=-11d. . . . . . . . . .

Total revenue. See instructions. . . . .

[=1{=] (=] {=k[=]

3,718,649

4,786

3,640,597

Form 990 (2016)



Form 990 (2016)
Part I1X

Masonic Family Health Foundation, Inc.

36-4397387

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Chack if Schedule O contains a response or note to any line in this Part IX .

[

, . A B c
gl(:’ I;Z’t lal“lchll.l;.:)elJ 8‘;;1;1;!;:5‘/ ;’I iporfed on lines 6b, 7b, Total e(x;enses Prog;;(r:n)zzrsvlce z:]r::glgren)em and Funcgg)islng
1 Grants and other assistance to domestic organizations :
domestic governments. See Part IV, tine 21 . 624,191 624,191 [E50
2 Grants and other assistance to domestic Gy
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 %
4 Benefits paid to or for members . 0 Yy a9 e \%}%‘i"
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 39,999 39,999
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . . 0
11 Fees for services (non- employees)
a Management. 39,500 39,500
b Legal. 12,211 12,211
¢ Accounting. 37,775 37,775
d Lobbying. . 0
e Professional fundralslng services. See Part IV lme 17 . [ e s 5
f Investment management fees . . 474,041 474 041
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 8,429 8,429
12  Advertising and promotion . 1,200 1,200
13 Office expenses . 0
14  Information technology . 0
15 Royalties . 0
16 Occupancy. 0
17 Travel. . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 7,659 7,659
20 Interest. . . 0
21  Paymentsto afﬂhates . . 3,218,000 3,218,000
22 Depreciation, depletion, and amorllzatlon
23 Insurance,
24  Other expenses. Itemuze expenses not covered
above (List miscellangous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a OtherExpense .
C
d 0
e Al otherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 4,469,223 3,842,191 627,032 0
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here  # D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Form 890 (2016) Masonic Family Health Foundation, Inc. 36-4397387 Page 11
‘Part ] Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . D
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . . 207,405] 1 382,433
2 Savings and temporary cash investments . 2
3 Pledgesand grants receivable, net . - 3
4 Accounts receivable, net . . 4
85 Loans and other receivables from current and former offlcers dlrectors, :
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L.
6 Loans and other receivables from other disqualified persons (as defrned under sectron
4858(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations {(see instructions). Complete Part ll of Schedule L.. . . . . . . . . .
® | 7 Notes andloans receivable, net.
< | 8 Inventonss for sale oruse.
9 Prepaid expenses and deferred charges
10a Land, buiidings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a
b Less: accumufated depreciaton. . . . . 10b
11 Investments—publicly traded securities . 84,672,531} M1 84,601,887
12 Investments—other securities. See Part |V, line 11 2,638,958] 12 2,774,910
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14 Intangble assets . . 0] 14 0
15 Other assets. See Part IV, Irne 11 13,675,131] 15 4,348,318
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 101,098,803] 16 92,112,327
17  Accounts payable and accrued expenses . 63,371 17 41,800
18 Grantspayable.
19 Deferred revenue . .
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability. Complete Pan IV of Schedule D
® |22 Loansand other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
% disqualfied persons. Complete Part Il of Schedule L.
3 123 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable {o unrelated third parties .
25 Otherliabliities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . . 17,487,131] 25 7,566,318
26 Total liabilities. Add lines 17 through 25 17, 550 502
Organizations that follow SFAS 117 (ASC 958), check here B . and
§ complete iines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets .
g 28 Temporarily restricted net assets . 78,826,030] 28 79,825,858
'g 29 Pemanently restricted net assets . e e e e 4 727, 794 29 _4,_727,794
o Organizations that do not follow SFAS 117 (A50958), check here - D and
5 complete lines 30 through 34. el
% 30 Capital stock or trust principal, or current funds . . 30
% 131 Paid-in or capital surplus, or land, building, or equipment fund . 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . .. 83,548,301] 33 84,504,209
34 Total liabilities and net assets/tund balances . 101,098,803{ 34 92,112,327

Form 990 (2016)



Form 890 (2016)  Masonic Family Health Foundation, Inc. 36-4397387  Page 12
© ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI. . . . . . . . . . . .. [:]

3,718,649
4,469,223
-750,574
83,548,301
1,706,482

Total revenue (must equal Part VIII, column (A), ine 12) .

