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Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs gov/Form390PF for instructions and the latest information.

2949102605221 9

(54T 2017

Open to Pubfic Tnspection

For calendar year 2017 or tax ye'ar beginning JUN 1, 2017 , and ending MAY 31, 2018
Name of foundation A Employer identification number
_ESEEEhcare Foundation of Northern Lake
County 20-5253008
Number and street {or P O box number if mail 1s not delivered to street address) Room/suite  |g Te|ephone number
114 South Genesee Street 505 .(847) 377-0525

City or town, state or province, country, and ZIP or foreign postal code

Waukegan,

IL

60085

C exemption application 1s pending, check here

ol

G Check all that apply:

E] Initial return

E] Final return

D Address change

|:l Initial return of a former public charity
D Amended return
[:I Name change

N

»[ ]

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

&7H Check type of organization:

[Z] Section 501(c)(3) exempt private foundation

07

»[ ]
E If private foundation status was terminated

ED Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation
| Fair market value of all assets at end of year

(from Part 11, col. (c), hne 16)

J Accounting method:

[:] Other (specify)

D Cash

1]
[ i I Accrual I

under section 507(b)(1)(A), check here B>

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here P>

»3 59.871, 352 . (Partl, column {d) must be on cash basis.)
e o | ot | Olemmme | o | SO
1 Contributions, gifts, grants, etc., received 335,752. N/A
2 Cheekb[:}  the foundation is not required to attach Sch 8
3 Interest on savings and temporary 1,050. 1,050. Statement 1 |
4 Dwidends and interest from securities 1,110,203.] 1,110,203, Statement 2 |
5a Gross rents |
b Net rental Income or (loss) i 1
© 63 Net gain or (loss) from sale of assets not on line 10 1,846,607. RF(‘F'\/FD I
g p Sross saes proe foral 3,422,558. O
5 7 Capital gain net income (from Part IV, line 2) 1 1 846 z 607 . (Yl AN D nnin 2
©| 8 Net short-term capital gain O JAN g & cUI0 5 {
9 Income modifications [14
102 grasowances " OGDEN, UT
b Less Cost of goods sold
¢ Gross profit or (loss) i
11 Other income 17,043. 17,043. Statement 3 |
12 Total Add lines 1 through 11 3,310,655.1 2,974,903. {
13 Compensation of officers, directors, trustees, etc 203 B 218. 6 . 096. 197 7 122.
14 Other employee salaries and wages 133,472. 10,187. 123,285.
ol 15 Pension plans, employee benefits 58,063. 2,375, 55,688.
@ 16a Legal fees Stmt 4 4,859. 243. 4,616.
§ b Accounting fees Stmt 5 36,960. 27,762. 9,198.
3| ¢ Other professional fees Stmt 6 96,470. 82,055. 14,415.
2[17 Interest
g 18 Taxes stmt 7 73,189. 16,641. 0.
#2119 Depreciation and depletion 2,081. 62. |
g 20 Occupancy 17,658. 530. 17,129.
< |21 Travel, conferences, and meetings 15,327. 160. 15,167.
E 22 Printing and publications 1,008. 30. 978.
©(23 Other expenses Stmt 8 28,709. 1,353. 27,356.
"E 24 Total operating and administrative
e expenses Add hines 13 through 23 671,014. 147,494. 464,954.
Olas Contributions, gifts, grants paid 1,895,466. 2,120,216.
26 Total expenses and disbursements.
- Add lines 24 and 25 2,566,480, 147,494, 2,585,170,
27 Subtract line 26 from line 12: + |
3 Excess of revenue over expenses and disbursements 7 44 7 17 5 . >
b Netinvestment income (f negative, enter -0-) 2,827,409. ‘
¢ Adjusted net income Gt negative, enter -0-) N/A '

723501 01-03-18
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Page 2

Attached schedules and amounts in the descrption
Part Il |Balance Sheets colemn should be for end-of-year amounts onty

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recevable P>

752,237.

891,515.

891,515.
1

Less: allowance for doubtful accounts P

4 Pledges recevable P

335,752.

f

Less: allowance for doubtful accounts P

335,752.

335,752.

5 Grants recevable

6 Recevables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and foans recewvable >

|

Less: allowance for doubtful accounts P

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Investments - land, buldings, and equipment: basis >

5,729.

14,839.

14,839.

Stmt 10

38,627,421,

40,528,768.

40,528,768.

[

Less accumulated depreciation »

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P

Stmt 11

17,720,786.

17,751,161.

30,774.

17,751,161.
: |

Less accumulated deprecaton. Stmt 120

27,967.

3,766.

2,807.

2,807.

15 Other assets (describe P>

Statement 13)

357,260.

346,510.

346,510.

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

57,467,199.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 toans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other habilities (describe p

11,130.

59,871,352,

59,871,352,

18,476.

11775,250.

1,550,500.

Statement 14)

0.

1,423.

23 Total liabilities (add knes 17 through 22)

1,786 ,380.

1,570,399.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26, and lines 30 and 31.
24 Unrestricted
25 Temporanly restricted '
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or fand, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 _Total liabilities and net assets/fund balances

> [X]

55,680,819.

57,965,201.

335,752.

> [

55,680,819.

58,300,953.

57,467,199.

59,871,352,

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

1

D N W N

Tofal net assets or fund balances at beginning of year - Part ll, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included in hine 2 (itemize) P>

See Statement 9

55,680,819.

744,175.

1,875,959.

Add lines 1,2, and 3
Decreases not included in line 2 (itemize)

58,300,953.

0.

Total net assets or fund balances at end of year (ine 4 minus line 5) - Part I, column (b), ine 30

D (o [ | N |-

58,300,953.

