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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
> Go to www.rs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning , 2018, and ending )
B Check if applicable Cc D Employer identification number

\HEALTHCARE FOUNDATION OF HIGHLAND PARK 36-3196647
758 HIGHLAND PLACE E Telephone number
HIGHLAND PARK, IL 60035 (847) 814-0888

Department of the Treasury
internal Revenue Service

Address change

Name change

Inttial return

Final return/terminated

G Gross recelpts 1 3 28 5 417.
H(a) Is this a group return for subordmales’H Yes %

Amended return

F Name and address of principal officer

SAME AS C ABOVE
[X]501e)3) [ ]501(e) (

Applicalion pending

H(b) Are all subordinates included?
If "No." attach a list (see instructions)

Y o
I Tax-exempt status )< (nsertno) | [4947¢a))or [ |G

J Website: » HTTP://HPHEALTHFOUNDATION.ORG/ \ H(c) Group exemption number »
K Form of organization |§|Corporatnon U Trust u Association |_| Other ™ \ I L Year of formation 1982 I M Sstate of legal domicite T,
{Partl [Summary i
1 Briefly describe the organization's mission or most significant activites TQ SUPPORT HEALTH CARE PROGRAMS AND
o|  SERVICES IN THE GEOGRAPHIC AREA SERVED BY HIGHLAND PARK HOSPITAL __ ____________
g _______________________________________________________________
2! 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
.21 5 Total number of individuals employed n calendar year 2018 (Part V, line 2a) 5 0
f_§ 6 Total number of volunteers (estimate if necessary) 6 0
&| 7a Total unrelated business revenue from Part VIli, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
° 8 Contnibutions and grants (Part VIII, line 1h) RF(\F l\/ED o 33,133,
2| 9 Program service revenue (Part VIII, line 2g) T )
2110 Investment income (Part VIII, column (A), lines 3, 3&and Bi.b 619 Q 2,104, 625. 2,259,801.
@ | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8t; 9. ynd‘lze)é %)
12 Total revenue — add lines 8 through 11 (must equa) Pact ML, column—(-A')—hﬂE“'g 2,137,758. 2,259,801.
13 Grants and similar amounts paid (Part 1X, column (&), Iné9 (=N, ot 6,562,811. 6,328,192.
14 Benefits paid to or for members (Part IX, column (A, TREZ)
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 16a Professional fundraising fees (Part 1X, column (A), line 11e)
93‘ :-’- b Total fundraising expenses (Part IX, column (D), ine 25) » | |
g W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 503,242. 473,807.
o 18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 7,066,053, 6,801, 999.
(] 19 Revenue less expenses Subtract line 18 from line 12 -4,928,295. -4,542,198.
B 53 Beginning of Current Year End of Year
Ll 25 20 Total assets (Part X, line 16) 52,920,037. 43,056,129,
o 52 21 Total habilities (Part X, line 26) 4,158, 382. 3,534, 484.
wl Eé 22 Net assets or fund balances Subtract line 21 from line 20 48,761, 655. 39,521, 645.
.z‘?_ [Part Il [Signature Block
< Under penalties of perjury, | declare that | have exami this return including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and
O complete Declaration of prejarer (other than OfflCef) |§naiedyu—mformatmn of which preparer has any knowledge ’ N
) [ I I
Slgn Dale
Here M CHATRMAN
Type or print name and title
Prnt/Type preparer’s name Preparer's sigpature Date Check |_| i PTIN
Paid DANIEL D. PERNA o /o/s'/‘r sellemployed | P00028426
Preparer |Frmsname * KARLIN KERSCHNER SHARPE & COMPANY, LLP )
Use Only |rimsacaress ™ 666 DUNDEE ROAD STE. 1802 FrmsEIN > 36-3670769
NORTHBROOK, IL 60062-2739 Proneno  (847) 272-6050

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) HEALTHCARE FQOUNDATION OF HIGHLAND PARK 36-3196647 Page 2

'Part Ill:..| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part ill

1 Briefly describe the organization's mission
TO SUPPORT HEALTH CARE PROGRAMS AND SERVICES IN THE GEOGRAPHIC AREA SERVED BY

2 Oud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make §|gn|f|cant changes in how 1t conducts, any program services? I:I Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of tts 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 $ 6,328,192, including grants of $ 6,328,192.) (Revenue $ )
SEE_SCHEDULE O

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 6,328,192.
BAA TEEAOI02L 08/03/18 Form 990 (2018)
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Form 990 (2018) HEALTHCARE FOUNDATION OF HIGHLAND PARK

[

[Part IV [ Checklist of Required Schedules

1 I; the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

4 Section 501(c)(3?_|organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
;g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part I

8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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

10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’' complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIli, IX,
or X as applicable

a %ldFt)he o\r/ganlzatlon report an amount for land, burldings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VI/

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XlI

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xii 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E

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

b 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

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,’
complete Schedule G, Part Il

20a Did the organization operate one or more hospital facilities? /f "Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

Page 3
Yes| No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b| X
11c X
11d X
1Me| X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21| X

BAA TEEAQI03L 08/03/18

Form 990 (2018)



Form 990 (2018) HEALTHCARE FOUNDATION OF HIGHLAND PARK 36-3196647 Page 4
|_|P 2artjlVeR| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and IlI 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn%fcgrr}erjofflcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
chedule 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organmization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the orgamization 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-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the orr?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If ‘Yes' to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X

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 O 38 X

IRartlVl| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta
b Enter the number of Forms W-2G included in ine 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? 1¢| X

BAA TEEAO104L 08/03/18 Form 990 (2018)



Form 990 (2018) HEALTHCARE FQUNDATION OF HIGHLAND PARK 36-3196647 Page 5

|Part.Vy,|. Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- | ey
ments, filed for the calendar year ending with or within the year covered by this return 2a ‘ vt
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) AR

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b if ‘Yes," has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q 3b