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

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

Net unreahized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explam n Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . .

{ Financial Statements and Reportmg

Check it Schedule O contains a response or note to any line in this Part XII .

Ol N[O |; | {W [N

O W ~NOOOU s WN =

Y
-
o

84,504,209

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a pnior year or checked "Other," explain in
Schedule O.
2a 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 basis, consolidated basis, or both:
D Separate basis L__] Consolidated basis D Both consolidated and separate basis
b 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 Consolidated basis D Both consolidated and separate basis
¢ Jf"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the aud, 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.

3a 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 Circular A-133? . . . . . .. . . 3a X

b If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon dld no! undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .|3b

Form 990 (2016)




I OMB No. 1545-0047

2016

Open to Public
Inspection

SCHEDULEA
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organzatlon Is a section 501{c}(3) organization or a section 4347(a}{1) nonexempt charitable trust.
» Attach to Form 930 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 980-EZ) and its Instructions Is at www.irs.qov/form990.
Name of the o'rganizallon Employer ldentification number
Masonic Family Health Foundation, Inc. 36-4397387

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and State:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complste Part Il.)

[:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part Ii.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UM O Y.
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 Ili.}

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly 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 Il. A supporting organization supervised or controlled 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 L__| Type It 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 I:l Type lll non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant {see instructions). You must complete Part 1V, Sections A and D, and Part V.

e I:I Check this box if the organization received a writien determination from the IRS that it is a Type 1, Type I, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . .

9 Provide the following information about the supported organization(s).

N o

0 o

(i) Name of supported organization (ii) EIN (lii} Type of organization | (iv}is the organization | (v} Amount of monetary (vi) Amount of
(described on ines 1—10 | histed In your governing support (see other support (see
abova (see instructions)) document? instructions) Instructions)

Yes No
(A)
ANSHN 36-3196629 3 X 3,842,191
(8)
MFHS 36-3725634 7 X 0
()
(D)
(E)
Total 0 3,842,191

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Masonic Family Health Foundation, Inc. 36-4397387 Page 2
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 organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Pant Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ) . 0
2 Taxrevenues levied for the organization's
benefit and either pald to or expended on
its behalf . . 0
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . 0
4 Total. Add Iines 1 through 3 . . 0
5 The portion of total contributions by each
person (other than a govemmental unit
or publicly supported organizaton)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlned4 . . . . . . 0 0 0 0 0
8 Gross iIncome from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . . ( 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Otherincame. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . . 0
11  Total support. Add Iines 7 through 10. ; A 0
12 Gross receipts from related activities, etc. (see mstructlons)
13 First five years. If the Form 990 is for the organization's first, second third, fourth or fi f ﬂh tax year as a section 501(c}(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)). . . . . . . . . . . . 14

0.00%

Public support percentage from 2015 Schedule A, Partll, line14. . . . . L. 15

0.00%

33 1/3% support test—2016. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported arganization .

33 1/3% support test—2015. 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 .