723511 01-03-18
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Healthcare Foundation of Northern Lake

r A
Form 990-PF (2017) County 20-5253008 Page 3
[Part IV| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (by‘!%w ?gf?algged (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D- D%natlon mo., day, yr.) (mo., day, yr.)
1a Publically Traded Securities at BMO Harris
b Bank
¢ Capital Gains Dividends
d
e
(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b 2,880,000. 1,575,951. 1,304,049.
¢ 542,558. 542,558.
d
e

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

(1) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or

j) Adusted basis k) Excess of col. (1
(i) FMV as of 12/31/69 (l;)as 0; 12/31/69 ( ozler col. (), 1f any Losses (from col. (h))
a
b 1,304,049.
¢ 542,558.
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net Income or (net capital loss) If (loss), enter -0- in Part I, line 7 2 1,846,607.
3 Net shortl-term capital gan or (loss) as defined in sections 1222(5) and (6):
It gain, also enter in Part |, hne 8, column (c).
If (loss), enter -0- in Part |, line 8 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes @ No
It "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount 1n each column for each year; see the instructions before making any entries.
Base pe(ralgd years (b) (e) DISIHbl(Ig())n ratio
Calendar year (or tax year beginning in) Adjusted quahfying distributions Net value of noncharitable-use assets (col. (b) dvided by col. (c))
2016 2,524,708. 52,261,927. .048309
2015 2,703,788, 51,197,593. .052811
2014 2,577,633. 54,952,740. .046906
2013 2,469,354, 52,865,679. .046710
2012 2,020,521. 48,761,313, .041437
2 Total of ine 1, column {d) 2 .236173
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years 3 .047235
4 Enter the net value of noncharitable-use assets for 2017 from Part X, ine 5 4 56,666,176.
5 Multiply line 4 by line 3 5 2,676,627.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 28,274,
7 Addlnes5and 6 7 2,704,901.
8 Enter qualifying distnbutions from Part XII, ine 4 8 2,585,170.

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

See the Part VI instructions.

723521 01-03-18
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' - Healthcare Foundation of Northern Lake
Form 990-PF (2017) County

20-5253008

Page 4

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

1a [xcmpt operating foundations doscribed in section 1940(d)(2), chock hore P E] and onter "N/A* on hine 1. o
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) L
b Domestic foundations that meet the section 4940(e) requirements in PartV, check here B> [ and enter 1% 1 56 ,548.
of Part i, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, ine 12, col. (b). .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Addlines 1and 2 3 56 ,548.
4 Subtitle A (income) tax (domestic scction 4947(a)(1) truste and taxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 56,548.
6 Credits/Payments;
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 55,125.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with apphication for extension of time to file (Form 8868) 6c 16,000.
d Backup withholding erroneously withheld 6d 0.
7 Total credits and payments. Add lines 6a through 6d 7 71,125.
8 Enter any penalty for underpayment of estimated tax. Check here IKI if Form 2220 1s attached 8 0.
9 Tax due. If the total of inos 5 and 8 15 more than line 7, onter amount owed > 9
10 Overpayment !f ne 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10 14,577.
Enter the amount of line 10 to be: Credited to 2018 estimated tax P> 14,577 .| Refundedp> | 11 0.
| Part Vii-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influonce any national, state, or logal legislation or did it participate or intervene in ' Yes| No
any political campaign? 1a X
b Did it spend more than $100 during tho yoar {oithor directly or indirectly) for pohtical purposes? See the instructions for the definition 1b X
If the answer 15 Yes” to 1a or 1b, attach a detailod doscription of tho activities and copies of any materiale publiched or N “
distributed by the foundation in connection with the activities. -
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (1f any) of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundation. > $ 0. (2) On foundation managers. > $ 0.
¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not proviously beon roportod to the IRS? 2 X
It *Yes," attach a detailed description of the activities.
3 Has the foundation madc any changes, not previously reported to tho IRS, in itg governing instrument, articies of incorporation, or 4
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
§ Was there a iquidation, termination, dissolution, or substantial contraction during the yoar? 5 X
If "Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
# By state legislation that effectively amends the governing instrumont o that no mandatory directions that conflict with the state law PO
remain in the governing instrument? 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part Il col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is rogistored. See mstructions.
IL
b If the answer I1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No,” attach explanation gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of coction 4942(3)(3) or 4942())(5) for calendar J
year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If "Yes,” complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax yoar? i »ves ” attach a schedule histing their namoa and addresses 10 X

723531 01-03-18
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Form 990-PF (2017)
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Healthcare Foundation of Northern Lake

Form 990-PF (2017) County 20-5253008  Pages

[ Part VII-A | Statements Regarding Activities (continued)

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

12 Did the foundation make a distribution to a donor advised fund over which the foundatton or a disqualified person had advisory privileges?
If "Yes," attach statement. See instructions

13 Did the foundation comply with the public inspection requirements for ite annual returns and exemption application?
Website address p»  www.hfnlc.org

Yes| No

11 X

12 X

13 X

14 Thebooksareincareof p The Foundation Telephone no.p>(847) 377-0525

Locatedat > 114 South Genesee Street, No. 505, Waukegan, IL 2P+4 60085

15 Section 4947(a)(1) nonexempt charitable trusts filtng Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued during the year »| 15 |

»[ |
N/A

16 Atany time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a forergn country?
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes," enter the name of the
foreign country >

Yes| No

16 X

[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualtfied person? [:] Yes [E No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? IK] Yes [:l No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? @ Yes |:| No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |:] Yes [_YJ No
(6) Agroe to pay moncy or proporty to a government official? (Exception. Check "No*
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.} |:] Yes [Z] No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fait to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here > [:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning n 20177
2 Taxes on failure to distribute income (sechion 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5))-
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and 6e, Part XI11) for tax year(s) beginning
before 20172 [ ves [X] o
If "Yes,” st the years y , ,
b Arc there any years histed in 2a for which the foundation is not applying tho provisions of section 1942(3)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer *No® and attach
statement - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:| Yes IXI No
b If "Yes,” did it have excess business holdings i 2017 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1069; (2) the lapse of the 5-year period (or longer period approved by tho Commisgioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2017.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20172

Yes| No

1b X

1ic X

3b

4a X

4b X

Form 990-PF (2017)

723541 01-03-18
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Healthcare Foundation of Northern Lake

Form 990-PF.{2017) County 20-5253008 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (contnued)
" 5a During the year, did the foundation pay or incur any amount to: . -|Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}))? D Yes EI No *'i;-j
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, . ) T
any voter regtstration drive? D Yes Dﬂ No . x.b o
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:| Yes lil No -
(4) Provide a grant to an orgamization other than a charitable, etc., organization described in section !
4945(d)(4)(A)? See instructions Clves XINo | - :
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? |:] Yes II] No .
b If any answer Is “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations . :
section 53.4945 or 1n a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here » |:]
¢ If the answer Is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A |:| Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:| Yes [K] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes" to 6b, file Form 8870. .
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes D'{] No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

| Part VIl I Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.
{b) Title, and average | (c) Compensation (1? Contnbutions to (e) Expense

(a) Name and address hours per week devoted (f notpaid, | S™PYeebeneitolns | account, other
to position enter -0-) compensabon allowances
See Statement 15 203,218.| 36,305. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."

b) Title, and average (d) Contnbutons to e) Expense
(a) Name and address of each employee paid more than $50,000 ( )hours per week e (c) Compensation | E™PIofeERerct plans ateun , other
devoted to position compensation allowances
Angela Baran - c/o Healthcare Fdn of Program Officer
NLC, Waukegan, IL 60085 40.00 92,726.1 17,323. 0.
Total number of other employees paid over $50,000 » l 0

Form 990-PF (2017)

723551 01-03-18
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, " Healthcare Foundation of Northern Lake
Form 990-PF (2017) County 20-5253008  Page7
‘[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)
3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Ellwood Associates - 33 West Monroe Street, Investment
Suite 1850, Chicago, IL 60603 Management 64,550.