4 a At any time during the calendar year, did the organization have an interest 1n, 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)? 4a X
b if 'Yes," enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charntable contributions? 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| 1 - |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. [s the organization filing Form 990 in leu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b]
13 Section 501(cX29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O \
b Enter the amount of reserves the organization Is required to mantain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c \
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedule Q 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If ‘Yes,” complete Form 4720, Schedule O “

BAA TEEAQ105L 12/31/18

Form 990 (2018)



Form 990 (2018) HEALTHCARE FOUNDATION OF HIGHLAND PARK 36-3196647 Page 6
[Part VI -] 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

Schedu/e O See instructions
Check If Schedule O contains a response or note to any hine in this Part V1

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 10
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 ine 1a, above, who are independent 1b 10}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing 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 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each commitiee with authonty to act on behalf of the governing body? 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, 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 Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O [ J
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,' go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The orgamization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the orgamization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
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? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its ‘
partnupahon in jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > IL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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

|:| Own website l Another s website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
JAMES C. STYER 758 HIGHLAND PLACE HIGHLAND PARK IL 60035 (847) 814-0888
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) HEALTHCARE FOUNDATION OF HIGHLAND PARK 36-3196647 Page 7
PartyVII"| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st 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

® | st all of the organization's current key employees, if any See instructions for defimtion of 'key employee '

® | st 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

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
ulhepurlable Lompensation fiom the organizalivin daod any 1elated organizations

® |st 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
(A) (B) | tnon one box. aniess pérson (D) ) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week |2 31 T O ZF |G I W-2/1099 MISC) (W 2/1099 MISC) from the
(hstany (@ 3 = ‘;; < =53 organization
hours for |3 &l & | @ ERER g’ and related
related (2 Sl S| |5 [@ 51T organizations
T S22 3
me | BE| [P B
line) g 2
_( JAMES C. STYER ___________ _5_
CHATIRMAN 0 X X 0. 0 0
_® GABRIELLE CUMMINGS = _ _2_
TRUSTEE 0 X 0. 0 0
_®_ROBERT LUND ______________ _2_
TRUSTEE 0 X 0. 0 0
_® LAWRENCE R. MILLER _________ _2_
TRUSTEE 0 X 0. 0 0
_©) SANDRA S. MCCRAREN = _2
VICE CHAIRMAN 0 X X 0 0 0
_® DANIEL M. PIERCE __________ _2_
TRUSTEE 0 X 0. 0 0
_(®_RONALD G. SPAETH _ _________ _2_
TRUSTEE 0 X 0. 0 0
_® JOHN A. BECKWITH __________ _2_
TREASURER 0 X X 0. 0 0
_©_NANCY RODKIN ROTERING _ __ __ _ _2_
TRUSTEE 0 X 0. 0 0
(0 TERRI S. TIERSKY _2_
TRUSTEE 0 X 0 0 0
o o
9 o
as o
S o

BAA TEEAOIO7L 08/03/18 Form 990 (2018)



Form 990 (2018) HEALTHCARE FOUNDATION OF HIGHLAND PARK

36-3196647

Page 8

[ Part VII.[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

‘ 8 ©
Posit
(A) A'\_/lerage t()do nollchecis:'l;g?e lhgn“_'one © (E) )
ours 0Xx, unless person s both an
Name and tle “f’:e’k officer and a director/lrustee) comggr?s?anhaot:'llefrom comggﬁg;;ilaobr:efrom am%ﬁlr:;n:fli?her
oy R Z]Q]Z BT WO | GEMERET | ke
hows” 1o Y S| |< 25 3 organization
o, BEEI8|3285 and related
orreggn?za § ,',:i ?3 .% 8 9 = organizations
- tions 5 = 3 3
below IAR=] & 3
dotted (g'; g_ §
line) 3 g
qas o ______
a. ____________
9 _________ ———
o8 _____
o _____
e _______
@y o ______
@ 4o __
@ ] ———
ey o __ o __
@ ________| ——
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed 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 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensatton for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the orgamization ™ ()

4

BAA

TEEA0108L 08/03/18

Form 990 (2018)




Form 990 (2018) HEALTHCARE FOUNDATION OF HIGHLAND PARK 36-3196647 Page 9
Part VII}| Statement of Revenue
. Check If Schedule O contains a response or note to any hine in this Part VI D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

."é 2| 1a Federated campaigns la \
s % b Membership dues 1b |
(5]
w.g ¢ Fundraising events 1c |
‘é x| d Related organizations 1d |
& £| e Government grants (contributions) e i
D !
g % f All other contributions, gifts, grants, and
3= similar amounts not included above 1f
g 8 g Noncash contributions included in hines 1a-1f  $
8 5| h Total. Add lines 1a-1f -
1) Business Code
3
& |2a
B __________________
o b
| T
2 c
S| d
N | e e e e — =
E| ¢ _ _ _ _ _ ____________
g» f All other program servtce revenue
a | g Total. Add lines 2a-2f > !
3 Investment income (including dividends, interest and
other stmilar amounts) 952,135, 952,135,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
() Real () Personatl
6.a Gross rents.
b Less rental expenses
¢ Rental income or (loss) |
d Net rental income or (loss) s
7 a Gross amount from sales of @ Secunties () Other ‘
assets other than inventory 12333282. |
b Less cost or other basis
and sales expenses 11025616.
¢ Gan or (loss) 1,307,666. l
d Net gain or (loss) > 1,307,666. 1,307, 666.
o | 8a Gross income from fundraising events '
2 (not including  $
% of contributions reported on line 1c)
o See Part IV, line 18 a
E b Less direct expenses b
5 ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities ‘
See Part IV, line 19 a ]
b Less direct expenses b \
¢ Net income or (loss) from gaming activities d
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code | J
nma
b
c_
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See instructions " 2,259,801. 0 2,259,801.