10%-facts-and-circumstances test—2016. [f 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 stop here. Explain in
Part VI how the organization meets the *facts-and-circumstances” test. The organization qualifies as a pubhcly supported
organization.. . . . . . . . . . . .
10%-facts-and-circumstances test—2015, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

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

»[]
»[]

>

»[]
»[]

Schedule A (Form 990 or 990-EZ) 2016




Schedule A {(Form 930 or 990-EZ) 2016

Masonic Family Health Foundation, Inc.

iy 36-4397387 Page 3_
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {(c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any “unusual grants.”) 0
2 Gross receipts from admissions, merchandiss
sold or services performed, or facllitles
fumished in any activity that Is related to the
organization's tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 The value of services or facmtnes
furnished by a govemmental unit to the
organization without charge . 0
6 Total Add lines 1 through 5. 0 0 9] 0 0
7a Amounts included onlines 1, 2, and 3
received from disquallfied persons . 0
b Amounts included on lines 2 and 3 received
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand 7b . . 0
8 Public support {Subtract line 7¢ from
line6). .. 0
Section B. Total Su pport
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f} Total
9 Amounts from line & 0 0 0 0 o
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . 0
¢ Add lines 10a and 10b. 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . o)
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part VI ') . .. 0
13 Total support. (Add lines 9, 10c, 11,
and 12)). 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
arganization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)} . 15 0.00%
16 Public support percentage from 2015 Schedule A, Partlll, ine 15. . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (f)). . 17 0.00%
18 Investmentincome percentage from 2015 Schedule A, Part lil, line 17 . 18 0.00%

19a 33 1/3% support tests—2016. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, andline 17 1s
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 this box and see instructions .

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 193, and fine 16 is more than 33 1/3%, a.nd

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Masonic Family Health Foundation, Inc. 36-4397387

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
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 509(a)(1) or (2)? If"Yes," explain in Part VI how the organization determined that the supported
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
(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) putposes? If*Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If"Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supporied organization that does not have an IRS determination
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 crganizations 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;
(i) the authonty 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 resuilt of an event beyond the organization's control?

Did the organization provide support {whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (it} Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,® provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(detined in section 4858(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard fo a substantial contnbutor? /f "Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 7?2
If *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any iime during the tax year by one or more
disqualified persons as defined in secticn 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? I/f"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any psrsonal benefrt
from, assets in which the supporting organization also had an interest? /f" Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !ll non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 890-EZ) 2016
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution 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?
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provids detail in Part VI, 11¢c X

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 elact at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to 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.

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 organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

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

the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (11) 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).

By teason of the relationship described 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.

Yes

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a [_] The organization satisfied the Activities Tast. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).

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

2
a

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

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? If " 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.

Did the achvities 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.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If " Yes," describe in Part VI the role piayed by the organization in this regard.

Yes

Schedule A (Form 990 or 990-E2) 2016
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Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must compiste Sections Athrough E.

Page 6

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

Gl WwiNn =

[}

-~

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

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 Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable t0 non-exempt-use assets
3 Subtract line 2 from line 1d. 0 0
4 Casn deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4 0 o)
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5 0 0
6 Multiply line 5 by .Q35. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 5 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 5
emergency temporary reduction {see instructions). 6 35 ﬁ;}fg% 0
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 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 distnbutions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributabie amount for 2016 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0.000
0 (ii) (iii)
Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

Paga 7

RINO |0 | W

w0

Séction E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required—explain in Part Vi). See
inctructions.

3 Excess distributions carryover, if any, to 2016:
ar RUER s
b X
c -From 2013.
d From 2014. L.
e From2015. . . . . . . . 0fF
f Total of lines 3a through e
g _Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from

Section D, line 7: 3 0
a__ Applied to underdistributions of prior years
b Applied to 2016 distributable amount

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

5  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

Excess from 2014 .
Excess from 2015 .
Excess from 2016 .

o120 |0 (v

e
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Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b, and

Part lll, line 12. Also complate this part for any addtional information (Ses instructions)

Part IV Section A Line 1

Not all of the organizations supported by MFHF are listed by name, but they are referenced in the organization’s by-laws by type The by-laws state that
MFHP’s purpose is “to further the charitable, educational, and scientific purposes of llinois Masonic Medical Center Foundation ("IMMC Foundation®), an
Ilinols not-for-profit corporation, and other organizations descnbed in Section 501(c)(3) and Section 509(a)(1) or 509(a}(2) of the Intemal Revenue Cods of
1986, as amended (or the comresponding provision of any future United States internal revenue law) (the "Code") operating in the Chicago metropolitan erea or
other areas of the Midwest that further the promotion of health or other educational or chartable purposes.” This organization has a historic and continuing
relationship with 509(a)(1) and 509(a)(2) organlizations