Total number of others receving over $50,000 for professional services > 0
[Part IX-A] Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activiies during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

Expenses

[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 > 0.
Form 990-PF (2017)

723561 01-03-18
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?
I
Form 990-PF (2017) County

Healthcare Foundation of Northern Lake

20-5253008  Pages

Part X | Minimum Investment Return (ail domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 58,498,153.
b Average of monthly cash balances 1b 425,084.
¢ Fair market value of all other assets 1c 328,1009.
d Total (add lines 1a, b, and ¢) 1d 59,251,346.
e Reduction claimed for blockage or other factors reported on lines 1a and L
1c (attach detailed expianation) l e I 0._.
2 Acquisitton indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 59,251,346.
4  Cash deemed held for charitable activities. Enter 1 1/2% of Iine 3 (for greater amount, see mstructions) Stmt 16 [ 4 2,585,170.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, iine 4 5 56,666,176.
6 __ Minimum investment return. Enter 5% of line 5 6 2,833,309.
istributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations, check here p- I___] and do not complete this part.)
1 Minimum nvestment return from Part X, line 6 1 2,833,3009.
2a Tax on investment income for 2017 from Part VI, line 5 2a 56,548.
b Income tax for 2017. (This does not include the tax from Part VI.) 2b
¢ Add lings 2aand 2b 2 56,548.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 2,776 ,761.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 2,776,761.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XIII, line 1 7 2,776,761.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, efc., purposes:
a Expenses, contributions, gifts, etc. - total from Part i, column (d), ine 26 1a 2,585,170.
b Program-related investments - total from Part IX-B ib 0.
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, ine 8; and Part XIIl, hine 4 4 2,585,170,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 2,585,170.

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

4940(e) reduction of tax n those years.

723571 01-03-18
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Form 990-PF (2017)

14361227 805490 HEALTHCAREFN 2017.03020 Healthcare Foundation of No HEALTHC1



Healthcare Foundation of Northern Lake

! [}
Form 990-PF (2017) County

20-5253008 Page 9

Undistributed Income (see instructions)

(a)
Corpus

Years prior to 2016

(b)

(c)
2016

(d)
2017

1 Distributable amount for 2017 from Part X1,
line 7

2,776 ,761.

2 Undistnbuted incoms, If any, as of the end of 2017
a Enter amount for 2016 only

2,109,637.

b Total for prior years:

’ ’

3 Excess distributions carryover, if any, to 2017:
aFrom 2012

b From 2013

¢ From 2014

dFrom 2015

e From 2016

f Total of lines 3a through e

4 Qualifying distributions for 2017 from
PartXll,ine 4:»$___ 2,585,170,
a Applied to 2016, but not more than line 2a

2,109,637,

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

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

d Applied to 2017 distributable amount

475,533.

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2017

0.

(f an amount appears n column (d), the same amount
must be shown in column (a) )

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

a Corpus Add lines 3f, 4c, and 46 Subtract line 5

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

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

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

e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see Instr.

f Undistributed income for 2017. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2018

2,301,228.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)

8 Excess distributions carryover from 2012
not applied on line 5 or ine 7

9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:
aExcess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

723581 01-03-18

9

Form 990-PF (2017)
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, Healthcare Foundation of Northern Lake

Form 990-PF (2017) ___ County 20-5253008  Page10 .
f_Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A '
1 a If the foundation has received a ruling or determination letter that it i1s a private gperating
foundation, and the ruling 1s effective for 2017, enter the date of the ruling >
b Check box to indicate whether the foundation 15 a privatc operating foundation described in section D 4942())(3) or D 4942(])(5,)/
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2017 {b) 2016 (c) 2015 (d)2014 (e) Total
investment return from Part X for /
each year listed
b 85% of ine 2a /
¢ Qualifying distributions from Part XII, /
line 4 for each year listed
d Amounts included in line 2¢ not 4
used directly for active conduct of /
exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities.
Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying / e
under sectton 4942())(3)(B)(1)

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

¢ "Support® alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

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

(3) Largestamount of support from Z

an exempt organization

(4) Gross investment income

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

1 Information Regarding Foundation Managers:

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

None

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

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> [:l if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and tclephone number or omail addrose of the person to whom applications should be addressed:

See Statement 17

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines;

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

723601 01-03-18 Form 990-PF (2017)
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. Healthcare Foundation of Northern Lake

mmgwygkmn County 20-5253008_ Page 11
[Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient i1s an individual,
S fomdmon o | st ol P onouton Amount
Name and address (home or business) :rnguggtgnnal contnbl?t%r recipient
a Paid dunng the year

Antioch Area Health Access Alliance None PC Healthcare
874 Main St
Antioch; IL 60002 63,000,
Arden Shore Child and Family Service None PC Healthcare
329 N, Genesee Street
Waukegan, IL 60085 175,000,
Catholic Charities of the Archdiocese None PC Healthcare
of Chicago
721 N, LaSalle
Chicago, IL 60654 40,000,
Childserv None PC Healthcare
8765 W. Higgins RA Ste 450
Chicago, IL 60631 o 22,500,
Christ Episcopal Church None PC Healthcare
410 Grand Ave,
Waukegan, II 60085 18 000

Total See continuation sheet(s) > 3a 2120 216

b Approved for future payment

Advocate Charitable Foundation None PC Healthcare
3075 Highland Parkway, Ste 600
Downers Grove, IL 60515 35,000,
Antioch Area Health Access Alliance None PC Healtﬁcare
874 Main St
Antioch, IL 60002 67,000,
Arden Shore Child and Family Service None PC Healthcare
329 N. Genesee Street
Waukegan, IL 60085 185,000.