BAA

TEEAQ10SL 08/03/18

Form 990 (2018)



Form 990 (2018)

HEALTHCARE FOUNDATION OF HIGHLAND PARK

36-3196647

Page 10

[Part IX:.] Statement of Functional Expenses

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

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

Do
6b,

notinclude amounts reported on lines
7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, hne 17
f Investment management fees

g Other (If ine 11g amount exceeds 10% of hine 25, column
(A) amount, list line 11g expenses on Schedule 0)

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officrals

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of hine 25, column (A) amount, list line 24e
expenses on Schedule O)

6,328,192.

6,328,192}

1,188.

1,188.

11,515.

11,515.

342,405.

342,405.

2,226.

2,226.

1,073.

1,073.

2,700.

2,700.

46,803.

46,803.

37,672,

37,672.

18,000.

18,000.

10,225.

10,225.

e All other expenses
Total functional expenses Add lines 1 through 24e

6,801,999.

6,328,192,

473,807.

26

Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campatgn and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOQ110L 08/03/18

Form 990 (2018)



Form 990 (2018) HEALTHCARE FOUNDATION OF HIGHLAND PARK

36-3196647

Page 11

|Part-X .[Balance Sheet .

Check if Schedule O contains a response or note to any line in this Part X

1]

(A) (BR
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,352,042.| 2 1,068,703.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees Complete I
Part 1l of Schedule f)_/ 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis H
Complete Part VI of Schedule D 10a !
b Less accumulated depreciation 10b 10c¢
11 Investments — publicly traded securities 40,553,715. |11 31,760, 308.
12 Investments — other securities See Part IV, line 11 11,014,280.|12 10,227,118.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 52,920,037.| 16 43,056,129.
17 Accounts payable and accrued expenses 17
18 Grants payable 158,382.]18 34,484.
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
g 21 Escrow or custodial account liabihty Complete Part IV of Schedule D 21
’_E 22 Loans and other payables to current and former officers, directors, trustees, B I
e key employees, highest compensated employees, and disqualified persons L
.‘__l‘ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 4,000,000.|25 3,500,000.
26 Total habilities. Add lines 17 through 25 4,158,382.| 26 3,534,484,
" Organizations that fotllow SFAS 117 (ASC 958), check here > and complete ' ’
8 lines 27 through 29, and lines 33 and 34. ;
5 27 Unrestricted net assets 48,761,655.| 27 39,521, 645. |
g 28 Temporarily restricted net assets 28 |
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D |
t and complete lines 30 through 34. h
; 30 Capital stock or trust principal, or current funds 30
$| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 48,761,655.| 33 39,521, 645.
34 Total iabilities and net assets/fund balances 52,920,037.| 34 43,056,129.

o
>
>

TEEAQI11L 08/03/18

Form 990 (2018) |
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Form 990 (2018) HEALTHCARE FOUNDATION OF HIGHLAND PARK 36-3196647
RartiXIF| Reconciliation of Net Assets
. Check If Schedule O contains a response or note to any line in this Part Xl |:|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,259,801.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,801,999,
3 Revenue less expenses Subtract line 2 from line 1 3 -4,542,198,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 48,761, 655.
5 Net unrealized gains (losses) on investments 5 -4,697,812.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 39,521, 645.

RartiXIl} Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

[

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
tn Schedule O

2 a 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 comptiled or reviewed on a

separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth 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 audited on a separate

basis, consolidated basis, or both
D Separate basis DConsohdated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamzation changed either its oversight process or selection process during the tax year, exptain
in Schedule O
3 a 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?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

g I BN |

3a

3b

BAA TEEAQT12L 08/03/18

Form 990 (2018)



Public Charity Status and Public Support ONB o 13150087
SCHEDULE A y PP 201 8
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
' 4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open;to.Public N
Department of e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
HEALTHCARE FOUNDATION OF HIGHLAND PARK 36-3196647

[Rartill}| Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For hines 1 through 12, check only one box )

1

(3] HhwN

N o

O oo

10

1
12

b X

C

d []

e

A school described 1n section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

A medical research orgarization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(). \’}

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part 1)

|:| A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

I:I 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)Xvi). (Complete Part 1)

D A community trust described in section 170(b)1XAXv1). (Complete Part Il )

An agricultural research organization described in section 170(b)(1XAXix) 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
university

|:| 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(aX2). (Complete Part 111')

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

. 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(aX1) or section 509(a)X2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part 1V, Sections A and B.

Type II. A supporting organization supervised or controlled 1n connection with 1ts 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.

Type Il 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.

Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Ill functionally

integrated, or Type [l non-functionally integrated supporting organization
f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

(1) Name of supported orgamzation (n) EIN () Type of orgamization () Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1 10 organization listed support (see instructions) support (see instructions)
above (see nstructions)) In your governing

document?
e— Yes No
NORTHSHORE UNIV HEALTHSYSTEM - HPID
(A) 36-2167060 3 6,328,192. 0.
(B8)
©)
(D)
(E)
| BN 0
BAA For Paperwo?k Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HEALTHCARE FOUNDATION OF HIGHLAND PARK 36-3196647 Page 2
Part ll'|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support /
Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 ) Tot7/
1  Gifts, grants, contributions, and
membership fees recerved (Do not
include any "unusual grants ")
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf p

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 /

5 The portion of total
contributions by each person |
(other than a governmental \
unit or publicly supported
organization) included on line 1 /

that exceeds 2% of the amount
shown on hne 11, column (f)

6 Public support. Subtract line 5 : /

from hine 4 a N
Section B. Total Support /
Calendar year (or fiscal year
panendar yoar (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (" Total
7 Amounts from line 4 /|

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources

9 Net income from unrelated /

business activities, whether or
not the business s regularly
carned on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part V1)
11 Total support. Add hines 7
through 10
12 Gross receipts from related activities, etc (see yt’ructlons) [ 12

on's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . |:|

13 First five years. If the Form 990 s for the organizaf
organization, check this box and stop here /;

Section C. Computation of Public Sup,ﬁort Percentage

14 Public support percentage for 2018 (Imi/é, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2017 Jchedule A, Part i, line 14 15 %
16a 33-1/3% support test—2018. If the grganization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization gialifies as a publicly supported organization > |:|

b 33-1/3% support test—2017. If/the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstarices test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgagiization 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 quahfies as a publicly supported organization > D

b 10%-facts-and-cir¢gumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If tzé organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meéts the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
»