Part IV Section B Line 2

MFHF utilizes the bridging rule, and even though Advocate Norhstde Health Network does not control MFHF, benefiting Advocate Northside carmes out the
purposes of Masonic Family Health Services, MFHF's controlling supported organization.




SCHEDULE D | OMB No_1545-0047

Name of the orgamzation Employer identification number

(Form 990) Supplemental Financial Statements 2016
» Complete if the organization answered "Yes" on Form 990,
Part, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 1te, 11f, 123, or 12b. Open to Public
Depariment of the Treasury P Attach to Form 990. In‘; ti
Intemat Revenue Service . |®  Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. spection

Masonic Family Health Foundation, Inc. 36-4397387

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

A bH o=

-}

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

Total number at end of year .

Aggregate value of contnbutions to {during year)
Aggregate valus of grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . D Yes D No
Did the organization inform alf 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 donor advisor, or for any cther

purpose conferring impermissible private berefit? . . . . . . . ... o000 000 L D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

2

o 0 T o

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

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 5572 Held at the End of the Tax Year
Total number of conservation easements .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d
Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during
the tax year ®

Number of states where property subject to conservation easement is located |
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . e e e e e e D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(h)(4)(B)(ii)? . S (IJ:I Yes [_] No
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance shest, 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" on Form 890, Part 1V, 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 public service, provide, in Part XlI, the text of the footnote to its financial statements that describes these items.

b If the organization eiected, as permitted under SFAS 116 (ASC 958), 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 public service, provide the following amounts relating to these items:
() Revenueincluded on Form 990, PartVill,inet. . . . . . . . . . . .. . ... ... %
(i1) Assets included in Form 980, Part X.. . . . . . ...k
2 If the organization received or held works of an, hlstoncal treasures or other 5|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 . N O
b Assets included in Form 990, PartX. . . . . P
For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 Schedule D (Form 990) 2016

HTA
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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 all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e I:l Other
c D Preservation for future generations
4 )Fzmvide a description of the organization's collections and explain how they turther the organization's exempt purpose In Part
5 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" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e D es [ No

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg tab!e
Amount
¢ Beginmingbalance. . . . . . . . . . ..o Lo oL e 1c 0
d Additionsdunngtheyear. . . . . . . . . . . L L. o000 e e 1d
e Distnbutions duringtheyear. . . . . . . . . . . . . . o000 0000 1e
f Endingbalance. . . . . . . .. L oL oL 1f 0

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 arrangsment in Part Xlil. Check here if the explanation has been provided on Part Xl .

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, 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. . . . 6,352,895 6,558,049 6,312,438 5,809,463 5,131,599
b Contributions. . . . . coe c 10,000 2,552 100,500
¢ Net investment earnings, galns
and losses. . . . e 538,871 27,291 485,504 1,238,737 808,101
d Grants or scholarshlps
e Other expenditures for faciliies
andprograms. . . . . . . . . 242,445 242,445 242,445 735,762 230,737
f Administrative expenses . .
g Endofyearbalance. . . . 6,649,321 6,352,895 6,558,049 6,312,438 5,809,463
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Pgrmanent endowment > 1%
¢ Temporarily restricted endowment > 29%

- The percentages on lines 2a, 2b, and 2¢ 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) unrelatedorganizations. . . . . . . . L L L L L L Lo e e 3a(i) X

{(ii) related organizations. . . . e e e e e 3a(ii) X
b 1f"Yes” on line 3a(ii), are the relatedorganlzatlons hsted as requnred on Schedule R" e e e e e e 3b

4 Descrlbe in Part X!ll the intended uses of the organization's endowment funds.
' { Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d} Book value
{investment) basis (other) depreciation
1a land. 0 l§ 0
b Buildings. . 0 0 o 0
c Leasehold mprovements 0 0 0 0
d Egquipment. e e e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . b 0

Schedule D (Form 990) 2016
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Masoni¢c Family Health Foundation, Inc.