Total See continuation sheet(s) > 3b 1405500,

Form 990-PF (2017)
7236811 01-03-18
11
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' Healthcare Foundation of Northern Lake

[
Form 990-PF (2017) County 20-5253008 Page 12
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (b) e (d) Related or exempt
Business
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e

f

g Fees and contracts from government agencies
2 Membership dues and assessments ,
3 Interest on savings and temporary cash

investments 14 1,050.
4 Dividends and interest from securities 14 1,110,203.
5 Netrental income or (loss) from real estate;

a Debt-financed property

b Not debt-financed property
6 Net rental income or (loss) from personal

property
7 Other investment income 14 17,043.
8 Gamn or (loss) from-sales of assets other

than inventory 18 1,846,607.

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

12 Subtotal. Add columns (b), (d), and (e) 0. 2,974,903. 0.
13 Total Add line 12, columns {b), {d), and (e} 13 2,974,903.
(See worksheet in ine 13 instructions to verify calculations.)

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

Line No Explain below how each activity for which income s reported 1n column (e) of Part XVI-A contributed importantly to the accomphshment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
N/A
723621 01-03-18 Form 990-PF (2017)
12

14361227 805490 HEALTHCAREFN 2017.03020 Healthcare Foundation of No HEALTHC1



: , Healthcare Foundation of Northern Lake
Form 990-PF (2017) County 20-5253008 Page 13
Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions; |
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of faciities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic X
d If the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. if the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Line no (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arangements
N/A
2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or in section 527? [_—_] Yes !E No
b 1f"Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization (c) Description of relationship
N/A
Under penalties of petjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge —
Sl g n and betsef, rect, apd complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge x?&;hzllﬁ?hﬂm:?:s
shown below? See Instr
Here ' | /// V//? b«j/‘mwe/r‘ (XJves [INo
Signature of officer or trustee Date. ' Tiie
Print/Type preparer's name ! Date Check :] if | PTIN
Elizabeth A. l / self- employed
Paid | vaccariello L 33/16 P00357347
Preparer |rim'sname » Varey & Vaccarvello CPAs PC Frm'sEIN > 36-3994838

Use Only

Firm'saddress p» 2205 Point Boulevard, Suite 210
Elgin, IL 60123 Phoneno. 847-228-6977
Form 990-PF (2017)

723622 01-03-18
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Healthcare Foundation of Northern Lake

County

20-5253008

[Part XV| Supplementary Information

*3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,
show any relationship to Foundation

any foundation manager status of
Name and address (home or business) or substantial contnibutor recipient

Purpose of grant or
contribution Amount

College of Lake County None NC - Public
19351 W, Washington St Iniversity
Grayslake, IL 60030

Healthcare

65

000,

Community Youth Network Inc None PC
18640 W. Belvidere Rd,.
Grayslake, IL 60030

Healthcare

75

000,

Erie Family Health Center Inc None PC
1701 W. Superior St
Chicago, IL 60622

Healthcare

125

000,

EverThrive Illinois None PC
1256 W, Chicago Ave.
Chicago, IL 60642

Healthcare

30

000,

Family Service of Lake County None PC
777 Central Ave, Ste 17
Highland Park, IL 60035

Healthcare

36

000,

Forefront None PC
208 S. LaSalle, Suite 1540
Chicago, IL 60604

Healthcare

466,

Hispanic American Community Education [None PC
& Services Inc

820 W, Greenwood Ave
Waukegan, IL 60087

Healthcare

20

000,

Lake County Community Development None Gov
500 W. Winchester R4, Unit 101
Libertyville, IL 60048

Healthcare

93

750,

Lake County Crisis Center for None PC
Prevention & Treatment of Domestic
Violence

2710 17th Street, Suite 100

Zion, IL 60099

Healthcare

112

500,

Lake County Health Department & None GOV
Community Health Center
3010 Grand Ave
Waukegan, IL 60085

Healthcare

317

500,

Total from continuation sheets

1,801

716,

723631
04-01-17
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Healthcare Foundation of Northern Lake

. County 20-5253008
[Part XV]| Supplementary Information

'3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recspient is an individual, ’
show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount

or substantial contributor recipient

Name and address (home or business)

Lake County Health Department None oV Healthcare
3010 Grand Ave
Waukegan, IL 60085 56,250,

Mano a Mano Family Resource Center None PC Healthcare
6 E, Main St
Round Lake Park. IL 60073 140 500,

Mercy Housing Lakefront None PC Healthcare
120 S. LaSalle St. Suite 1850
Chicago, IL 60603 30,000,

Metropolitan Chicago Breast Cancer None PC Healthcare
Task Force

300 s. Ashland Ave, Ste 202
Chicago, IL 60607 48,750,

Most Blessed Trinity None PC Healthcare
450 Reller Ave
Waukegan, IL 60085 15,000,

NICASA,6 NFP None PC Healthcare
31979 N. Fish Lake R4.
Round Lake, IL 60073 110,000,

Northeastern Illinois University None PC Healthcare
Foundation

5500 N Saint Louis Ave
Chicago, IL 60625 25,000,

One Hope United None PC Healthcare
215 N, Milwaukee Ave
Lake villa,k IL 60046 62,500,

PADS Lake County Inc None PC Healthcare
1800 Grand Ave
Waukegan,k IL 60085 72,500,

Rincon Family Services None PC Healthcare
3942 W North Avenue
Chicago, IL 60647 20,000,

Total from continuation sheets

723631
04-01-17
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Healthcare Foundation of Northern Lake

County

20-5253008

[Part XV | Supplementary Information

'3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,
. show any relationship to Foundam;n Purpose %f grant or Amount
any foundation manager status o contrnibution
n
Name and address (home or business) or substantial contributor recipient
Rosalind Franklin University Health None SO 1 Healthcare
System
3333 Green Bay Rd
North Chicago, IL 60064 42 500,
Rosalind Franklin University of Lone PC Healthcare
Medicine & Science
3333 Green Bay Rd
North Chicago, IL 60064 22,500,
The Chicago School of Professional None PC Healthcare
Psychology
325 North Wells
Chicago, IL 60654 75,000,
The Thresholds None PC Healthcare
4101 N, Ravenswood
Chicago, IL 60613 36,250,
Uhlich Children's Advantage Network None PC . Healthcare
3605 W, Filmore
Chicago, IL 60624 45 000,
United Way of Lake County Fone PC Healthcare
330 South Greenleaf Street
Gurnee, IL 60031 12,500,
Veterans Assistance Commission of None Gov Healthcare
Lake County
20 S8, Martin Luther King Jr. Ave
Waukegan, IL 60085 18,750,
Waukegan Public Library Foundation None SO I Healthcare
128 N, County St
Waukegan, IL 60085 62,000,
Waukegan Township None GOV Healthcare
149 S, Genesee St
Waukegan, IL 60085 5,000,
Youth & Family Counseling None PC Healthcare
1113 S. Milwaukee Ave, Ste 104
Libertyville,K IL 60048 113,750,
Total from continuation sheets
723631
04-01-17
16
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Healthcare Foundation of Northern Lake