18 Private foun? tion. iIf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA / Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

_HEALTHCARE FOUNDATION OF HIGHLAND PARK

36-3196647

Page 3

[Parbllle |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 falled to qualify under Part Il If the organizatign
fails to qualfy under the tests listed below, please complete Part I ) /

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f)/ﬂ’otal

1 GQGifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants )

/

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

/

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization’'s benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disquatified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

/

¢ Add lines 7a and 7b

/

8 Public support. (Subtract line
7c from line 6)

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

(a) 2014

(b) 2015

(¢) 2016

(d) 2017

(e) 2018

(f) Total

9 Amounts from line 6

/

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources

/!

/

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

/

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n tine 10b,
whether or not the bustness is

reqularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vi)

/

13 Total support. (Add lines 9,

10c, 11, and 12)

14

organization, check this box and stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage frgm 2017 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income pe‘(fentage for 2018 (line 10c, column (f), divided by hne 13, column (f)) 17 %
18 Investment mcome/oécentage from 2017 Schedule A, Part Ili, line 17 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more th}m/(33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s ndt more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Privatf}gndation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

>

1

BAA

/
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Schedule A (Form 990 or 990-E2) 2018 ~ HEALTHCARE FOUNDATION OF HIGHLAND PARK 36-3196647 Page 4

Part IVy.| Supporting Organizations
. (Complete only If you checked a box in ine 12 on Part |. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’'s governing documents?
If ‘No," describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1 X

2 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 orgamzation was
described 1n section 509(a)(1) or (2) 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,' answer (b)
and (c) below 3a X

b 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)? If 'Yes,' describe in Part VI when and how the organization ‘ .
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a 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 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grgnts 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 4b

¢ Did the organization support any foreign supported 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 4c

5a Did the organization add, substitute, or remove any supported organizations duning the tax year? If "Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported |
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the ‘
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported orgamization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited by one
or more of 1ts supported organizations, or () 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 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI 9a X

b 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? /f 'Yes,' provide detail in Part VI 9bh X

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest In, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI 9% X

10a 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 Ill non-functionally integrated supporting organizations)? If ‘Yes,’
answer 10b below 10a X

b 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 ) 10b

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 HEALTHCARE FOUNDATION OF HIGHLAND PARK 36-3196647 Page 5
LPart IV.. | Supporting Organizations (continued)

) Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? I

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the .
governing body of a supported organization? 1a X

b A family member of a person described in (a) above? 11b X

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI 1c¢ X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgamization 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 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) ‘
that operated, supervised, or controlled the supporting orgamzation? /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 2

Section C. Type ll Supporting Organizations

Yes | No

SEE PART VI
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)? If ‘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) 1 X

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
orgamzation's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's goverming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) 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) 2

3 By reason 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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b G The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 1
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of |
the organization’s supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for g
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its :
supported orgarmizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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HEALTHCARE FOUNDATION OF HIGHLAND PARK

36-3196647 Page 6

[PartV<- | Type Il 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 Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capttal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year B e e
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 secunties la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other

factors (explain n detail in Part VI)

N

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount : Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1| !
2 Enter 85% of line 1 2 | {
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3|l \
4 Enter greater of line 2 or ine 3 4 | 1
5 Income tax imposed In prior year 5 |l
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency !
temporary reduction (see instructions) 6 e
7 D Check here If the current year s the organization's first as a non-functionally integrated Type |1l supporting organization
(see Instructions)
BAA Schedule A (Form 990 or 990-EZ) 2018
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HEALTHCARE FOUNDATION OF HIGHLAND PARK

36-3196647

Page 7

{Part V .| Type Il 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 distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

O (N[ &|w

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i)
Underdistributions
Pre-2018

(iin)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI) See instructions

3

Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

1 Carryover from 2013 not applied (see instructions)

j Remainder Subtract nes 3g, 3h, and 31 from 3f

4

Distributions for 2018 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2018 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

Remaining underdistributions for 2018 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
Instructions

7

Excess distributions carryover to 2019. Add hnes 3j and 4c¢

8

Breakdown of line 7

a Excess from 2014

b Excess from 2015

C Excess from 2016

d Excess from 2017

e Excess from 2018

— |

BAA
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Schedule A (Form 990 or 930-E2) 2018 HEALTHCARE FOUNDATION OF HIGHLAND PARK 36-3196647 Page 8
[Part VI .| Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b,Part lll, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
) Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See nstructions.)

PART IV, SECTION C, LINE 1 - CONTROL OR MANAGEMENT OF SUPPORTED ORGS.