36-4397387 Page 3

Investments—Other Securities.

“PartVil .

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category
(including name of secunty)

(c) Method of valuation*

(b) Book value
Cost or end-of-year market value

(1) Financial derwatives . . . . .

(2) Closely-held equity interests .

(3) Other

A

Total. (Calumn (b) must aqual Form 990, Part X, col, (B} ine 12) |-
1 VI Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of mvestment

(c) Method of valuation-

(b} Book value
Cost or end-of-year market value

W)

(2)

(3)

(4

(5)

(6)

(4]

{8)

{9)

Total. (Column (b) must equal Form 930, Part X, col (8} fine 13) |-
art IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

Column (b) must equal Form 990, Part X, col. (B)line15.). . . . . . . . . . . . . . ... .P 0

Other Liabilities.

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

line 25.
1. (a) Description of habllty (b) Book value
(1) Federal income taxes
(2) Accrued distribution to AHCN 3,218,000
(3) Obligation to return collateral under securities 4,348,318

{4)

)]

(6

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25,) g

fEr By

2. Liability for uncertain tax positions. In Part XHHI, provide the text of the footnote to the organizahGﬁ‘s fin ncié! statements that reports the
organization's liability for uncertain tax posiions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIif D

Schedule D (Form 980) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppont per audited financial statements . 5,425,130
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: :

a Netunrealzed gains (losses}oninvestments. . . . . . . . . . . . . 2a 1,706,481

b Donated servicesand useoffacilities. . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . ... ..., 2c

d Other(DescribeinPart XIIl.y. . . . . . . . . . . . . . .. ... 2d

e Add lines 2a through 2d . 1,706,481
3 Subtract ine 2e from line 1 . . 3,718,649
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime1

a [nvestment expenses not included on Form 990, Part VIli, line7b. . . . . 4a

b Other(DescrbeinPart XIl.y. . . . . . . . . . . . . ... ... 4b

¢ Addhnes d4aandd4b. 0
5 Totalrevenue Add lines 3 and 4c (771/s must equa/ Form 990 Par!l I/ne 12 ) .. 3,718,649

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 4,469,223
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . .. ... L. 2b

¢ Otherlosses. . . . 2c

d Other(DescnbelnPartXIIl) e e e e e e e e e e 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . . 4,469,223
4 Amounts included on Form 990, Part IX, ||ne 25 but not on hne1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a ’

b Other(DescrbeinPart XIl). . . . . . . . . . . . . ... ... 4b

¢ Addlines4aand4b. 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Parll Ime 18 ) 4,469,223

Provrde th descriptions required for Part I, Ilnes 3,5,and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2016
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Supplemental Information (continued)
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SCHEDULEF . ogw . .

(Form 990) Statement of Activities Outside the United States

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

» [nformation about Schedule F (Form 990) and its instructions is at www.irs.gov/form99g.

Department of the Treasury
Interal Revenue Servica

| omeNo 15450047

2016

Open to Public
Inspection

Name of the organization
Masonic Family Health Foundation, inc.

Employer Identification number

36-4397387

"Yes" on Form 990, Part IV, 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' eligibiity for the grants or assistance, and the selection critena used to award
the grants or assistance? .

|:| 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.