County

20-5253008

[ Part XV| Supplementary Information

'3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,
show any relationship to Foundam}n Purpose %f grant or Amount
any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient
Youthbuild Lake County None PC Healthcare
1812 Morrow Ave
North Chicago, IL 60064 32 500,
YWCA of Lake County None PC Healthcare
1425 Tri-State Pkwy, Suite 180
Gurnee_ IL 60031 70,500,
Zacharias Sexual Abuse Center None PC Healthcare
4275 01d Grand Avenue
Gurnee, IL 60031 68,750,
Zion Benton Childrens Service Inc None PC Healthcare
1608 23rd st
Zion, IL 60099 17,000,
Total from continuation sheets
723631
04-01-17
17
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Healthcare Foundation of Northern Lake
County 20-5253008

| Part XV| Supplementary Information
‘8 Grants and Contributions Approved for Future Payment (Continuation)

Recipient If recipient is an individual,
show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount

or substantial contributor recipient

Name and address (home or business)

CASA Lake County Inc None PC Healthcare
700 Forest Edge Dr
Vernon Hills,k IL 60061 20,000,

Catholic Charities of the Archdiocese None PC Healthcare
of Chicago

721 N, LaSalle
Chicago, IL 60654 17,500,

Community Youth Network Inc None PC Healthcare
18640 W. Belvidere R4,
Grayslake, IL 60030 20,000,

ElderCARE Lake County None PC Healthcare
410 Grand Ave.
Waukegan, IL 60085 21 000,

Erie Family Health Center None PC Healthcare
1701 W, Superior St
Chicago, IL 60622 50,000,

Family Service of Lake County None pPC Healthcare
777 Central Ave,6 Ste 17
Highland Park, IL 60035 15,000,

Lake County Community Development None GOV Healthcare
500 W. Winchester Rd, Unit 101
Libertyville, IL 60048 37,500,

Lake County Crisis Center for None PC Healthcare
Prevention & Treatment of Domestic
Violence

2710 17th Street, Ste 100

Zion, IL 60099 42,500,

Lake County Health Department & None GOV Healthcare
Community Health Center
3010 Grand Ave

Waukegan, IL 60085 37,500,

Lake County Sheriffs Office None Gov Healthcare
25 S Martin Luther King Jr Ave
Waukegan_k IL 60085 100,000,

Total from continuation sheets 1,118 500

7236835
04-01-17
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Healthcare Foundation of Northern Lake

County

20-5253008

[PartXV| Supplementary Information

*3 Grants and Contributions Approved for Future Payment (Continuation)

Recipient

Name and address (home or business)

If recipient 1s an indvidual,
show any relationship to
any foundation manager
or substantial contnibutor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

Mano a Mano Family Resource Center
6 E. Main St
Round Lake Park, IL 60073

None

PC

Healthcare

25

500,

Mercy Housing Lakefront
120 S, LaSalle St. Suite 1850
Chicago, IL 60603

None

PC

Healthcare

30

000,

Metropolitan Chicago Breast Cancer
Task Force

300 s. Ashland Ave, Ste 202
Chicago, IL 60607

None

PC

Healthcare

66

000,

Most Blessed Trinity
450 Keller Ave
Waukegan, IL 60085

None

PC

Healthcare

15

000,

NICASA, NFP
31979 N. Fish Lake Rd.
Round Lake, IL 60073

None

PC

Healthcare

30

000,

Northeastern Illinois University
Foundation

5500 N Saint Louis Ave

Chicago, IL 60625

None

PC

Healthcare

31

000,

One Hope United
215 N. Milwaukee Ave
Lake Villa, IL 60046

None

PC

Healthcare

25

000,

PADS Lake County Inc
1800 Grand Ave
Waukegan IL 60085

None

PC

Healthcare

145

000.

Rincon Family Services
3942 W North Avenue
Chicago, IL 60647

None

PC

Healthcare

25

000,

Rosalind Franklin University Health
System

3333 Green Bay Rd

North Chicago, IL 60064

None

SO

Healthcare

42

500,

Total from continuation sheets

723635
04-01-17
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Healthcare Foundation of Northern

County

Lake
20-5253008

B;Irt XV] Supplementary Information

'3 Grants and Contributions Approved for Future Payment {Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foundan(;n Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
Rosalind Franklin University of None PC Healthcare
Medicine & Science
3333 Green Bay Rd
North Chicago, IL 60064 22.500,
TASC Inc None PC Healthcare
700 South Clinton Street
Chicago, IL 60607 75,000,
The Thresholds None PC Healthcare
4101 N Ravenswood
Chicago, IL 60613 17 500,
Uhlich Children's Advantage Network None PC Healthcare
3605 W. Filmore
Chicago, IL 60624 45,000,
United Way of Lake County None PC Healthcare
330 South Greenleaf Street
Gurnee, IL 60031 12,500,
Youth & Family Counseling None PC Healthcare
1113 s. Milwaukee Ave, Ste 104
Libertyville, IL 60048 37,500,
YouthBuild Lake County None PC Healthcare
1812 Morxrow Ave
North Chicago, IL 60064 27500,
YWCA of Lake County None PC Healthcare
1425 Tri-State Pkwy, Suite 180
Gurnee, IL 60031 85,000,
Total from continuation sheets
723635
04-01-17
20
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Schedule B Schedule of Contributors OMB No 1545.0047

gogno?gg), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
Healthcare Foundation of Northern Lake
County 20-5253008

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ E] 501(c)( ) (enter number) organization

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

501(c)(3) exempt private foundation

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

O0xO0

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

IX] For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totaing $5,000 or more (iIn money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contnbutor’s total contributions

Special Rules

D For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |I, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contnibutions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, ine 1h,
or (i) Form 990-EZ, ine 1 Complete Parts { and !l

D For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contnbutor, during the
year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or aimals. Complete Parts |, II, and |l

|:| For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, dunng the
year, contnbutions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, charitable, etc.,
purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charttable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, ine 2, of its Form 990, or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2017)

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

‘Name of organization
Healthcare Foundation of Northern Lake
County

Employer identification number

20-5253008

Part 1 Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | Charles S.

and Millicent P. Brown CRUT

421 Tiffany Drive

$ 335,752,

Waukegan, IL 60085

Person IXI
Payroll |:|
Noncash E:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

{Complete Part Il for
noncash contnbutions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll I_:l
Noncash [:I

(Complete Part |l for
noncash contnbutions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash |:|

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contnbutions.}

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 3

‘Name of organization

Healthcare Foundation of Northern Lake

County

Employer identification number

20-5253008
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed
(a)
(c)

No. ®) FMV (or estimate) (@
from Description of noncash property given R . Date received
Part | (See instructions.)