ON OCTOBER 29, 1999, HIGHLAND PARK HOSPITAL AND NORTHWESTERN UNIVERSITY HEALTSYSTEM
(NUH), F/K/A EVANSTON NORTHWESTERN HOSPITAL, MERGED. PRIOR TO THE MERGER THE
HEALTHCARE FOUNDATION OF HIGHLAND PARK, F/K/A HIGHLAND PARK HOSPITAL FOUNDATION, WAS
CLASSIFIED AS A SUPPORTING ORGANIZATION OF THE HOSPITAL. AS PART OF, AND A CONDITION
PRECEDENT TO, THE MERGER OF HIGHLAND PARK HOSPITAL AND NUH, A FOUNDATION AGREEMENT
WAS EXECUTED BY THE FOUNDATION AND NUH OBLIGATING IT TO SUPPORT HEALTHCARE AT NUH AND
OTHER PUBLICLY SUPPORTED HEALTHCARE ORGANIZATIONS IN HIGHLAND PARK ILLINOIS AND THE
SURROUNDING COMMUNITIES IN ORDER TO HELP SUSTAIN THE HEALTHCARE MISSION OF THE
HOSPITAL IN HIGHLAND PARK. THE MERGER AGREEMENT OBLIGATED THE FOUNDATION TO MAKE
MINIMUM CONTRIBUTIONS TO NUH FOR UNCOMPENSATED EMERGENCY ROOM CARE AND OTHER SIMILAR
CLINICAL PROGRAMS. FOR YEARS AFTER 2003, THE MINIMUM CONTRIBUTION DIRECTLY TO NUH IS
THE GREATER OF $4,000,000 OR 50% OF THE FOUNDATION'S INVESTMENT EARNINGS. 1IN
ADDITION, MONETARY SUPPORT TO OTHER ORGANIZATIONS WHICH HELP TO SUSTAIN THE
HEALTHCARE MISSION OF NUH WERE $2,828,192 IN 2018. BEGINNING IN 20159 NUH AGREED TO
ACCEPT A REDUCED CONTRIBUTION OF 53,500,000 TO HELP PERPETUATE THE LIFE OF THE
FOUNDATION. TOTAL SUPPORT EXCEEDED 100% OF THE FOUNDATION'S NET INVESTMENT INCOME
FOR THE YEAR 2018. BASED ON THE FOREGOING FACTS, THE HEALTHCARE FOUNDATION OF
HIGHLAND PARK CONTINUES TO BE A TYPE II SUPPORTING ORGANIZATION OF NORTHSHORE

UNIVERSITY HEALTHSYSTEM.

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-E2) 2018 //,.



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 930) > Complete if the organization answered 'Yes' on Form 930, 201 8

Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Open to Public

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the orgamization

HEALTHCARE FOUNDATION OF HIGHLAND PARK

Employer identification number

36-3196647

Part| |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) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive tegal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

|:| Yes [ ] No

Part Il |Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 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

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure histed in the National Register

i Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
Number of states where property subject to conservation easement is located *

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

[[]Yes [[]No

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

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B)(1)

and section 170hY(@B)(11)?

[[]Yes HLE

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

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
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>$

>3

2 If the organization received or held works of art, historical treasures, or other similar 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 VIII, line 1 >3
b Assets included in Form 990, Part X ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018

]




Schedule D (Form 990) 2018 HEALTHCARE FOUNDATION OF HIGHLAND PARK 36-3196647 Page 2
[Part lll {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 Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 ErO\tm)j(e a description of the organization's collections and explain how they further the organization's exempt purpose In
ar
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 mamntained as part of the organization's collection? D Yes |:| No

Part IV ]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

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [[]No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table
Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihty? D Yes No
b If 'Yes,' explain the arrangement in Part XIlII Check here If the explanation has been provided on Part Xlli

IPart V | 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,
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> % ‘
b Permanent endowment *»
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

o
s

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(i)
b If "Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part Xl the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, Imne 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 0.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HEALTHCARE FOUNDATION OF HIGHLAND PARK 36-3196647 Page 3

Part\VII¥| Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

) (a) Description of security or category (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other VESEY STREET FUND III, LP 401,421.|END OF YEAR MARKET VALUE

(A) VESEY STREET FUND IV, LP 2,610,584.|END OF YEAR MARKET VALUE

(B) HEDGE FUNDS 4,276,033.|END OF YEAR MARKET VALUE

(©) JONES LANG LASALLE INCOME PROPERTY|TRUST

© 2,939,080.[END OF YEAR MARKET VALUE

Total_(Column (b) must equal Form 990, Part X, column (B) bne 12) _ > 10, 227, 118 . | R
[Partlil| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuatton Cost or end-of-year market value

m
@
3
] 4
®
(&)
(@)
G
&)
0
Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™ - -

PartIX#l| Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

{)]
@
©)]
4
©)
®)
@
®
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >
Part'Xlll| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.
(a) Description of hability (b)Book value | § §
(1) Federal income taxes |
(2) GRANT PAYABLE TO SUPPORTED ORGANIZA 3,500,000. }l
3 |
@ |
5) |
6)
@
®)
©)
(10)
an
Total (Cofumn (b) must equal Form 990, Part X, column (B) line 25 ) > 3,500,000.}
2. Liabihty for uncertain tax positions In Part XUI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HEALTHCARE FOUNDATION OF HIGHLAND PARK 36-3196647 Page 4
Part Xl -| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A '
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c¢

d Other (Describe tin Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7h 4a |

b Other (Describe in Part XIII ) 4b \

¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2018
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. o t Public =
. . . ‘ pen to Public -
a?grar]ratms:s’g;ézeszﬁ?cs:ry Go to www irs gov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number