3I Actvities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region {b) Number of (c) Number of (d) Actvities conducted In the (e} If activity listed in (d) Is {f) Total
offices in the amployees, region {by type) (such as, a program service, expendttures for
reglon agents, and fundrassing, program services, describe specific type of and nvestments
independent mvestments, grants to reciplents service(s) In the region in the reglon
contractors located 1 the region)
in the reglon
Central Amenica and thg INVESTMENTS
(1) Caribbean 2,774,910
(2)
(3
{4)
(5)
(6)
(4]
(8)
()
(9
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 0 2,774,910
b Total trom continuation
sheets to Part!. . . 0 0
c_Totals {add lines 3aand 3b) 0 2,774,910
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute F (Form 850) 2016
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Schedula F (Form 990) 2016 Masonic Family Health Foundation, Inc. 36-4397387

Page 4

- Foreign Forms

1 Was the organization a U.S. transferor of propenty to a foreign corporation during the tax year? If “Yss,*
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . . . . . . .. 0 .00 Yes

2 Did the orgamization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization may
be required to separately file Form 3520, Annual Retum 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 file with Form990). . . . . . . . |_—_| Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? I "Yes,*
the arganization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form5471). . . . . . . . . . . . . . . .. Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "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 Form8621). . . . . . . . . . . . . . . . .. .. .. e |:| Yes

5 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 Form8865). . . . . . . . . . . . . . . . . .. .. !:I Yes

6 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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form990). . . . . . . . . . . . . . . . . . . .. D Yes

No

[x] no

No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Masonic Family Health Foundation, Inc. 36-4397387 Page D

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 11, line 1 (accounting method); Part ill (accounting method);
and Part 11}, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional informatton. See instructions.

Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information |_oweno ssiso0e
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury »Attach to Form 990. Open to P_Ub"C
Internal Revenue Service > [nformation about Schedule J (Form 990) and its instructions Is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

Masonic Family Health Foundation, Inc. 36-4397387

__Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part il 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 |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes online 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 Il to
explain. . . . .. . .

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 on line
1a? .

3 Indicate which, if any, of the following the fillng 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 lil.

Compensation committee [:] Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, 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? . .
Participate in, or receive payment from, a supplemental nonqualified rehrement plan? .
¢ Participate in, or receive 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

o

Only section 501(c}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI!, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? . .
If "Yes" on line 5a or 5b, describe in Part III

6 For persons listed on Form 930, 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" on line 6a or 6b, descnbe n Part lII

7 For persons listed on Forrm 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," desctibe in Part Il

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe

in Part 1.

9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)?. . . . . . . .. e e e e 9

For Paperwork Reduction Act Notice, see the Instruc'uons for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 990) 201 6
Complete to provide information for responses to specific questions on .

Form 990 or to provide any additional information. Opén toPublic =+
Department of the Troasury . . e

Intemal Revenue Service - Attach to Form 990. . ln'specnon
Name of the organization Employer ldenﬂﬂo be
Masonic Family Health Foundation, Inc. 36-4297387

Form 990, Part lll, 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 V, Line 1A
The 1099s for independent contractors are issued from Advocate Northside Health Network.
Their EIN is 36-3196629.

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

Form 990, Part V1, 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 obligation 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 bytaws; the merger, consolidation, or dissolution of the corporation or any of its subsidiaries; or
the sale or other disposition of substantially all the assets of the corporation or any subsidiary.

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

Advocate’s tax preparation process includes ongoing consultation with its outside tax consulting firm and tax

legal counsel, both of which possess expertise in health care and tax-exempt retumn preparation, to advise and
and assist with preparation of the Form 990. These advisors worked closely with the organization’s finance, tax,
and legal associates and other members of the organization’s team assembled to panticipate in the preparation of
the Form 990. MFHF's executive director was consulted in the preparation of the Form 990, and he reviewed the
preliminary tax return. The Form 990 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 its advisors, met frequently to discuss
and review drafts of the Form 990. A complete copy of the final Form 990 was provided to 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 980, Part V1, Section B, Line 152
Compensation is determined by the board of directors based on market conditions.

Form 990, Part VI, Section C, Line 18
The goveming documents and financial statements are available to the public upon request.
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