(a)

{c)

No. () FMV (or estimate) (d)
from Description of noncash property given R . Date received
Part| (See instructions.)

(a)

()

No. (b) FMV (or estimate) (@
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)

(c)

No. () FMV (or estimate) (@
:::I Description of noncash property given (See instructions.) Date received

(a)

No. (b) FMV (or(:)stimate) (@
from L - .
o) Description of noncash property given (See instructions.) Date received

(a)

No. ®) FMV (or(:)stimate) (@
from Description of noncash property given . . Date received
Partl (See instructions.)

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

*Name of organization Employer identification number
Healthcare Foundation of Northern Lake
County 20-5253008

| Part Ill-] Exclusively religious, charitable, etc , contributions to organizations described in section 501{c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, chantable, etc , contributions of $1,000 or less for the year (Enter this info once ) » $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Healthgcare Foundation of Northern Lake C 20-5253008

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

(a) (b) (c)

Revenue Net Investment Adjusted
Source Per Books Income Net Income
Interest Income 1,050. 1,050.
Total to Part I, line 3 1,050. 1,050.
Form 990-PF Dividends and Interest from Securities Statement 2
Capital (a) (b) (c)
Gross Gains Revenue Net Invest- Adjusted
Source Amount Dividends Per Books ment Income Net Income
Investment Income 1,652,761. 542,558. 1,110,203. 1,110,203.
To Part I, line 4 1,652,761. 542,558. 1,110,203. 1,110,203.
Form 990-PF Other Income Statement 3
(a) (b) (c)
Revenue Net Invest- Adjusted
Description Per Books ment Income Net Income
Other Income 17,043. 17,043.
Total to Form 990-PF, Part I, line 11 17,043. 17,043.
Form 990-PF Legal Fees Statement 4
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Legal fees - Quarles &
Brady LLP 4,859, 243. 4,616.
To Fm 990-PF, Pg 1, 1ln 1l6a 4,859. 243. 4,616.
29 Statement(s) 1, 2, 3, 4
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Healthcare Foundation of Northern Lake C

20-5253008

Form 990-PF

Accounting Fees Statement 5

Description

Accounting fees - Varey &
Vaccariello CPAs PC

Audit fees - Miller Cooper
& Co., Ltd

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

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

26,460. 25,137. 1,323.

10,500. 2,625, 7,875.

36,960. 27,762, 9,198.

Form 990-PF

Other Professional Fees

Statement 6

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Investment management -
Ellwood Associates 64,550. 64,550. 0.
Investment custodial - BMO
Harris Bank 17,505. 17,505. 0.
Consulting - Biennial
Report - Patricia Nedeau 14,415. 0. 14,415.
To Form 990-PF, Pg 1, 1ln 16c 96,470. 82,055. 14,415.
Form 990-PF Taxes Statement 7
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Foreign Tax W/H 16,641. 16,641. 0.
Section 4940 excise tax 56,548. 0. 0.
To Form 990-PF, Pg 1, 1ln 18 73,189. 16,641. 0.
30 Statement(s) 5, 6, 7
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Healthcare Foundation of Northern Lake C

20-5253008

Form 990-PF

Other Expenses

Statement 8

Description

Advertising

Bank charges

Dues and memberships
Licenses and fees
Outside services
Postage and shipping
Telephone

Insurance

Supplies

Service contracts

To Form 990-PF, Pg 1,

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable

Per Books ment Income Net Income Purposes
885. 0. 885.
369. 369. 0.
2,475, 0. 2,475.
25, 0. 25.
10,502. 315. 10,187.
408. 0. 408.
2,638. 79. 2,559.
3,871. 192. 3,679.
3,450. 398. 3,052,
4,086. 0. 4,086.

28,709. 1,353, 27,356.

Form 990-PF

Other Increases in Net Assets or Fund Balances

Statement 9

Description

Unrealized gain on investments carried at market value

Total to Form 990-PF, Part III, line 3

Amount

1,875,9589.

1,875,959.

Form 990-PF

Corporate Stock

Statement 10

Description

BMO Harris Bank - Equities

Total to Form 990-PF, Part II,

line 10b

Book Value

Fair Market
Value

40,528,768.

40,528,768.

40,528,768.

40,528,768.

31

Statement(s) 8, 9, 10
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Healthcare Foundation of Northern Lake C

20-5253008

Form 990-PF

Other Investments

Statement 11

Valuation Fair Market
Description Method Book Value Value
BMO Harris Bank - Fixed Income FMV 17,751,161. 17,751,161.
Total to Form 990-PF, Part II, line 13 17,751,161. 17,751,161.
Form 990-PF Depreciation of Assets Not Held for Investment Statement 12
Cost or Accumulated

Description Other Basis Depreciation Book Value
First Pearl Software 9,760. 9,760. 0.
Minolta EP 1030 Copier Donated 1,500. 1,500. 0.
Two Desk Sets (Desk, credenza,
book shelf) 1,096. 1,096. 0.
Three Filing Cabinets (36"wide
X 4 drawer) 1,512. 1,512. 0.
Filing cabinet (36"wide x 4
drawer) 695. 695. 0.
Dell Inkjet 966 229. 229. 0.
Dell Latitude E5520 1,358. 1,358. 0.
Dell Latitude E6420 1,331. 1,331. 0.
Conference Table Donated
5/8/12 595. 503. 92.
L-Shaped Desk Donated 5/8/12 495, 418. 77.
L-Shaped Desk Donated 5/8/12 495, 419. 76.
Phone and Network Wiring 810. 810. 0.
Window Treatments - Blinds 539. 442, 97.
Window Treatments - Film Tint 758. 758. 0.
Dell PowerEdge T320 Server 3,107. 3,107. 0.
Window Installation 750. 750. 0.
Apple 13" MacBook Pro 1,699. 1,274, 425.
Server Hardware Additions 969. 646. 323.
Dell Computer - Program
Officer 1,954. 1,172. 782.
Dell Inspirion 15 - ASSISTANT 1,122. 187. 935.
Total To Fm 990-PF, Part II, 1ln 14 30,774. 27,967. 2,807.