HEALTHCARE FOUNDATION OF HIGHLAND PARK 36-31596647

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE FOUNDATION PROVIDED A GRANT OF $3,500,000 TO SUPPORT HEALTHCARE AT NORTHSHORE
UNIVERSITY HEALTHSYSTEM - HIGHLAND PARK HOSPITAL. 1IN ADDITION THE FOUNDATION
PROVIDED 62 GRANTS TO 58 DIFFERENT IRC SECTION 501 (C) (3) ORGANIZATIONS THAT PROVIDE
HEALTH CARE RELATED SERVICES AND PROGRAMS TO PEOPLE RESIDING IN HIGHLAND PARK,
ILLINOIS AND ITS SURROUNDING COMMUNITIES. THESE ORGANIZATIONS SUPPORT AND BENEFIT THE
HEALTHCARE MISSION OF NORTHSHORE UNIVERSITY HEALTHSYSTEM. THE SERVICES AND PROGRAMS
INCLUDE PROVIDING HEALTHCARE, WELLNESS PROGRAMS AND PREVENTATIVE CARE TO THE
UNDERPRIVILEGED; CARE FOR PERSONS WITH ALZHEIMER'S DISEASE AND RELATED DEMENTIA;
VOCATIONAL AND EMPLOYMENT TRAINING FOR YOUNG ADULTS WITH DEVELOPMENTAL DISABILITIES;
A HEALTH FAIR FOR CHILDREN; PREVENTATIVE PRENATAL EDUCATION AND MEDICAL CARE; A
HEALTH AND SAFETY ASSURANCE PROGRAM FOR HANDICAPPED PERSONS; NUTRITION AND FITNESS
TRAINING FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES; A SEXUAL ASSAULT VICTIM
ADVOCACY PROGRAM, INCLUDING ON-SITE CRISIS INTERVENTION, EMOTIONAL SUPPORT AND COURT
ADVOCACY; NON-EMERGENCY MEDICAL CARE TRANSPORTATION; AN EPILEPSY COUNSELING PROGRAM;
HEALTH AND WELLNESS EDUCATION AND COUNSELING FOR LATINO FAMILIES; ADAPTIVE SPORTS AND
WELLNESS PROGRAMS FOR INDIVIDUALS WHO HAVE A PRIMARY PHYSICAL OR VISUAL IMPAIRMENT;
THERAPEUTIC EDUCATION AND RECREATION; ASSISTANCE FOR DISABLED, FRAIL AND ELDERLY
RESIDENTS TO STAY IN THEIR HOMES IN THE COMMUNITY,; CARE FOR SPECIAL NEEDS INFANTS;
SUPPORT FOR BLIND/VISUALLY IMPAIRED CHILDREN; COUNSELING, EDUCATION AND GYNECOLOGICAL
CARE FOR AT-RISK ADOLESCENTS AND YOUNG ADULTS; HEALTH EDUCATION, MEDICAL TREATMENT
AND COUNSELING FOR YOUTH; CANCER SUPPORT & NETWORKING GROUPS; AN OUTREACH PROGRAM TO
HISPANICS/LATINOS WITH MULTIPLE SCLEROSIS; A SURVIVORS OF SUICIDE PROGRAM; MENTAL
HEALTH RECOVERY & EDUCATION PROGRAMS; AN EDUCATIONAL SYMPOSIUM FOR STEM CELL
TRANSPLANT SURVIVORS; SUPPORT FOR YOUNG ADULTS WITH AUTISM/ASD'S; HEALTHCARE LEGAL

AID; FOOD FOR LOW-INCOME FAMILIES OF SCHOOL-AGED CHILDREN; SUICIDE PREVENTION
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ TEEA4S0IL  10/10/18 Schedule O (Form 990 or 990-E2Z) (2018)
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Name of the grganization Employer identification number

HEALTHCARE FOUNDATION OF HIGHLAND PARK 36-3196647

FORM 990, PART Hll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAMS; PREVENTION AND TREATMENT OF SUBSTANCE ABUSE; ASSISTANCE TO CHILDREN LIVING
IN POVERTY, COUNSELING SERVICES; PREVENTION AND TREATMENT OF DOMESTIC VIOLENCE;
MENTAL HEALTH EDUCATION AND ADVOCACY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT COPY OF THE FORM 990 IS SENT TO EACH BOARD MEMBER BEFORE IT IS FILED. ANY
QUESTIONS OR ISSUES THAT THEY HAVE AFTER REVIEWING THE RETURN ARE DIRECTED TO THE
CHAIRMAN AND THE PREPARER.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, THE INTERESTED
PERSON SHALL DISCLOSE THE EXISTENCE AND NATURE OF HIS/HER FINANCIAL INTEREST, AND
ANY RELEVANT OR MATERIAL FACTS KNOWN TO HIM, TO THE BOARD OR MEMBERS OF A COMMITTEE
WITH BOARD DELEGATED POWERS PRIOR TO ITS CONSIDERING THE PROPOSED TRANSACTION. THE
BODY TO WHICH SUCH DISCLOSURE IS MADE SHALL DETERMINE, BY MAJORITY VOTE AND WITHOUT
THE PRESENCE OF THE INTERESTED PERSON, WHETHER THE DISCLOSURE SHOWS THAT A CONFLICT
OF INTEREST EXISTS. IF SO, SUCH INTERESTED PERSON SHALL NOT VOTE ON OR USE HIS
PERSONAL INFLUENCE ON, OR PARTICIPATE (OTHER THAN TO PRESENT FACTUAL INFORMATION OR
TO RESPOND TO QUESTIONS) IN THE DISCUSSIONS OR DELIBERATIONS WITH RESPECT TO SUCH
CONTRACT OR TRANSACTION. SUCH PERSON MAY BE COUNTED IN DETERMINING THE EXISTENCE OF
A QUORUM AT ANY MEETING WHERE THE CONTRACT OR TRANSACTION IS UNDER DISCUSSION OR
BEING VOTED UPON BUT BEFORE THE BOARD OR ANY COMMITTEE THEREOF DISCUSSES AND VOTES
ON THE TRANSACTION OR THE ARRANGEMENT, THE INTERESTED PERSON MUST LEAVE THE MEETING.
THE MINUTES OF THE MEETING SHALL REFLECT THE DISCLOSURE MADE, THE VOTE THEREON, AND,
WHERE APPLICABLE, THE ABSTENTION FROM VOTING AND PARTICIPATION, AND WHETHER A QUORUM
WAS PRESENT. THE BOARD OF TRUSTEES SHALL DEVELOP A POLICY THAT SETS FORTH A
PROCEDURE FOR ADDRESSING CONFLICTS OF INTEREST AND VIOLATIONS OF THE CONFLICTS OF

INTEREST POLICY, THE MANNER IN WHICH RECORDS OF PROCEEDINGS WILL BE KEPT AND THE

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/1018
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Name of the prganization Employer identification number

HEALTHCARE FOUNDATION OF HIGHLAND PARK(f 36-3196647

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
APPLICABILITY OF THE CONFLICTS OF INTEREST POLICY TO ANY COMPENSATION COMMITTEE. ON

AN ANNUAL BASIS, EACH TRUSTEE, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH

BOARD DELEGATED POWERS SHALL SIGN A STATEMENT WHICH AFFIRMS THAT SUCH PERSON HAS
RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE

POLICY, HAS AGREED TO COMPLY WITH THE POLICY, AND UNDERSTANDS THAT THE CORPORATION

IS A CHARITABLE ORGANIZATION AND THAT IN ORDER TO MAINTAIN ITS FEDERAL TAX

EXEMPTION, IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF

ITS TAX-EXEMPT PURPOSES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST, AS DETERMINED NECESSARY

BAA

Schedule O (Form 990 or 990-EZ) (2018)
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v



8102 (066 Wi04) Y 2Npayos 81/£0/90 1100SVIIL "066 W04 10} SUONDONLISU| BY} 33S ‘DINON IOV UOHINPIY Hiomiaded 104 v

R )
R )
R, )
X ¥/N € (€) (D) T0S 11 STYLIdSOH - 090L9TZ-9E
d00d SIIvdddo 10209 T1I_ ’'NOLSNYAd __
o ___ LITALS TVELNAD TOET
WILSASHLTVAH ALISYIAINN HIOHSHIMON (U
OoN SaA
(ANUs pajjonuod Amua (©)(@) 10G uondas yy Il EL (Anunod ubiaioy 10
(S1Xa)z16 39S Buijjo13u02 YauQg sneys Ajueyd J1gng 9po) 1dwaxg 9)e)s) oponwuop jebsn ApAanoe Aewnd uoijeziueBio pajejsl Jo NI pue ‘sSaippe ‘swenN
(6) 0] ®) () 0©) @ (e)

1eak xe} ay] Buunp suoneziuebio 1dwaxa-xe) pale|al 810w 10 U0 pey
} 9SNedaq ‘pE Bul| ‘Al Hed ‘066 WI04 U0 S8 A, palamsue uoljeziueblo aul i 8)8|dwo) ‘'suoneziuebi ydwax3-xe] paje|ay jo uonesynuapl| | ved

Alnus (Aunood ubiaioy Jo
Buijjonuoo 10a11Qg S}asse JeaA-j0-pul awodul |Bjo| ajels) aoiwop |ebaT Ajanoe Alewiig Anuas papsebaisip Jo (3|gedidde y1) NI pue 'ssaippe ‘swen

) (3) P ) (@ (®)

"€€ aUll ‘Al Hed ‘066 WI04 U0 S3A, Paiamsue uoneziueblio ayy y 9)aidwios ‘sanug papiebaisig jo uoneoynuapy| | ped|

L¥996T1€-9¢
Jaquinu uonesynuaps Jakojdwy Em OZAN.HEOHE .mo ZOH.HANQZDO.W WMANUE.HQ@ME uoneziuehio ay) Jo awey
u.__mw__n._uw”_mumo ‘uoljeluiojul 3saje| 3y} pue SUCHINISUI 10} 066WIO0F/A0D SII'MMM O} 09 « awmm\wmwhﬁ_w\,_mw:_ﬂ%wm
: . *066 W04 0} Yoy «
w FcN *L€ 10 ‘OE ‘QGE ‘PE ‘€€ aul| ‘Al Yed ‘066 W04 U0 SIA, pairamsue uoneziuebio ayy 1 39dwo) < (066 w104)
mn__r_m‘_w:f_mn_ pole|aiun pue m:o_me_:N@\_O paje|9y 3 371NA3HIOS
L4060 SYSL ON 8NO




8102 (066 Wi0d) ¥ 3(NPayds

81/20/01

T12005v33L

vva

)
)
)

ON )

A (ysnyy 1o Apua (Ayunos
(Aua pajonuod | diysiaumo sjasse Jeak awooul |ejo)  |'diod g ‘d1od ) Bunjonuod uBialoy 10 3le)s)
(€1Xq)z1G d8S | abejusasad | -40-pus Jo aleys Jo aieys Aua jo adA) 12941Q a|ioiwop [ebag | Apanoe Arewnnd | uoneziuebio paje|al Jo NiJ pue ‘ssaippe ‘swen
0] (u) (b) 10) (3) (p) () Q@ (e)

"1eak xey ay) Bulnp 1snJ} 1o uonelodiod e se pajeal) suoljeziueblo paje|al 810W IO BUO pey )l 8snedsq ‘yE aul|
‘Al Med ‘066 Wiog U0 S84, palamsue uoljeziuebio ay) ji a)ajdwo) "ysnd] 10 uonjesodio) e se ajgexe] suoneziuebio pajejay jo uonedsynuap) LAl Hed

©
)
)
ON | S3A (5901 ON | SeA (15-215 (Anunoo
wiod) |-y Su0IJas Japun ubiasoy
JJauped | snpaydg Jo gz | (suonesole sjasse XE} W0J) Papnjaxa Ajua 10 3)e)s)
dyssaumo | Buibeuew { xoQq ul junowe ajeuol} 1eaA-}0-pus awoou ‘pajediun ‘pajejal) Burjonuod 3|121Wwop uoljeziuebio paje|al
abruadsad | 1o |RIBULY) 1an-A apo)d -1odoidsiqg JO aseyg |B10} JO aleys 3WOdU1 JuBUILIOPaId 10u1Qq jeba Apaipe Alewud | §0 NI3 pue 'ssaJppe ‘awep
&) 0] () (W (6) » (3 ()] () (@ (e)

"Jeak xe) ay) Buunp diysisupied e se pajeal) suoneziueblio paje|al alow 1o aUO pey )i asnedssaq
‘€ BUIl ‘Al Wed ‘066 W04 UO SBA, Palamsue uoneziueblio ay i 9)9/dwo) *diysiauped e se ajqexe] suoljeziuebip paje|ay jo uonesynuap) Ll Hed

Z 9beg -

L7996TE-9¢€

MdYd ANVTHOIH J0 NOILVANNOJ IIYIHILIIVAH 810z (066 wiod) ¥ 3npayds




810Z (066 Wi04) ¥ 3inpayds BL/L0/90 T€006VIAL : vve

9
)
W)
©)
@
dI¥d HSVYD 000°00S°€ d WALSASHLTIVIH ALISYIAINN TUOHSHILYON (1)
P3AJOAUI JUNOWR (s-e) adA}
@:E_Eaﬂoﬁwo poulsy _uo>_o>,~_uwczoE< co;omamvcm:. uolyeziuebio wwwm_m_ Jo sweN

Sploysaly} uonoesuel) pue sdiysuoie|as pasaa0d Buipnjoui 'aull Sy} 833(dLL0d SN OUM UO UOIJBLUIOJUI JOf SUOIIINIISUI 8U} 935 ,'SSA, S 9A0QR 83U} JO AUE O] JamSUB 8yl §| 2

st
i
LI
by
di
ol
ui
wy
1
AL
||
(L
'
ylt
b1
JL

L |
3l
PL
31
X 141
ey

saj |

IX ><><><I><><><><><I><><><><><I><><l><><

[=]
=z

(s)yuoneziuehio paje|as woly Apadoid 10 Yysed Jo Jsjsuel) JByy) S
(syuoneziuebio paje|al 0y Aladoid 10 Ysed Jo 1aysuel} DY) 4

sosuadxa 10} (s)uoneziuebio pajejal Aq pied yuswasinquiay b
sasuadxa Joj (s)uoneziuebio paje(al o} pied juswasinquiay d

(syuonjeziuebio pajejas ypm soshoidws pied jo Buueyg o

(s)uoneziueBio pajejas Ypm sjasse Jsyjo 1o 'sysij Buijew ‘Juawdinbs ‘saiyijioey jo Buneyg u
(syuoneziuebio paje|al Aq suonepdios buisiespuny 10 diysiaquuist 10 S83IAJSS JO 3DUBWI0MISY W
(s)uoneziuebio pajelas 1oy suonepd|os Buisiespuny 10 diysIaquIBW IO SSIIAISS JO JUBLLLODY |
(syuoneziuebio pajejal woyy S}asse JaYjo 10 ‘Juswdinba ‘sanijioe) Jo asea §

—-—

(syuoinjeziuebio pajejas 0} s}asse Jayjo 1o ‘uswdinba ‘saioe) Jo asea
(syuoneziueblio paje|as yym sjasse Jo abueyoxg

(syuoneziuebio pajejas wWoly S}asse J0 9seyding

(s)uoneziueblio paje|al 0} S}asse JO 9jes

(s)uonjeziuebio paje|as woly SpuspIaIg

- O o

(syuoneziuebio paje|al Aq saajuesend ueo| 10 sueoT

(s)uoneziuebio paje(al 10} 10 0] ssajuetend ueoQj JO SUROT

{S)uoijeziuebio paje|al woly uoNguod |eyded 1o ‘juelb ‘Yo

(s)uoneziuebio pajelss 0} uonnNgLLd jeyided Jo ‘yuelb ‘Yo

Aus pajjouod e woyy juai (A1) Jo ‘sanehol (1) ‘saipnuue (1) ‘1saaiun (1) Jo 1disdey

¢AI-Il Shied un paysy suoneziueBbio pajejal a10w 0 8Uo Yim suonoesuel) Buimoyioy sy jo Aue ur abebus uoneziuebio sy pip ‘1eah xey ay) Buung L
3[NPaYDS SIY} JO A] 10 ‘|| ‘|| SUed Wl paisi| SI Ajjus Aue 1 | aul 8}89|dwoy) :3)ON

T 0 0 T o

‘g€ 10 ‘qGe 'pE aull ‘Al Hed ‘066 WI04 U0 S9A, patamsue uoleziueblo ayy i s19|dwo)) 'suoneziuebiQ palejay YHAA suonoesued] [fatueyd

€ abeyd - LP996T1E-9€ AY¥d ANYTHOIH 40 NOILVANNOA FAYVOHLIVAH 8L02 (066 Wiod) H 8INpayds



8102 (066 W104) o 3INpayos

81/£0/90 TO0SV33L

vvg
: )
ey
)
A
)
)
)
)
)
ON SIA ON SIA ON SIA ($16-Z15 suondes
(5901 wio03) Japun xe} woJ)
"M (suoneziveBio | papnjoxa ‘paje|
c4ouped | 9|Npaydg Jo oz | (suonedole sjasse ©)108 -alun ‘paje(al) (Anunod
diyssume | Buibeuew | xoq ur junowe ajeuon 1e3A-J0-pud aWodUI |R}0) uonJ3s awiooul ubiaioy 10 9je)s)
abejuaziad| 10 |eIBUBD) 19N-A 3poH -10doidsiqg Jo aieyg Jo a1eyg slauped ||e axy Jueuiwopald a|ioiwop 1eba | Alanoe Alewid | Anus Jo NJ3 pue ‘ssaippe '‘swep
1) o 0} W) (6) 0] () ) ) (@) (e)
sdiysiaupied yuswsaaul ulepiad 104 uoisnioxs BuipieBal suoionisul 99g uoneziuebio pajejal e Jou sem jey) (anuaas)
ssouf 10 sjasse |ejo) A painsesl) saljiARde S JO JuddIad aAl Uy 210w PajoNpuod uoneziuebio au) yoiym ybnoiy) diysiauyed e se paxe; AJjua yses 1o} uojeuoyur Buimojjoy ay) apiacid
"LE BUIl ‘Al Led ‘066 WIO4 U0 SBA, paiamsue Uoljeziuebio ay) Ji s18jdwo) "diysiauped e se sjqexe] suoneziuebig pajejaiun [ |A Hed
t 9begq - LV996TE-9¢

AdVd ANYTHOIH 40 NOILVANAOd HYVIHITVIH

8102 (066 Wiod) ¥ 8INPayds



Schedule R (Form 990) 2018 HEALTHCARE FOUNDATION OF HIGHLAND PARK 36-3196647

Page 5

PartiVI®| Supplemental Information.
Provide additional information for responses to questrons on Schedule R. See instructions

BAA TEEA5005L 06/07/18 Schedule R (Form 990) 2018