32 Statement(s) 11, 12
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Healthcare Foundation of Northern Lake C

20-5253008

Form 990-PF Other Assets

Statement 13

Beginning of

End of Year

Fair Market

Description Yr Book Value Book Value Value
Accrued Income 11,911. 14,766. 14,766.
Section 4940 Excise Tax Deposit 20,874. 0. 0.
Illinois Workers Compensation

Commission 324,475. 331,744. 331,744.
To Form 990-PF, Part II, line 15 357,260. 346,510. 346,510.
Form 990-PF Other Liabilities Statement 14
Description BOY Amount EOY Amount
Section 4940 Excise Tax Payable 0. 1,423.
Total to Form 990-PF, Part II, line 22 0. 1,423.

33

Statement(s) 13, 14
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Healthcare Foundation of Northern Lake C

20-5253008

Form 990-PF

Part VIII - List of Officers, Directors
Trustees and Foundation Managers

Statement 15

Name and Address

Mary Dominiak, PhD

c/o Healthcare Fdn of Northern
Lake Cnty, 114 S Genesee St
Waukegan, IL 60085

Luis Berrones

c/o Healthcare Fdn of Northern
Lake Cnty, 114 S Genesee St
Waukegan, IL 60085

Dave Hatton, CFP

c/o Healthcare Fdn of Northern
Lake Cnty, 114 S Genesee St
Waukegan, IL 60085

Maria Schwartz

c/o Healthcare Fdn of Northern
Lake Cnty, 114 S Genesee St
Waukegan, IL 60085

Frances Baxley, MD

c/o Healthcare Fdn of Northern
Lake Cnty, 114 S Genesee St
Waukegan, IL 60085

Carolina Duque

c/o Healthcare Fdn of Northern
Lake Cnty, 114 S Genesee St
Waukegan, IL 60085

Magdalena McElroy

c/o Healthcare Fdn of Northern
Lake Cnty, 114 S Genesee St
Waukegan, IL 60085

Laura Ramirez

c/o Healthcare Fdn of Northern
Lake Cnty, 114 S Genesee St
Waukegan, IL 60085

Carol Sonnenschein, PhD

c/o Healthcare Fdn of Northern
Lake Cnty, 114 S Genesee St
Waukegan, IL 60085

14361227 805490 HEALTHCAREFN

Employee
Title and Compen- Ben Plan Expense

Avrg Hrs/Wk Contrib Account
Chair/Director

5.00 0. 0. 0.
Vice Chair/Director

5.00 0. 0. 0.
Treasurer/Director

5.00 0. 0. 0.
Secretary/Director

5.00 0. 0. 0.
Director

1.00 0. 0. 0.
Director

1.00 0. 0. 0.
Director

1.00 0. 0. 0.
Director

1.00 0. 0. 0.
Director

1.00 0. 0. 0.

34 Statement(s) 15
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Healthcare Foundation of Northern Lake C

Casandra Slade

c/o Healthcare Fdn of Northern
Lake Cnty, 114 S Genesee St
Waukegan, IL 60085

Mark A. Dennis

c/o Healthcare Fdn of Northern
Lake Cnty, 114 S Genesee St
Waukegan, IL 60085

William A. Ensing, Esq.

c/o Healthcare Fdn of Northern
Lake Cnty, 114 S Genesee St
Waukegan, IL 60085

John L. Joanem, Esq.

c/o Healthcare Fdn of Northern
Lake Cnty, 114 S Genesee St
Waukegan, IL 60085

Nadine A. Johnson

c/o Healthcare Fdn of Northern
Lake Cnty, 114 S Genesee St
Waukegan, IL 60085

Ernest Vasseur

c/o Healthcare Fdn of Northern
Lake Cnty, 114 S Genesee St
Waukegan, IL 60085

Totals included on 990-PF, Page 6,

20-5253008
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Executive Director
40.00 203,218. 36,305. 0.
Part VIII 203,218. 36,305. 0.
35 Statement(s) 15
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Healthcare Foundation of Northern Lake C 20-5253008

Form 990-PF Cash Deemed Charitable Explanation Statement Statement 16
| ) Part X, Line 4

' PART X - LINE 4 - MINIMUM INVESTMENT RETURN

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

36 Statement(s) 16
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Healthcare Foundation of Northern Lake C 20-5253008

Form 990-PF Grant Application Submission Information Statement 17
Part XV, Lines 2a through 24

Name and Address of Person to Whom Applications Should be Submitted

www.hfnlc.org - All applicants must complete their applications online

Telephone Number Name of Grant Program

(847) 377-0525 Clinical Care Program

Email Address

www.hfnlc.org

Form and Content of Applications

The Foundation uses an online grant application and management system for
both letters of inquiry and full proposals. We do not accept hard copies of
either letters of inquiry or proposals.

A letter of ingquiry must be submitted prior to a full proposal. The letter
of inquiry should include a description of the proposed program or project
and the outcomes you hope to achieve, an explanation of the need for the
program or project, and a budget including expenses and anticipated sources
of support.

All applications must address the following components: Need, Access,
Sustainability and Evaluation.

You can download and print the full set of questions from the online grant
application and management system after you are invited to submit a full
proposal.

Any Submission Deadlines

Letter of inquiry due June 15 and December 15
Proposal due (if invited) August 1 and February 1

Restrictions and Limitations on Awards

The Healthcare Foundation of Northern Lake County makes grants only to
tax-exempt nonprofit organizations and rarely funds organizations outside
Lake County. Grants typically range from $25,000 to $100,000. We give
priority to organizations that serve residents of Antioch, Fox Lake,
Grayslake--Third Lake, Great Lakes, Gurnee, and Lake Villa--Lindenhurst,
North Chicago, Round Lake, Wadsworth, Waukegan, and Zion. We give priority
to specific initiatives rather than to general operating support. The
Foundation does not fund Biomedical research, Patient financial aid,
Religious activities and Services provided by unqualified persons. A
grantee organization may receive up to five consecutive years of funding,
at the Foundation's discretion. After five consecutive years of funding the
organization will be asked to take a year off in seeking support.

37 Statement(s) 17
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Healthcare Foundation of Northern Lake C 20-5253008

Name and Address of Person to Whom Applications Should be Submitted

www.hfnlc.org - All applicants must complete their applications online

Telephone Number Name of Grant Program

(847) 377-0525 Linkage To Care Program

Email Address

www.hfnlc.org

Form and Content of Applications

The Foundation uses an online grant application and management system for
both letters of inquiry and full proposals. We do not accept hard copies of
either letters of inquiry or proposals.

A letter of inquiry must be submitted prior to a full proposal. The letter
of inquiry should include a description of the proposed program or project
and the outcomes you hope to achieve, an explanation of the need for the
program or project, and a budget including expenses and anticipated sources
of support.

All applications must address the following components: Need, Access,
Sustainability and Evaluation.

You can download and print the full set of questions from the online grant
application and management system after you are invited to submit a full
proposal.

Any Submission Deadlines

Letter of inquiry due June 15 and December 15
Proposal due (if invited) August 1 and February 1

Restrictions and Limitations on Awards

The Healthcare Foundation of Northern Lake County makes grants only to
tax-exempt nonprofit organizations and rarely funds organizations outside
Lake County. Grants typically range from $25,000 to $100,000. We give
priority to organizations that serve residents of Antioch, Fox Lake,
Grayslake--Third Lake, Great Lakes, Gurnee, and Lake Villa--Lindenhurst,
North Chicago, Round Lake, Wadsworth, Waukegan, and Zion. We give priority
to specific initiatives rather than to general operating support. The
Foundation does not fund Biomedical research, Patient financial aid,
Religious activities and Services provided by unqualified persons. A
grantee organization may receive up to five consecutive years of funding,
at the Foundation's discretion. After five consecutive years of funding the
organization will be asked to take a year off in seeking support.

38 Statement(s) 17
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Hgalthcare Foundation of Northern Lake C 20-5253008

Name and Address of Person to Whom Applications Should be Submitted

www.hfnlc.org - All applicants must complete their applications online

Telephone Number Name of Grant Program

(847) 377-0525 Scholarships Program

Email Address

www.hfnlc.org

Form and Content of Applications

The Foundation uses an online grant application and management system for
both letters of inquiry and full proposals. We do not accept hard copies of
either letters of inquiry or proposals.

A letter of ingquiry must be submitted prior to a full proposal. The letter
of inquiry should include a description of the proposed program or project
and the outcomes you hope to achieve, an explanation of the need for the
program or project, and a budget including expenses and anticipated sources
of support.

All applications must address the following components: Need, Access,
Sustainability and Evaluation.

You can download and print the full set of questions from the online grant
application and management system after you are invited to submit a full
proposal.

Any Submission Deadlines

Letter of inquiry due June 15 and December 15
Proposal due (if invited) August 1 and February 1

Restrictions and Limitations on Awards

The Healthcare Foundation of Northern Lake County makes grants only to
tax-exempt nonprofit organizations and rarely funds organizations outside
Lake County. Grants typically range from $25,000 to $100,000. We give
priority to organizations that serve residents of Antioch, Fox Lake,
Grayslake--Third Lake, Great Lakes, Gurnee, and Lake Villa--Lindenhurst,
North Chicago, Round Lake, Wadsworth, Waukegan, and Zion. We give priority
to specific initiatives rather than to general operating support. The
Foundation does not fund Biomedical research, Patient financial aid,
Religious activities and Services provided by unqualified persons. A
grantee organization may receive up to five consecutive years of funding,
at the Foundation's discretion. After five consecutive years of funding the
organization will be asked to take a year off in seeking support.

39 Statement(s) 17
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Healthcare Foundation of Northern Lake C 20-5253008

Name and Address of Person to Whom Applications Should be Submitted

www.hfnlc.org - All applicants must complete their applications online

Telephone Number Name of Grant Program

(847) 377-0525 Organizational Capacity Building Program

Email Address

www.hfnlc.org

Form and Content of Applications

The Foundation uses an online grant application and management system for
both letters of inquiry and full proposals. We do not accept hard copies of
either letters of inquiry or proposals.

A letter of inquiry must be submitted prior to a full proposal. The letter
of inquiry should include a description of the proposed program or project
and the outcomes you hope to achieve, an explanation of the need for the
program or project, and a budget including expenses and anticipated sources
of support.

All applications must address the following components: Need, Access,
Sustainability and Evaluation.

You can download and print the full set of questions from the online grant
application and management system after you are invited to submit a full
proposal.

Any Submission Deadlines

Letter of inquiry due June 15 and December 15
Proposal due (if invited) August 1 and February 1

Restrictions and Limitations on Awards

The Healthcare Foundation of Northern Lake County makes grants only to
tax-exempt nonprofit organizations and rarely funds organizations outside
Lake County. Grants typically range from $25,000 to $100,000. We give
priority to organizations that serve residents of Antioch, Fox Lake,
Grayslake--Third Lake, Great Lakes, Gurnee, and Lake Villa--Lindenhurst,
North Chicago, Round Lake, Wadsworth, Waukegan, and Zion. We give priority
to specific initiatives rather than to general operating support. The
Foundation does not fund Biomedical research, Patient financial aid,
Religious activities and Services provided by unqualified persons. A
grantee organization may receive up to five consecutive years of funding,
at the Foundation's discretion. After five consecutive years of funding the
organization will be asked to take a year off in seeking support.
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Healthcare Foundation of Northern Lake C 20-5253008

Name and Address of Person to Whom Applications Should be Submitted

www.hfnlc.org - All applicants must complete their applications online

Telephone Number Name of Grant Program

(847) 377-0525 System Capacity Building Program

Email Address

www.hfnlc.org

Form and Content of Applications

The Foundation uses an online grant application and management system for
both letters of inquiry and full proposals. We do not accept hard copies of
either letters of inquiry or proposals.

A letter of inquiry must be submitted prior to a full proposal. The letter
of inquiry should include a description of the proposed program or project
and the outcomes you hope to achieve, an explanation of the need for the
program or project, and a budget including expenses and anticipated sources
of support.

All applications must address the following components: Need, Access,
Sustainability and Evaluation.

You can download and print the full set of questions from the online grant
application and management system after you are invited to submit a full
proposal.

Any Submission Deadlines

Letter of inquiry due June 15 and December 15
Proposal due (if invited) August 1 and February 1

Restrictions and Limitations on Awards

The Healthcare Foundation of Northern Lake County makes grants only to
tax-exempt nonprofit organizations and rarely funds organizations outside
Lake County. Grants typically range from $25,000 to $100,000. We give
priority to organizations that serve residents of Antioch, Fox Lake,
Grayslake--Third Lake, Great Lakes, Gurnee, and Lake Villa--Lindenhurst,
North Chicago, Round Lake, Wadsworth, Waukegan, and Zion. We give priority
to specific initiatives rather than to general operating support. The
Foundation does not fund Biomedical research, Patient financial aid,
Religious activities and Services provided by unqualified persons. A
grantee organization may receive up to five consecutive years of funding,
at the Foundation's discretion. After five consecutive years of funding the
organization will be asked to take a year off in seeking support.
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